oasoR 73
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. Jeong J. Cha

Orchid Cleaners

111 South Orlando Avenue
Maitland, Florida 32751

Dear Cha:

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, Fl 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

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

j.?.an? T C/ka.,/ OrCzt?d 6(9_4“%

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

o Oychrd Cl=anert

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

CS‘treet Address: /(( ; (7V(CAMt§_/,o AV . Zio Cod
ity: - ounty: ip Code:
“malf/ond cYompe PCU22TH

Responsible Official

6. Name and Title of Responsible Official:

\76007' T (’Aq! Dw rla_

7. Responsible Official Mailing Address:

Organization/Firm: :
Street Address: 1 /\L S O~
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: &07) badf. o210 Fax: ( ) - /’V/ﬂ—-

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

AUG 2 2 1996
DEP Form No. 62-213.900(2) Page 13 of 16 B ) o
Effective: 6-25-96 ureau 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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

- Dee

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ 1ef. 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 | |

(¢) No control devices are required to be installed K |

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

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

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

Existing small area source | & |

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

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

Page 14 of 16



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

Existing large area source Z A :\6 ‘l"r” ﬂ ; MAU alo- g ot/ C2_
Carbon adsorber [ | Refrigerated condenser | 2( |

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 5 |
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

pLLLEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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; specificaily, permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

 eplon Y/ 17/ 7

Signature \W/' Date

[ 74

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



/Ry 3l
PERCIHLOROETHYLENLE DRY CLEANERS @
TITLE V GENERAL PERMIT 4 <¢/
COMPLIANCE INSPECTION CITECKLIST %, 4»?/ L
% .
TYPE OF INSPECTION: ANNUAL &) (:()Mm,/\|N'r/|)|scovnsze%°171 '9/_'9 %
) ) %, #
RIE-INSPECTION %

AIRS ID#: O9S67G 2 DATE: i/z.g%/(ﬁ{ TIME IN: _ [Oic0)  TIME OuT: 10 -3C

raciiey name:  (ove ook Cleave vs

vaciLity LocaTion: LU S Cwlawdo Ave Lo b q
Meodleuwd  Fl. 22751

RESPONSIBLE OFFICIAL : ’Tr»c.\,\% U C e PHONE: 40T o o o

CONTACT NAME:

. . PHONE: _
[vARTI: NOTIFICATION ]
(check appropriate box) - -
1. New lacility notificd DARM 30 days prior (o startup Q

2. Facility failed to notify DARM o usc general permit u

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

(check appropriate box) @ Drop store/out of business/petrolenm

A. E/
1. Existing small area source 2. New small arca source d
dry-to-dry only, x < 140 gal/yy 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 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 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) (ionflmc(cd on or alter 12/9/91)
5. This is a correct facility classification Y ON QCan not determine
If no, please check the appropriate classification:
a facility qualificd for a gencral permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total qnnnlilwl’ perchiorocthylene (perc) purchased within the preceding 12 months by this diy cleaning

facility was _75  gallons.

lof5 Revised 9/15/97




| PART 111: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility: o - -
(check appropriate boxes)
I Storing perchloroethylenc in tightly scaled and impervious containers? Y UN UN/A
2. Examining the containers for lcakagce? Y O ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? JY UN
4. Draining cartridge filters in their housing or in sealed conlainers for al

lcast 24 hours prior to disposal? l_'K UN UN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsotber

beds according to the manufacturer’s specificntions? ay unN N/A

uPART IV: PROCESS VENT CONTROLS ﬂ

In Part 11-A:

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

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

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

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

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

A. THas the responsible official of all new sources nnd existing larpe area sonrces:
(check appropriate boxces)

1. Equipped all machines with the appropriate vent controls? ay unN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm ay UnN UN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenscr upon opening the door? . Oy G0N ON/A

4. Mcasurcd and recorded (he temperature of the outlet exhaust strcam of a refrigerated
condcenscr on a weekly/bi-weckly basis? ay OGN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser cxceeded 45° F? ay anN UOnN/A

6. Conductced all temperature monitoring after an appropriatc cooldown period and afier
verifying that the coolant had been completely charged? ay UON

205 Revised 9/15/97



. Has the responsible official of an existing larpge or new Ia rge area source also:

- Measured and rccorded the exhaust temperatare on the outlet side of the condenser Tocated

on dry-to-dry, reclainier, and drycr machines on a weekly basis? Uy UN

inlct and outlct weekly?

- Mcasured and recorded the washer exhaust 1emperature at the condenser

Uy UN UN/A

Is the temperatuore differential cqual to or greater than 20° 77 ay aN ON/A

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

at the end of the final drying cyclc whilc the machine is venting to the adsorber,
if machines arc cquipped will a carbon adsoiber? ay uN anN/a

Is the pere concentration equal to or Icss than 100 ppm? ay UN ON/A

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraclion,
or expansion; is at least 2 duct diamecters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? Oy 4N 0N/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aN ON/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ay aN anN/A
[PART V. RECORDKEEPING REQUIREMENTS |
ITas the responsible official: ) - -
(check appropriate boxces)
1. Maintained rcccipts for pere purchascd? ay G’(
2. Maintained rolling monthly total of pere consumption? ay l:}N/
3. Maintained leak detection inspection and repair reports for the following:
a. docunmentation of leaks repaired w/in 241 hws? or, uy l_~l'< UN/A
b. documentation of parts ordercd to repair leak and lcak repaired w/in 2 days
and parts installed w/in 5 days of receipt? avy [3'< anN/A
4. Maintained calibration data? ¢or applicable direct reading instruments) . Oy an af/a
5. Maintained exhaust duct monitoring data on pere concentrations? ay aN ON/A
6. Maintained startup/shutdown/malfunction plan? L_’/Y UN
7. Maintained deviation reports? ay ON IZK\J/A
Problem corrected? ay N TnN/A
8. Maintained compliance plan, il applicable? 0y ON E&//\

Jofs Revised 9/15/97



MPART VI: LEAK DETECTION AND REPAIRS - w
1.

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

inspection? Q/’

aN
2. Has the facility maintained a Icak log? ay El<
3. Docs the responsible official cheek the following arcas for lcaks?
Hose conncclions, fttings, (_»/ ‘/
couplings, and valves Ay UN UN/A Muck cookers AV UN UN/A
Door gaskets and scating lﬁ< UN UN/A Stills LJ/Y UN UN/A
Filter paskets and scating D/Y ON ON/A Exhaust dampers IZ/Y UN GON/A
Pumps qy UN CIN/A Diverter valves u/\ UN UN/A
Solvent tanks and containcrs lZ//UN ON/A Cartridge filter housings Q/Y UN anva
Walcer scparators Ay UN ON/A
4. Which mcthod of detcclion is uscd by Lhe responsible official? /
Visual examination (condenscd solvent on exterior surfices) U
Physical detection (airflow fcit through gaskets) a
Odor (noticeable perc odor) W]
Use of direct-recading instrumentation (FI1D/PID/calorimetric tnbes) 0
Halogen leak deteclor a
If using dircet-reading inslnmi.cnlnli()n, is the cquipment: AN/A

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

b. Calibrated against a standard gas prior o and after cach use
(PID/FID only)? Oy

c. Inspected Tor leaks and obvions signs of wear on o weekly basis? uy
. : - ’
d. Kept in a clean and sccure arca when not in usc? sy

¢. Verilied for accuracy by usc of duplicate samples (calorimetric only)? ay

—
“Tous Plekel |2l
lond Hete ey \zg\ax
Ins'pcctor"s Namc (Pleasc Print) Date of Inspection
A S 2\ ez lag
Inspector’s Signaturc Approximate Date of Next Inspection

405 Revised 9715/97



HADDI’I‘IONAL SITE INFORMATION:
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 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2580 19
. : -

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

RECEIVED
MAIL ROOH

T 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

S )

! AIRS ID# 0950293

FOR GOVERNMENT USE ONLY

ORCHID CLEANERS l Org.: 37550101000 EO: B1
JEONG J CHA Fund: 20-2-035001
111 S ORLANDO AVE I Obj. 002273
MAITLAND FL 32751 » -
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Orange County Environmental Protection Department

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL |:] COMPLAINT/DISCOVERY |:] RE-INSPECTION D

TMEIN_ O HST L AMEOUT ARSI 050 8gR.

