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Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary
: September 24, 1996

Mr. Jay Patel

J’s Cleaners

2246 Semoran Boulevard
Apopka, Florida 32703

~Dear Mr. Patel:

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, F1 32399-2400

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

compliance inspector in your area.
Sincerely, (
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):
JAY PATEL

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

3. Hazardous Waste Generator Identification Number:

Foo?,/ 2039

4. Facility Location: 55 U A SeEmMmoRAN BL_VP])

Street Address:

City: Mop)/, A County: a&f) NQE Zip Code: 3 2-70,3

Responsible Official

6. Name and Title of Responsible Official:

TAY paTFL — O WN =,
7. Respor.lsib_le Ofﬁcial Mailing Address: 5 AME ij H [76_

Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (497) § §o— Iﬂ 173 Fax: ( ) — -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: 56/‘4? A’S H %L

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number: j A e /}7 # ?
Telephone: ( ) -

RECEIVED

n 1996
pUG 2 2
DEP Form No. 62-213.900(2) Page 13 of 16 ¢ Monitoring
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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 x

(1) w/ ref. condenser  |#] |Jo-0 T-8 —
(2) w/ carbon adsorber
(3) w/ no controls

IWasher Unit R
(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?

[ ‘5‘6 | 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.)

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

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

Equipment Monitéring 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

e X x I

() 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; specifically, permit number(s)

[ z ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Signature Date '

[/MM §/[a] 5.

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

e v, T e
Pyt N AL L SR )

"TITLE V AIR QUALITY GENERAL PERMIT

HOSE SN 30 #5 Ah SROS S B TN R < A SN R RO L R S TR A A A W et S R R S ESE N

INSPECTION SUMMARY REPORT ¢

ANNUAL @/

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION [ ]

TIME IN:

12 30

TIME OUT:

TYPE OF FACILITY:

O9so7.a4

~_AIRS ID#:

D Y\é/ Clecuweyv

FACILITY NAME:

T's Ova e leawevs

DATE: 3 ln I?'?

FACILITY LOCATION:

7ty b u<,_emovc\»\ P d

A popke T\

37203

V Oc\‘\’ﬁ‘

PHONE NUMBER: (407 ¥80- 1933

\
RESPONSIBLE OFFICIAL: 1&5\.

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

0
Nc) \{UV\V\\_V\ES P@VC C_,ovxguw‘()q’.\oh

SIX Month _V€ll/15/l€é‘/’r5m

» @> it
MO L.QO\K Q.L\Q(",lé L,O%/ ] \

UO COVVQC"L’\\»Q AC’_‘\’\OV\ Log | n n n

COMMENTS:

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

(1197

DATE OF NEXT INSPECTION:

YES[_] NOB/

(Approxxmate)

INSPECTION CONDUCTED BY:

lobb

)"C c Lol

INSPECTOR’S SIGNATURE: PHONE NUMBER["IO 7\ 82695914

Page of

St
axrd P L T

(4

Revised 10/96
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Orange County Environmental Protection Department

PERCHLOROITHYLENE DRY CLEANERS

TITLE V GENERAL PERNMIT
COMPLIANCE INSPECTION CHECKLIST

L)( COMPLATNT/DISCOVERY

TYPE OF INSPECTUION: ANNMUALL ()
RE-INSPLCTION -
ARSI Q95 0 294 1)A’I‘Jc:_-\_?_/l_‘j__/jj__ TIME IN: /X300  TIME QUT o
TACILILY NAMIE: _ J /5 diecgw e ) o
- 7\.4')
FACILITY LOCATION: Dof ¢ RA%MN S o RAaa) RLUD
APOP /KA, e 24703

[PART I: NOTIFICATION - ] T
(check appropriate box) - ' ) ) B -
L. Exdsung facility notificd DAIRM by 9/1/96 X

2. New facility notilied DARM 30 days prior to startup O

3. Tacility Tailed to nolify DARM to usc gencral permit 0l

[PART I CLASSIFICATION

7 acility indicated on notification fmm (h at 1( is:
(chicck appropriate box) :

A

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed before 12/9/91)

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

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

This is a correct facility classification

{acility was pallons.

if no, please check the appropriate classification:

2. New small avea source
dry-to-dry only, x<140 gal/yrv
transler only, x<200 gal/yr

both types, x<140 pal/yr
(constructed on or alter 12/9/91)

4. New l'.\l'g() 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 on ov after 12/9/91)

?{Y an

a facility qualificd for a general permitas number  above
a [acility excceds above limits and is not cligible for a general permit

Q

a

B. The total qu:m(iZofpcrchlonoclhylcnc (pere) purchased within the preceding 12 months by this dey cleaning

1 of 4

Revised 10728796




[PART 11l: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning Macility:
(check appropriale boxes)

1. Storing perchlorocthylene in tightly scaled and impervious containers?

2. Examining the containcers for leakage?

3. Closing and sccuring machine doors except dm'ing foading/unloading?

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

5

. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsotber
beds according to the manulacturer’s specilications?

Xy
"
ofsy

MY

LN
(W
UN

LN

OGNS

[PART IV: PROCESS VENT CONTROLS

In Part IL-A:

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

(complete A below).

installed prior to Septentber 22, 1993

(complete A and B below).

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

L. Equipped all machines with the approprinte vent controls?
2. Equipped dry-to-dry machines with a closcd-loop vapor venling systcin?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a relrigerated
condenser on a weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°T7

6. Conducted all tcmperature mounitoring after an appropriatc cooldown period and after
verifying that the cootant had been completely charged?

uy

ay

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

If classification 3 has been checleed, the machine should be equipped sith cither a velrigerated
condenser or a carbon adsorber (complete A and B below). Carborn adsorber nust have heen

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

LI

N

UnN

UN

0N

UN/A

OIN/A

2004

Revised 10/28/96




B. Has the responsible official of an existing Jurge or new harge arca source also:

L.

N

Measurcd and recorded the exhaust temperature on the outlet side of the c()n(lcn\cr tocated
on dry-to-dry, reclaiimer, and dryer machines on aweekly basis?

. Mcasured and rccorded the washer exhaust temperature at the condenser

inlet and outlet weckly?
Is the temperature differential cqual to or grealer than 20° IF?

Measured and rccorded the perc concentration in the exhaust stream weckly

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

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

. Assurcd 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 diamelers upstrcam from any bend, contraction,
or expansion, and downstream [rom no other iulet?

. Equipped transfer machines (drycrs, rcclaimers, and washers) with individual

condenser coils?

Routed airfllow to the carbon adsorber (if uscd) at all thimes?

ay Un
ay unN r

ay an

Oy ON OnN/A

ay 4anN

Yy anN

Oy N ganN/A

ay 4N UnN/A

|PART V: RECORDKEERING mQU,m‘,'M,( RS

Has the responsible official:

(check appropriate boxes)

1.
2.
3.

3.

Maintained rcceipts for perc purchascd?

Maintained rolling monthly averages of perc consnmplion?

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

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

. Maintained calibration data? (or direct reading insiruments only)

Maintained exhaust duct monitoring data onh perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation repoits?

Problem corrected?

Maintained compliance plan, il applicablc?

My LN
Gy NN

Uy CIN

Oy @N
OY ON CRW/A
Oy On alA
LR ON
ay oN yjn
Oy UN
Oy QN ON/A

[PART VI: LEAK DETECTION AND REPAIRS

1.

Docs the responsible official conduu a \\(,(,kl) leak dc((,(,llon and repair Illﬁ])LCllOH)

av §n l

Jolfd

Reviscd 10/28/96



2. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior surfices)
Physical detection Cairflow felt throuph gaskets)

Odor (moticeable pere odor)

Usc of dirccl-reading instrumentation (FTD/P1D/catorimetric tubes)

Ll
If using direct-reading instrumentation, is the cquipment:

a. Capable of delecling pere vapor concentrations in a ranpe of 0-500 ppin? Ly LN
b, Calibrated against a standard gas prior to and after cach use

(PID/FID only)? Uy UN
c. Tuspecled for leaks and obvious signs of wear on o weekly basis? Uy Un
d. Keptin a clean and sccure arca when not in usc? ay UN
c. Verified for accuviacy by usc ()I’(Iup‘lic:\lc samples (calorimetiic only)? ay unN

3. Mas the facility maintained a leak log?
4. Pocs the responsible ofTicial cheek the Tollowing arcas for leaks?

Iosc connections, fillings,

couplings, and valvcs >Z]‘Y aw
Door gaskets and sealing ?ﬁ’ N
Filter paskets and scating MY .l

Pumps )ﬁy Ui

Solvent tanks and containers /&Y N
Waler scparators \};\/;J\Y ON

uy )QQN

Muck cookers }f\)\‘)’ aN
Stills . fy  ON
Exhaust dampers \>ﬁY N
Diverter valves :pih’ 0N

Cartridge filter housings }QY an

JAy  pPATES.
7 Name of Respousible Official

Todd Fletcher/nmz & DRISCoLC

Inspector’s Name (Plcase Print)

—7 / Z/ it f Aﬁu&ﬂiﬂ_‘

Inspector’s Signalure
P

4 oA

.&//7 ,/?7'

Dafc of Inspection

% 9z )iz

Approximate Date of Next Inspeclion

Revised 10/28/96
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Facility Owne]

Site Name (Fo

Hazardous Wi

Facility Locat
Street Addre

City: ﬁch

1 2793

[ B <
% Y
DEP? &
Central Dlstricttq
& A

6. Nameand T
]

7. Responsible UITICIal viaing muucou.

Organization/Firm: >hHIME 7]~ I

Street Address:

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

Telephone: (9197) § o~ }61 373 Fax: ( ) — -

U; a4
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SAME HAS 6
10. Facility Contact Address: j
i W Spame s H# U

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: 'j/Q«/\/),F /)7 3/_;1; 5?

Telephone: ( ) -

) 0 \99"5
16 2¢

DEP Form No. 62-213.900(2) Page 13 of 16 & v Monitoring
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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):
TJAY PATEL

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

3. Hazardous Waste Generator Identification Number:

FOOL/ D 039

4. Facility Location:

Street Address: 22 L/' é SEM GR A’N 13{——\(3) i
City: APoPK i County: oR ANGE Zip Code: 3 27723

Responsible Official

6. Name and Title of Responsible Official:

TAY PpeTEL - ouNER
7. Responsible Official Mailing Addrfss: Sﬁ ME 79,5 + [7L_

Organization/Firm:
Street Address: ,
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (L}97) ggo- }6‘1 37 Fax: ( ) —— -

7

Facility Contact (If different from Responsible Official)

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

SpmeE As 6
10. Facility Contact Address: 5 AmE A’S 4E %L

Street Address: .
City: County: Zip Code:

11. Facility Contact Telephone Number: j/‘}/‘/\F AS H 3
Telephone: ) - Fax: ( )

AUG 22 v
DEP Form No. 62-213.900(2) Page 13 of 16 : of A Monitoring
Effective: 6-25-96 gureai bile gources
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Facility Information

1.(2) Provide the information below for each machine at the facility. Indicate the type of machine, thé 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 X

(1) w/ ref. condenser (3} [Jo-0¢T-§ —

(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?

g € | 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: | I

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

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

(Indicate with an "X".) N/ﬁ : ,

Existing large area source
Carbon adsorber I Refrigerated condenser | }

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt 5 ]
No such units on-site ]

Equipment Monitbring 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. L)(_]
(b) Leak detection inspection and repair [i]
(c) Refrigerated condenser temperature monitoring M
(d) Carbon adsorber exhaust perc concentration monitoring % W .
(e) Instrument calibration ﬁ_]
LX)

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

..

