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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 20, 1996

Mr. Eupenta Faraji
President

Ace Quality Cleaners

431 East Michigan Street
Orlando, Florida 32806

Dear Mr. Faraji:

The Department has received the Title V General Permit
‘Notification Form for the dry cleaning facility that you
submitted on August 27, 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,

tty DiltZ,

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):

ACE Wﬁ}éi‘fy Clepteses Corf.

2. Site Name (For example, pldnt name or number):
Ace Aunlitycleprecs
3. Hazardous Waste Generator Identif/}éation Number:
FLD 98102/ 94
4.

- Y oelamnbo ™ oramrpe P 32606

Facility Location: 1_/3/ F. Mi Lh; 30 A S T

Street Address:

Responsible Official
6. Name and Title of Responsible Official:
Lvpenia Faendi Presdon-

7. Responsible Official Mailing Address:

Organization/Firm: .

Street Address: 5 Gt E ,

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

Telephone: (H407) (22 -S 735 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

City: Zip Code:
11. Facility Contact ?eﬁﬁone Number: _

Telephone: ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 . o
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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

(1) w/ ref. condenser (& | | os—lﬁr)«‘l-‘il as-M-‘H

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

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed [ X
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(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".)

Existing large area source
Carbon adsorber | Refrigerated condenser | X |

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 I |

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

(e) Instrument calibration

b [ Pelx b

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 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 II of this notification form.

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

Signature Date

%A;ﬂm fare/l. 6-227¢.
/——-‘t-—‘c

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

DRY CLEANER AIR QUALITY GENERAL PERMIT.K. C L
ANNUAL COMPLIANCE CERTIFICATION FORM

4 N
P AIRS ID#0950300 !
ACE QUALITY CLEANERS CORP

EUGENIA FARAJI

431 E MICHIGAN STREET

iORLANDO FL 32806

|
|
- _

Do NOT Remove Label
Annual Reporting Period: W 19 q7 TO SHrory 19 75
y4 L
7 /

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

If NO, complete the following:

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

T

——-c"_‘
(!

0=
o<

Exact period of non-compliance: from / to . 0
Action(s) taken to achieve compliance: : / " o '

Method used to demonstrate compliance: ' /

b QE ‘N

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

Exact period of non-compii : from E E ‘ E l v E | )3

Action(s) taken to achig¥e compliance:

JAN 2 2 199

Bureau of Air Monitoring
& Mobile Sources

Method used to d€monstrate 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: %A&%&m %MLH fﬂ/,’hﬂw M -/ 5 %

Nafhe (Please Print) Signature / Date

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

11/06/97




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT. AfmS 7-2%-00
COMPLIANCE INSPECTION CHECKLIST 2
TYPE OF INSPECTION: ANNUAL ' u{ COMPLAIN F/DISCOVE%\ Q
R; INSPECTION Q | %&é ‘%(: . <<\/ .,
ars ¢ OAD07200 pare: 7-28-00 mmem: O ZS @ME :)gj) T, 52035
FACILITY NAME: AQQ Q ualy N\ (: \ eONRCS %4%{; @ <
raciiry Location: 3V © 0 Miekiaan St. % @«%

Orlando ;E:L BJ'L??)DKD

RESPONSIBLE OFFICIAL : EU‘%Q N \’Qvuj \ pong: 107 =427 - 5735

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 general permit a
[PART II: CLASSIFICATION ' ]

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A

1. Existing small area source d 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 aN QCan not determine

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

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

1ofs ' Revised 9/15/97




"PART 1II: GENERAL CONTROL REQUIREMENTS

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

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

Closing and securing machine doors except during loading/unloading?

IV

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?

LFPART IV: PROCESS VENT CONTROLS
In Part II-A:

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

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

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

prior (o September 22, 1993

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

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

1. Equipped all machines with the apprbpriate vent controls? ay CIN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON aNA

3. Equipped the condenser with a dlvertcr valve so axrﬂow will be directed away from the
condenser upon opening the door? - : : Uy UN ON/A

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

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

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

20of5 Revised 9/15/97



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? - ay ON

2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? » Ay ON ON/A
Is the temperature differential equal to or greater than 20° F? - Oy ON ONA
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle whiic the machine 1s venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ONA

s
Is the perc concentration equal to or less than 100 ppm? ay ON OaNA
4. Assured that the sarhpling port on the carbon adsorber e¢xhaust for measuring,
perc concentrations is at ]east 8 duct diameters downstream of any bend, contraction,

or expansion,; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? _ ' Oy ON ON/A

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

. 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? ?CIN
Y Q

2. Maintained rolling monthly total of perc consumption? N
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ‘JC]N UN/A

- b. documentation of parts ordered to repair leak énd leak repaired w/in 2 days . /
and parts installed w/in 5 days of receipt? o Y UON ON/A

4. Maintained calibration data? (for applica.ble direct reading instruments) ’ ay anN M
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN lH’l(A
6. Maintained startup/shutdown/malfunction plan? ' Y th '
7. Maintained deviation reports? . ay UN D’ﬁA

Problem corrected? : . Ay ON lﬂﬁ
8. Maintained compliance plan, if applicable? _ ay UN /A

3 of5 : Revised 9/15/97




[[PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, E/ '

couplings, and valves : Y UN ON/A Muck cookers
Door gaskcts and seating E’é ON ON/A Stills
Filter gaskets and seating lj{DN UIN/A Exhaust dampers
Pumps - . E& UN UN/A Diverter valves
Solvent tanks and containers ' l& N ON/A Cartridge filter housings
Water separators ﬁN UN/A

4. Which method of detection is used by the respox‘\sible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (F1D/PID/calorimetric tubes)
Halogen leak detector
If using direct-réading instrumentation, is the equipment:
a. .Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? '

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

d. Keptin a clean and sccure area when not in use?