TYPE OF FACILITY: Dry-Cleaning. -
CracimaryNAmME: Ovelid Coleavers DATE
" |FACILITY LOCATION: LS. v lend A\kgﬁ___\,w\k-L C[

e W ‘t\ qwc‘, . (:l L o I e

RESPONSYELE OFFICIAL "SseoV( Cble PHONE NUMBER: e‘i‘/ oa;o

E’/ Bascd on the results ol 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.ALC).

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLIEM I OLL. ()W UP ACTION REQUIRED

NO WeLles Pes SN 5 (‘/--/‘(f/ O Ll

No_gl Vonninp M%ﬁt @ [

Peve  donsvupltio

COMMENTS:

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

DATE OF NEXT INSPECTION: 1 \D\ a4

YES[ ]  NO[}—

(Approximate)

INSPECTION CONDUCTED BY: Todd Fletcher

\( (Ples scl’lmt)
INSPECTOR'S SIGNATURE: FV} [/Q (r PITONE NUMBER:

[’;13(;__!____()f____/_y____.

(407) 836-9524

Revised 10/96




Orange County Environmental Protection Department

PERCITLOROETHYLIENE DRY CLEANERS:

TITLE V GENERAL PERNMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (s COMPLAINT/DISCOVERY |

RE-INSPLECTION !

AIRS IDH: _ OG0 725 A DATE: )/27/97 TIMEIN: /O Y5 1IvME ouT:

FACILITY NAMIL: Oye u\ C Leavevs
FACILITY LOCATION: L S vl WJ@ 1& e ug\&;ﬁg

V\/\C‘I‘{'\,c\v\,(l i 2275/

|PART I: NOTIFICATION ) H
(check appropriate box) o _ -~
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup U

E—F:\Cility Tailed 1o notily DARM to use genceral permit t

[PART II: CLASSIFICATION |
Facility indicated on notification f(:r_m that it is:

(check appropriate box) :
A (_d/
1. Existing small arca source . Iy 2. New small area source a
dry-lo-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 typces, x<140 gal/yr
(constructed before 12/9/91) (conslructed on or afler 12/9/91)
3. Exisling large area source a 4. New large arca source a
dry-lo-dry only, 140<x<2, 100 gal/yr dry-lo-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<],800 gal/yr transfer only, 200<x<],800 gal/yr
both types, 140<x<]1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classiﬁcation' ay aN
If no, please check the appropriate classification:
Q facility qualificd for a gencral permit as number above
a facility exceeds above limits and is not cligible for a gencral permit
B. The total quantity.ef perchlorocthylenc (pere) purchased within the preceding 12 months by this dry cleaning
facility was 7 gallons.

1 of 4 Revised 10/28/96



@ART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tigh lyic‘n__lcd))d impervious containers?
2. Examining the containers for lcakage? ‘

3. Closing and sccuring machine doors except duriné loading/unloading?
4

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

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

— —

G.P(/UN
¢ OIN

B(DN
o ON
Oy ON A

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification 1 has bheen checked, no controls ave required. Proceed to Part V.

(complete A below).

installed prior to September 22, 1993

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

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

4, Measured and recorded the temperalure of the outlel exhaust stream of a refrigerated
condenser on a weekly basis?

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

6. Conducted all temperature monitoring aller an appropriate cooldown p'criod and after
verifying that the coolant had been completely charged?

If classification 2 has been checked, the machine should he cquipped with a refrigerated condenser

If classification 3 has been checlked, the machine should he equipped with cither a vefrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have heen

If classification 4 has been checlked, the machine should be cquipped with a refrigerated condenser

ay UN

ay anN Owva

ay AN ana

ay UN

ay Oan

Oy ON

—

20(4
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. Has the responsible official of an existing large or new large arca source also:

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

on dry-to-dry, reclaimer, and drycr machines on a wecekly basis?

. Measurced and recorded the washer cxhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?7

. Measured and recorded 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 machines are cquipped with a carbon adsorber?

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

. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion, is at Jeast 2 duct diameters upstrecam 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?

Oy 0N

ay adN
Oy ON

QY ON OnNA
ay an

Oy an awna

0y anN aNa

— —

|PART V: RECORDKEEPING REQUIREMENTS

=N e A

‘Tlas the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintainced calibration data? gor direct reading instruments only)
Maintained cxhaust duct monitoring dala on perc concentrations?
Maintained startup/shutdown/malfunctlion plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicablc?

ay DN@@

| PART vI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a wecekly Icak detection and repair inspection?

By QN

T ————

Jof4
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2. Which mcthod of detection is uscd by the respousible official?
Visual examination (condensed solvén( on exterior surfaces) /
Physical detection (airflow felt throngh paskets) ‘ (3/
Odor (noticcable pere odor) u/
Usc of dircct-reading instrumentation (IF13/P1D/calorimetric tubes) ]
1f using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentralions in a range of 0-500 ppm? ay ON

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

(PID/FID only)? ay unN

c. Inépcctcd for leaks and obvious signs of wear on a weekly basis? gy 0N

d. Keptin a clean and sccurc arca when not in usc? ay ON

¢. Verified for accuracy by usc of (lup.lic:\tc samples (calorimetric only)? ay AN

3. Has the facility maintained a Jeak log? ¥y UN

4. Docs the responsible official chieck the following arcas [or lcaks?

Hosc conncections, fittings, (Z( /
couplings, and valves Y 0N Muck cookers Y N
Door gaskets and scating LZ{ anN Stills ? anN
FFilter paskets and scating uy/ G0N Exhaust dampers aY aN
Pumps U’{ O  Diverter vatves :{/ aN
Solvent tanks and containers L“K anN Cartridge filter housings GFY anN
‘Walter scparators EK ON
Name of Responsible Official
Todd Fletcher ) ]
1 [ {97
Inspector’s Name (Please Print) Date of Inspection
! ) 21/ 9%
Inspeclor’s Signature Approximate Date of Next Inspection

4 of4 Revised 10/28/96




i

DRY CLEANER AIR QUALITY GENERAL PERMIT

Do NOT Remove Label

ANNUAL COMPLIANCE CERTIFICATION FORM @ ~
o e—— g o, M
HEONG 1 Cha ARSIDA950293 ) 5S¢ 2 0O
{JEONG J CHA ! g ; m
111 S ORLANDO AVE : @ =
IMAITLAND FL 3775, ! Pz N =

| £Eo 3 <

; o 2 )
. _ 88 % m
® o

,._.
(*=)
~N0
N4

Annual Reporting Period: .

!/I 1977 10 /ﬁ/‘}/

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. /a 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:

. to

Exact beriod of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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,

i
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: f’/““'f T CA a
Date

N@ne (Please Print)

*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




TITLE V AIR QUALITY GENERAL PERMIT ' /
INSPECTION SUMMARY REPORT i

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN: \O0.0 O TIME OUT: \O 30 alRs ip#: 09567293

TYPE OF FACILITY: Dvy Cleauaev

FACILITY NAME: Ovc(«\c\, Cleanevs DATE: IIZ%/Ci?(
c—— f

FaciLITY LocaTioN_ Madleand 1o}

" Nl S, Ovlawde Auc

RESPONSIBLE OFFICIAL: : PHONENUMBER: 3 275{

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

14

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

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

_ COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Mot <)) V‘EC/Q‘(’AfS on Site S wonth V_«e\v;syled"ho.m._
Mo lear dekection o
)\)Q Qovvﬂ@&w{ A-c‘\'kow | A”
o No vuvw\'ms/ Qw@ Lo, | 1
.. éOMMENTS: o

) _ UU\_\:l WXovwv w1y wiowtlbes —tov Ve.\_u3;u,r,{|9'.4' TLo's
15 Mo gecoud dime fov wspeedicn . Botl msjeetions weve