[ X ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Signature

ey gllalat.

gt R/

7=

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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
73 1  ARSIDA0ISOS94 )

hd a8 ! JAY PATEL , |

& ' JAY PATEL !
#s T O : 2246 SEMORAN BLVD !
2 e . APOPKA FL 32703 |
© S 'a ] \ i
& - ; | — \ o e/
o ‘
0= B <
13 %. N3 Do NOT Remove Label
gg = O

' s7
Annfgl Reporting nod T 19797 0 3 3/

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

i . AvEes U~o
If NO, complete the following:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance )

Method used to demonstrate compliance

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, that the statements made in this

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

JAY ezl 421/7% >/7/7,¢>
Name (Please Print) Slgnature

ate

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
11/06/97



B, T ————= 302611"

THIS PORTION MUST BE ATTACHED TO REMITTAN CE FOR PROPER HANDLING /

0 3

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

1411 ROOM
TOTAL AMOUNT DUE: $50.00 FEB 13 98

Do NOT Remove Label

AIRS ID#0950294

‘JAY PATEL FOR GOVERNMENT USE ONLY
JAY PATEL ‘ Org.: 37550101000 EO: B1

2246 SEMORAN BLVD Fund: 20-2-035001

{ APOPKA FL 32703 J ' Obj.: 002273

N




TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT _
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION @/
MEmN___ V[ S TIME OUT: iy < AIRS IDH._ OS50 251
TYPE OF FACILITY: Dy Clecwuew
FACILITY NAME____"\'s "y A loc oy DATE: lj/? ¢ lsg

FACILITY LOCATION:___ 2 724, / emoven  Dlud.
i ADnD(Zc. =) 22703
RESPONSIBLE OFFICIAL: “‘TJ\; pq‘{g\ -

PHONE NUMBER:_ 407 S?Sco 1920

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

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

g
3 = O
o 2
5z -
= o
0z = <
=0 ~0
,;&% o
o
E O
s3]
COMMENTS:
. : / )
- \v Cow (.) WWawnca
) CC \\‘\( )l \
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:, NOE/
DATE OF NEXT INSPECTION: 4| 24 \ q9G ' ’
(Approximate)
INSPECTION CONDUCTED BY:___ [DI)W) F\@j’c \,\ov

_ (Please Print)
INSPECTOR'’S SIGNATURE: ﬂ}& :IQ&L—AD | PHONE NUMBER:_407- 836~ 9524

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL QO
RE-INSPECTION L‘_-l/
@ m

— &
AIRS 1D#: OG54 264 DATE: Y l fo\. ¥  TIMEIN: LeLs”

COMPLAINT/DISCOVIERY ﬁD

z O
[
e, o0t T
. 23 -
FACILITY NAME: ARENER DY Y Clecouey fn‘g 2 P \
Qe =
FACILITY LOCATION: 7200 Sevia sy cn Qj\uA %3, %:. > m
A \% U:‘ |
*A‘po\(omq E( 32103 2 - |

RESPONSIBLE OFFICIAL : ‘\_)’c\\/ Q‘J&\_ e PiONE: 40 - XL G- 1G30.
CONTACT NAME: '

PHONE:

[PART I: NOTIFICATION S ]
—(chcck appropriatc box)

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

2. Facility failed to notify DARM to usc gencral permit a
| PART 1I1: CLASSIFICATION |
Facility indicated on notification form that it is: {1 No notification form ) -
(check appropriate box) Q Drop storc/out of business/petrolcum

A. [.3/

1. Existing small arca source

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

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source a 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1LROO gal/yr
(constructed on or afler 12/9/91)

5. This is a correct facility classification (_:IY/ UN

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

{dCan not determine
If no, plcasc check the appropriate classification:
0

[acility qualificd for a general permit as number above
a

[acility exceeds above limits and is not cligible for a gencral permit

Ihc total quantity of perchloroctliylence (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ % (o gallons.

T —
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|PART Ill: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry m mlnL f.mll() T o T
{check appropriate boxes)
L. Storing perchlorocthylenc in tightly scaled and impervions containers? L:/Y UN QN/A
2. Examining the conlainers for leakage? L/ UN UIN/A
3. Closing and sccuring machine doors except during loading/unloading? [1)\’/ ON
4. Draining cartridge filters in their housing or in scaled containers for at

[cast 24 hours prior 1o disposal? AY UN UN/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specilications? Uy UN WUN/A

"PART 1V: PROCESS VENT CONTROI.S
In Part II-A:

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

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

I classification 3 has heen checked, the michine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (complcte A and B helow). Carbon adsorber must have heen
installed prior 1o September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? uy uUnN
2. Tquipped dry-to-dry machincs with a closcd-toop vapor venting sysicun? Oy ON ONA

3. Equipped the condenser with a diverter valye so airllow \\l” be directed away from the
condecnscr upon opening the door? Ay dN dnN/A

4. Measurcd and rccorded the temperature of the outlet exhaust strcam of aiclrigerated
condenser on a weekly/bi-weckly basis? Gy 4N

5. Repaircd or adjusted the cquipment within 24 hours if the exhaust temperaturc of the
condcenser exceeded 45°F7 Oy N OnN/A

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

205 Revieed 9/15/97




B. Has the responsible official of an existing l:u'gé or new lavge avea souree also:
1. Mcasurcd and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Uy UN
2. Mcasurcd and recorded the washer exhaust tcmperature at (he condenser
inlet and outlet weekly? ay uN UN/A
Is the temperaturce differential cqual to or greater than 20° 7 Ay aN ONA
q g
3. Mcasurcd and recorded the perc concentration in the exhaust strcam weckly
al the cnd of the final drying cyclc while the machine is venting (o the adsorber,
if machincs arc cquipped with a carbon adsorber? gy UN 4anN/A
Is the pere concentration cqual to or less than 100 ppm? 1y N UNA
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at least 8 duct disimcters downstream of any bend, contraction,
or cxpansion; is al lcast 2 dnct diameters upstream from any bend, contraction,
or expansion, and downstrcam from no other inlet? Uy UN ON/A
5. Equipped transfer machines (dryers, reclaiimers, and washers) with individual
condenser coils? ay N ON/A
6. Routed airflow to the carbon adsorber (il used) at all times? ay ON ON/A
HI’ART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(chieck appropriate boxcs)
1. Maintained reccipts for pere purchased? ? N
2. Maintained rolling monthly total of pere consumption? ’ UN
3. Maintained leak detectlion inspection and repair reports for the following!
a. documentation of leaks repaired w/in 24 hrs? or; IZ/Y UN UN/A
L. documentation of parts ordered to repair leak and leak repaired w/in 2 days E/
and parts installed w/in 5 days of receipt? Y ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay ON (ﬁ\]//\
5. Maintained exhaust duct monitoring data on perc concentrations? ay N C{N//\
G. Maintained startup/shutdown/malfunction plan? L’l</ 0N
7. Maintained deviation reports? ay uN :’:_‘{?J/A
Problem corrected? Qy UN L?/A
8. Maintaincd compliance plan, il applicablc? Gy 4N UN/A

T oo

Jofs
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|[PART VI: LEAK DETECTION AND REPAIRS T T ]

1. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? [ﬁ’ 0N
2. Has the facility maintained a Icak log? (34 UnN

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

Hosc conncclions, fillings,

couplings, and valvcs C-{Y OGN ON/A Muck cookers C/Y ON ON/A
Door gaskets and scating (Z’ UN CON/A Stills 4y UN UN/A
Filter paskets and scating EK( ON GON/A Tixhaust dampers L]/\ UN UN/A
Pumps E/Y N ON/A Diverter valves L(/’ UN UN/A
Solvent tanks and conlainers Jy UN Un/A Cartridge lilter housings Y UN UN/A
Water separators L/Y ON TIN/A

4. Whicl mecthod of detection is used by the respousible official?
Visual examination (condenscd solvent on exterior surfaces) E{
Physical detection (airflow fclt through gaskets) u
Odor (noticeable perc odor) a
Usc of dircct-reading instrumentation (F1D/P1D/calorimetric tubes) a
Halogen lcak delector
If using dircct-reading, inﬂlrunicn!n(ion, is the cquipment: lZ(N/A

a. Capable ol detecting pere vapor concentrations in a range of 0-500 ppmi? 0y UN

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

(PID/FID only)? gy ON
c. Inspected for Icaks and obvious signs of wear on a weckly basis? ay danN
d. Keptin a clean and sceure arca when nol in usc? Uy UN
c. Verificd for accuracy by usc of duplicate suniples (calorimetric only)? ay dnN

oon ekl 02 ]9%

Inspector’s Name (Plcase Print) Date of Inspection
Ve 1] 24 | 55
XN |
Inspector’s Signaturc Approximate Date of Next Inspection
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y
RECEIVED

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT DEC 5 1997
COMPLIANCE INSPECTION CHECKLIST A
TYPE OF INSPECTION: ANNUAL ) COMPLAIN I‘/DISCOV}&KMOf,":rgwon'tonng
ources
RE-INSPECTION D/
AIRS ID#: QA5G ZGY  pATE: \O\zf |0 TIME IN: _ 9 3 TIME OUT: _j 060
FACILITY NAME: s ”Dv\/ Clecer i
FACILITY LOCATION: 274 L @ [ovwovenw  Rlud
A(Da\fp\éo., 1 22103 i
RESPONSIBLE OFFICIAL : ’31-\\/ P. 4o PHONE: _407 ¥¥O - 1933
CONTACT NAME: PHONE:
|PART I: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use gencral permit - a
| PART IT: CLASSIFICATION I
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop storc/out of busincss/petroleum
A. w/
1. Existing simall arca source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area sonrce 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 alter 12/9/91)
5. This is a correct facility classification CM/ GN OCan not determine
If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
Qa facility exceeds above limits and is not cligible for a gencral perinit
B. The total quantity of perchloroethylene (perc) purchascd within the preceding 12 months by this dry ¢leaning
facil 1(\' was SQQ gallons.
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[PART 11I: GENERAL CONTROL REQUIREMENTS

-

1.

PO

Is the responsible official of the dry cleaning facility:
(c!

1eck appropriatc boxes)

Storing perchlorocthylenc in tightly scaled and impervious containers?
Examining the containers for lcakage?
Closing and securing machine doors except during loading/unloading?

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

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

5\
O

ay

RN

O
Z

anN/a
ON/A

O O
Zz Z

N ON/A

oN @4,&

[PART 1V: PROCESS VENT CONTROLS

[ R]

)

W

In Part 11-A:

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

(complete A below).

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checled, 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 boxcs)

. Equipped all wmachines with the appropriate vent controls?

. Equipped dry-to-dry machines with a closed-loop vapor venling systeim?

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

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

condenser on i weekiv/bi-weekly basis?

Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 35°F?

. Condncted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

ay

ay

avy

If clagsification 2 has been checked, the machine should be equipped with a refrigerated condenser
1 classification 3 has been checked, the machine should be cquipped with either a refrigerated

anN

OGN ON/A

ay

ay

ay

ON GON/A
LN
aN ON/A I

aN

20f5
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. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and drycr machincs on a weckly basis? ay

Measurcd and recorded the washer exhaust lemperature at the condenser
inlet and outlet weekly? avy

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

. Measurcd 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,
il machines arc equipped with a carbon adsorber? avy

Is the perc concentration cqual 1o or less than 100 ppm? ay

. Assured that the samnling 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 lcast 2 duct diamceicrs upstream from any bend, contraction,
or cxpansion; and downstream from no other inlet? ay

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

condenser coils? ay

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

0N |

ON ON/A
ON ON/A

ON ON/A
ON ON/A

ON aN/A

ON ON/A

ON ON/A

[PART v: RECORDKEEPING REQUIREMENTS

as the responsible official:
(check appropriate boxes)

1
2.