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

T Bundd 7-2%-00

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

ON
UN

NN

844 ON ON/A
IE4 Dﬁ aN/A
{Y ON ON/A
D’{ ON ON/A
El{ ON an/A

g\l:!ﬂlfk\[:],ﬁ\k

O
<
O
il

ay ON
ay anN
Qy ON
Qy 0N

Inspector’s Name (Pleasc' Print) - Date of Inspection

o Y 7-28-0|

Inspector’s Signﬁ Approximate Date of Next{ Inspection |

40f5
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H ADDITIONAL SITE INFORMATION: B

2z
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AIRS IDII:: 00\5 0300 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT  ARMS 7-28-09 b
ANNUAL COMPLIANCE CERTIFICATION TORM '

. N .
FACILITY NAME: AQE QUO\\\T\L (,\QO\(\E\"S _ DATE: Z’@“Zb@@'
FACILITY LocaTION: 151 t. W\\(‘,\\\ (f)o\r\ S't
Oclondo  FLT 32800

Annual R;:porting Period: AUO\l\)S* \ LG / lqofﬁ )(WW - TO \Tu \\’/ 2—% : 20 04

7

Based on each term or condition of the Title V general air penmit, my facitity has remained in coni%xy’@ith DEP Rule
YES

62-213.300, Florida Adlhinistrativc Code (F.A.C.), during the period covered by this statement. _ DVNO
I£NO, complete the following: .

#1. Term or condition of the general permtt that has not been in continnous comphance during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate comphance:

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

Exact period of non-compliance: {from » to

Action(s) taken to achieve compliance:

Method used to demonstrate comphance:

As the responsible official, 1 herel)y 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 reccipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for lranvfer or

combination facilities. 8
/e Fifewe fpopn 77672902

' Signature Date
S j

RESPONSIBLE OFFICIAL:

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

Page \ of [



"TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

raciLiTy LocaTion:. W3Y B, W\iC\;\'\QCAV\ S+,

TYPE OF INSPECTION: ANNUAL @ ' COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]
TIME IN: 0925 TIME OUT: 0955 ars o#: DA502300
TYPE OF FACILITY: \3 T\ Q\Q ane € ' - '

FACILITY NAME: AC@\ Quali vy Cleoners _ DATE: 7-2%- 0

Oclando ". FL. 31300

RESPONSIBLE OFFICIAL: E\)\%Qn} ¢ tar X pHONE NUMBER: 07 -H22 - 5755

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:

o

COMPLIANCE REQUIREMENT/PROB EM FOLLOW-UP ACTION REQUIRED
' Voo

COMMENTS: _oooom =77

S

F&c.L\v,j\l 1”r\ {CQW\‘D] \AaNCe ,

The Annual Compliance Ceniﬁcation'fo'rm‘ hasybeen properly certified and submitted to the inspector. .YES/ NOD
DATE OF NEXT INSPECTION: -3 -ol

(Approximate)
INSPECTION CONDUCTED BY:__ ' 1 ke ndy

' (Please Print)
INSPECTOR’S SIGNATURE: _LU(A BUU\QJN/ : PHONE NUMBER: (7/07 ~5[)7(0‘ /‘/(D

Page \ of ( Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT SEP 2 5 1997
COMPLIANCE INSPECTION CHECKLIST )

Bureau of Air Monitoring

TYPE OF INSPECTION: ANNUAL D/~ COMPLAINT/DISCO Vi Wobile Solrces

RE-INSPLECTION w

AIRS ID#: _ O 5000 DATE: 9 ' IS TIMEIN: 16006 TIME OUT: 10:30
FACILITY NAME: A e (o L by Clecueus
FACILITY LOCATION: 1 2\ (5. f\’\ \Q\A\_(‘occ,“ Sk

Ovleonde, TV 2728006

RESPONSIBLE OFFICIAL: &5 (e o . chcj/\‘} PHONE: Yo 1 YWz - S"IBSLF

i
CONTACT NAME: _ PHONE: )

[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Tacility failed to notify DARM (o usc general permit 0

|PART 11: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) Q Drop storc/out of business/petrolcun
A. /
1. Existing small arca source ol 2. New small area source 8]
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 1
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source . 4. New large area source !
dry-to-dry only, 140 < x 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer on'ly, 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/vr
(constructed before 12/9/91) i (constructed on or after 12/9/91)
5. This is a correct {acility classification D’i’/ 0N QCan not dectermine
1f no, please check the appropriate classification:
a facility qualificd lor a general permit as number above
0 facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 10 palions.

lol5 Revised 8/11/97



[PART 11I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(cheek appropriate boxces)

1. Storing perchlorocthylenc in tightly scaled and impervious containers?

o

. Examining the containers for leakage?
3. Closing and sccuring machine doors except during loading/unloading?

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

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

Q¢ aN Ona
¢ ON ON/A

oY on

ov aN Qwa

E&_DN ON/A

[PART IV: PROCESS VENT CONTROLS

In Part 11-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 diverter valve so airflow will be directed avway from the
condenser upon opening the door?

4. Meceasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis?

5. Repaired or adjusted the cquipmentwithin 24 hours if the exhanst temiperature of the
condenser exceeded 43° 17

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

1f classification 1 has been chiecked, no controls are required. Proceed to Part V.

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 he equipped with a refrigerated condenser

A. llas the responsible official of all new sources and existing large arca sources:

gy QAN

0y ON Owa

ay aN OnN/A

Qy ON

Oy ON aN/a

ay ON

20l5
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B. Has the responsible official of an existing large or new large arca source also:

1. Mcasurcd and recorded the exhaust temperature on the ontlet side of the condenser located
on dry-to-dry, rectaimer, and drycr machincs on a weckly basis? 0y UN

2. Mecasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlct weckly? Ay GUN UnN/A
Is the temperature differential equal to or greater than 20° J77 Oy ON OnN/A
3. Measurcd 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 adsarber? Gy OGN ON/A

Is the perc concentration cqual 1o or less than 100 ppm? Oy ON ON/A
4. Assured that the samnling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamctcrs downstrcam of any bend, contraction,

or expansion; is at lcast 2 duct diamctess upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay ON ON/A

5. Equipped transfer machinces (drycrs, reclaimers, and washers) with individual
condenser coils? Oy ON ONA

6. Routed airllow to the carbon adsorber (if usced) at all times? Oy ON ON/A

”;’ART V: RECORDKEEPING REQUIR E}\"I ENTS

ITas the responsible official:
(check appropriate boxes)