VAO W C,Qws@\\k\ﬁ&ﬂ.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. . YES[ | = NO[/
DATE OF NEXT INSPECTION: ] I 28 ] 9¢

. . (ﬁgproximate) v
INSPECTION CONDUCTED BY: ’ﬁgg-D D )— |&+Q \we\/ e

(% - G‘ (Please Print) : ,
INSPECTOR’S SIGNATURE: Q&é\, m PHONE NUMBER: 936'95L4/

Page | of! . T ‘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):

j,o.anc] T Cha_,/ OrCLO( C(€4H€,§/§

2. Site Name (For example, plant name or number}:
hrd Cf
Oychis R A herT
3. Hazardous Waste Generator Identification Number:
4. Facility Location:

Street Address: 7 f ; bk‘(M\p_/,o A<

Clt}’w o./:]év/ : County: O?/M 0 Zip Code: } 2_7 J7

Responsible Official

6. Name and Title of Responsible Official:
\76007‘ g p/zxq . pw Al

7. Responsible Official Mailing Address: - '

Organization/Firm:

Street Address: 1 /\ﬁ S O~

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (4&07 [L,LL,L, e (0 Fax: ( ) - /’V/ﬂ——

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: ( ) -

EUG 9 9 1996

DEP Form No. 62-213.900(2) Page 13 of 16 _
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



Facility Information

/

1.(2) 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 [Instalied 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 :
(1) w/ ref. condenser [ |0B-Oec-

(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 [ X' ]

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

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

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

Existing small area source | K [

L1

Existing large area source ] New large area source

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

Page 14 of 16



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

.. - 8
Existing large area source

Carbon adsorber ] -Refn-gefa{ed-eendeaser——_%_ >/

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 [ 5
No such units on-site ]

Equipment Meonitoring 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 detectioﬁ inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

rLLLEE

(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:

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

~

[ f[ ] 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. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

/Wm 7/ 17/ 96
Signature e Date i
/

/WW\/
—29-97

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




PERCHLOROWTHYLENE DRY CLEANKERS
| TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY a
RE-INSPECTION IB/

AR wi#: 0950273 vATE: %/fl/i)? TIME IN: //3 1mE out: _/2I¢

FACILITY NAME: ORLEHLID L é,é; ALELS

FACILITY LOCATION: /- S OF tancho  AVe. UN'T # ?
AL TLAep Fr 3270/

RESPONSIBLE OFFICIAL: _ JZOAN G- T- CHA  vrone: YOP— 6 Y- O2/D

CONTACT NAMIL; PILONE: _

' (check appropriate box) ‘

1. New facility notificd DARM 30 days prior to startup <% (:(\ a
7”7~

-
Q
2. Facility failed to notify DARM (o usc general permit ® %

_ %o, “;_é_i_,_

[PART 11: CLASSIFICATION 0%z ¢ O |
Facility indicated on notification Torm that it is: O No notiﬁca&m@grm
(check appropriate box) U Drop storc/oul ofBusiness/petroleum
A
1. Existing small area source G/ 2. New small arca 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 arcea 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 ) (ransfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gallyr both types, 140 < x < LBOO pal/yr
(constructed before 12/9/91) (construcicd on or after 12/9/91)
) 5. This is a correct facility classification [ﬁ< aN OCan not determine
1f no, plcasc check the appropriate classification:
a facility qualificd for a general permiit as number above
Q facility cxceeds above limits and is not cligible for a geucral permil
B. The total quantity of perchlovocthytene (perc) purchased within the preceding 12 months by this dry cleaning
[acility was %S gallons.

T—

——— e

1of5 . Revised 9/15/97



]

”PART HI: GENERAL CONTROL REQUIREMENTS

|

¥s the vespoansible official of the dry cleaning facllity:
(check appropriate boses)

1. Storing perchlorocthylenc in tightly scaled and impervious containcrs?
Exauining the containers for leakage?

Closing and sccuring machine doors cxcept during loading/unloading?

Draining cartridge filters in their housing or in scaled containess lor at
Icast 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and steim pressure for carbon adsotber
beds according to the mannfacturcr’s specilications?

@¢ ON an/A
@ UN UN/A
asv o

af UN UNA
uy unN ,z(m

IIPART 1V: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

installed prior to September 22, 1993

{(complete A and B helow).

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

I. Bquipped all machines with the appropriate vent conlrols?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Mcasured and recorded the temiperature of the outlel exhaust stream of a refrigerated
condcnscr on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust teiperature of the
condenser exceeded 45° 7

6. Conducted all lemperature monitoring afier an appropriate cooldown period and aller
verilying that the coolant had been completely charged?

205

ay

ay

ay

ay

ay

‘anN

UN

QN

0N

H classification 2 has heen checked, the machine should be equipped with a refrigerated condenser

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 been

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

ON/A

ON/A

ON/A

Revised

9715197



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

1. Mecasurcd and rccorded the exhaust temperature on the outlet side of the condenser located

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

. Mcasurcd and recorded the washer exhaust temperalure at the condenscer

inlet and outlet weckly?

Is the temperature difTerential cqual to or greater than 207 [F?

. Mecasured and reccorded the perve concenteation in the exhaust stream wecekly

at the end of the final drying cycle while the miachine is venting to the adsotber,
il machincs arc cquipped with « carbon adsorber?

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

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

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

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

condenscr coils?

. Roulcd airflow to the carbon adsorber (if uscd) at all times?

ay

ay
ay

ay

ay

ay

ay

ay

ON
CIN

N

anN

ON/A
ON/A

anN/A
CIN/A

ON/A

ON/A

ON/A

“l‘AR’l‘ V: RECORDKEEPING REQUIREMENTS

I

Has the responsible official:
(check appropriate boxces)

1.
2.
3.

Maintained reccipts for perc purchascd?

Maintained rolling monthly total of perc consumption?

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

L. documentation of paris ordered o repair leak and leak repaired w/in 2 days’
and parts installed w/in 5 days of receipt?

. Maintained calibration dala? gor applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/mallunclion pian?

. Maintained deviation reports?

.Problem corrected?

. Maintained compliance plan, if applicablc?

Jof5

ol

UIN
0N

O
@ on

ay
ay

N
ON

oy CIN

ay
ay
ay

0N
anN
awN

GON/A

ON/A
oA
fHITA

XA
AanA
A

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |
L.

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

inspection?

2. Has the facility maintained a leak log? _ KN/UN

3. Docs the responsibie official check the following arcas for lcaks?
Ccoulings, andvalves - OFON ONA Muck cooker w7 TGN QA
Doof gaskels and scating [D’i/ClN anN/A Stills EB’/N ON/A
Filter gaskets and scating [SV?/E]N ON/A Exhaust danpers L‘EIY/DN ON/A
Pumps ' , D/ QN ON/A- Diverter valves EJ{ CIN ON/A
Solvent tanks and containers LU’/E]N QON/A Cartridge Mlier housings DAJ ON/A

Walcr scparators IQ/DN CIN/A

4. Which mcthod of detection is uscd by the responsible ofticial?
Visual examination (condenscd solvenl on exterior surfaces)
Physical detection (airllow felt through gaskets)
Odor (noliceable perc odor)
Usc of dircct-reading instnuncntation (FID/P1D/calorimictric (ubes)

Halogen lcak detector

TDDDE\

M using dircct-reading insIrun;cnlnliun, is the equipment: A
a. Capable of detecting pere viipor conicentrations in a range of 0-500 ppii? ay ON

b. Calibrated against a standard gas prior (o and altcr cach usc

(PID/F1D only)? vy UN
c. Inspected for leaks and obvious signs of wear on a weckly basis? Ay 4N
d. Keptin a clean and sccure area when not in usc? ay ON
e. Verificd {or accuracy by usc of duplicate samplcs (calorimctric only)? ay UON

ASSELL HOLLEAALIAM —_ZZ_Z,éLZj_X_—
Inspector’s Name (Please Print) Daltc of Inspection

ke bt i, 25 ]1999

Inspeclor’s Signz\lurD /\pproxnmlc Date of Next Inspection

40f5 ' , Revised 9/15/97




| ADDITIONAL SITE INFORMATION:

e e
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TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL []

COMPLAINT/DISCOVERY D

RE-INSPECTION @/

TIME IN: //3 O

TYPE OF FACILITY:

TIMEOUT:___ /2 Jgo
DL CLEANEK S

ARSIDH:__ (D 7i029 3

FACILITY NAME:

OL c 11D N/ EAASELY

oaTE:. 2/3 /5P

S/ 5. O #7DO

S/ 2

nit B ?