Maintained rcceipts for perc purchased? E}’( GaN
Maintained rolling monthly averages ol perc consumption? avy DT(

. Maintained leak detection inspection and repair reports for the following,

a. documentation of Icaks repaired w/in 24 hrs? or; ' ay

b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days

G’ﬁ ON/A

and parts installed w/in 5 days of rcceipt? ay B{\J UON/A

.'4. Maintained calibration data? (for applicoble direci reading insiruments) - Qy ON ofw/a

5. Maintained exhaust duct monitoring data on perc concentrations? ay anN CT{J/A
0. Mailnlaincdl'starlup/shuldown/m;llfunclion plan? D’< 0N

7. Maintained deviation reports? ' oy anN lfN/A

Problem corrected? : Oy dnN glj/'//\

8. Maintained compliance plan, if applicable? Oy ON GN/A

3o0f5 Reviscd 8/11/97




| PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hosc conncctions, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containcrs

Waltcr scparators

I

Odor (noticcable perc odor)

lialogen Jeak detector

(PID/FID only)?

3. Doecs the responsible official check the following arcas for leaks?

;

@y aN aN/a
/

Oy QN ON/A

(3{/ aN ON/A

ab an awa

E}4 LN ON/A

,D)/CIN ON/A

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

Physical detection (airflow felt through gaskets)

d. Kept in a clean and sccure arca when not in use?

Muck cookers

Stitls

Exhaust dampers

Diverter valves

Cartridge filter housings

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

1f using dircet-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

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

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

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

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

= oN
oy oad

D’{ aN ON/A

B{DN aN/A
D{_DN ON/A

¢ aN anva

[24 aN ONv/a

ay an
ay ON
ay aN
Oy ON

2] ATRT R ST

/)Z‘\—DD E@Jr c

VooV

Inspector’s Name (Please Print)

Inspcctor’s Signature

4o0f5
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Date of Inspection

yleglay

Approximate Datc of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

- INSPECTOR’S SIGNATURE:

TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [_] RE-INSPECTION @/
TIME IN: . 30 TIME OUT: 1000 AIRS ID#: OF50 25 Y
TYPE OF FACILITY: Dn/ Clecuwey . |
i
FACILITY NAME: BN s Dy ;/ Clec wey DATE: [0 /zs /‘?7
FACILITY LOCATION: 224k S ewovan  Rlud '
Apopke [ 22703
1
RESPONSIBLE OFFICIAL: 'Sjr-\)/ e tel PHONE NUMBER: Yo7 B80-1533
D 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.).

B/ 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

/\)6 Quh\/\\.\'&& prO COMSUMP‘%I‘UM.

| NO Lea,‘{ clheeld Loa’

DO C.ovv-w'\'w-? A(‘—%‘O“ Lo%

COMMENTS: .
Sgéuv\cl. \ujﬂ.&&‘\'\o'k owmay [mencgay hot  doudg  whet s

Mbutwc\, Lov VAl Geveval Aw p.nvwx'\'%.

The Annual Compliance Certification form has been prope7y certified and submitted to the inspector. YES[ | NO[B/
DATE OF NEXT INSPECTION: L} 29 /95’
(Approximate)
S )
INSPECTION CONDUCTED BY: odd  [Flete bev

{(Please Print)

PHONE NUMBER: 2L -952¢

Page \ ofl . Revised 10/96
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Sy
BEST AVAILABLE COPY VA
PERCHLOROETHYLENE DRY CLEANERS
TITILE V G.ENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIS
AN 4
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a

RE-INSPECTION

AIRSID#: ©GS5H 2464 DATE: Y l lq\ QY _ mMEIN: _3]11ST miMEouT: ) NS

FACILITY NAME: 3¢ ’ﬁy \, ¢ Ccraey 42\
FACILITY LOCATION: 72 2.9\ 01, Se\,m BN %\U(l Q3 "
-, ¢ 4 <&
ADOQ\Lc = 2213 % 9@ "/,
. N2 < L=
RESPONSIBLE OFFICIAL : \)r\\; p el PHONE: gj@ﬁ;; \_&%;/__p:_._\—%.
%~ i
® &
CONTACT NAME: PHONE: %%,
' o
R :
[PART I: NOTIFICATION - I N “
(check appropriate box) . -
1. New fz:l'cility notificd DARM_JO days prior lo startup g
2. Fncili_ly failed o notify DARM to usc general permit a
[PART 11: CLASSIFICATION ' _ |

Facility indicated on no‘(i‘ﬁcntlion form that it is:

{1 No notification form
{check appropriatc box)

O Drop storc/out of business/petrolcim

A. .
1. Existing small area G()(IIC(. \2/ 2. New small area source a
dry-to-dry only, x < 140 {,al/yg’ 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 0 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
transfecr 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) (construcicd on or aller 12/9/91)
5. This is a correct facilitly classification El{ anN OCan not dctermine
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 cligible for a gencral permit

T'he total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning

facility was Sgg gallons.

1of5 Reviscd 9/15/97



MART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check approprialc boxces)
1. Storing perchlorocthylence in tightly scaled and impervious containers? Eﬂ< ON anN/A
2. Examining the containers for Jeakage? ‘ ? ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? Y CN
4. Draining cartridge filters in (heir housing or'in scaled containers for al
lcast 24 hours prior to disposal? AY - UN ON/A
5. Maintaining solvent-to-carbon ratios and steant pressure for carbon adsorber /
beds according 1o the manulacturer’s specilicitions? Oy DON UUN/A
[PART 1V: PROCESS VENT CONTROLS |

In Part IT-A:

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

If classification 2 has been checked, the machine should be equipped with a refriperated condenser
(complcte A helow).

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

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

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

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

[. LEquipped all machines with the appropriate vent controls? ~ vy UN
2. Equippced dry-to-dry machines wilh a closcd-loop vapor venling system? ay UN anN/A

3. Equipped the condenscr with a diverter valve so airflow will be directed away from (he
condenscr upon opening the door? Qy N ON/A

4. Mcasurcd and rccorded the temperature of the outlet exhaust strean ol arefrigerated
condenser on a weckly/bi-weckly basis? ay N

5. Repaired or adjusted the equipment within 24 hours if the exhaust tcmperature of the
condenscr exceeded 45° 177 Oy ON ON/A

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

i

———— A ——Ce—
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6.

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

. Mcasurcd and rccorded the exhaust temperaturce on the outlet side of the condenser lacated

on dry-to-dry, reclaimer, and dryer machinces on a weckly basis?

. Mcasurcd and recorded the washer exhaust lemperature at the condenser

inlct and outlct weekly? :

Is the temperature differcntial equal (o or grealer than 20° F?

. Mcasurcd and recorded the pere concentration in the exhaust strcam weekly

at the end of the final drying cycle while (he machine is venting (o the adsorber,
if machines arc cquipped with a carbon adsorber?

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

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

pere concentrations is at Icast 8 duct dinmcters downs(ream of any bend, contraction,
or cxpansion; is al least 2 duct diamcters upstrean from any bend, contraction,

. or cxpansion; and downstrcam from no other inlet?

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

condenser coils?

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

0y UN

Oy ON UN/A
ay OaN ON/A

ay ON ON/A
Ay GaN 4aN/A

Oy ON UON/A

_C]Y aN Ow/A

Oy AN ON/A

e —— o —

[PART v: RECORDKEEPING REQUIREMENTS

——

3.

Has the responsible official:
(check appropriate boxcs)

1.
2.

Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

. Maintained calibration data? ¢ofapplicable direct reading instruments)

Maintained exhanst duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfinction plan?

. Maintained deviation reports?

Problcm corrected?

. Maintained compliance plan, if applicable?

3.5

E/Y UN ON/A

r_é aN ON/A

ay anN C’ﬁ\l//\
ay onN ['_{N//\

ay UN UN/A

Qy C]N'LP/A
ay an UN/A

e =

Jofs
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[PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? D(Y ON
2. Has the facility maintaincd a lcak log? : C/Y UN
3. Does the responsible official check the following arcas for leaks?
Hosc conncctions, fitlings,
couplings, and valvcs E'{Y ON ON/A Muck cookers L{Y ON ON/A
Door gaskets and scating iKY ON ON/A Stills EJ/Y ON AON/A
Filter gaskets and scating EK/ ON ON/A Exhaust dampcers JY ON ON/A
Pumps E/Y ON ON/A Diverter valves L{/’ ON ON/A
Solvent tanks and containcrs Y ON ON/A Cartridge filter housings Y ON ON/A

Water scparators Y ON ON/A

4, Which mcthod of detection is used by the responsible official?
Visual'cxamination (condcascd solvent on cxterior surfacces)
Physical detection (airflow felt through gaskets)

Odor (noliécarblc pcre odor)

DDEE‘\

Usc of (lil‘ccl~|‘c§)‘_(1,j|1g instrumentation (FID/PID/calorimetric tubes)
Halogen lcak dcllcéclor
IT using direct-reading, inslrunit.‘.nhni()n, is the cquipment: Cd/N//\
a. Capablc ol dctecting pere v:lbor conccutrations in a range of 0-500 ppm? Oy ON

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious sigus of wear on a weekly basis? ay AanN
d. Keptin a clean and sccure arca when not in usc? ay UuN
c. Verificd for accuracy by use of duplicate saniples (calorimetric anly)? ay ON

T oon lefela qJ /Zfz 199

Inspector’s Name (Please Print) Date of I'népccliovn
C\ﬁ@@@%‘ 4] 24/ 49
Iuspector’s Signature Approximale Date ol Next Inspection

4 0f5 Revisced 9/715/97
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o 1TLE V.AIR QUALITY GENERAL r E‘RMIT
INSPECTION SUMMARY REPORT

"PYPEOFINSPECTION: ~ ANNUAL [ - . COMPLAINT/DISCOVERY [] ' RE-INSPECTION. [Z/
LY N TIMEOUT: ____} [y &~ AIRS ID#:, {195(--1 29t
TYPE OF FACILITY: Dy Clecuey | ]
 |FACILITY NAME;___ "X <, ’dp. 0 e eopnev ’ DATE:__ gIL? 5 1gy
|FACILITY LOCATION: __2 24 {, \:}‘P\N\ Ove o 2Alud.
- Aooplle  E| 320> —
RESPONSIBLE OFFICIAL: "T.L, (Jqﬁt\ | o PHONE NUMBER:_407- Yg@w- 1430

Can Q/ Based on the results of the compliancé'requiremcnts evaluated during this inspection, the facility is found to be in
iy

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

’ I:] - Based on the results of the conipliance requirémems evaluated during this inspectidn, the following compliance
' discrepancies were noted: : ‘
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

-

F,
. COMMENTS: : ) B
“The Annual Comphance Certification form has been properly certified and submitted to the mspector ’ YESD NOB/.
DATE OFNEXTINSPECTION. ‘*l l zq ‘ q9G
(Approxnnate)

INSPECTION CONDUCTED BY: ‘ m Fl(_,*(., \MA/

(Plc'\se Prlnt)

PHONE NUMBER: d401- 826 G524

lNSPECTOR S SIG NATURE:

Page 1 of | . ‘ Revised 10/96




\al
\‘\ \ (&J)
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
RE-INSPECTION El/
o\~
AIRS ID#:_ OGSO ZY pate:_\0O\2g 1':{ 7 TIMEIN: 930 TIMEOUT: 1560
FACILITY NAME: ? S va C e
FACILITY LOCATION: 274 Ln @ %ﬁ vovews  Blu (&
A«]{QJ %D Ke = L 32103
RESPONSIBLE OFFICIAL: __ ey Prte PHONE: _40O7 ¥¥O- 1933
CONTACT NAME: PHONE;
= =
[PART I: NOTIFICATION |
(check appropriate box) .
1. New facility notified DARM 30 days prior to startup \) A ’\\,)g\\c& a
2. Facility failed to notify DARM to use gencral permit a
[PART 11: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. m/
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 galiyr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source 0 ‘
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) I
5. This is a-correct facility classification D)/ N QCan not determine
If no, please check the appropriate classification:
a facility qualificd for a general permil as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of pcrchlorocthylene (perc) purchascd within the preceding 12 montlis by this dry cleaning

facility was _A(o_ gallons.