1. Maintained reccipts for pere purchascd? D’( OnN
2. Maintained rolling monthly averages of perc consumption? D‘{ OnN

3, Maintained lcak delection inspection and repair reports for the following:

a. documentation of Icaks repaired w/in 24 hrs? or; 2 ’ OF ON ON/A
b. documecnlation ol parts ordercd to repair lecak and Icak rcpnircd" w/in 2 days
and parts installed w/in 5 days of reccipt? O% aN ON/A
4. Maintained calibration data? gor applicable direct reading insiruments) Qv ON A
5. Maintained .cxhausl duct monitoring data on pcre concentrations? ay oN @fya
6. Maintained startup/shutdown/malifunction plan? 84 0N
7. Maintained deviation rcpbrl.s? ' ay aN /A
Problem corrected? Oy N E]I/\J/A
8. Maintained compliance plan, il applicable? ay an Bﬁ/\

3of> Revised 8/11/97



“PART V1: LEAK DETECTION AND REPAIRS

Watcr scparators ) D’é ON anN/a

4. Which mcthod of detection is used b'yhﬁlc responsible official?
Visual examination (condensed solvent on exterior surfaces)
Phiysical detection (airflow felt through gaskets)

QOdor (noticcable perc odor)

Halogen leak detector

If using dircet-reading instrumentation, is the cquipmént:

Pumps [Z{Y aN an/a Diverter valves ?@N [WINZN
9y O

Solvent tanks and containers [/Y ON ana Cartridge filter housings

Usce of direct-reading instrumentation (IFID/PID/calorimetric tubes)

a. Capable of detecting perc vapor concentrations in a r

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

inspection? Y aN
2. Has the facility maintained a lcak log? aN
3. Docs the responsible official check the following arcas for lcaks?
Hosc connections, fittings, [/
couplings, and valves Y ON ON/A Muck cookers oY ON ON/A
Door gaskels and seating (3’4 ON ON/A Stills D‘{DN ON/A
Filter gaskets and seating [‘_'/Y ON aOnN/A - Exhaust dampcré @Y QN OwNA

N ON/A

DDDDR

OnN/a
wmge of 0-300 ppm? OY AON

b. Calibrated against a standard gas prior (o and after cach use

(PID/FID only)? ay anN
c. Inspected for lcaks and obvious signs ol wear on a weekly basis? ay anN
d. Keptin a clean and sccure arca when not in usc? ay 4anN
¢. Verified for accuracy by nse of duplicate samples (calorimetric only)? ay anN

lobi> lete LoV

9 [ie]q7

Inspector’s Namec (Please Print)

Date of Inspection

‘Hlllﬁ?{

Inspecior’s Signature

4 0of 5

Approximate Date of Next Inspection

Revised 8/11/97




P o N R e ! L T N S I B ) T L o i NI iy & S g A T O 1 T T P i oA PR\ A )
B R A T R RS £ i‘,‘\--\:.m,&mgﬂ‘.m; At

RN LY R e DA g

B G 2l SRR o B TR TR

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 1O 00 TIME OUT: WOV 2O AIRS ID#: OG50 300

TYPE OF FACILITY: Dy y Cleaumey

FACILITY NAME:____ Aop (‘D\n.h-‘m Clecevs DATE: C?.IJLL‘;?"I

FACILITY LOCATION: DY . Mirloes St ‘
OVlawl ©) " 32806

RESP;?NSIBLE OFFICIAL:___E | ’,}‘f}"“{v‘i e Fe \1,,‘:') i PHONENUMBER:___ 42 2 - S EXay

v
i)

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

COMMENTS:

ﬂc\/n[y in Ovdev

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOB/
DATE OF NEXT INSPECTION: ? /Z / q S/

. . (Appr oxlmate)

INSPECTION CONDUCTED BY: “-T_'(;\\h "‘ CTe \AQ\J

(Ple'\se rlnt)
INSPECTOR'S SIGNATURE:__{ Q\S}\. <—~\ )PHONE numBer: AL - G4 24

Page of . Revised 10/96 .




PERCHLOROETIIYLENE DRY CLEANERS \/ @
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST R E C El V

TYPE OF INSPECTION: ANNUAL . COMPLAINT/DI vmw g D

RE-INSPECTION 1 B 29 Iy
Ul’eau of Air

An,

~ Mobife g, 1O
AIRS 1D#: 0?3030@ DATE: 7//6‘]?37 TIME IN: 90D TIME ()% _Dﬁg
FACILITY NAME;: ACE &U/‘H—IT\/ OALEANEL s
FACILITY LOCATION: 1/’3 | & MicH 16N ST
Ol LArDD L Z2800
RESPONSIBLE OFFICIAL : ELLO-EX A LALATE viione: YOI - Y22 -SSP S5

CONTACT NAME: ' PHONE:
[PART I: NOTIFICATION S - ]
(check appropriate box)
1. ‘New lacilily notificd DARM 30 days prior to slartup |
2. Facility ailed (o notify DARM (o usc general permit a
[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: () No nolification form o
(check appropriate box) 0 Drop storc/ont of business/petroleunt
A, '

1. Existing small arca source Z/ 2. New small arca souvce a

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

transfer only, x <200 gal/yv transler only, x <200 gal/yr

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

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

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

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

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

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

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

5. This is a corrcct facility classification ld{ ON OCan not determine

If no, plcasc check the appropriate classification:
0 facility qualificd for a general pennit as number ___above
a facility cxceeds above limits and is not cligible for a general permig

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

facility was QQ gallons.

———
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PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
{check appropriate boxcs)

1. Storing perchlorocthylenc in tightly scaled amnd impervious containers?

Examining thc containcrs for lcakage?

Closing and scenring machine doors except during loading/unloading?

A w0

Draining cartridge filters in their housing or in scaled containcrs 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?

Jz(r:m ON/A
&9 ON ON/A
¢ on

JZ(DN aN/A

A On o

[PART IV: PROCESS VENT CONTROLS

In Part 1T-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

A. 1las the responsible official of all new sources and existing large arca sources:
(check appropriate boxcs)

1. Equipped all machines with (hc appropriatc vent conlrols?
2. Equipped dvy-to-dry machines with a closcd-loop vapor venting system?

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

4. Mecasurcd and rccorded the temperaturce of the outlet exhaust stream of a refrigerated
condenser on a weckly/bi-weckly basis? '

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

6. Conducted all lemperatire monitoring after an appropriale cooldown period and alcer
verifying that the coolant had been completely charged?

205

If classification 2 has heen chiecked, the machine shiould be equipped with a vefrigerated 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 heen

If classification 4 hias been cheeleed, the machine should be equipped with a refrigerated condenser

Oy anN

Ay ON ON/A

ay UON UON/A

Qy ON

ay ON ON/A

ay AN

Revised 9/15/97



6.

