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PERCHLOROETHYLENE DRY CLEANER @"L’ e
AIR GENERAL PERMIT NOTIFICATION FORM ‘%;/. 5 o
o

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

LAS N e ALCHR DRY L) e AW AR

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

Los (mpwrnd 2 elionts

3. Hazardous Waste Generator Identification Nddmber:

FLDD) D %/3242 573

4. Facility Location:
Street Address: /C;ZQ g MWU M :
City W County: W Zip Code: 3@7—/? 3 9

Responsible Official
Name and Title of Responsible Official:

 Rliorante ke, ™ flaidet

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: ng u ‘p’\MO
City:w . County: M/V\ g/e Zip Code: 3 Q_,?Q\f -

8. Responsible Official Telephone Number:

Telephone: (6{07 )/S/? 73 73 Fax: ( ) -

Facility Contact (If different from Respolnsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephbne Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do yoyHhave on-site? [ é )/ ]
For each dry-tb—dry machine on-gife, please provide the following informatio}/

/

Date Initially Purchased Status ol Device Requjped* Date Control Device Installed

Co
From Manufacturer (circle one) (cirgle one) (if already included at time of
purchase, write “SAME”)
v -

¢/x J S %"]3 Existing/New RC@None rqquireci

Existing/New RC/CA/None requif\ed

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY . ~
How many washers do you have on-site? [ 0 L | ‘{V//Q'

How many dryers/reclaimers do you have on-site? D) |

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
! purchase, write “SAME”)

Z Xie /. / }V ?\ Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

] 3 22 | gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
Newstore:[ ] Newmachine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
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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.)

Small Area Source

Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]

Dry-to-dry machines only on-site ” (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source ' New machines at small area source
(NONE REQUIRED) | E | © Refrigerated condenser | ]

Existing machines at large area source New machines at large area source
Carbon adsorber | Refrigerated condenser |
Refrigerated condenser |

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

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

How many boilers do you have on-site? IQZ ]

For each boiler, indicate its horsepower (HP) rating: [4 U] N

What type of fuel do you use? [ | propane ﬁ natural gas
[ | No. 2 fuel oil No. 4 fuel oil

[ | No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log .
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLEkE

(e) Startup, shutdown, malfunction plan

X SEE AN HCHED
DEP Form No. 62-213.900(2) 15 /4 POEN DU
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X* the appropriate selection:

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

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

Responsible Official Certification

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

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

L
t name of responsiblé official

MW/ é/j//f

Signature Date

DEP Form No. 62-213.900(2) 16
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' ¥ Aovewoum re Orssinne Maorentzon

" Dibble, Dickson LFcsWED or 06//8/2607

From: "~ llka.Bundy@ocfl.net :
Sent: Tuesday, June 23, 2009 2:23 PM

To: Wise, Jane; Dibble, Dickson

Cc: - Jodi.Dittell@ocfl.net; John.Kasper@ocfl.net
Subject: Corrected Notification Form for 0950295-004-AG
Attachments: Las Americas Dry Cleaner GP.pdf

Jane Wise and Dick Dibble:

I had one of our inspectors go to the facility to correct the notification form and sign for the changes. Attachedis the
corrected notification form. You do not need to send us a PDF of this form back via e-mail! We have the original. If you
have any questions, feel free to contact me! Thank you!

Tlka Bundy

Environmental Team Leader
Orange County EPD

800 Mercy Drive, Suite 4
Orlando, FL 32808

Phone 407-836-1476

Fax 407-836-1498

mailto: ilka.bundy@ocfl.net

PLEASE NOTE: Florida has a very broad public records law (F. S. 119).
All e-mails to and from County Officials are kept as a public record.
Your e-mail communications, including your e-mail address may be
disclosed to the public and media at any time.



PERCHLOROETHYLENE DRY CLEANER
AR GENERAL PERMIT NOTIFICATION FORM

Part 111, Notification of Intent to Use General Permit

Prior to filling out this form, please road the instructions provided at the end of the form. Send
eompleted form to the address listed in the tnstructions and keep a vopy of the form for your files,

Facility Name and Loeation
1, Fagility Owner/Company Narme {Namw of corporation, agency, or individual mm::r}

A4S ?’Q.Mﬁfﬂ{fﬁ 23 VY Ll «A’@f‘f/{%fﬁﬂ

= T T
4 Site Name {For example, plast name or munber):

“ove () L0t B e iy

clo sy ferpian s W] LAAATUAL

3, liﬁ/ﬁmgm Waste CGenorator Tdentification Namber: . R
Fi é.u/f}fgﬁ/"z‘/vj 3

4, Faciity Loearion: X
Stcet Address: /.20 22 & Wiémx M&%ﬁ”” .
Clity: 5?&%@ {5{} County: {:93» s {%W 0