S ———————

lof5 ’ Revised 8/11/97



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

. Mecasured and recorded the exhaust temperature on the outlet side of the condenser Jocated

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

. Measured and recorded the washer.cxhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 207 F?

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

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

Is the pere concentration cqual to or less than 100 ppmn?

Assured that the sampling port on the carbon adsorber cxhaust for measuring

perc concentrations is aglcast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstrgam {rom no other inlet?

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

condenser coils?

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

Oy ON

0Oy ON
0Oy anN

ay ON
ay ON

OY ON

0Oy ON

ay dnN

ON/A
aN/A

ON/A
ON/A
CIN/A
ON/A
ON/A

[PART V: RECORDKEEPING REQUIREMENTS

NN

Has the responsible official:
(check appropriate boxcs).".

L
2.
3.

Maintained rcceipts for perc purchased?

Maintained rolling monithly averages of perc consumption?

Mainlained leak dclcclibn i:)Elﬁccli011 and repair reports for the following:
a. documentation of Icgks repaired w/in 24 hrs? or, )

b. documentation of parts ordered 10 repair lcak and leak repairc'(i' w/in 2 days
and parts installed w/in 5 days of reccipt?

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

Maintained deviation rcpbﬂs?

Problem corrected?

. Maintained compliance plan, if applicable?

—

ay E-H(

oy of
ov &

ay OnN
ay ON

Oy 0ON
ay N
ay 0N

ON/A
QN/A
ofva
afia

LZ(N/ A

chyn
o

Jof5
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TITLE V AIR QUALITY GENERAL rERMIT
" INSPECTION SUMMARY REPORT

" TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [] RE-INSPECTION [.3//
/_-\
../EIN: q 20 TIMEOUT:___ 1DO0 AIRSIDH:  OF5 0 25 Y
.| TYPE OF FACILITY: v y Clecuwey :
|FACILITY NAME:___.__ 3 's = D \’/ Cleawey __~ DATE:_[U (25157
FACILITY LOCATION: 224k 'S twwovan - Rlud
Apopke [l 22703 -
| RESPONSIBLE OFFICIAL:_ ‘:Y:Iv (% 4e\ PHONE NUMBER:_ Yo7 B0 -1933
[:] * 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.).

o [z/ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
' discrepancies were noted:

"COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

/\)0 Q uhv\y\'wé p’e‘lc~ C.oM_SUW\{)",\'U "

~l\)0‘ Lea K c‘,kec\& Loa,

DO Lovwc\‘wf AC‘*W" Loca

COMMENTS:
Sp@gud w\j.ug'\'\ok awwv/w\f-wf-((av hot d’o'"‘\ whbaed s

Nbu‘“‘& ‘c"" NMis Geweval A Rvuwit

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO[B/
DATE OF NEXT INSPECTION: "} 29 /98’

' ' (Approximate)

" "SPECTION CONDUCTED BY: l oD [le te buy

' M (Plc'\se Print) - :
INSPECTOR’S SIGNATURE: ' ' MQ:— __ PHONENUMBER: $©2/[." G524

Page §  of | . Revised 10/96




%

Orange County Environmental Protection Department

Pl‘ RCHLOROETHYLENE DRY CLEANERS

TITLE Y GENERAL PERNMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECLTION: ANBIUAL, LXOP]'(_)MI’I,/\IN'I'/DIS(.’.‘()VI‘EI(Y (]

RE-INSPLECTION 0

AIRS IDI: 0G5 00 294 l)A’l'E:__-_\_?_j_j_'_'Z /97 TIMEIN: /R3O TIME QU

FACILILY NAME:  J /s dilego o3

FACILITY LOCAYION: e%\#”e QAN SEMaRAA) BLIVD

APOFK%)T, FL 32903

HPA’RT I: NOTIFICATION I o N ”
(check ;\ppr(.).];rinlc box) T o T
1. Existing facility notificd DARM by 9/1/96 ' X
2. New fuci}ily notified DARM 30 days prior to startup a
3. Facility failed (o notify DARM 1o usc gencial perit a

[PART II: CLASSIFICATION

Yacility indicated on notilication f(n m th atitis:
(check appropriate box) '

A
1. Existing smnall arca source . N 2. New small area source a
diy-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr translcr only, x<200 pgal/yr
both Lypes, 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 0 4. Ncw 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<},800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr Loth types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)

This is a carrect facility classification ?Y ON

1f o, pleasc check the appropriate classification:

U facility qualificd for a gencral permit as number ______ above
Q: facility exceeds above limits and is not cligible For a general permit

The lolnl‘qunnliléof perchilorocthylene (pere) purchased within the preceding 12 montis by this dry cleaning
Tacility was __5 gallons.

| of d Revised 10/28/96




[PART II: GENERAL CONTROL REQUIREMENTS J

Is the vesponsible official of the dry cleaning facility:
(check appropriatc boxes)

1. Storing perchlorocthylenc in tightly scaled and impervious containers? )SLY OnN
2. Examining the containers for leakage? )Xf\’ aN
3. Closing and sccuring machinc doors except (hu‘in[,; loading/unloading? Q{Y 0N
4, Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior (o disposal? WY GN
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according (o the manufacturer’s specifications? %’ LN anN/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 checlked, the machine should he equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checleed, the inachine should be equipped with either a refrigerated

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

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

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

1. Equipped all machines with the appropriate vent controls? ay 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON Un/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenscr upon opcning the door? ay OnN OnNA
4. Measured and recorded the temperature of the outlet exhaust stream of a relrigeraled

condenser on a weekly basis? ay anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the

condenser exceeded 45°F? Oy aN
6. Conducted all temperature monitoring after an appropriale cooldown hcriod and alter

verifying that the coolant had been completcly charged? ay AN

20f4 Revised 10/28/96




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

1. Measured and recorded the exhaust temperature on the outlet side of the condcnscr located
on dry-to-dry, reclaimer, and dryer machines on a wecekly basis? Oy 4N

2. Mcasured and rccorded the washer exliaust temperature at the condenser -
inlet and outlet weekly?

Gy UN
Is the temperature differential equal to or greater than 20° F? ay AN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cyclc while the machine is venting to the adsorber, .
if machines are equipped with a carbon adsorber? Oy aN ONA
Is the perc concentration cqual to or less than 100 ppm? Oy OGN
4. Assurcd 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 lcast 2 duct diametcrs upstream from any bend, contraction,
or expansion; and downstream from no other inlct? @Oy ON

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

condenser coils? Oy ON OnN/A

6. Routed airflow 1o the carbon adsorber (if used) at all times? ' Oy GN OanN/A

[PART V: RECORDKEEPING REQUIREMENTS |

‘Tas the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchascd? Xy ON
2. Maintained rolling monthly avcragces of perc consumplion? ay N

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

a. documentation of lcaks repaired w/in 24 hrs? or; ay l;ZIN
b. documentation of parts ordered 1o repair Ieak and leak repaired w/in 2 days
and parts installed w/in 5 days ol receipt? ay BN
4. Maintained calibration data? (or direct reading instruments only) ay aw W,/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an a/A
6. Maintained startup/shutdown/mallunction plan? . O ON
7. Maintained deviation reports? gy an oA
Problem corrected? Oy GN
8. Maintained compliance plan, if applicable? Oy ON ONA
HI’ART VI: LEAX DETECTION AND REPAIRS “
1. Docs the respousible official conduct a weekly leak detection and repair inspection? D?mpﬂN l

3 of 4 ' Revised 10/28/96



2. Whicli micthod of detection is uscd Ly the responsibic official?
Visual cxattination (condenscd solvetit on exterior surfaces)
Plysical detection (airflow felt through paskets)
Odor (hoticeable perc odor)
Usc of direct-reading instrumcntation (IF1ID/P1D/calorimelric tubes)

If using divect-reading instrumentation, is the cquipment:

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

b. Calibrated against a standard gas prior to and aller cach usc
(PID/EID only)?

c. luspected for leiks and obvious sighs of wear ona weekiy basis?
d. Keptin a clcan and sccurc arca when not in usc?

c. Verified for accuracy by usc of duplicale samiples (calorimctric only)?
3. las the facility maintained a leak log?
4. Pacs the vespansible official check the following arcas for leaks?

llosc connections, fittings,

M
O
A
8]
Oy
ay

ay
ay

couplings, and valves }’éY an Muck cookers /ESW' N
Door gaskels and scating %\’ UGN Stills f_(lY N
Filter g:.\sk(;ls and scating h‘{Y anN Exhaust dampers >QY ON
Pumps ;Pd_Y UN Diverter valves }QY AN
Solvent tanks and containers /éY 0N Cartridge filter housings }QY QN

| Walcr scparators ‘\A\’ AN
JAY PATES : :
7" "Name of Responsible Olicial
Todd Fleteher /A i / / .
MARIE DRISCoL-L INV/c2 97
Inspector’s Name (Pleasc Print) Dafe of Inspection
J "% 9/
//7)//1'(1_1 Q}&@LCUUJ/( & P77 % .
LInspeclor's Signalure Approximate Date of Next Inspection

4 of4
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TITLE V AIR QUALITY GENERAL PERMIT

- INSPECTION SUMMARY REPORT
' . TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY D RE-INSPECTION [ ]
FMEIN 12 30 .. ___TIME OUT: ‘ AIRSIDH:.  (O%S© 2.9 4
. |TYPEOFFACILITY: °_ Desk Clecunrv .
" |FACILITY NAME:___ <'s Ova ¢ \eamevs pate. 3[1ls7
- |FACILITY LOCATION: il U's.emuvc\»\ B\ d
B E ~ Apopke F\ 32103
- RESPONSIBLE OFFICIAL: 1«:? Pakel -~ " °  proneNumser: ($07) ¥¥0m 1935

'Based on the results of the compllance requirements evaluated durmt7 this inspection, the facility is found to be in
compliance with DEP Rule 62-213, 300 Florida Administrative Code (F.A.C).

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

. COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Q—) | o 7:; ‘ .. '
" Nc) ‘( uw\mg ch Qov\guw \7-\.% s Mon h vel lf\-)/léc’ﬂtm “
© Mo Leek ehee K Loc{f v . r

.‘ (,\UO C,OV Vi\’(' '\’\ e AC.‘\’\O W Lok LW " " N

1. COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
on < :
DATE OF NEXT INSPECTION: 111197
(Approxlmate) )
INSPECTION CONDUCTED BY: [o bb I~ (C c Lpb

{ (Pldase Prmt)

____PHONE NUMBER:QO‘@ t?'ff?' 9524

:’/_\. 4 A g R
INSPECTOR’S SIGNATURE: fl\“c)j(x , Yk

‘,Pége____ﬁof__, A : Revised 10/96




S ____ BESTAVAILABLE COPY

Co = 095099/ <Q{7
L L5 =

(C> + @) are rmo -

1. Facility Owner,

f&gu}fe_d fo be rgrKed

2.  Site Name (Fo

3. Hazardous Wi

4. Facility Loca1
Street Addre

City: /,}fpc

6. Name and T

7. Responsible Urmicial Masing mas voo. .
Organization/Firm: >HIME )~ IR
T Street Address:
’ City: County: Zip Code:

8. Responsible Official Telephone Number: -
Telephone: (17197) ggo__ ICI 373 Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

Spme AS 6

10. Facility Contact Address: 5/}/"7? /),5 4 %L

Street Address:
City: County: Zip Code:

11, Facility Contact Telephone Number: j/‘h‘“‘t’/ /}7 :ﬂ- g
Telephone: ( ) -

ﬂ \‘H
AUG 2 2
DEP Form No. 62-213.900(2) Page 13 of 16 ¢ A N\oﬂ'\\ormg
Effective: 6-25-96 BurcaUN\o pile gources
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

JAY PATEL

2. Site Name (For example, plant name or number):
i - o .
TS < LEANERS
3. THazardous Waste Generator Idcnliﬁculion.Numbcr:
F oo / Do 39
4. Facility Location:

Street Address: 22 '"'/'(7 SEM "R ./’3’1\[ BL_\/J)
City: APeplk # . County: 9 ANGE Zip Code: 3 27723

(DEP Use)

Responsible Official

6. Name and Title of Responsible Official: ,
7. Responsible Official Mailing Address: : _ N 4

Organization/Firm: S AME /9 j # L7L-

Street Address:

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

Telephone: (L}'J7) §go—) g DY) Fax: ( ) — -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): .
SAME AS 6
10. Facility Contact Address: i
’ sAmMmE AS H# %4

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: jA e A A 5)

Telephone: ( D - Fax: ( ) -

a 995
MG 22 \\?