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

. Mcasurcd and recorded the exhaust (cmiperature ou the outlet side of the condenscr located

on dry-lo-dry, reclaimer, and drycr machines on a weekly basis? Oy 4N

. Mcasured and recorded the washer exhaust (cmperature at the condenser

inlct and oullet weckly? : ay N anN/A
Is the temperature differential cqual (o or greater than 20° F? ay aN anN/A

. Mcasurcd and rccorded the perc concentration in the exhaust stream wecekly

at the end of the final drying cyclc while the machinc is venting (o the adsorber,
il machincs arc cquipped with a carbon adsorber? Oy ON ON/A

Is the pere concentration equal (o or less than 100 ppm? Oy UN ON/A

. Assurcd that the sampling port on the carbon adsorber ecxhaust for mcasuring

perc concentrations is at lcast 8 duct diamcters downstream of any bend, contraction,
ar cxpansion; is at lcast 2 duct diamelters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlct? Oy aN OnN/A

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

condcnscr coils? CIY ON ON/A

Routed airllow Lo the carbon adsorber (il used) at all times? ay aON ON/A

- —— e ————— — v————"

[rPART V: RECORDKEEPING REQUIREMENTS

2.
3

Has the responsible official;
(check appropriate boxcs)

1.

Maintained receipts for pere purchascd? E{ anN
Maimtainced rolling moﬁlhly total of perc constunption? /D’( QN
Maintained leak detection inspection and repair reports for the following:
a. documcnlation of leaks repaircd w/in 24 hrs? or; &Y UN UN/A
b. documecntation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? jd{ N GN/A
. Maintained calibration dala? ¢or applicable direct reading instruments) Qy ON ,Z'QA
Maintained exhaust duct monitoring data on perc concentrations? ay 4N IZﬁ/A
. Maintaincd startup/shutdown/malfunction plan? Z{ anN
. Mainlained deviation reports? ay 4aN pﬁ//\
Problem corrected? ay AON KIZK/A
. Maintained compliance plan, if applicable? ay anN JZ‘@A

_—
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1. Dacs the responsible official
inspcction?
2. Has (he facilily maintained a lcak log?

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

Hosc connections, fitlings, Q/

couplings, and valves Y OGN anN/A Muck cookers ?4 ON AN/A
Door gaskets and seating Q& aN anN/A Stills LZK’ aN an/a
Filter gaskets and scating Qﬁ aN anN/A Exhaust dampers Q(\‘( aN anN/A
Pumps (ZK( aN anN/a Diverter valves [Z{Y anN anN/a

Solvent tanks and containers (Z(Y' ON ON/A Canrtridge filtcr housings Q/Y aN anN/a

Water scparators Y ON anN/A

4. Which mcthod of detection is uscd by the responsibic official?
Visual cxamination (condcnsed solvent on exterior surfaces) Z/
Physical detection (airflow felt through gaskets)
Odor (noliceable perc odor)
Usc of dircct-recading instnuncntation (FID/PID/calorimetric tubes)

Halogen leak detector

N\DDDD

If using dirccet-reading instrumentation, is the cquipment; VIN/A
a. Capablce of dctecting perc vapor concentrations in a range of 0-500 ppm?  AY ON

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

(PID/FID only)? Oy AN
c. Inspected for leaks and obvious signs of wcar on a weckly basis? Oy anN
d. Keptina clean and sccure arca when not in usc? ay 0N
¢. Vecrified for accuracy by usc of duplicate snmples (calorimetric only)? ay dN

ASSELA HATLEMALIAR 7:"Q/??

Inspecctor’s Name (Plcasc Print) Datc of Inspection

LePloteacecc s 7, // 4/ 99

Inspector’s Signature ¢ Approximatc Dalc of Next Inspection
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“TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

,
-
(.:(

TYPE OF INSPECTION: ANNUAL / COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:;_700 TIME OUT: _ 782 AIRS IDH: O 550 260
TYPEOFFACILITY:___ DAY ¢/ eprs&EA - .
FACILITY NAME:__AC E N1t ArtTTY Ol ENELL DATE: 7,// v/ 7y

FACILITY LOCATION: Y21 F. e 16 E ST -
é OX { (DO £l 22¥06
RESPONSIBLE OFFICIAL: &/l S5eént A ELEALAT T PHONE NUMBER: Y2 - Y22 - £ 234~

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

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

r/- - der
ﬁ/g‘(/// 4/ s~ oA
/ ~
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: 7 /9/99
(Approximate)

. INSPECTION CONDUCTED BY: 4 SS£ £4 Haz !l & s A 15M

(Pleasc Print)

. INSPECTOR’S SIGNATURE: /@/na/ fﬁ[/.ﬂeh«a (f/M PHONE NUMBER: g/Oi) - £26 - ?3 23

page [ of / . ' Revised 10/96



R /."
Orange County Environmental Protection Department
TITLE VAR QUALITY GENFRAL PERMIT
INSPECTION SUNMMARY REPOIULE
TYPE OF INSPECTTON: ANNUAI, [‘: COMPLAINT/DISCOVERY [_j RE-INSPECTION [:]

VIME N Dd§ Moo Ams oG 503008
TYPE OF FACILITY: B .. Dry Cleaning e
I~/\C|I..IIYN/\Mls,:ﬂ____ Ag_g__ QUO& -L  CAecveus -  DATE: //1/97
FACILITY LOCATION: 1\ [V \Q_\/\LSLCLW"_S {;___

___ O‘LL&\&E_\C) r

RESPONSIBLIE Ol'Tl’l(Il/\l,,: L PHONIE NUMBER: LI 1-{; — 675;
[:_I Based on the vesults ol the compliance requitements evaluated during, this inspection, the f:\mllly is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.ALCL).
1_‘_ Based on the results of the complinnce yequitaments evaluated during this inzpection, the Tollowing compliance
discrepancies were noted:

COMPLIANCE Rl* QU lRl'Ml'Nl/l R()lH l [\’1 l ()l l ()\\’ UP ACTION REQUIRED

AJD \/OUM8 V\/\o‘,\-‘)\\\ Qv age s ol pQVQ_ o 5[\( M0M+LL V‘Q_,\\A-SV’)QC‘LD/IO n
Cov v wn ‘0-4:,;0 w  wetovds bg\\,\%, \LQ]O‘(_ | ) V
Mo leald deteetion wecovds 1&{)3(/ © "

o Q,OVV‘L{A’/\\R_ GLQ)L\D»\ v\q,tovc\/s MQP{_, O "