FACILITY LOCATION:

MAZ Tepred L.

3227/

RESPONSIBLE OFFICIAL: Tsory 7. LHA

PHONE NUMBER: ‘/_0?- ~6 V- 0270

/

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
('\
¢ ¢ &
s ©¢. 7
€% o, L
o g,
%, 2L -
%%, %
s ¢ O
©., |
2, %
%%
COMMENTS: , . -
/_C/) Cr7d i T/ //J Comp//a///cf
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD No@/

DATE OF NEXT INSPECTION: 7/5' /?j/

(Af)proxim?’lte)

INSPECTION CONDUCTEDBY:__ A4 SSS £4 A AL LE WA K

(Please Print)
INSPECTOR’S SIGNATURE: /,/M,._»,L :Ljplj_/PﬂA C p‘épnomz NUMBER: 33/9 - 92 Z 5

Page‘Lof_L_.

Revised 10/96



BEST AVAILABLE COPY v T @ 3l

PERCIHHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CIHECKLIST @0/@ % /L
VAT 5 P \\\'-LQ q%w\l/%—’, ¢ 60 /’9 &
IYPE OF INSPECTION: ANNUAL ' COMPLAINT/DISCOVERY %O’y, 2 0
; %", 8
RIENSPE — % 0&% .
\» 0, %,
—— N %, %

AIRS I#: OGSE2G 3 DATE: i/Zg—\./‘?Y TIME IN: _[Oied  TIME OUT: _10 30

raciLiry Nane:  (Sye b Cleane vs

FACILITY LOCATION: 111 S, Ovlawnday Ave Lol ® 9
[\4& LIJ 1 Lu“ 1. 27758/

RESPONSIBLE OFFICIAL : ’S,»(-.v\% A C e PHORE: 00T foUtl_o 1o J

CONTACT NAME: L PIIONE:

u‘l’/\ RTI: NOTIFICATION

(check appropriatc box) - - gf_ ~ T ) F
N | &, 4 <&
1. New [acility notificd DARM 30 days prior to startup % %L /L- a
. N .
2. Tacility filed to notify DARM to usc gencral permit qe@Oo/. r(7 u
: Or 2 Ze (o
7 Cam .

[PART LI: CLASSIFICATION %. %, |
Facility indicated on notification form that it is: d No no(Tiﬁ;n?mn form - -
(check appropriate box) Q Drop storc/out of business/petroicum
A. a/

1. Existing small arca source 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 (ransfer 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. Exis(ing large arca source & 4. New large arca source a
dry-lo-dry only, 140 <x <2,100 gal/yr dry-lo-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 gallyr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (chslmctcd on or after 12/9/91)
5. This is a correct facility classificalion Y OnN CICan not determine
I no, plcasc check the appropriate classification:
Q facility qualificd for a gencral permit as nimber above
a facility cxceeds above limits and is not cligible for a general permit

B. The total qu:mlilwrpcrchloroclhy\cnc (pere) purchased wilhin the preceding 12 months by this dry cleaning

facility was _75  gallons.

lal5 Revised 9/15/97



PLRCllLOROF IILYLENE l)RY CLEANERS

PI'TLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - o COMPLAINT/DISCOVERY Q
RE-INSPECTION - a '

amrs o 0950293 pate: \/ 5 ! 99 TlM_é IN: (010 TIME OUT: /025
FACILITY NAME: Orchid. C &E‘C\QQY‘S '

FACILITY LOCATION: IH S. Oclando Ave. Unit ¥ q
| Moitlond , FL = 3275]
RESPONSIBLE OFFICIAL ; jﬁong 1. Cha _ rione: H07-GYY-0210

CONTACT NAME: S PHONE:

[PART I: NOTIFICATION "
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup ‘ | ]
2. Facility failed to notify DARM to usc gencral permit a

[PART II: CLASSIFICATION .

LN

|| Facility indicated on notification form that it is: O No notification form
(check appropriate box) S 0 Drop storc/out of busincss/petrolcum
A. _ "
1. Existing small arca source E( , 2, New small area somrce Q
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 typcs, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-lo-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 typcs, 140 < x < 1,800 gal/yr both 1ypes, 140 < x < 1,800 pal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a corrcct facility classification EK( anN QCan not dctermine
Af no, pleasc check the appropriate classification:
Q . facility qualificd for a gencral permit as number above
a facility exceeds above limits. and is not cligible for a general permit

B. The total quaptity, of perchlorocthylene (perc) purclmsccl within the preceding 12 months by this dry clcaning
facility was gallons.

lof5 Revised 9/15/97



[PART I GENERAL CONTROL REQUIREMENTS

—

Is the responsible officlal of the dry cleaning facility:
(check appropriate baxos)

1. Storing perchlorocthylenc in tightly sealed and impervions containers?
2. Bxamining thc containers for Icakage?

3. Closing and sccuring machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in scaled containcrs for at
least 24 hours prior to disposal? '

5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according (o the manufacturer’s specifications?

'mY/_DN
&¢ o
wf ON
@¢ an

ay

ON

ON/A
ON/A

ON/A

i

[PART IV: PROCESS VENT CONTROLS

In Part 11-A:

IT classification 1 has been checked, no controls arc required. Proceed to Part V.

“(complete A below).

installed prior to September 22, 1993

(complete A and B helow).

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

-—

. Equipped all machincs with the appropriatc vent controls?
2. Equipped dry-to-dry machinces with a closed-loop vapor venting system?

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

4. Measurcd and rccorded the temperature of the outlet exhaust stream of a refrigerated
condcnser on a weckly/bi-weckly basis?

5. Repaired or adjusted the équipmcnl within 24 hours if the exhaust tempcerature of the
condenser cxceeded 45° F?

6. Conducted all temperature moniloring afier an approprialc cooldown period and afier

verifying that the coolant had been completely charged?

— E———

ay

ay

ay

ay

ay

ay

ON

UN

UN

anN

QN

QN

If classification 2 has been checled, the machine should be equipped with a refrigevated condenser

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

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

UN/A

UN/A

UN/A

205

Revised

9115197



A, ——————————

Jofs

Revised 9/15/97

B. Has the rcsponsihlc official of an cxieting large or new large arca source also:
1. Measurcd and recorded the cxhaust (cmpcratire on lhc outlet side oflhc condcnscr locnlc(l
on dry-to-dry, rccl.mncr and drycr machincs on a weckly basis? Oy ON
2. Mcasurcd and recorded (he washer exhaust (cmperature at the condenscr
inlct and outlct weekly? ay ON anN/A
Is the temperature differential cqual to or grealer than 20° F? Oy ON anN/A
3. Measured and recorded (he perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venling to the adsorber,
if machines arc cquipped with a carbon adsorber? ay aN anN/A
Is the perc concentration cqual (o or less than 100 ppin? ay aN anN/A
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diamclers downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diamcters upstrca fromn any bend, contraclion,
or expansion; and downstrcam from no other inlet? aQy OGN anN/A
5. Equippcd transfer machines (drycrs, rcélaimcrs, and washers) with individual
condenser coils? Ay aN anN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) - :
1. Maintained recceipls for perc purchaséél? m UN
2. Maintained rolling monthly total of perc consumption? @Y an
3. Maintained leak detection inspection and repair reports for the following:
a. documenitation of leaks rcpaircd w/in 24 hrs? or; @¥ CIN ON/A
b. docwmentation of parts ordercd lo rcp'ur Icak and lcak rcpaired w/in 2 days
and parts installed w/in 5 days of rccelpl? 9'{ ON ON/A
4. Mainlained calibration data? ¢or applicable direct reading instruments) Oy anN WA
5. Maintained exhaust duct inonitoring data on perc concentrations? ay ON D’Nﬁ\
6. Maintained startup/shutdown/malfunction plan? B{ ON
7. Maintained deviation reports? Oy ON (Z(N/A
Problem corrected? ay aN ON/A
8. Maintaincd compliance plan, if applicable? Oy ON WA