DEP Form No. 62-213.900(2) Page 13 of 16 pir Momtoring
Effective: 6-25-96 ' BUVESUMOOD\\C gources




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 1D |Purchased [Installed 1D |Purchased |Instalied 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 )X

I
(1) w/ ref. condenser (4| Jo-0¢<T-§ —

(2) w/ carbon adsorber

(3) w/ no controls

]Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsaorber

(9) w/ no controls

(Rcclaimer 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 tl\eélotal quantity of perchloroethylene (perc) purchased in the latest 12 months?
{ S | gallons

(b) 1f 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 bascd on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?

M M IIXII' . .
(Indicate with an ) N} ﬁ— .

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

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | }

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant

to Rule 62-213.300, F.A.C. Verify that all steam and hot waler gencrating units on-site mect the following

" exemption criteria or that no such units exist on-site:

All steam and hot water generating units oﬁ-sile (1) have a total heallinpul of 10 million BTUrhr 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 nosmore than one percent sulfur is fired.

All steam and hot water generating units exempt [ Z |
No such units on-site - ' . [ |

4

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this gencral permit:
(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

Sy

(c) Refrigerated condenser temperature monitoring

g’%

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

E@E{ Kbk

(f) Start-up, shutdown, malfunction plan

x

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



Surrendcr of Existing Air Permit(s)

Please indicate with an "X the appropriate selection:

[ | I hereby suirender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, pcrmit number(s)

.

{ X No air permits currently exist for the operalnon of the facility indicated in
this notification form.

Responsible Official Certification

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

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

| //ww KNS
Signature ) W,ﬁ/ Date 3// ?// (77

DEP Form No 62- "13 900(2) Page 16 of 16
Effective: 6-25-96 i
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BEST AVAILABLE COPY N
PERCHLOROETHYLENE DRY CLEANERS &
TITLE V GENERAL PERMIT (\
COMPLIANCE INSPECTION CHECKLIST <(\ /
TYPE OF INSPECTION: - ANNUAL of COMPLAINT/DIg’Qg ol

RE-INSPECTION a
| CSONEN

%

AIRS ID#: OqSOQ\qLI DATE: .L('/é“ ?L TIME IN: /30 TIMEOU??%?’% QO
FACILITY NAME: j)S C(@GHGFS

FACILITY LOCATION: __ A2 S@mor‘&m Blvd ,

RESPONSIBLE OFFICIAL : Jm/ Pa‘f@ proNE: 107-880- 1930
CONTACT NAME: ' PHONE:

|PARTI: NOTIFICATION . i
(check appropriate box)
1. New facility notified DARM 30 days prior td startup W}
2. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: QU No notification form
(check appropriate box) S - . O Drop store/out of business/petroleum
Al . _ _
1. Existing small area source lZl/ 2. New small area source a7
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_ 4 : _ both types, x < 140 galfyr
(constructed before 12[9/9 1) -~ (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 - ‘ bothitypes, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
5. This is a correct facility classification E{ ON  OCan not determine
If no, please check the appropriate classification: ' _
Q fac111ty 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 precedmg 12 months by this dry cleaning
facility was "] gallons.
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[PART II: 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 securing 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 specifications?

&% oN ana
@¢ ON ON/A

o? an
a? ON Onva
Qy aN Bﬁ |

|PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

(complete A below).

installed prior to September 22, 1993
(complete A and B below).

(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- d1verter valve so a1rﬂow will be d1rected away from the
condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bl-weekly basns?

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

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

20of5

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

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

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

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

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

Uy UON

QY ON On/A
Qy ON ON/A
Qy ON

Qy ON ON/A

ay UN

Revised 9/15/97



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

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

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

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

Is the perc concentration equal to or less than 100 ppm? QY ON UN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? : ay aN anN/A

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

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

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: _ S
(check appropriate boxes) : S e
1. Maintained receipts for perc purchased? .o
2. Maintained rolling monthly total of pe'rc'consumption?. L
3. Maintained leak detection inspection and repair reports for the fdllowing:' . ) o
a. documentation of leaks repaired w/in 24 hrs?.or, o [BGN an/A
b. documentation of parts ordered to répalr leak and leak repaired w/in 2 days [Q(
and parts mstalled w/m 5 days of recelpt? ON ON/A
4. Maintained calibration data? (;br appltcable direct reading instruments) Qy ON M .'
|5. Maintained exhaust duct momtormg data on perc concentrations? | . _. _ 'DY UN- M
6. Mamtamed staxtup/shutdown/malﬁmctxon plan? o _ o IBY/DN _
7. Mamtamed deviation reports? B ' _ ' o4y aN Bﬂ
Problem corrected? C ' . ay ON GX7A
8. Maintained compliance plan, if applicable? : Qy ON ONA

3of 5 . Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

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

2. Has the facility maintained a leak log?

wm

/.\:\\zu%uncﬂt/ "

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

E{DN ON/A
@{DN ON/A
@{DN ON/A
B{HDN aN/A

@Y ON aN/A

2¢ ON aN/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Inspector’s Name (Please ’Pﬁm)

M. ?Duw&olm

Inspector’s Signal

4 of 5

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

aN

B(. aN

@f ON ON/A

Muck cookers

Stills @Y ON ON/A
Exhéust dampers EIY/ ON ON/A
Diverter valves B’{DN aN/A

EQ’Y/DN aN/A

Cartridge filter housings

SEEEEN

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment: A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY DN
b. Calibrated agaifist a standard gas prior to and after each use
(PID/FID only)? ay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure arca when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? C]Y DN )

Y-13-99

Date of Inspection

Y3 ~2000

Approximate Date of Next Inspection

Cm ..
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| ADDITIONAL SITE INFORMATION: |
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. TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

- TYPE OF INSPECTION: . ANNUAL @/ ~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
nveEN.___ /30 ___TimMeout.__ /200 ars ot 0990294
TYPE OF FACILITY: Dr\/ Cleaner A
raciity namei_ 'S Cleaners _ pate__ 1/13/99

raciLiTy Location: 2906 Semorau Blvd .
| Apoaka FL__ 32703

RESPONSIBLE OFFICIAL: T ay Putel ' PHONE NumBEer: 107~ §86-19 30

@/ 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 cvaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e
COMMENTS:

— L o - ; (,} Om; .
/’aci/rft/ ) A (bmp/iaﬂ(f‘ G;\/C’/l /977 D// (/Pm’) (Z/pjo)/qrn’p(o

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] "’NO@/

DATE OF NEXT INSPECTION: H~(3- 2000
' (Approximate)

INSPECTION CONDUCTED BY: ,.\§ \ka \J(\Ol\“/
Pleasé Print)

INSPECTOR’S SIGNATURE: \AU}!{A ’BU_/\ : PHONE NUMBER: g}é ——C)S—ZL/

PageLof_L__. Revised 10/96




" Orangc County Env1r0nmental Protectlon De
/

DRY CLEANER AIR QUALITY GENERAL PE
ANNUAL COMPLIANCE CERTIFICATION FO]I

o

ORANGE COUNTY ENVIR .
PROTECTION DEPAR?WNEINW

FACILITY NAME: J 'S Clean ecs . DATE: ?[l\}[—

FACILITY LOCATION: 22 L\ G S Cmoran B' v,

Ocland,  FL 3705

Annuachportiﬁchdod: ‘('/[? 19 [/57 TO L{ﬁ/ {3 | 19 ??

 Based on each term or condition of the Title V general air pérxhit, my facility has remained in compliance with DEP-ile

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. E_YES N
' . ' ) (.
IfNO, complete the followmg. < o) ((\
. : A
@ %

#1. Term or condition of the gcncml permit that has not been in continuous compliance dunng the reportisrg gcnod slz\tcd above
0
<. .
o / 3
° 7, % ‘5‘{\/
T o O

. L. . A Vo

Ixact period of non-compliance: from : to Q, 9,
Xyl ;‘)
o

Action(s) taken to achieve compliance:

Method used to demnonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Mecthod 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-fo dry facilities or 1,800 gallons per
year for fransfer or combination facilities.

RESPONSIBLE OFFICIAL: %)&M T.B. paTel. 4}}/«%/{ J)/ 29197

me (Please Print) Slgnalmc Date

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

Page _ of




— Orange County Env1ronmental Progjectlon Depa_rtment

ANN UAL COMPLIAN CE CERTIT ICATION FORM

RANGE COUNTY EM’!RONNENW

r\nl\r

———
T ——
1
¢ N

. ( / B . _ i3S UJIIUN DEVARTRNENT
FACILITY NAME: /’ ceret Li€dners . W
; ’ e

Facirry tocation: /0 11 S Orange -_B/O%OM (e !

—7 e
Oclando FC 32809

Annual Reporting Period: | o JtH 1997 10 ' W /17 199
- 7 4

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

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

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: AR A
0

Exact period of non-compliance: from to

\cticn{s) taken tc achicve compliance:

Mcethod used to demonstratc compliance: -

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

made in this notification are (rue, accurate and complete. Further, my annual consumption of
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry- cilities of 1,800 gallons per
year for fransfer or combination facilities.

RESPONSIBLE OFFICIAL: ~AeAiew O . /Zt?ﬂéf

Name (Please Print) ( . ( Siénalf 7 Da¥

*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 Tesponsible official to use this form.

Page of




BEST AVAILABLE COPY | | \// ' s

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

AIRS ID#: OQ 94 284 DATE: Y l ey \ Y

FACILITY NAME: “N'e ’W\ \/

TIMEIN: _['1S”  TIME OU'l‘;_]_j_f_\{L
Clecn ey

FACILITY LOCATION: 7229 (,, %evv\ ovcsn \od

Aoomg B 22763

RESPONSIBLE OFFICIAL : p 4@5

PHONE: S{O“[ - Y. 6- 1930

CONTACT NAME: PHONE:

|[PART 1: NOTIFICATION

{check appropriate box)
1. New facility notificd DARM 30 days prior to startup

2. Facility failed to notify DARM to usc gencral permit

[PART 11: CLASSIFICATION

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

Q1 No notification form
O Drop storc/out of business/petroleum

1. Existing small arca source Q/ 2. New small arca source O I _
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr tramsfer only, x <200 gal/yr
botl: types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/9 1 (construcicd on or after 12/9/91)

. 3. Existing largce arca source a
dry-to-dry only, 140 < x <2100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(coustructed belore 12/9/91)

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

both types, 140 < x < 1,800 gal/yr
(coustrucled on or afler 12/9/91) .

5. This is a corrcct facility classification EI( anN UCan not determine

If no, please check the appropriate classification:

a facility qualificd for a general permit as number above -
] facility cxceeds above limits and is not cligible for a gencral permit

The total quantity of perchiorocthyliene (perc) purchascd within the preceding 12 months by this dry cleaning g0
facility was _ (o gallons.

- s Ewm ™) NS

G ¥ b NP
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I[PART 1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriatc. boxes)

. Storing perchlorocthylenc in tightly scaled and impervious containers?
. Examining the containcrs for lcakage?

1
2
3.
4

Closing and securing machine doors except during loading/unloading?

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

lcast 24 hours prior o dlsposalk

Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
Leds according (o the manufacturer’s specifications?

ON OnN/A
ON OnN/A
CIN

NN

AY UN ON/A

iy UN LA/\'

”.PART IV: PROCESS VENT CONTROLS

1.