\

COMMENTS:

The Annual Complinnee Certification Torm has heeon proper ly certificd and sulnnitted (o the inspector. YIiSl I NO'iI

DATE OF NEXT INSPECTION: L [z ?7 i
: (/\mnn\ mm)

INSPECTION CONDUCTED BY:__ o Todd Fletcher .
‘I( nse P |u|()

INSPECTOIR'S STGNATURE: dtﬂ& J MAL L rrroNE NuMBEIG . (407) 8369524

Pape ol Revised 10/96
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Orange County Environmental Protection Department

PERCHLOROETIIYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKILAST

LYPE OF INSPECTION: ANMNUAL, ot COMPLAINT/DISCOVERY .|
RE-INSPIECTION ) '
AIRS IDH: 0950 300 DATE: ;/a /9 7 TIMEIN: 1935 TIME OUT:

FACILITY NAME: .4 C(= C (&= hRS

FACILITY LOCATION: 43/ £

e

£l icis 1G] s7

O/éL/f—/uDo/ Fi- 3AT0 6

lrl‘ART TI: NOTUSEATLON S T e R A e —— _ U

(check appropriate box) ’

1. Existing facility notificd DARM by 9/1/96

@
2. New facilily nolificd DARM 30 days prior {o slartup a
3. Facility failed to notify DARM 1o use genceral permil G

i e TRt e e+ s e

Tacility indicated on notification form (h Wit s
(check appropriate box) :

A.
1. Existing small area source . (X! 2. New small area source a
dry-lo-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(construcled before 12/9/91) (constructed on or afler 12/9/91)
3. Existing large arca source U 4. New large arca source O
dry-lo-dry only, 140<x<2, 100 gal/yr dry-lo-dry only, 140<x<2, 100 gal/yr
trausfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr bolh types, 140<x<1,800 gal/yr
(constructed belore 12/9/91) (congfructed on or after 12/9/91)

This is a correct [acilily classification Y G0N

1€ no, pleasc check the appropriate classification:

(o} facility qualified for o general permit as mmmber above
a facilily exceeds above limits and is not eligible for a general permit

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

facility was _ 70 _ pallous.

L of4 Revised 10/28/96



” PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylenc in tightly seated and fmpervious conlainers? El’{ N
2. Examining the containers for leakage? L:l{ anN
3. Closing and sccuring machinc doors except (Iuriné loading/unloading? Elé UN J
4. Draining cartridge filters in their housing or in scaled containers for at u;/
Icast 24 lours prior (o disposal? 4y O
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manufacturer’s specifications? Y UN ON/A
[PART IV: PROCESS VENT CONTROLS |

1

4.

In Part I1-A:

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

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

{comiplete A below).

If classification 3 has been checked, the machine should be equipped with cither a vefrigerated
~ condenser or a carbon adsorber (complete A and B below)., Carbon adsorber st ave heen

installed prior to September 22, 1993

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

(complete A and B helow).

A. llas the responsible official of all new sources and existing large area sources:
{check appropriate boxces)

. Equipped all macliines with the appropriate vent controls?

. Lquipped dry-to-dry miachines with o closcd-loop vapor venting, system?

. Equipped the condenscer with a diverter valve so airflow will be dirceted away from the

condenscr upon opening the door?

Mecasurcd and recorded the temperature of (he outlet exhaust stream of a refrigerated
condcnscr on a weekly basis?

. Repaircd or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F7

. Conducled all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged?

20f4

ay UN

Uy uN Un/A

0y UN ON/A

ay ON

Qy OanN

Revised 10/28/96



'

B. Ilas the responsible official of an existing larpge or new Larpe area souree also:

1. Measurced and rccorded the exhaust temiperature on the outlet side of the u)n(lcnsm located
on dry-to-dry, reclaimer, and dryer machines on o weekly basis?

2. Mcasurcd and recorded the washer exhaust temperatuie at the condenser
inlet and outlet weekly?
Is the temperature differental cqual to or greater than 207 177
3. Mecasurcd and recorded the perc concentration in the exhaust stream wecekly

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

Is the pere concentration equal to or less than 100 ppm?
4. Assurcd that the sampling port on the carbon adsorber cxhaust {or micasuring
pere conceutratious is at least 8 duct diamelers downstrenm of any bend, coutraction,

or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstrcam f{roim no other iulet?

5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenscr coils?

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

Oy 4N

Oy UON

ay anN

ay aN QanN/A
ay anN

ay aN

ay aN GnNa

Oy aN ON/A

[PARY V: RECORDKEEPING REQUIREMENTS

Jlas the respousible official:
(check approprialc boxces)

1. Maintained rcceipls for perc purchascd?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained lcak delection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hirs? 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? gor direct reading insiruments only)
Maintained cxhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

NNV

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

e

ay e
oy af

ay af

Oy ON E@
ay AN /A
af o
ay @l
Oy ax

Qy 0N D’ﬁA

EART VI: LEAK. DETECTION AND REPAIRS

l 1. Does tlic responsible official conduct a weekly icak detection and rcpair inspection?

— Se— e

Jol4
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2. Which method of detection is usced by thc responsible olficial?
Visual cxamination (condenscd solvent on cxlerior surfaces)
Plhysical deteclion (airflow fclt through gaskets)

QOdor (noticcable pere odor)

SRR

Usc of dircct-reading instramentation (IF1D/P1D/calotimetric tnbes)
I using direct-reading instrumentation, is the cquipment:
a. Capable of delecting pere vapor concenirations in i range of 0-500 ppmt? ay unN

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

(PID/LID only)? ay unN
c. Inspected for lcaks and obvious signs ol wear on i weckly basis? ay 4N -
d. Keptin a clean and sccure arca when not in usc? ' ay ON
¢. Verilicd for accuracy by usc ofdupvlic:llc samples (catorimetric only)? ay ON
3. 1as the facility maintained a leak tog? ay (DN/

4. Docs the responsible ofTicial check the Tollowing arcas for leaks?

IHose conncctions, fillings, u/ i Q(

couplings, and valves Y UanN Muck cookers ¢ anN
Door gaskets and scaling \/Y 0N Stills L’]{ ON
FFilter gaskets and sealing u\/ N [ixhaust dampers EIY/ aN
IPumps llé N Diverter valves QY/ 0N
Solvent tanks and containers U/Y aN Cattridge filter housings CJ/ anN
Walcr scparalots ? Y, GN