Zip Code: | Bl {(&‘:} (}

ng ﬁmiisie Oficinl
and Title of Responsible Offisial;

f\zame: &%%m % {/&M Tide: Q&W&fﬁ

7, memzb ¢ Official Mailing Address:
OrganizationTlirme

Sireet Address: €@K w by ’g fj Aok o |
City:y ng%{;ifﬁ County: Q0 n Q ¥ Zip Code: B2

8. Respensible Official Ie!ephom Number

Telephone: {f%f/’? )%’}/g /ﬁ "}»} Faxe {

s

Facility Coniact {If different from Responsible ()fﬁcml}
9. Same and Title of Focility Confact (For sxample, plasd managery:

10, Fasility Contact Address:

Sireet Address:
City: Gty » . Zip Code:

16 Facility Contaet Teleplwine Number:

Pelephond: { 3 - Pax: { 3 .
DIEP Form Mo, 52-213500(5 i3
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Factlity Information

L{a} DRY-TOORY MACHINES ONLY fy‘ 2 w{_{ﬁ«
. How magy dry-to-dry machings do you have onesie? i M | P o /t?ﬁ'
For each dry-io-dey machine anesite, pleasy provide the following in‘iimmii(ag;;/
Date Initially Purchased Stetus Centrol Device &e:quj,wﬁf@’ Dare f?ommi Device losalied
Frome Manifacturer {vircle vne) {eircle one) , {if already fncluded al time of

prrehase, write “SAME™)

LRI R ﬁ

Lidone retiuired

ExistingMNew  REACA/Nowne required . ) —

PxistingfDNew  REEANone requinsd

*CONTROL BEVICE KEY: RC = refrigorted condenser 4 = carhon adserbor

1.{0) TRANSFER MACHINES ONLY

How many washery do you have one-site?

Heow many dryers/raclaimers do you bave on-glic? [ 7

i the fransler machine was purchased from the manufacturer prior @ or on December 9, 1991, itls an EXISTING
unit. {f the wansfer maching was purchased from the manufacurer between Decomber 9, 1991 aptd Septomber 22,

1993, i is 3 REW umi {no unils purchased afler Septemibier 22, 1993 are allowed 10 operate under this genéral
pernit). For each iransfer maching on-site, please provide the fellowing information;

Date fnitially Purchased  Statug Controt Device Required* Date Cowrol Device Insialled

From Masufacturer {cirele one} {circle onc} {if already included at time of
purchase, wrife "SAME")

g:‘:w “:""“W/ “? !msimg. @Af"\lam reguired e
PG 55

Lx sting/Neow  RCAIANowe required

e Exising/New  RCACANone required T
HCONTROL DEVICE KEY: RC = refrigernted condenser CA = carbion adsorber

2403 How wmush perchlorosthylons (porc} have you used within the Jast 12 months?

i%{,}i gallons {(You pusi il this m)

(b I less than 12 months, how many? | 1 months

Cheok why it is less than 12 moenthe: New owner: [ 1 [ oot keep resordse |

- blew storer | ] Mew machine] ]

1 {date of expected epening

DR Form No. 62-213.900(3 P
Effective; 2724799
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4. What iz the facility's source classification based oo the definitions found in section (3) of Part (1Y
Indicnte with an "X, Selpet ong 2lassification only.)

Small Area Source i }{ 3
Dey-t-dry mashines only oa-site  fused Joss than 140 galions of perg per year)
Transfer only on-gite {used fess than 200 galloss of pero per yoar)
Beth machine types on-site {used foss than 140 gellons of pere por vear)

Large Arca Sowree

Dry-to-dry machings only onesite  {used 140 - 2,100 gallons of pere per vear)

Transfer only on-site {usgert 200 - 1,800 gallons of pere pér yoar)
Both maching (ypes an-sile fused 140 - 1,800 gallons of pere per year)

4. What contre! welionlogy is requived onmachines pursuant o secuon {53 of Part I of this nodBeation form?
{laticate with an "X}

Mew machines at small ares source

Rufrigerated condenser

Exizting machines gx;wit RE AEa souree Hew mathings at lasge srea souree
Carbon adsorbar oo Refrigerated condenser o1

Refrigerated condenser [ ]

8, A fasility which containg non-exempt emissions units shall not be oligible w0 use the goneral permit pursuant
Rule 62-213.300, EAL, Verify that all steam and hot water gevierating vais on-site meat the following cxemptivn
ariterin or that uo such il exist onesile {see attached mans for the oriterig),

Adl steam and hot water generating anits exempt 1 OR
Neo such units on-site T
How many beiless do you have opsiig? £f

For cach builer, indicate its horsepower {(FPY rating: L5 /80 31

) fwi sl gas
e 4 fuel o
| PO (pifease list)

_Ipropane
TN 2 é‘uei o%i

-
T_M__A

What type of fuel do you use?