4.

In Part 11-A:
If ciassification 1 has been checked, no controls arce required. Procecd o Part V.

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

(complete A below),

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

condenser or a carbon adsorber (complete A and B below). Carbor adsorber must have been

installed prior to September 22, 1993

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

{complete A and B below).

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

Equipped all machines with the appropriate venl controls?

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

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

condenser upon opening the door?

Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated

condcnscer on a weekly/bi-weckly basis?

Repaired or adjusted the cquipment within 24 hours if the exhanst teuperature of the
condenser exceeded 45°F?

. Conducted all temperaturc monitoring aftcr an appropriate cooldown period and afler

verifying that the coolant had been complcetely charged?

ay UN

Qy ON OnN/A

Oy ON ON/A

Oy ON

ay ON ON/A.

ay 0N

20f5
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B. Has the respousible official of an existing large or new large arca source also:

1. Mcasurcd and rccorded the cxhaust temperaturc on the owtlet side of the condenser Tocated
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? gy UN
2. Mcasurcd and rccorded the washer exhaust temperature at the condenscr
inlct and outlct weckly? Yy ON ON/A
Is the temperature differcntial cqual o or greater than 20" F? Oy OanN ON/A
3. Mcasurcd and rcecorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle whilc the machiuc is ven(ing to the adsorber,
il machincs arc cquipped with a carbon adsorber? ay ON ON/A
Is the pere concentration equal to or less than 100 ppm? ay ON OnN/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring,
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay ON ONA
5. Equipped transfer machinges (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ay anN OnNa

|[PART V: RECORDKEEPING REQUIREMENTS

n

6.

Has the responsible official:
(check appropriate boxces)

1.
2.

Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

a. documentation of Icaks repaired w/in 24 hirs? or;

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

Maintained calibration data? goiapplicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?

Maintaincd startnp/shutdown/malfunction plan?

. Maintained deviation reports?

“Problem corrected?

Maintained compliance plan, if applicable?

N
ON

ON ON/A I

ON GN/A
[ C’(N/A
ON E{N/A
anN

UN E{N//\

ay anN J/A
ay anN UN/A

- CEE-NEN-C
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[PART VI: LEAK DETECTION AND REPAIRS ' |

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

inspection? D(Y - ON
2. Has the facility maintaincd a lcak log? (34 AN
3. Does the responsible official check the following arcas for Icaks?
Hosc conncctions, ﬁ((ings, :
couplings, and vaivcs C‘{Y ON ON/A Muck cookers _ C{Y ON ON/A
Door gaskcls and scating IKY ON ON/A Stills E/Y ON ON/A
Filter gaskets and scating, [ZK(' aN OnN/A Exhaust dampers LI/Y N ON/A
Punips [%{ N OnN/A  Diverter valves : L(/’ ON ON/A
Solvent tanks and contiainers Y ON ON/A - Cartridge filter housings QY ON GN/A
Water scparators C/Y ON ON/A
4. Whicl method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) C/
Physical detection (airflow fclt through gaskcets) al
Odor (noticeable pere odor) : a
Usc of dircct-reading instrunientation (FID/PID/calorimetric tubes) Q
Halogen lcak delector a
If using, (lir(:c(—rczl(ling.inxtnm;cnl;lli(m, is the equipment: CA{\J/A

| a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? CIY GaN

b. Calibrated against a standard gas prior 1o and aftcr cach nsc

\ ‘ (PID/F1D only)? Oy ON
¢. Inspected for Ieaks and obvious sigus of wear on a weckly basis? | ay an

d. Keptin a clean and sccure arca when not in usc? Oy anN

\ c. Verificd for accuracy by usc of dup'lic;llc samples (calorimetric only)? Oy ON

Tood  \efeloy { / 22]9%

Inspectlor’s Name (Please Print) ' Date of Inspection
I — [ 24| 9
Inspector’s Signaturc - Approximate Date of Next Inspection

40of5 ' Revised 9/15/97
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I BEST AVAILABLE COPY
~MTLE V AIR QUALITY GENERAL r ERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ RE-INSPECTION @/
TIME IN: TN TIME QUT: Py AIRS ID#: ¢S el = 5 Ui
. . ; ) P < e ’
TYPE OF FACILITY: vy
. T ~,\{ ] i
FACILITY NAME: T Dy DATE:_ Y [ 75 7
FACILITY LOCATION: 2 zud{, / v e vie w  amtad

S i {{e, [ i e T A
RESPONSIBLE OFFICIAL: %,  {Jate § PHONE NUMBER: _¢j ¢t 7 S e 1% %4,

o

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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 facility is found to be in

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

FOLLOW-UP ACTION REQUIRED

COMMENTS:

%}»,, o ‘\\.\Y Wi oo \, {Ve u«.

N
R ANY

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

YES[ ]  Nof~T

- l IS Tal
L{ { e B W B |
} i i

(Approximate)
bt

DATE OF NEXT INSPECTION:

'i_.

R \'u;fv’

INSPECTION CONDUCTED BY: £3 Oy '
(Please Print)

INSPECTOR’S SIGNATURE: ___ Z',)\X/\ A} YA el PHONE NUMBER: 11_)7 e

Page_l___bf {
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| BEST AVAILABLE cOPY | /

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL | 0 COMPLAINT/DISCOVERY Q
=3 " ' D/
RE-INSPECTION e
AIRS 1D#: OGHG MY pATE: _1O\es ‘C{“I '_rIMEIN: 430 V’l‘_IME OUT: 1500
FACILITY NAME: R s ’Dv\/ C lecver
FACILITY LOCATION: 7274 Lo @ Sovwoven  Blud

Aﬁ{au‘@\io L5 22103

RESPONSIBLE OFFICIAL : ey p&*’(,\

PHONE: 407 k& - 1932

CONTACT NAME:

PHONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

-
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) { Drop storc/out of business/petroleumn
1. Existing small areca source : 2. New small area source a '
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfcr only, x < 200 gal/yr |
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source d 4. New large arca source 0 » 7
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr 5 T
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr e & %;
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr £o =
(constructed before 12/9/91) (constructed on or after 12/9/91) % » -
: ' P
5. This is a correct facility classification @Y  ON  OCannotdctermine @ & =3
‘ | a2 8
w g
If no, please check the appropriate classification: o 8]
W] facility qualificd for a general permit as number above ®
)}

facility exceeds above limits and is not eligible for a general pennit

facility was _5{Q gallons.

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

4
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[PART 111: GENERAL CONTROL REQUIREMENTS

s the responsible official of the dry cleaning facility:

(check appropriatc boxes) .

1. Storing pcrchloroclhylcné in tightly scaled and impervious containers?

2. Examining the containers for lcakage?

3. Closing and securing machine doors except during toading/unloading?

4. Draining cartridge filters in their housing or in scaled containers for al
“least 24 hours prior to disposal? '

5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber

beds according to the manufacturer’s specifications?

o

N ON/A

N ON/A

s
a
Qé[]
BY/DN ON/A

ay

N

oN C’&A

[PART 1IV: PROCESS VENT CONTROLS

L2

1

2.

w

In Yart 11-A:

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

If classification 2 has been checked, the machine should be cquipped with a refrigerated condenscer

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has becn checked, the machine should be cquipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

. Equippcd the condenser with a diverter valve so atrflow will be dirccted away from the

candenser upon opentng the door?

. Mecasured and rccorded the temperautre of the outlet exhaust stream of a refrigerated

condenser on a weekv/bi-wecekly basis?

Repatred or adjusted the cquipment within 24 hours if the exhaust terperature of the
condenser exceeded 45" F?

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

ay

ay

ay

oy

Oy

ay

ON

aN anv/a
ON OnN/A
ON

anN OnN/a

ON

20f5
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1. Mecasured and recorded the exhaust tetmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a wecekly basis? ay anN

2. Mecasured and recorded the washer cxhaust temperature at the condenser
inlet and outlet weekly? ' ' Oy ON ON/A
1s the temperature differential cqual to or greater than 20° 177 Uy ON OnNA
3. Mecasured and recorded the pere concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting (o the adsorber,
if machines arc equipped with a carbon adsorber? Ay anN an/a

Is the perc concentration cqual to or less than 100 ppin? © a4y UN ONA
4. Assured that the samnling port on the carbon adsorber exhaust for measuring,
perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,

or expansion; is at lcast 2 duct diamelers upstream {rom any bend, contraction,
or cxpansion; and downstream from no other inlet? : ‘ Oy ON anNA

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

B. Has the responsible official of an existing large or new large area source also: 1

condenser coils? _ Oy anN ana
6. Rouied airflow to the carbon adsorber (if used) at all times? Oy aN anN/a
HY’ART V: RECORDKEEPING REQUIREMENTS : u

Has the responsible official:
(check appropriaie boxces)

1. Maintained receipts for perc purchascd? El’( ON
2. Maintained rolling monthly averages of pcere consumption? ' ay Dﬁ
3. Maintained lcak dctection inspection and repair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or; i ay Elﬁ ON/A
b. documentation of parts ordcred to repair leak and leak repairc'('i"w/in 2 days |
and parts installed w/in 5 day's of receipt”? ay Bﬁ ON/A
.4. Maintained calibration data? gor applicable direct reading instruments) Oy oN afa i
5. Maintained exhaust duct monitoring data on perc concentrations? . Yy anN [31/\1//\
6. Maintained startup/shutdown/malfunction plan? | L?{’ 0N
7. Maintained deviation repbn.s? ' ) gy ON IZ{N/A
Problem corrccled? _ : Qy ON E’/ 1A
8. Maintained compliance pl/an, if applicable? . oy On E}N’

/AJ]

30l5 Revised 8/11/97



PART VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fittings,
couplings, and valves

_ Door gaskcts ar.md scating
Filier gaskets and scaling
Pumps
Solvent tanks and containers

Water scparators

4. Which mcthod of detection is uscd by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

EI/Y ON ON/A
Ug{ ON OnN/Aa
(34 ON ON/A
EHZY aN Onva
Dé AN TIN/A

ON OnAa

o  on
oy ol

Muck cookers D{IDIN aN/a
Stills | D{ ON ON/A
Exhausl dampcrs” _ C-}'{‘DN DN/A
Diverter valves B{ QN aON/A

Cartridge filter housings 94 ON ON/A

7

Physical detection (airflow felt through gaskets) a
Odor (noticeablc perc odor) a
Usec of direct-reading instrumentation (FID/PID/calorimetric tubes) ]
Halogen leak detector (9]

If using direct-reading instrumentation, is the equipment: G}@

a. Capable of detecting pere vapor concentrations in a range of 0-300 ppm? Oy ON

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

(PID/FID only)? ay ON
c. Inspéc(cd for lcaks and obvious signs of wear on a weekly basis? Oy 4N
d. Keptin a clecan and sccure area when not in use? Qy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

L] B3 ¥ TR IR B

/TCT)BD Tlede

\/J v

Inspector’s Name (Pleasc Print)

Inspector’s Siguature

40f5

(o] zq (57

Date of Inspection

469 lax

Approximate Date of Next Inspection
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S
BEST AVAILABLE COPY

UTLE V AIR QUALITY GENERAL v ERMIT
INSPECTION SUMMARY REPORT

’