Name of Responsible Official

Todd Fletcher QIT/OZ—/ 71

nspector’s Name (Pleasq Print) Date of Inspection
M @i&éb /2157

Inspector’s Signature Approximate Date of Next Inspeclion
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2, 0250300 BESTAVAILABLE COPY

E

P15

L Shou/C/ no + € l/lfxafKeC/

I. Facility Owner/

ACE A

2. Site Name (For

Gce |

3. Hazardous Was

FL

4. Facility Locatig
Street Address

™ orl 7 2606

6. Name and Title
£v ~
7. Responsible Off ... _ ... .. ___. ‘

Organization/Firm:

Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (407) (Y22 -ST72S Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact(;aleﬁﬁone Number:
Telephone: ) - Fax: ( ) -
U 27 9%
DEP Form No. 62-213.900(2) Page 13 of 16 ) Y
Effective: 6-25-96 Bureau of Air Monitoring

2. Mokile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ACE RunliTy Clegrecs Cowp

2. Site Name (For example, plént name or number):
Fce Huonli ?L//K’Zemv%S
3. Hazardous Waste Generator Identif}éation Number:
FLD 98102/¢ 94
4.

Street Address:

Facility Location: /_/3/ EI /‘f[i[,h'(ff‘ﬂ\) 57‘

’ City: OQL/?’A) DO County: OJQ/Q%J/’C/ Zip Code: 52606
— F N .

Responsible Official

Name and Title of Responsible Official:

6.
Lopenia FAerd| P/Qesfo[o%f

7. Responsible Official Mailing Address:

Organization/Firm: . o/

Street Address: 5 €

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

Telephone: (407) Y2Z -ST72S Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

City: Zip Code:
11. Facility Contact}leﬁﬁone Number:

Telephone: ! ) - _ _ Fax: ( ) -

U 27 99

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

& Motile Sources




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date * |Date Date Date Date Date
Machine Control Machine Control Machine Control
" Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Instalied ID |Purchased |Installed ID |Purchased [Instalied
Example #] 03-OCT-93 ]2-NOV-93 #2 (8-DEC-9] #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser & |} 065-oeal-al|es -Ape-91

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed [ X
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

Existing small area source R 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 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

>l ek

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ | 1 hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

~

[ 7( | 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.

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

e fors/l. 5-227¢

%/W g -7

DEP Form No. 62-213.900(2) . Page 16 of 16
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BEST AVAILABLE COPY J

oY o . tﬁ RMJ l'\(”l'(

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT : fj ( b
COMPLIANCE INSPECTION CHECKLIST o = <
QP//% ¢ e
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/D]SCOVERY@?; D";. ya
RE-INSPECTION a Sz B

[E D) o @
<,

\') N .')

AIRS ID#: O WDO}CD DATE: %/](g /‘7] TIME IN: 08\_{5 TIME OUT: 0\9@5
ractory Name: _Ace Quel ty Cleaners

FACILITY LOCATION: % /’ /’ Miclhigan 5’[’.
Orlando FL_ 32606 \
RESPONSIBLE OFEICIAL : E U? eni o F Ol(‘O\\J). / rnone: 07-40-5 755

CONTACT NAME: _ " : PHONE:

| PART I: NOTIFICATION

(check appropriate box) ‘ "
1. New facility notified DARM 30 days prior 1o startup : a
2. Facility failed to notify DARM to use general permit ' ' 0

=

[PART 31: CLASSIFICATION : ]

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) (I Drop storc/out of business/petrolcum
A. '

1. Existing small area source [Q/ 2. New small area source ' 0

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 0 4. New large area source a

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

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

bo(l types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification 014 aN ClCan not determine

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

B. The total quamlé of perchlorocthylene (pcrc) purclnscd within the prcccdmg 12 mounths by this dry clcmlng
facility was "] galtons.

1of5 ) Revised 9/15/97



|PART II: GENERAL CONTROL REQUIREMENTS I |

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

1. Storing perchlorocthylenc in tightly scaled and impervious containers?. 9’4 ON anN/A
. ;

2. Examining thc containers for lcakagce? Ay an UN/A
3. Closing and sccuring maching doors except during loading/unloading? lZV{ UN -
4. Draining cartridge filtcrs in their housing or in scaled containers for at

lcast 24 hours prior (o disposal? Y GON GN/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber u{

beds according (o the manufacturcr’s specifications? o Oy ON /A

[PART 1v: PROCESS VENT CONTROLS ' 1

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

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

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

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

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

I. Equipped all machines with the appropriaic vent controis? ay OnN
2. Equipped dly—(o—dry' machines with a closed-loop vapor venting systcin? _ Qy ON ONA

3. Equipped the condenscr with a diverter valve so airllow will be dirccted away from the
condenscr upon opcning the door? ‘ . ay aN OnA

4. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condcnser on a weekly/bi-weekly basis? ‘ ay 0N

5. Repaired or adjusted the cﬁuipmem within 24 hours if the exhaust tcmpcerature of the
condenscr exceeded 45° F7 ay N OnN/A

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

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

1. Mcasurcd and recorded the exhaust temperature on the outlet side of the condenscr located

on dry-to-dry, rcclaimer, and dryer machincs on a weckly basis?

2. Mcasured and recorded the washer exhaust temperature at the condenser
inlct and outlet weekly?

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

3. Mecasured and rccorded the pere concentration in the exhaust stream weckly
at the end of the f{inal drying cycle whilc the machinc is venting to the adsorber,
if machinces arc cquipped with a carbon adsorber?

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

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
" pere concentrations is at least 8 duct diawctlers downstream of any bend, contraction,
or expansion; is at least 2 duct diamiclers upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet?