4. Equipment Mouitering and Revondkeeping Information
Check all Tegs wihieh are fequired 0 be kept on-site I accordance with the requirements o this gereral pevmit
{a} Purchase receipts and selvent purchasedsalvent addition log

{y) Leak detection inspeotion and repair

{¢y Refrigerasted condenser temperaturs monitoring

{dy Carbon adsorbur exhaust pere conceniration monitoting Lo
8} Stavhup, dnaidown, malfunction plin e
[P Foym No. §2-213.900(2) i3

Effectiver 272499



7. Susrender of Fxisting DEP Alr Perimiids)
Please indicate with an "X the appropeimte selsoron
% .. . . . - . . e . x <ge « > -
P24 [ bereby surrender all existing DEP ok permits authorizing wperation of the facilivy indivaied in this
notification form the pormit nundber(s) ame

No DEP sir pennits currently exist for the operatian of the facllity indicated in this seiifloadon form,
periit ) per 3

L

Responsible Officld Certification

i, the imdersigned, om the responsible offivial, as defimed bt Poart H of thiz form, of the facilizy wddressed far -
ihis notifivation. 1 hereby cortify, based on informadien and befief formed fgjwr rensonable upairy, that ihe
statements made v thiy notification are tree, accurate and complete, Furiher, { agree 1o operate and
maintede Be aiy pollntant endxslony usiis and aiv pothuion controf eguipment deseribed ahove so ax 1o
’wmfr{v vith aff wevmy and condifions of thiv general peemit as sot forth in Part 1 of this sotification form,

i w:!i promptly notify the D ,:4}2 trend of any changes W the dnformation comddred fn this noiification.

éiii.ﬁ; s fiir L

Print pame of responsiblé official

e £V & 7 ”/ vvvvv Exg

Sigaature C &/f %& % (f@ i}aae /Jj ,// 5?

4
7
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2009 FOR PROFIT CORPORATION ANNUAL REPORT FILED
Jun 16, 2009

DOCUMENT# P04000048494 Secretary of State
Entity Name: |AS AMERICA DRY CLEANER CORP

Current Principal Place of Business: New Principal Place of Business:
1228 HOLDEN AVE

ORLANDO, FL 32839 US

Current Mailing Address: ) . New Mailing Address:

1228 HOLDEN AVE
ORLANDO, FL 32839

FElI Number: 20-0889049 FEI Number Applied For ( ) FEI Number Not Applicable { ) Certificate of Status Desired { )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
DECAMPS, RAMONA

10172 RIDGE BLOOM AVE
ORLANDO, FL 32829 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent _ Date

In accordance with s. 607.193(2)(b), F.S., the corporation did not receive the prior notice.
Election Campaign Financing Trust Fund Contribution ( ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: P ( ) Delete Title: ( ) Change ( ) Addition I
Name: DECAMPS, RAMONA Name: ’

Address: 10172 RIDGE BLOOM AVE Address:

City-St-Zip: ORLANDO, FL 32829 US ’ City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: RAMONA DECAMPS P ) 06/16/2009
Electronic Signature of Signing Officer or Director Date
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Detail by Entity Name
Florida Profit Corporation
LAS AMERICA DRY CLEANER CORP

Filing Information

Document Number P04000048494
FEI/EIN Number 200889049

Date Filed 03/18/2004
State FL
Status ACTIVE

Effective Date 03/17/2004

Principal Address

1228 HOLDEN AVE
ORLANDO FL 32839 US

Mailing Address

1228 HOLDEN AVE
ORLANDO FL 32839

Registered Agent Name & Address

DECAMPS, RAMONA
10172 RIDGE BLOOM AVE
ORLANDO FL 32829 US

Name Changed: 05/01/2007
Address Changed: 05/01/2007

Officer/Director Detail
Name & Address
Title P

DECAMPS, RAMONA
10172 RIDGE BLOOM AVE
ORLANDO FL 32829 US

Annual Reports

Report Year Filed Date |

2007 05/01/2007
2008 04/30/2008
2009 06/16/2009

Document Images

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&ing doc_number=P04000048494&in... 6/18/2009
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06/16/2009 -- ANNUAL REPORT [ View image in PDF format
04/30/2008 -- ANNL Tl

_Viewimage in PDF format

05/01/2007 -- ANNUAL REPORT [ View image in PDF format
04/28/2006 -- ANNUAL REPORT [ Viewimage in PDF format
07/12/2005 -- ANNUAL REPORT l View image in PDF format

03/18/2004 -- Domestic Profit | View image in PDF format

Note: This is not official record. See documents if question or conflict. l

Previous on List  Next on List Return To List . Entity Name Search
No Events No Name History Submit |

| Home ] Contact us | Document Searches | E- F|I[ng Services | Forms | Help l

Copyright and Privacy Policies
Copyright ® 2007 State of Florida, Department of State.

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=P04000048494&in... 6/18/2009