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] 'RE-INSPECTION @-"“x
» 3 ? /' 4 | R R .
L AE IN: H TIME OUT: OO AIRS ID#:
TYPE OF FACILITY:_ vy Ul vt
=T e , - e e
FACILITY NAME: : w5 D }/ R AR _ i DATE:__ {5 {29 /*/rl
FACILITY LOCATION: 224l "% vwagvesn  ixlud |
o /4 po pkr -1 EENEE
RESPONSIBLE OFFICIAL: \Yw fedel PHONE NUMBER:_ Yo BE0 - 1522
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
[y ) l;) - a : o] '
/‘\,)a Lﬁ FRLRVN \\I\,.;‘ L G TN k_‘c,g,\_f)\)tiv'\?-a% W b
. Y
i\)(..‘a {.(«"c\ K O “c.':‘-}- L‘,O
fJo Covieehivr AC tren Lw%
COMMENTS: . ) ,
T S om 5i".‘_e eXrioh  puuney Jurienva gy not o g Lot 3
Vet gt b & Lov Aie  Gowavat Aw [avuit
7’ 3
he Annual Compliance Certification form has been properly ceniﬁcd and submitted to the inspector. YESD NO@/
\ATE OF NEXT INSPECTION: dles fex |
(Approximate)
MW“"—‘ :‘:"‘ ] ?_” , L
‘SPECTION CONDUCTED BY \ <O lo e b v
o /,_-» . (Please Print)
'SPECTOR’S SIGNATURE: XQL“” .. u’v)\ s\ PHONENUMBER: 3l %72
Page § of | . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT R
COMPLIANCE INSPECTION CHECKLIST A )
-
: 5y
TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY a ((\
RE-INSPECTION a o (\
<
© 0 ﬁ\
, AT &
ams#: 045029 pare: Y-1-00  mimemn: /259 mimeour: B50 < | “ 2
— X N ':/‘3 = “ Qf 5
FACILITY NAME: .} 'S C«\QO\Y\QFS . ez 9
: - . . G 5.
FACILITY LOCATION: 2 QL\ \O Se WOt oanN %\Vd ’ Q& %_—
~ &
Ap'op\'\c,\ . F L ’52’[ 03
RESPONSIBLE OFFICIAL : IQ\]‘ Patel rrone: H07 - 3801930
CONTACT NAME: PHONE:
[PART 1: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ‘ : a
2. Facility failed to notify DARM to use general permit’ Q

| PART 11: CLASSIFICATION |

|| Facility indicated on notification form that it is: U No notification form
(check appropriate box) ' U Drop store/out of business/petroleum
A
1. Existing small area source E( 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
dry-to-dry only, 140 <x < 2,100 gal/yr " . dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 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 @{ aN QCan not determine

1If no, please check the appropriate classification:
d facility qualified for a general permit as number above
[ facility exceeds above limits and is not eligible for a general permit

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

1 of 5 Revised 9/15/97



" PART III: GENERAL CONTROL REQUIREMENTS

1.
2.
3.
4.

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specitications?

|PART 1V: PROCESS VENT CONTROLS

1.

2.

3.

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 maéhihe 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

[f classnt‘catlon 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

"Equipped all machines with the appropriate vent controls?

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

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

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

20of5

ay ON

ay ON ONA

Oy ON ONA

gy ON

ay ON ON/A

ay ON
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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?

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

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

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

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

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

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

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

|| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

N e A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

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 repair i
inspection? A ED’{ aN
2. Has the facility maintained a leak log? D‘{ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E{ J
couplings, and valves Y UN ON/A Muck cookers Y ON ON/A
Door gaskets and seating Q{DN UN/A Stills l{Y ON ON/A
Filter gaskets and seating B{DN ON/A Exhaust dampers ﬂ§ ON ON/A
Pumps B{DN UN/A Diverter valves &DN UN/A
Solvent tanks and containers @{ ON ON/A Cartridge filter housings D’/DN anN/a
Water separators EJ‘{DN UN/A

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

Halogen leak detector

g\DDDDB\

If using direct-reading instrumentation, is the equipment: /
a. Capable of dctecting perc vapor concentrations in a range of 0-500 ppm? ay ON

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

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
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

/L |7 ?D\Md o q-1-00

Inspector’s Name (Please Prlnt) Date of Inspection
wauo\ B va;ﬁ'\/ Y-1-0 |
Inspector’s Signaturc Approximate Date of Next Inspection
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I ADDITIONAL SITE INFORMATION:
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alrs io#: - U1 V™A < . Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT _ ARW\S
ANNUAL COMPLIANCE CERTIFICATION FORM 4004
FACILITY NAME: ) q C\ eoners | A pate: Y4-7- 00

raciLry LocaTion: 2290 Semocan Blud

A'pﬁo?\’\o\ ;—EL ’57-7 073

Annual Reporting Period: A;pr; l B #/977 ] /Zd# TO Alpy; / 7 " 20 a0

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 statemnent. b S D_NO

I NO, complete the following: .

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from . to

Action(s) taken to achiecve compliance;

Method used to demonstrate compliance:

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

combination facilities.
RESPONSIBLE OFFICIAL: j A/ Parel Wﬂ/ L7£/ © 7 / o°

Name (Please Print) Slgnaum: /Date

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



‘ T o TITLE V AIR QUALITY GENERAL PERMIT
| | INSPECTION SUMMARY REPORT

. TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 259 TIMEOUT:__ 1330 aIRs io#; 095 0,29“/
TYPE OF FACILITY:_Dry Cleaner
FACILITY NAME:_J°s  Cleaners DATE;, ,"{ 7~60
FACILITY LOCATION:_ 2240 Semoran Blvel -
—
| Aboaka FL 327703 '
. |RESPONSIBLE OFFICIAL: 4 Y ?ad el PHONE NUMBER: H07- 880-1930
i
L @/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
t compliance with DEP Rule 62-213.300, Florida Admlmstratwc Cocle (F.AC). .
E D Based on the results of the compllance requnremcnts evaluated durmo this inspection, the followmo comphance
K discrepancies were noted: .
| .
§ COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
i ¥ .
[ T P PP ! !
i : ’
s -~ 1{‘? V4
v K l ’ VI
bt t ' } )
~ \ ey,
COMMENTS:

PCAC\\\-{\I A COW\’\)\TO\HCP,

The Annual Compliance Certification form has been ;J)roperly certified and submiitted to the inspector. YES@/ NOD
DATE OF NEXT INSPECTION: H-7-0f
' (Approximate)
INSPECTION CONDUCTED BY: [6\ B()md/
(Plc.\sc Print)
INSPECTOR’S SIGNATURE: //L /g/ m,\. ’,,L\ PHONE NUMBER: 707' 5559 ”/VUO

| ' Page .or / ' Revised 10/96




ULQ PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ~ JRms d-igor H
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: . ANNUAL (INSI, INS2) d COMPLAINT/DISCOVERY (CI) O
RE-INSPECTION (FUI) QO el

. o - o El
arsp#: 0950294 pare: 3-0-OU v 0910 TIME OUF: 3C B0
. = E . ;t_ﬁno
FACILITY NAME: __ J 'S L\Qo\ﬂ ersS , 2 > o
FACILITY LOCATION: )lb\b Semoran  Blud. sz B
==
ADOD\AO& 4 F(/ : 22-703 . ?‘71 6::
)
. ©Q
RESPONSIBLE OFFICIAL : 0\\1 Poc\-e prone: 101~ 380‘ (930
CONTACT NAME: - PHONE:

[PART I: NOTIFICATION

(check appropriaté box) Facility Compliance Status:  IN.’ d

1. New facility notified DARM 30 days prior to startup - Qa (ARMS Data) MNC O
2. Facility failed to notify DARM to usec gencral permit (8] SNC 0O

HPART II: CLASSIFICATION

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

U No notification form
Q Drop store/out of business/petroleum

e ]

1. Existing small arca source l{ " 2. New small area source a
dry-to-dry only, x < 140 gal/yr ' dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr

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

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

3. Existing large area source ] 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr . dry-to-dry only, 140 <x £2,100-gal/yr
transfer only, 200 <x < 1,800 gal/yr ~transfer only, 200 < x < 1,800 gal/yr

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

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

5. This is a correct facility classification @/Y ON - OCan not determine

If no, please check the appropriate classification:
a facility quali(ied for a general permit as number above
AC] facility exceeds above limits and is not eligiblc for a general permit

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

Iof5s o . : Revised 07/28/00



[ PART 11I: GENERAL CONTROL REQUIREMENTS ' l

Is the responsible official of the dry cleaning fac:llly - . 'I
{check appropriaie haxes} . ) . "
1. Storing perchlorocthylenc in tightly sealed and impervious containers? ' E(Y aN ON/A
2. Examining the containers for lcakage? g ' D" aN anN/A
3. ‘Closing and securing machine doors except during loading/unloading? dY aN
4. Dramming cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? &é aN an/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
“beds according to the manufacturer’s specifications? . _ . Oy ON @UN/A
ME— : R - R — N—
franTIv: PROCESS VENT CONTROLS |

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

If classification 2 has been checked, the machine shonld be cqunppcd with a refrigerated condulscr
(complete A below). :

M classification 3 has been checked, the machiune should be equipped with either a refrigerated
condenser or a carbon adsorber (COIII[)|C(L A aund B below). Carbon adsorber must have been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be Lqulppcd with a refng,eratcd condenser
(compicic A and B beiow). : :

A. Has iie respounsible official of all new sources and exi
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? . : ay N

)

Equipped dfy—lo—d(y machines with a closed-loop vapor venting system? Oy ON UNA

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust lexxnpéralurc of the
condenser cxceeded 45°F? : ay ON On/A

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

2°0f5 Revised 07/28/00



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

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? ) : Oy ON Owva

Is the temperature differential equal to or greater than 20° F? . : ay ON aN/a-

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if inachines are equipped with a carbon adsorber? - Ay N aN/A

Is the perc concentration equal to or less than 100 ppm? _ ay anN OnN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring _
perc concentrations is at least 8 duct diameters downstream of any bend, conlructiori,
_or expansion; is at least 2 duct dianicters upstream from any bend, contraction, ‘
_ or expansion; and downstream from no otlier inlet? : : ay ON ON/A

S. Equipped transfer machines (dryers, reclaiiners, and washers) with individual o
condenser coils?, ' - Ay ON OnN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ‘ . - ay ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs) .

1. Maintained receipts for pcrc.pu_rchased? ' . ({Y DN
2. Maintained rolling monthly total ofpcré cron_sumption? . : &/Y UN
3. Maint:.lined lcak detection inspection and repair reports for the following: . |
a. documentation of leaks repaired w/in 24 hrs? or; El( ON ON/A
. documentation of parts ordered to repair leak and leak GCderd w/in 2 days V . :
and parts installed w/in S days of receipt? @Y ON ON/A
4. Maintained calibration data? ¢for applicable direct reading instruments) _ - Oy ON @A
5. Maintained exhaust duct monitoringAdata on perc concentrations? ' Qay ON B@A :
6. Maintained Startup/slmtdown/malfuhction plan? o ' ' dY N
7. Maintained deviation reports? ' o ay UN ml/\I/A
Problein corrected? ) ) ay aN ™@N/
8. Maintained compliance plan, if applicable? A , ' A Ay ON 12(/;
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[_l’ART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings, ;
Door gaskets and seating -

Filter gaskets and seating

Solvent tanks and containers -

Water separators

Odor (noticeable perc odor)

Halogen leak detector

1. Does the responsible official conduct a weekly‘(for small sourccs, bi-weekly) leak detection and repair

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

couplings, and valves UN UN/A
EKDN dN/A
Y ON th/A :
Pumps , " ., Y ON ON/A
dy aN ana

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

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (F1D/PiD/calorimetric tubes)
If using direci-reading insirumentation, is the equipment:

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

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

(PID/FID only)? _ ady ON
c. Inspccted for leaks and obvious signs of wear on'a weekly basis? ay ON
d. Kept in a clean and sccure area when not in use? ay DN
‘e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Gy ON

e
o

Muck cookers 94 ON ON/A

stils _ gy QN QN/A

v N dua

{Y‘. GN U‘BI/A

Exhaust dampers
Diverter valves .