[ PART VI: LEAK DETECTION AND REPAIRS - |

1. Docs the responsible oﬂ' c1al conduct a weckly (for small sources, bi-wecekly) leak dctcction and repair
inspection? ’ - o ' E‘l‘{ aN

2. Has the facility maintaincd a lcak Iog? “ o : B‘{ ON

3. Does the responsible official check the following arcas for leaks? |

Hose conncctions, fittings,

couplings, and valvcs E/Y ON ON/A - Muck cookers Eﬁ( ON ON/A
Door gaskets and scating EKDN anN/a Stills | @y an ana || -
.Filter gaskets and seating d\’ anN Ow/a Exhaust dampcrs. (34 anN aN/A
Pumps E(Y ON DN)A Diverter valves M aN aON/A
Solvent tanks and cén(ainqrs JY ON ON/A Cartridge filter housings CGlY ON ON/A
Water scparators | A D4 aN ON/A

4. Which method of dctection is used by the responsible official?
Visual examination (condcnsed solvent on cexterior surfaces)
Physical detection (airflow fell through gaskets)

Odor (noticeable perc odor)

.Usc of dircct-reading ins(nnncnlmioh'(FlD/PID/cnIorimctric tubes)

Halogen lcak detector

%DDDD@\
>

If using divect-reading instnm;cn(zuinn, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN

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

(PID/FID only)? - ay anN
c. Inspected for leaks and obvious signs of wear on a wecekly basis? ay anN
d. Keptin a clean and securc arca )vl\cn not in usc? ay anN
e. Vecrified for accuracy by usc of dupllcalc.smuplcs (calorimetric only)? ay anN

zw@?mﬂm}' B « rjﬁ75/96

Inspector’s Name (Please Print) , "Date of Inspection
Mo Rippd 1 /5 2000
Inspcector’s Slg,ndﬁ o Approximato/Datc of Next luspection
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< - TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION n
TIME IN; 1010 TiIMEoUT,  J025 AIRS [DH: 0450293
1vpE OF FACILITY:  Dey Cleaner ' 4
[
raciLity NaME: Occhidl Cleaners oate._ | /5/ 99
) 7

FaciLiTY LocaTioN: L S, Oclando Ave. Unitx ¥ 9
i (\’\O\H\c\na\;rl‘ 32751

RESPBNSIBLEOFFIC[AL: Teo%‘ T. Chea PHONE NUMBER: 40 7-4 Yy~ 0210

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 inspecﬁon, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

FO{U [} 1‘\/ | A (va‘/z)/liam’( ,

The Annual Compliance Certification form has been properly certificd and submitied to the inspector. YESI:] NOIZ[
DATE OF NEXT INSPECTION: L )5 / 2000
/(Approximate)
INSPECTION CONDUCTED BY: Tka ?m N rJ\\/
(Please Print)
INSPECTOR'’S SIGNATURE: JJU@ %M -~ __PHONE NUMBER: %%(p - qu“{

Page l of \ . Revised 10/96




Orange County Env1r0nmental Protectmn Department

DRY CLEANER AIR QUALITY GENERAL PERMIT =
ANNUAL COMPLIANCE CERTIFICATION TORM

FACILITY NAME: O "¢ hid Clegpers pATE: /(- 15~

FACILITY LOCATION: (s 0¢ imvio Ave

Mo tlomd  FL 32751

" Annual Reporting Period: (/25/%{ oy 7 / % 19 C{g TO f / 5 19 %

3ased on each term or condition of the Title V general air permmit, my facility has remained in compliguce with.DEP Rule
52-213.300, Florida Administrative Code (F.A.C. ) during the period covered by this statement. YES UNo

€ 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:

w
E =1
Exact period of non-compliance: from to == ™m
Action(s) taken to achieve compliance: oz R
. 5 o3
g = - <
Method used to demonstrate compliance: 5 9 o]
u 9

@

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

Exact peniod of non-compliance: from ' - to

Action(s) taken to achieve compliance:

Mcthod uscd 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 notificafion are true, accurate and complefe. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-fo dry facilities or 1,800 gallons per

year for transfer or combination facilifies.
RESPONSIBLE OFFICIAL: _(_J-20N9 7 CA A W\—\/( -~ 1§99
Date

Nam% (Please Print)

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

Pagc'] of | .




7 pfs
PERCHLOROETHYLENE DRY CLEANERS

TITLE ¥V GENERAL PERMIT B % .
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

| RE-INSPECTION vd a | |
AIRS 1D#: 0F 507273 DATE: ?{/ﬁ/?}? TIME IN: // 30 M out: /2O
FACILITY NAME: ___ D L.EF£/D Cégﬁﬂ[ ELS
FACILITY LOCATION: __ /Y- S . oFinncho  AUS. UNT # ?
| AL TL A D fre  B274/
RESPONSIBLE OFFICIAL : _ JZON G T~ CHA  vione: YOP- 6 Y- O2/D

CONTACYT NAME:

PHONE:

et

{check appropriate box)

1. New facility notificd DARM 30 days prior to startup

]
2. Facility failed to notify DARM (o use general permit a
[PART I1: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
{(check appropriate box) ‘ {3 Drop storc/out of busincss/petrotcun
A.

1. Existing small area source E/
dry-to-dry only, x < 140 gal/yr

transfcr only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

2. New small area soimee a
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gallyr

{constructed on or after 12/9/91)

3. Existing large arca source ]
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 0
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 aller 12/9/91)

5. This is a corrcct facility classification [IK 0N OCan not determine

If no, please check the appropriate classification:

a facility qualificd for a general permit as number above
a facility exceceds above limits and is not cligible for a gencral permit

mng

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
lacility was j%’ﬁ gallons. ‘

—— ——

lof$5
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MXART 11}: GENERAL CONTROL REQUIREMENTS J :

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

1. Storing perchlorocthylenc in tightly scaled and impervious containcrs? D{ UN ON/A

2. Examining the containers for leakage? U'{ UN ON/A

3. Closing and sccuring machine doors except duriny loading/unloading? Z{ anN

4. Draining cartridge filiers in their housing or in sealed conlainers lor al | '
lcast 24 hours prior (o disposal? IJ(LJN OnN/A

5. Maintaining, solvent-to-carbon ratios awd steam pressuee for carbon adsorber
beds according to the manulacturer's specifications? Uy UN /A

”I’ART IV: PROCESS VENT CONTROIL.S
In Part I1-A:

=

If classification 1 has been checked, no controls arc recquired. Proceed o Part V.

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

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

installed prior to Septeniber 22, 1993

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

A. His the responsible offcml ol nll new sources and cxmlmg large area sources:
{check appropriate boxcs)

1. Equipped all machines with the appropriate vent controls? . gy an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aN anN/aA

3. Equipped the condenser with a diverter valve so anﬂow will be directed away (rom the ,
condenser upon opening the door? Uy anN UNA

4. Mecasurced and recorded the temperature of the ountlet exhaust stream of a refrigerated :
condenser on a wcck!y/bifwcckly basis? : gy ON

+ |I5. Repaired or adjusted the cquipnient within 24 hours lﬁhc cxhaust temperature of the
condenser cxceeded 45°T? dy GN ONA

6. Conducted all temperature monitoring afler an appropriate cooldown period and aller
verifying that the coolant had been complcetely charged? ay onN

"p— — e ———
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B. Has the vesponsible official of an existing larpe or new laype area sonrce also:

1. Mecasurcd and rccorded the exhaust teruperature on the outlet side of the condenscr located
on dry-to-dry, rcclainier, and dryer machines on a weckly basis? Oy ON
2. Mcasured and recorded the washer exhaust tcraperature at-the condenscr
inlct and outlet weekly? ay ON ON/A
 Isthe temperature difTercntial equal to or greater than 20° FF? Oy GN 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,
il machines arc cquipped with a carbon adsorber? -Gy anN anN/a
Is the pere concentration cqual to or less than 100 ppm? Oy ON ON/A
4. Assurcd that (he sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or cxpansion; is at Icast 2 duct diameters upstrcam from any bend, coatraction, .
\ or expansion; and downstrcam from no other inle(? 0y ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
' condenser coils? Oy ON OwA
l'\ 6. Routed airflow to the carbon adsorber (if used) at all times? ay ON UONA
H[’ART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: .
(check appropriate boxes)
1. Maintained rcceipts for perc purchased? G/Y 0N
2. Maintained rolling monthly total of perc consuunption? aN
3. Maintained leak detection inspection and repair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or; L'\V(DN ON/A
b. documentation of parts ordercd to rcpair leak and leak repaired w/in 2 days VA
and parts installed w/in 5 days of rcecipt? CIN ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay ON M@\
5. Maintained exhaust duct ionitoring data on perc concentrations? Oy On ChIA
6. Maintained startup/shutdowi/mallnction plan? G’(DN
+ || 7. Maintained deviation rcports? ay 0N m(//\
Problem corrected? ' o ¢ Qv ON Ax7A
§. Maintained compliance plan, if applicablc? Oy ON U.I'N//A

Jofs
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|[1’ART VI: LEAK DETECTION AND REPAIRS

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

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

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

Odor (noticcable perc odor)

Halogen leak detector

If using divect-reading instnnuentation, is the cquipment:

Usc of dircct-reading instrumentation (FID/PID/calorimcetric tubes)

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

anN

o
W on

I»I(:O()Sjpcl(i)lll‘;‘sc,cz:?(;‘f.:a‘li\:(l:‘s"g& MDN ON/A Muck cookers UPV/CIN ON/A
Door gaskets and scaling LD«‘/DN TIN/A Stills UIAN anN/A
FFilter gaskets and scating DV?/DN ON/A Exhaust dampers ) B(DN ON/A
Pumps B’/DN ON/A- Diverter valves EIY/EIN CIN/A
Solvent tanks and conl:xinqrs _ E;P./E']N ON/A Cartridge filter housings E}A\I ON/A
Walcr scparators D’/DN CIN/A

geeees

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 aficr cach usc

(PID/FID only)? ay UN
¢. Inspccted for feaks andd obvious signs ol wear on a weckly basis? Gy ON
d. Keptin a clean and sccure arca when not in usc? Oy ON

c. Verificd for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

. ASSELH HALLEAALIHN

Inspector’s Name (Pleasc Print)

/o
it oSl ema e

7/2/1798

Dalc'of]nspcclion

2191598

0 Inspector’s Signalur@

405

Appro.\'imalé Date of Next Inspection
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_ BEST AVAILABLE GOPY
Ti14yLE V AIR QUALITY GENERAL ¥ «RMIT
L INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [7] COMPLAINT/DISCOVERY [] ~  RE-INSPECTION "/

TIME IN:_%/ 7 o/ TIMEOUT: ___ /.2 & AIRS IDH#.__ (% 7w v
TYPE OF FACILITY: DA ) AN
FACILITY NAME! Py e DATE: o
FACILITY LOCATION: , i B ; s
: ’ s F A e > i {/
RESPONSIBLE OFFICIAL: Y IR A . PHONE NUMBER: & ¢t 7 =~ & iris o 0 000
,“;{i‘. M 7 . .
‘ 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
discrepancics were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
IMMENTS: . . .y 7
j‘\.‘ e 4 ;S / ]’ v:y‘.t , P - N S i / 4
- Vs d / '
Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO[L] -
E OF NEXT INSPECTION: NS
(Approximate)
ECTION CONDUCTED BY: & 50w 0 /w0 2 F ndpd aliffes
{(Please Print)
! ] s . Cel LT Ty e
ECTOR’S SIGNATURE: - pa0e s Al s o . PHONENUMBER: 2 bl = 7 & o L7
/)‘ T et 3 . )
S . o ‘
7 Page { of { . . Reviscd 10/96



BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT N,W d
COMPLIANCE INSPECTION CHECKLIST = \
TYPE OF INSPECTION: ANNUAL @/ COMPLAINIT/DISCOVERS a J"
‘ RE-INSPECTION Q @ ‘c‘g < O
z o = rﬂ

amso#: 9950293 pate: \-10-00 mmem: M LE‘E ?nME our«{’ 44O

€ o & )
FACILITY NAME: O’(‘C—(/\ A C \ecmerj ?;, % A L
. .. 'z : (J

FaciLrty Location: | H South  Ocloando Ave, @

Maitland , FL 32751

RESPONSIBLE OFFICIAL : eon% J. Cha priong: H0 7 @44 020
CONTACT NAME:

PHONE:
[PART I: NOTIFICATION ; j
(check appropriate box)
I. New facility notified DARM 30 days prior to.stanup a
2. Facility failed to notify DARM to use general permit Q ' I
[PART 1I: CLASSIFICATION A |
Facility indicated on notification form that it is: ) Q No notification form
(check appropriate box) Q Drop storc/out of business/petroleum
A. 4 : A
1. Existing small arca source d 2. New small area source @ —_
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr Qune /C,CF/ 6,0{’ I"e('/
transfer only, x <200 gal/yr transfer only, x <200 gal/yr acl)
both types, x < 140 gal/yr both types, x < 140 gal/yr machme
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a .
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
"both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Qy @( QCan not determine
If no, ple:?eﬁeck the appropriate classification: O'L
facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

1of5 Revised 9/15/97



[PART 111: GENERAL CONTROL REQUIREMENTS - - .

Is the responsible official of the dry cleaning facil_ity:
(check appropriate boxes) J
1. Storing perchloroethylene in tightly sealed and impervious containers? J UN ON/A
2. Examining the containers for leakage? J ON ON/A
3. Closing and securing machine doors except during:loadingjunloading? Y QN
4. Draining cartridge filters in their housing or in sealed containers forat m(
least 24 hours prior to disposal? : ' ' Y ON On/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber z/
beds according to the manufacturer’s specifications? Qy ON @N/A

| PART IV: PROCESS VENT CONTROLS - |
In Part II-A: -

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

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

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

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? E\( aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Y OGN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the g/
Y On AQNA

condenser upon opening the door?

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E/
condenser exceeded 45°F? ' Y UN UNA

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

20of5 Revised 9/15/97




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

1.

. Mecasured and recorded the washer exhaust temperature at the condenser

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

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

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?

inlet and outlet weekly?

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

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

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

or expansion; is at least 2 duct diameters upstrecam from any bend, contraction,
or expansion; and downstream from no other inlet? -

condenser coils?

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

[PART V: RECORDKEEPING REQUIREMENTS |

1

2,
3.

~ o v &

T

Has the responsible official:

(check appropriate boxes) : J
. Maintained receipts for perc purchased? Y ON

Maintained rolling monthly total of perc consumption? Y UN
Maintained leak detection inspection and repair reports for the following: (2/
a. documentation of leaks repaired w/in 24 hrs? or; Y ON

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

Maintained calibration data? ¢for applicable direct reading instruments) ay ON -Z!ﬁ :

Maintained exhaust duct monitoring data on perc concentrations? ay WN
Maintained startup/shutdown/malfunction plan? : ON
Maintained deviation reports? ay ON aﬁm

Problem corrected? : Qy UN OGN

Maintained compliance plan, if applicable? Oy ON dN/A

3of5 . Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS - - ; ||

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

inspection? E/ aN
2. Has the facility maintained a leak log? Y N
3. Does the responsible official check the following areas for leaks?
Hosc connections, fittings, ’ g{
couplings, and valves , Y,ON ON/A . Muck cookers % ON ON/A
Door gaskets and seating E( QN ON/A Stills 534 aN ON/A
Filter gaskets and seating E(DN aN/A Exhaust dampers Dq ON ON/A
Pumps Y, QN UN/A Diverter valves D4 UN ON/A
Solvent tanks and containers Eé ON GON/A " Cartridge filter housings @‘{ QN ON/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surféces)
Physical detection (airflow felt.lhrough gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the cquipment:

DQ\KDDDE\\
.<\

D>

z

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)? Ay UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OGN
d. Kept in a clean and secure area when not in use? , ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay oN °

T ’\Sumﬂ O~ 20- 0O

Inspector’s Name (Please Print) Date of Inspection
Mo Bundn Ol- 20-0(
Inspector’s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: : - ]
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Orange County Environméntal Protection Department
ATRS ID‘#: 0950295 w\/o/ Revised 10/10/96

: - | a4y
DRY CLEANER AIR QUALITY GENERAL PERMIT G\(L'\Q,O’d)
- ANNUAL COMPLIANCE CERTIFICATION FORM (?D
raciLiTy Name:_O Cch d Cleaners __DATE: __[—20-00
raciuryrocation: 1l S. Orlando r,Ar\J e
Meitlond , F&- 32751

Annual Reporting Period: jA N. 5 19 9(7 TO \Tﬂl\/ ) dzg Jf& 00

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achicve 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 pcriod of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

, _20—00
RESPONSIBLE OFFICIAL: 7‘;/"\)( T the— %—"/ ( 2o

Naine (Please Print) — /é;i/gnaturc "Date

\ g

*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 officfal to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D

RE-INSPECTION [ ]

TIME IN: WS mveour. 1440 ~_amsios. 0990293

TYpE oF FACILITY:  Dey Cleaners

DATE OF NEXT INSPECTION: Ni-20-0 /

A - N
raciLiTy NaME_Ovchidd Cleaners pate._Qf - 20-00
raciLity Location: U S, Oclando Ave
: Mo+ \O\no\ FL 32735/
RESPONSIBLE OFFICIAL:__ - Gor\c\ T Cha PHONE NUMBER: 07~ G Y'Y~ OZ/O
: 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:
ool by |;ance
Fac ,f\/ iy Compl '
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOD

(Approximate)
T

e Eumd/

INSPECTION CONDUCTED BY:

(Please Print)

INSPECTOR’S SIGNATURE: J#% ) M\é/« PHONE NUMBER:

&3b-/100

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS < o5 40,
TITLE V GENERAL PERMIT PRI
?(7 COMPLIANCE INSPECTION CHECKLIST
d ¢ A &
TYPE OF INSPECTION: ANNUAL : COMPLAINT/DISC%V{ERY@ o /L
RE-INSPECTION a %\50}«7 vzo &
. % 4/ Vé/) @
G q-’) ) U(')G:O\ ,_..6
ars o#: OYUD0 LMY paTte: '-16-0f mmemN: 0932 TiME out: 2085 %
T %

FACILITY NAME: OCC\«\\(}\ Q\E’QHQY‘S

FACILITY LOCATION: _\\\ S‘OUT W Orlando Ave.
Moitland | F L 3275]
RESPONSIBLE OFFICIAL : ) QGV\QJ T, Cho prone: HOT-6HH-0210

CONTACT NAME: PHONE:

| PART I: NOTIFICATION |
(check appropriate box)
.l. New facility notified DARM 30 days prior to startup Qa
2. Facility failed to notify DARM to use general permit a

| PART 11: CLASSIFICATION |

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

I. Existing small area source a 2. New small area source M/

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 (W 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- transfer only, 200 <x < 1,800 gal/yr

both types, 140 <x < [,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 ‘ILIIY UN UCan not determine

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

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

facility was <% gallons.

1 of5s Revised 9/15/97



PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and seéuring machine doors except during loading/unloading?
4

. 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 specitications?

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification | ias been checked, no controls are required. Proceed to Part V.

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

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

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? @y UN
- ' {
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Y UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? EI/Y UN ON/A

4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? f{Y 0N

5. Repaired or adjusted the equipment within 24 hours if the exliaust temperature of the
condenser exceeded 45° F? ' dy ON anN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and afier .
verifying that the coolant had been completely charged? E’I/Y UN

20ofS Revised 9/15/97
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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? Uy ON UN/A

[s the temperature differential equal to or greater than 20° F? ' Qy ON ONA

3. Measured and recarded 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 anN/A

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

or expansion; is at least 2 duct diameters upstream {rom any bend, contraction,
or expansion; and downstream from no other inlet? ay ON UN/A

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

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

lu_l:'ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

|
1. Maintained receipts for perc purchased? ' _ E’I/Y UN
2. Maintained rolling monthly total of perc consumption? | EI{( ON E
3. Maintained leak detection inspection and repair reports for the following: i
a. documentation of leaks repaired w/in 24 hrs? or; ' : E!§ N UN/A ‘
b. documentation of parts ordéred to repair leak and leak repaired w/in 2 days -
and parts installed w/in 5 days of reccipt? ay aN anN/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy an afa
5. Maintained exhaust duct monitoring data on perc concentrations? ay ‘DN EK/A
6. Maintained startup/shutdown/malfunction plan? ﬁDN
7. Maintained deviélion reports? ay ON EfmA
Problem corrected? ay OnN El'ﬁ/A
8. Maintained compliance plau, if applicable? .DY aN N/A

Jof5 » Revised 9/15/97



UPART VI: LEAK DETECTION AND REPAIRS

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

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

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 sccure area when not in use?

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

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

tion and repair

aN
/
gy ON

Hose connections, filtings, ' Ve
couplings, and valves E{Y, aN GnN/A Muck cookers gy UN UN/A
. y,
Door gaskets and seating EJ/Y aN ON/A Stills E@Y ON ON/A
/
Filter gaskets and scating \Zé{ ON ONA Exhaust dampers ay OGN ON/A
Pumps ' _ Oy 0N Owva Diverter valves E/Y ON ON/A
Solvent tanks and containers JY aN ana Cartridge filter hbusings 94 UN OnN/A
Water separators E‘:{Y ON ON/A
4. Which method of detection is used by the responsible official? P
' /
Visual examination (condensed solvent on exterior surfaces) s
Physical detection (airflow feit through gaskets) a
Odor (noticeable perc odor) ':./
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q-
Halogen leak detector rz/
-
If using direct-reading instrumentation, is the cquipment: EN/A

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

Tlka Bundy -2~ O]

Inspector’s Name (Please Print) Date of Inspection
.. ‘_ } | A
}JJ\(.,&\ ,%\\./\\/\' (%4 \ - z-/b U?\
Inspector’s Signaturé ) Approximate Date of Next Inspection

4 of 5
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. BEST AVAILABLE COPY
—_ p) [
0950295 | - Revised 01/18/00

\IRS ID#:
| S 2Ol
A @;9 DRY CLEANER AIR QUALITY GENERAL PERMIT > G W

%7 ANNUAL COMPLIANCE CERTIFICATION FORM k
aciry name: . Oeclud Cleaners DATE: __‘_Z}_’J

. C ,
TACILITY LOCATION: [[{  Jouth (Jf cmr/u ﬂ\/

Maitland , FL 32751

| — _ 7 _ .
Annual Reporting Period: Jonuvary 2000 1O Nanygry 20 O/
7 7 —

3ased on each term or condition of the Title V general air permit, my facility has remained in comFliancc with DEP Rule

52-213.300, FFlorida Administrative Code (F.A.C.), during the period covered by Ihis staterhent. YYES Uno

[E'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: {rom o

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from : to

Action(s) taken to achicve 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 faci/itiev or 1,800 gal/om per year for transfer or

combination facilities. .
<, C-L\ A /
CON
j ; /}/ 7 A /4/7
Name'(Please Print) / Signature Date
/4

RESPONSIBLE OFFICIAL:

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

Page 1 of _L_
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
memN: 0935 iMeouT: 950 ars 1o 0950293

TYPE OF FACILITY: D ry Cleaner |

FACILITY NAME;: OFCL\J ol C/ etnersS ~ pATE: [-20- aof

FaciLiTY LocaTion: 1 South  Orlando Ave.