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

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

—

HPART V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official: _
(check appropriate boxcs)
1. Maintained rcccipts for perc purchascd? V ‘D{ N
2. Maintained rolling monthly total of pcrc consuinption? ‘ {D/DN
3. Maintaincd leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; [‘_’l{ ON ON/A
- b. documentation of parts ordcred (o rcp;?ir leak and leak repaired w/in 2 days Er( |
and parts installed w/in 5 days of rcceipt? ON ON/A
4, Maintained calibra.lion data? gor applicable direct reading insiruments) _ , ay anN @f/aA
5. Maintained exhaust duc(moniloring data on perc concentrations? : ay aN @’ﬁA
6. Maintained slartup/shutdown/malfunction plan? EIY/DN
7. Maintained deviation reports? ay aN 3f/A
Problem corrected? QY ON Elﬁ//\
8. Maintained compliance plan, if ap.pli‘cablc? ay ON DN//A

Jof5 . Revised 9/15/97



PART VI: LEAK DETECTION AND REPAIRS

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

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

g

Solvent tanks and containers

Water scparators ‘ ON On/A

4. Which method of dctection is used by the responsible official?
Visual cxamination (condcnsed solvent on exterior surfaces)

" Physical detection (airflow felt through gaskets)

Odor (noticeable pere odor)

Halogcen leak detector

If using direct-reading instrumentation, is the equipment:

Mo Bundy

1. Does the responsible official conduct a weckly (for small sources, bi-weckly) Icak detection an

Use of direct-recading instrumcntation (FID/P1D/calorimetric tubes)

dlzr?mir
Y ON
m‘( CIN

Hose conncctions, fittings, [J @(
couplings, and valvcs : Y ON ON/A Muck cookers ON ON/A

Door gaskets and seating %DN DN/A Stills Y AN ON/A

Filtcr gaskets and scating Y ON ON/A Exhaust dampers Q(DN ON/A

Pumps ?DN QN/A Diverter valves BY//L'JN ON/A
Y d

N ON/A Cartridge filtcr housings (34 aN aN/A

e

aA

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

b. Calibrated against a standard gas prior to and aftcr cacli usc

(PID/F1D only)? Qy ON
c. Inspected for Icaks and obvious signs of wear on a weckly basis? gy ON
d. Kceptin a clean and securc arca when not in usc? ' N Oy ON
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay anN

&-1b-77

Inspector’s Name (PleaselPrinl)

e dumds_

Datc of Inspcction

&-16~/0c0

In\slpeclor’s Stgnaturt

40f5

Approximate Datc of Next Inspection

Revised 9/15/97



.- H,ADDITIONAL SITE INFORMATION:
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. /'Q,
) "~ Orange County Envnronmental Protection Department s
amswr_ 0950500 By g Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ACC @UO (/'7‘;/ [/Panm”i _ . nux«‘[édlog

FACILITYLOCATION: Lfgl E m:zcé\//q&;m Sf
OF(lGVIU/O '[:(" ZZXO@

7

Aunual Reporting Period: V Cf’,/\ L'( 19 gg | TO g - /é | 192?

Based qh 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. ©vES CIno

If NO, complete the following:

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

Exact period of non-compliance: from R

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 pertod of non-complhance: from to

Action(s) taken to achieve compliance:

Method uscd to demonstrate compliance:

—_—

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

year Jor transfer or combmahon Jacilities.
RESPONSIBLE oFFIciaL: £V Qe p o F%ﬁﬂ ‘ W Mc& E /6T
Name (Plecase Print) W Date .

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

Page  of



TITLE V AIR QUALITY GENERAL PERMIT

. INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 084S TIME OUT: 0905 ars o )95 0300
TYPE OF FACILITY: Dr‘\rl Cleaner | |
FACILITY NAME: HCE? Q U G [ 1y C ((’a rier s ' DATE: S{/{(,// ?9

FACILITY LocaTioN. 31 E. Michigan St.
; Oflémdo F[’ 7 32—80(0

RESPONSIBLE OFFICIAL: = vaenic \'C\ra, i - PHONE NUMBER: Y07-Y22-5735
/
/
IE 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 co‘ﬁipliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e
- e
COMMENTS:

[:ac{(; *\/ 1N Comp(;‘a nce .

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

DATE OF NEXT INSPECTION: /((O/ZOCD

(Apploxmnte)

INSPECTION CONDUCTED BY: “QQ und Y

(Plegse Print)
INSPECTOR’S SIGNATURE: ,_LM& B U/V'-O/Z\ : PHONE NUMBER: 33 é B 9529/
T /

Page [ of / Revfsed 10/96




\

Is your RETURN ADDRESS completed on the reverse slde?

‘SENDER:

card to you.
m Attach this form to the front
permit.

delivered.

_ wComplete items 1 and/or 2 for addmonal services.
mComplete items 3, 4a, and 4b.
® Print your name and address on the reverse of this form so that we can retumn this

of the mailpiece, or on the back if space does not

aWrite "Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the amde was delivered and the date

o} adojenua jo do1 JaA0 auu 1e p|o4

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

| EUGENIA FARAJI

¢ ACE QUALITY CLEANERS

| 431 E MICHIGAN STREET
ORLANDO FL 32806

4a. Article Number

Z 333 660 53/

AIRS ID # 0950300

4b. Service Type
O Registered /ﬁ Certified
[0 Express Mail O Insured

O Retum Receipt for Merchandise [J COD

‘ 7. D-ate /f)DJlslv?ry

5. Received By: (Print Name)

6. Signature: (Addressee or Ag

A i -

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

PS Form 3811 ,’December 1594

102595-97-B-0179

Domestic Return Receipt

F

‘ 7 333 bkO 331

US Postal Service

Receipt for Certified Mail

AIRS ID # 0930300

ACE QUALITY CLEANERS
EUGENIA FARAII

431 EMICHIGAN STREET
ORLANDO FL 32806

Postage $

\,.“W\T

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Receipt Showing to Whem,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, Aprii 1995

Thank you for using Return Receipt Service.



C——— b i

G ™. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361546

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

RECETVET
‘/ MATL Rﬂ%ﬁgi
TOTAL AMOUNT DUE: $50.00
FEB23 g9
. Do NOT Remove Label
ACEQUALITY CLEANERS FOR GOVERNMENT USE ONLY

EUGENIA FARAIJI
431 E MICHIGAN STREET
ORLANDO FL 32806

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

AIRSID # 09503ﬂ
]
!

4

——— . ; — .




completed on the reverse side?

o1a i
} dola/\ua o} d01 18/\0 auu le p,o:, |
SENDEn. .
= Complate items 1 and/or 2 for additional services. : | also wish to receive the L
@ Complete items 3, 4a, and 4b. following services (for an 7
uPrint your name‘a"nd address on the reverse of this form so that we can retum this | gxtra foe): [
card to you.
w Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address {
permit.
®Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

/|74 0sSR | OS”

AIRS ID # 0950300 4b. Service Type
ACE QUALITY CLEANERS

Thank you for using Return Recelpt Service.