Cartridge filter housings. E’/Y aN aN/A

¢

DDDD@\

Pie
h,\ .
=Y

- Tlka ?)‘W\(J\/

3-30—0/

N ! B
Inspector’s Name (Pleasc Print)

JSU@ @)M

Datc of Inspection

H-[-0XN

Inspector’s Si@rc

Approximate Date of Next Inspection
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BEST AVAILABLE COPY

IRS o 095 DQ\CH | ' _ Revised 01/18/00
. ' ' (-1§-0f M

>

DRY CLEANER AIR QUALITY GENERAL PERMIT /™5
ANNUAL COMPLIANCE CERTIFICATION TTORM

ACILITY NAME: J ¢ Cleaners _ patE: 3 /322 |

acimy Location: 22406 Semocan Blud.

A?O%\w L Pl 22703

unual Reporting Period: ' A?(‘\ \ . ' 2000 - 1O A PN \ : 20 O\
‘ : | e

ascd on cacl terin or condition of the Title V general air peranit, my: facility has remained in compliance with DEP Rule

El_NAO |

2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statcment. ﬂYES
. : /

'NO, complele the following: .

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

{o

xact period of non-compliance: from

«clion(s) taken to achicve compliance:

Aethod used to demenstrate compliance:

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

ixact period of non-compliance: - fromn

\ction(s) taken to achicve compliance:

vethod used to demonstrate compliance:

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

:ombination facilities. - . A
:TA‘/ PaTE J/ 3 Jpo )</

RLSPONS[BLL OFFICIAL:
Name (Please Print) blg nature - Date

*This form is made available to you as an aid in order to mect your annual compliance certification requiremients. Itis at the

discretion of the responsible official to usc this form.

vl’;lgc b of '



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: NALS TIMEOUT: ___ 094t ARs D# 0950294
TYPE OFFACILITY: _ Doy Cleaner - |
FACILITYNAME: _d's  Clecaners DATE: _3-30-9/

FACILITY LOCATION: 26 Semgron  Blvd.
Boopka  FL 22703

RESPONSIBLE OFFICIAL: ___ Jov Pot el ____ PHONENUMBER: {07- §80 1370
‘ Based on the resuits of tﬁe compliance requifemcnts evaluated during this inspection, the faci]ily'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:

?0\{‘\\'\4\\‘ \(\ COW\P\;MHCQ‘

The Annual Compliance Ccrﬁﬁcation form has been properly certified and submitted to the inspéclor. . YES / NOO
DATE OF NEXT INSPECTION: Y-~ 02— ‘ ‘
. (Approximate)
INSPECTION CONDUCTED BY: E \\(O- /B L d ~/
(Please print) 4 B
INSPECTOR’S SIGNATURE: J/Uw ST '_ /_’)j _ PHONE NUMBER: Lo/ gj /Y00
Page of ___(

45-19 (6/00)



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0360254

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

TOTAL AMOUNT DUE: ss0.00

-1 :?: -
o EZ0
= Fg
. — B<
Do NOT Remove Label w Of'o"'
w X
AIRS ID # 0950294
I'S CLEANERS FOR GOVERNMENT USE ONLY
JAY PATEL Org.: 37550101000 EO: Bl
2246 SEMORAN BLVD Fund: 20-2-035001
APOPKA FL 32703

Obj.: 002273

| T




-

| i

; SENDER: A - ‘l
© =Complete items 1 and/or 2 for additional services. | also wish to receive the (
@ =Complete items 3, 4a, and 4b. following services (for an
3 anrr‘;t lyour name and address on the reverse of this form so that we can retum this | gytrg fee): 6 |
4 cal (]
%’ 1 Attach this fon'n 1o the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address g [l
o it.
® lsvenr;zl'netum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery $
£ =The Retum Receipt will show to whom the article was delivered and the date - !
€ delivered. Consult postmaster for fee. 2
E 3. Article Addressed to: 4a. Article Number g
s ' AIRS 1D # 0050304 | 2. 033 0l3 Y57 €|
4 # 0950294 > 5
S JAY PATEL , {0 Registered ﬁ'\Cemﬁed =
@ 2246 SEMORAN BLVD O] Express Malil 0 insured £ |
- APOPKA FL 32703 O Retum Recsipt for Merchandise [0 COD 2
7. Date &\7 g
=y ] 3
z _ /j S g
! 3| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested < |
o and fee is paid) s
'—
':o; 6. Slgnature ddre or gent) g
: (S04

PS Form 3811,-December 1994 / 1025959780179 Domestic Return Receipt k

———— -

Z 333 k13 457 M\i\

US Postal Servicé
Receipt for Certified Mail

No Insurance Coveraae Provided.
AIRS ID # 0950294

I'S CLEANERS
JAY PATEL

2246 SEMORAN BLVD
APOPKA FL 32703

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




(cut here) o M

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN(j/ 03g2 016

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

] E=
M B
W =0
Do NOT Remove Label — ™
Y — — o m ;E
isc AIRS ID # 09502944W . 2=
IS CL T
SANERS FOR GOVERNMENT®RE GSLY”
JAY PATEL ! Org.: 37550101000 EO: Bl
| 2246 SEMORAN BLVD » 02035001
l' APOPKA FL 32703 :
N

Obj.: 002273




SENDER: COMPLETE THIS SECTION
Jl B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

ey

A. Received by (Please Print Clearly)

|
l

C.(Signaturers
O Agent
@, [ Addressee

J'S CLEANERS
JAY PATEL

. Article Addressed to:

AIRS ID # 0950294

D. Is defivery address different from item 1? J Yes
If YES, enter delivery address below: [ No

2246 SEMORAN BLVD
APOPKA FL 32703

3. Service Type

7==Certified Mail  [J Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2,

Amcle Number (C j\c@y from serwce Iabel)

Z 333

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Service

I'S CLEANERS

JAY. PATEL .

2246 SEMORAN BLVD
APOPKA FL 32703

Ve g—

Z 333 bb? 2kb

Receipt for Certified Mail.

No Insurance Coverage Provided.
<t == fmn imbnenatinnal Mail /Sag rev:

e}
AIRS ID # 0950294

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

? PS Form 3800, April 1995




o'

A5 cutuerey

- — — — — — —— — S —— — T — — — — — — — S— — — p— — —— —— — — — — — — — ——— — —— — —— —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN? % 4 O 487"

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 \ X

Do NOT Remove Label Q/
AIRS ID # 0950294
J'S CLEANERS FOR GOVERNMENT USE ONLY
JAY PATEL Org.: 37550101000 EO: Al
2246 SEMORAN BLVD ] | Fund: 20-2-033001
APOPKA FL 32703 _ Obj.: 002273




BEST AVAILABLE COPY

!
1
1 B Complel. =i:35 1,2, and 3. Also complete -
item 4'if Restricted Delivery is desired.

B Print your name and address on the reverse
_ so that we can,return the card to you.
B Attach this card to the back of the mallplece

or on the front if space permits.

A Recewed by (Please Print Clearly) | B. Date of Delivery

.

C. Signatyfe T
O Agent
9} O Addressee

. Article Addressed to:

AIRS ID # 0950294
J'S CLEANERS

JAY PATEL

2246 SEMORAN BLVD

APOPKA FL 32703

D. Is %/ livery agdress different from ftem 12 O Yes
If YES, enter delivery address below: O No

WD S = 709

3. Sepvice Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O nsured Mail 0O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

]
1
2. Article Number (Copy from service lab
| .
|
|

1_

MILEE! D%?ne{eﬁ
TN P D]

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Dome'st:c Ma:l Only; No Insurance Coverage Provided)

Return Receipt 102595-99-M-1789

P

o

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

l‘?DDD 0L00 002k 7825 57089

J'S CLEANERS

JAY PATEL

2246 SEMORAN BLVD
. APOPKA FL 32703

PS Form 3800, Febriary 2000

AIRS 1D # 0950294

See Reverse for instructions’




7000 0LOO 0021 kG527 0147

I

SENDER: COMPLETE THIS SECTION COMPLETE}’"S/SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of,Delivery l
item 4 if Restricted Dalivery is desired. / I}/*’ i
B Print your name and address on the reverse > 3,

so that we can return the card to you. C. Signatu ‘ O
W Attach this card to the back of the mailpiece, X Agent
i i O Addressee

or on the front if space permits.

- D. Is dgJ ery addess different from item 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: ©° [ No
10 AIRS ID # 0950294001AG
JAY PATEL [
J'S CLEANERS
2246 SEMORAN BLVD 3. Sgyvice Type l
APOPKA FL 32703 Bicmiﬁed Mail . 00 Express Mail [
’ O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes f
2. Amcle Num er( py,from, service .
ALY J,%ufuf NN I
PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789 |

|

L

U.S. Postal Service _
CERTIFIED MAIL RECEIPT \ »ZOELD Bk3 0uX

(Domestlc Il)lall Only; No Insurance Coverage Provided)

US Postal Service”

A , > Receipt for Certified Mail
-Z 21 ®, ol® No Insurance Coverage Provided.
© (pa; = ‘+ q’ J Do not use for Intemnational Mail (See reverse)
 Postage | $ rSent to »I
Gertfed Fee Postmark 10 AIRS ID # 0950294001AG
(Endfégjélﬁegifﬁiiﬁﬁ Here i chngTrE}lgRs
Endorsement Reqired) 2246 SEMORAN BLVD

APOPKA FL 32703
Total Postage & Fees $

Name (Ple? Prilx Clearly) (to be completed by mailer) Spedial Deli F
pecal Delivery Fee

)

Sthedt, Apt. No.; orPd Box No.

Q.Q%OO L A'G} Restricted Delivery Fee

City, State, ZIP+4

Retum Receipt Showing to
Whom & Date Delivered

PS Form 3800, July 1999 See Reverse for Instructions

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

| PS Form 3800, April 1995

[

JO Y N —




e L — — — — — —— — —— — — — —

o~ ‘ _ o |
THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 258098 /

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

RECEIVED

2246 SEMORAN BLVD Obj.: 002273

APOPKA FL 32703

MAIL ROCH
jmos 97 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
/ ——————— |
o AIRS ID# 0950294 FOR GOVERNMENT USE ONLY
NPT Ors: 7550101000 0+ B1
1

e

— — — — — — — — — —— — — —— — — — — — — — — — — — —" — — — — — — — — — — —— — —

@ THIS PORTION MUST BE RETURNED WITH REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

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

Obj.: 002273




S SENDER - , .
§ uComplete items 1 and/or 2 for additional services. | also _WlSh to receive the
@ aComplete items 3, 4a, and 4b. following services (for an
3 = Print your name and address on the reverse of this form so lhat we can return this extra fee): .
- card to you. Q
2 - s Attach this form to the front of the mailpiece, or on the back if space -does not 1. [ Addressee’s Address g
@ permit. .

‘@ WWrnte’Retum Fiecelpt Requested” on the mailpiece below the: amcle number 2. [ Restricted Delivery ‘g
£ ®The Retum Receipt will show to whom the article was delivered andthe date . pit
c  delivered. Consult postmaster for fee. 5
o - - - 3
° 3. Al"ll'CIB Addressed to: ) A a. Article Number / 2
B AIRS ID 0950294 o Z 33 é/ ’éj £
£ JAY PATEL " [4b. Service Type 2
9. JAY PATEL L i K[ Certified &
) S Registered Certified
@| 2246 SEMORAN BLVD S g, h 9 " D 2
@ APOPKA EL 32703 - - [L):Express Mai nsured .2 I
« * - -| O Retum Receiptfor Merchandise [1 COD 2
=) i 7. Date of Delivery % ‘3
Z f/ / S [
S| 5. Received By: (Print Name)" 8. Addresse&’s Addresk (Only if requested &
i : and fee is paid) g |
o] (=]
5 6. Signature: fAddr ”/z;r Agent) }
Q
> X ..

w 0 . :

~  PS Form 3811, December 1994 Domestic Return Receipt I

-

Z 333 bl13 bL51

US Postal Service
Receipt for Certified Mail

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

AIRS ID 0950294

JAY PATEL
JAY PATEL

2246 SEMORAN BLVD
APOPKA FL 32703

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn 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

— =