Maitland , FL_3275]

RESPONSIBLE OFFICIAL:__Jeong T. Cha PHONE NUMBER:_407 - 094-02/0
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:

/:;r(,'/r/\/ in (O [fance

The Annual Compliance Certification form has been properly certified and submitted to the inspector, YES/ NOD
DATE OF NEXT INSPECTION: -2 -02

(Approximate) ' el
INSPECTION CONDUCTED BY: A Bumdf/ ’

(Please Print) b

/ | ,

-4 _
INSPECTOR’S SIGNATURE: ﬂlb& \/2(/{/”(‘//1_..~ : PHONE NUMBER: L/O 7 f/?b / /00
v s

; page_ [ of 1 Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
44 TRTFTF AT Saed ’
Sifuhst il LbUL .

Please include your AIRS ID# on ym;r 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 # 0950293
ORCHID CLEANERS
JEONG J CHA FOR GOVERNMENT USE ONLY
145 S ORLANDO AVE STE 9 ) Org.: 37550101000 EO: Al
MAITLAND FL : Fund: 20-2-035001
Obj.: 002273

32751




hid Cleaners, In¢-
1?4?5. orlando Ave. #9
Miaitland, FL 32751
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TITLE V - General Permit

Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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7000 0LOO 0021 <2827 7.hd

COMPLETE THIS SECTION ON DELIVERY

i SENDER COMPLETE THIS SECTI®

n. Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) Z Date of Delivery
«iterh 4 if Restrlcted Delivery is deswed ! */( a/(
@ Print your riame and address orithe > RVEFSE; - C S
50 that we can return the card t6 you.”. ; - Signatur o
B Attach this card to the back of the mailpiece, X Agent
or on the front if space permits. L W p.4 O Addressee
- - D. Is delivery address different from item 17 1 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
1AG \
AIRS 1D # 095029300 ‘
A
JEONG J HA
NERS
ORCHID CLTEAO AVE STE9 3. Service Type
1458 ORLD FL 32751 %Cenified Mail O Express Mail
MAITLAN Registered O Return Receipt for Merchandise
O Insured Mail Oc.opD.
4. Restricted Delivery? (Extra Fee) O Yes
opy from ervice Iabel)
050 111117000 OloId IO &2 7 1S2]

, July 1999 ) Domestic Return Receipt 102595-89-M-1789 |
|
1

}\‘ ' +/

U.S. Postal Service ) ' ﬁ =
CERTIFIED MAIL RECEIPT Z 210 bk3 D30

(Domestic Mail Only; No Insurance Coverage Provided)

US Postal Service

Receipt for Certified Mail
Alo No Insurance Coverage Provided.
Z«Q [ 0 CO(O 5 O ?) L/d Do not use for Intemational Mail (See reverse)
Postage | $ | Sentto - —l
Certified Fee Postmark 10 AIRS ID # 0950293001AG
Return Receipt Fee . Here JEONG J CHA
(Endorsement Required) ORCHID CLEANERS
Resticted Delivery Fee 145 S ORLANDO AVE STE 9
- {Endorsement Required) MAITLAND FL 32751
" Yotal Postage & Fees $ weTunou rog
N (Pl Print Clearly) (to be ci leted by mailer)
“Name (Pleage m.v ear,,vH fo A omple atien Special Delivery Fee
£
Srreet Apt. No.; or PO Box No. - -
: Cﬁb o aq 3 o0 l AG‘ o Restricted Delivery Fee
City, State, ZIP+4 " & [ Retum Receipt Showing to
T~ | Whom & Date Delivered
'S Form 3800. July 1999 " See Reverse for instructions E [Retum Receipt Showing to Whom,
, %_ Date, & Addressee’s Address
(=]
S | TOTAL Postage & Fees $
™ [Postmark or Date
E
(<)
uw L
&) ‘/’*/‘drﬁ =
e




d . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 0 1 2 94

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

- RECE W& u
TOTAL AMOUNT DUE: ss0. 00
JAH 29 93
Do NOT Remove Label
JEONG I CHA FOR GOVERNMENT USE ONLY
JEONG J CHA Org.: 37550101000 EO: B1

111 S ORLANDO AVE
MAITLAND FL 32751

Fund: 20-2-035001
Obj.: 002273

AIRS ID#0950293 W
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 ) () 116

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

@ 1af ~ gt :
s o O
€2 3
5o o
l‘L - l L —© 0& ® "Z Lo : T
Do NOT Remove Label . (P (g % : % S -f’:’_,rjj
53 L ¢ S
=g o —
AIRS ID # 0950293 1S ?_ 'v;{\ (7 /1
ORCHID CLEANERS FOR GDVERNMENT USE ONLY
...| JEONG J CHA Org.: 37550101000 EO: A17.
145 S ORLANDO AVE STE 9 : Fux.ld: 22—27035001
MAITLAND FL 32751 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

J 6391307

L ¥
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

=
S Tm
Z FO
Do NOT Remove Label P 3
P —= o D=
AIRS ID # 095029ﬂ
| ORCHID CLEANERS
| JEONG J CHA

S
P !
{ FOR GOVERNMENT USBHONCY.
I )
| 145 S ORLANDO AVE STE 9 \
| MAITLAND FL 32751 {
|

Org.: 37550101000 EO: Bl
Fund: 20-2-035001

Obj.: 002273




——————

|

Is your RETURN ADDRESS completed on the reverse side?

=Complete items 1 and/or 2 ior aodmonal semces

| also wnsh to receive the

sComplete items 3, 4a, and 4b. following services (for an

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

card to you.
8 Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
wWrite "Return Receipt Requasted” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee. ‘
3. Article Addressed to: 4a. Article Number {
» PInt psa 096%)

AIRS ID # 0950293 25’ Service Type

ORCHID CLEANERS .
JEONG J CHA 0 Registered %Cemﬁed
111 S ORLANDO AVE O Express Mail O Insured
MAITLAND FL 32751 [ Retum Receipt for Merchandise O cob

7. Date of Delivel
J"\“ > )

5. Received By: (Print Name)
and fee is paid)

6. Sngnatur%Zdr;ffee or Age

8. Addressé®’s Adfress (Only]f requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595.97.8-0179  Domestic Return Receipt

P 174 052 09k

Receipt for Certified Mail
. AIRS ID # 09502
ORCHID CLEANERS  ° 93
JEONG J CHA
111 SORLANDO AVE
MAITLAND FL 32751 .

Postage $

Certified Fee

Special 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

—

e e e e

“ R . . ‘ (NO\
US Postal Service 0\

|




TR AT e e e oo - p

< SENDER:
mComplete items 1 and/or 2 for addmona] services.
#Complete items 3, 4a, and 4b.
® Print your name and address on the reverse of this form so that

#The Retum Receipt will show to whom the article was delivered
delivered.

| also wish to receive the

following services (for an
we can relurn this | gxtra fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

uWrite “Return Receipt Requested” on the mallpleca below the article number. 2. O Restricted Delivery

and the date
Consult postmaster for fee.

3. Article Addressed to:
AIRS ID # 0950293

4a. Article Number

Z 333¢/3 47

‘@RCHID CLEANERS 4b. Service Type

TEONG J CHA [ Registered X Certified
HESORIANDOAVE /45 S, Or2L /34> | O Express Malil O Insured
MAITLAND FL 32751 AVE S7E.7 |0 Retum Receipt for Merchapdise [J COD

7. Da%ry Z// 3 /ﬁ?

5. Re;::eivedey: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse side?

6. Signajurer(Addrasseg or Agent) .
X >

PS Form 3811, December 1994

102595-97-8-0179 Domestic Return Receipt

Thank you for using Return Receipt Service.

«
)

US:Postal Service

ORCHID CLEANERS
JEONG J CHA

111 S ORLANDO AVE:
MAITLAND FL 32751

-+ Z 333 L3 4u“ \0\0\0\

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse}

AIRS ID # 0950293

Certified Fee

Special 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
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

03615383

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
Do NOT Remove Label ;‘\ Pl
. = T
( AIRSID # 09502@ ™ T
ORCHID CLEANERS FOR GOVERNMENT USE ONLY R
| JEONG J CHA Org.: 37550101000 EO: Bl =
111 S ORLANDO AVE Fund: 20-2-035001
| MAITLAND FL 32751
' 1
L )

e
L
Obj.: 002273
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