' EUGENIA F e g :eglstered -| A e ICemﬁi’d
431 E MICHIGAN STREET Xpress Mal . nee
& ORLANDO FL 32806 O Retum Receipt for Merchandise [] COD
(=] 7. Date of Delivery [
3 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
E and fee is paid)
5 6. Signature;,(Addresseg or Agent)
L X b i 5
(3
~ Ps Form 3811, Décember 1994 102se5-07-8.0170 _DOmestic Return Receipt |
f
P 174 O52 105 O{)\
US Postal Service g\
Recelpt for Certlfled Mail
AIRS ID # 0950300

l ACE QUALITY CLEAN
ERS

EUGENIA FARAI

431 E MICHIGAN STREET

ORLANDO FL 32806 - /
Postage $
Certified Fee
Special Delivery Fee

Restricted Delivery Fee

Retum Recsipt Showing to
Whom & Date Deliversd

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

TOTAL Postage & Fees | $
Postmark or Date

I B

PS Form 3800; April 1995




(cu_i ‘here)> '

— — ——. — — s — — — —— — ——— — — —— — — — — — — —— — — —— — — — — — — —— — —

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

—
o =0
8 Z0
o
N O
o=
Do NOT Remove Label $ gi;j
r—t
AIRS ID # 0950300
ACE QUALITY CLEANERS FOR GOVERNMENT USE ONLY
EUGENIA FARAIJI Org.: 37550101000 EO: Bl
{ 431 E MICHIGAN STREET Fund: 20-2-035001
! ORLANDO FL 32806 Obj.: 002273




ACE Cleaners B
431 E Michigan St i : . B

Qrlando FI, 32806-4555 e

R L e
e DOV

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

Ill”!l!‘ll)l”llll”l‘l;lll”l”nglnlnllllu!ll



& Complete itell s
u Complete items 3 4a and b,

card to you.

permit.

delivered.

u Attach this form to the front of the mailpiece, or on the back if space does not

wWrite "Return Receipt Requested” on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was delivered and the date

———— .

Balso wish to receive the
following services (for an

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

1. O Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0950300
' ACE‘QUALITY CLEANERS CORP
EUGENIA FARAJI

431 E MICHIGAN STREET
ORLANDO FL 32806

4a. Article Number

L I74 252 b

4b. Service Type

0O Registered ertified
O Express Mail O Insured
O Retum Receipt for Merchandise 1 COD

7. Dﬁ of Dy INﬁry

5. Received By: (Print Name)
e

ignature: (Addrgssee dr Agent)

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, December 1994

Thank you for using Return Receipt Service.

|

Domestic Return Receipt J

US Postal Service

tnn e Vol mem — 2

Nn nnta

EUGENIA FARAJI
ORLANDO FL 32806

431 E MICHIGAN STREET

P 174 052 00k

Receipt for Certified Mail

No Insurance Coverage Provlded

AIRS |D#: 0850300
ACE QUALITY CLEANERS CORP

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

{:S Form 3800, April 1995

&/17/77




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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label . e

P

=2 ool

LS i !-l‘:i‘

: AIRS ID#0950300 A

ACE QUALITY CLEANERS CORP (F) OR ?%glmoroooMENJo 1};‘: ONLY= I

EUGENIA FARAIJI s 03501 2 OEJ‘
431 E MICHIGAN STREET Fund: 20-2-03 @ =

ORLANDO FL 32806 Obj.: 002273




~(cut here,

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

260777 ®

Please include ¥9ur AIRS ID# on your check or money order. This number can be found below on your mailing label. /
R CE ! ) r

FEB 18 98 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

IE——————

[

AIRS ID# 0950300 |
2853 S;JIAALIQZR%'EANERS CORP Org.: 37550101000 EO: B1 |
Fund: 20-2-035001 ‘

431 £ MICHIGAN STREET

|
‘ FOR GOVERNMENT USE ONLY
)
' Obj.: 002273
ORLANDO FL 32806 J -




“(cut'nere) T s e

, THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 O 1 29 0

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 o’ ofe |

e
\V
Do NOT Remove Label
e
» AIRS ID # 0950300 o
ACE QUALITY CLEANERS

EUGENIA FARAIL FOR GOVERNMENT\USE ONLY:

_ Org.: 37550101000 EO: ALD -
R 431 E MICHIGAN STREET - ,‘.F‘fﬁd: 20-2-035001 2
ORLANDO FL 32806 Obj.: 002273 2 Sw

— g




Z 210 kb3 0O4?

US Postal Serwce

Receipt for Certlfled Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
|Sent to |

10 AIRS ID # 0950300001AG !

EUGENIA FARAII

ACE QUALITY CLEANERS :

431 E MICHIGAN STREET |

ORLANDO FL 32806 1
i
)

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

|
¥
|
Return Receipt Showing to Whom, ‘
]
l
1
i
I

Date, & Addressee's Address
TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

|
|
|
{
|
|
|

COMPLETE THIS SECTION ON DELIVERY

S
Cbmplete items"i‘, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

so that we can return the card to you. C. Signature
Attach this card to the back of the mailpiece, x? W t
or on the front if space permits. / esseef
. D. Ts/dehveryW O Yes
- Article Addressed to: If YES, en Very address below: ~ [J No

10 AIRS ID # 0950300001AG
. EUGENIA FARAJ

ACE QUALITY CLEANERS

431 E MICHIGAN STREET

) - 3. Service Type
ORLANDO FL 32806 Certified Mail [ Express Mail

[0 Registered [ Return Receipt for Merchandise
O Insured Mail Ocob.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Cop from servicg label)
22O e TP =
PS Form 3811, July 1998} ] {1 i i , mestic Return Receipt 102505-99-M-1789

“”l” Prig




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Damestlc‘ Mail Gisly; No Insurance Coverage Provided)

2346 (, %FOLD)'
s 4]

‘—7

Postage

Certified Fee
Postmark

Return Recsipt Fes Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

" Total Postage & Fees | $

Name Ese Print to be completed by mailer)

CUI

St et Apt. No.; or PO Box No.

HOT50 3 o800 Ag

Clty, State, 2]

700D DLOO D021 kG527 D123
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