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N . Department of
.. Environmental Protection

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

September 23, 1996

Mr. Bip Shah

President

Peppermint Cleaner, Inc.
7878 Canyon Lake Circle
Orlando, Florida 32835

Dear Mr. Shah:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

" Sincerel

fﬂﬂbtty Dil¥Zz, Chief
/ ‘Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, cCentral 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):

Fep,DeVM/ﬂf clesrzev [72C -

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

/e pe vrrid ofeaner

3. Hazardous Waste Generator Identification Number:

FLR 000070538

4. Facility Location: - .
Street Address: /22397 S. drarige Blrcom  Tradl

City: @rlarndo County: Grdnge Zip Code: 32837

Responsible Official

6. Name and Title of Responsible Official:
BiP SHAK , Prsdend:

7. Responsible Official Mailing Address:
Organization/Firm: e 2 W)ﬂ//ﬂ‘ olearey J»2C-
Street Address: 7 & 7g ean}/dn Lgle C7rele
City: (97/4,,0/0 County: 07’07)&@ Zip Code: 32835~

8. Responsible Official Telephone Number:
Telephone:  ( UJZ Y38 1328 Fax: ( S/OZ 29Y - 935 ¢

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: /
Street Address: N ﬂ
City: County: Zip Code:
1
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

AUB 2 8 Wy

Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources
Effective: 6-25-96




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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

12-9-91

Toa|

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ (/]

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

[ ) 3 5 | gallons

(b) If less than 12 months, how many? [ 22_ ] months
Check why it is less than 12 months: New owner: mew 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 \/l 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 | |

New small area source
Refrigerated condenser | |

New large area source /\/07 ﬁ' }7 ﬂ L/‘[ A gE

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 L_Z/
L]

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

S IENEN

(f) Start-up, shutdown, malfunction plan

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



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

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

L/ 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 II of this notification form.

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

BR2hoih 7/26 /%

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Peppermint Cleaner Inc. ~JUN 18 1999
12397 S. Orange Blossom Trail

Bureau of ajr Mo

. ) t -
Orlando, Florida, 32824 & Mobile Sburrgezrmg
June 10" 1999
State Of F. loridu _
Department Of Environmental Protection , 3 Bureau of Waste Cleanup
Twin Towers Office Building . o
2600 Blai Stone Road - JUN 15 1999
Tallahassee, Florida,32399-2400 Hazardous Waste
Cleanup Section
Re: Sale Of Peppermint Cleaners, AIRS ID# 0950301
Ladies/ Gentlemen:

Effective June 12 Th. 1999, All the assets of Peppermint Cleaners are sold to Silverin
US Corporation. The new Owner’s name is Mr. Ofortune Silverin. Please mail annual
Title V General Permits to his attention at 12397 S. Orange Blossom Trail, Florida,
32837. You can reach him at 407-438-1328 and he will continue to use Peppermint
Cleaners as a trade name. Please change your records accordingly.

Thank you very much.

Sincerel:, (&'Q/

Bip Shah
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v ’ TITLE V.. AIR QUALITY GENERAL PERMIT \/

i INSPECTION SUMMARY REPORT _
TYPE OF INSPECTION: ANNUAL [ . COMPLAINT/DISCOVERY ] RE-INSPECTION -[]
TIME IN: lO 230 TIME OUT: ]/ 3e) AIRSIDE: OGSO

TYPE OF FACILITY: D) Cleauey

FACILITY T§LAME /D« r) 0(6 vV WA \é\i(, e wev DATE: gg Za@Zﬁ 7
FACILITY LO@JI@N 122671 S . Ove v s Rlossom Tve |
(HOviando Fr 3228337

RESP‘O)JS/IBLE OFFICIAL: "3;. {) S hala PHONE NUMBER: (goﬂ H3g-12728

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

E] © Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
// zavcoos dontawners not /U/A
Seal ed
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: : ,\6 /\30 / 9 B/
' (Approxunate)
INSPECTION CONDUCTED BY:__, / 2P r/C’. c 1/\ €V
L L TR o s 052
INSPECTOR’S SIGNATURE: J\JO PHONE NUMBER: 2

R

Page of ok Revised 10/96
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l. Facility Owner/C¢
pep/DrJ bu% -8 -910
2. Site Name (For e?)):‘ O + hev w [5—@ Ine
l .
=y, wovld be a
[/
3. Hazardousf\:VZSK;e’ n e LU S nol /
4. Facility Location; a rea S ource .
Street Address: -
City: @7r/as; 837

i

6. Name and Title o

5,FP 5’

7. Responsible Offiviar ivianuig nuuicos.
Organization/Firm: /99_ / g/rm/ﬂ:f ooy /72C-.
Street Address: 7 g 95 canyer Lgke Crrele
City: 07’/6/770/0 County: 070775_@ Zip Code: 32535~

8. Responsible Official Telephone Number: '
Telephone: (0073 W3s (3285 Fax: ( 9/03 Zgy,q3j§/

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: /
Street Address: N ﬂ
City: County: Zip Code:
Z
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( )

£ o6 o om ¢
RECETVED
huB 2 B s

Bureau of Air Monitoring

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

Effective: 6-25-96




Pérchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corpox;étion, agency, or individual owner):
.}pe/ﬁ/)e 7/‘0/721" Cclegr7ev [72C-
2. Site Name (For example, plant name or number):
e e vyl cfeazer

3. Hazardous Waste Generator Identification Number:

FLR 0000/0538

4. Facility Location: _ '
Street Address: /2397 S. Jrdrige Blossom  Jraud

City: @rla»rdo County: Brdnge ZipCode: 32337

Responsible Official

6. Name and Title of Responsible Official:
BiP St , Prasdend
7. Responsible Official Mailing Address:

Organization/Firm: e g/rm/,q;f oarry )72C-
Strect Address: 7 & 2g" ‘eanyer Lagte Crrele
City: D9 )gnolo County: 07’077&@ Zip Code: 32535

8. Responsible Official Telephone Number: , e
Telephone:  (H0h ¢35 1328 Fax: ( YOF 29Y-933%

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address: /
Street Address: I\J ﬁ
City: County: ! Zip Code:
-
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

kT 2 & 1vs

Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources
Effective: 6-25-96



Facility Information

1.(a) Provide the information below for each machine at the faciliry. 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 9.9 _0“

(1) w/ ref. condenser m_ﬁ‘q I2-9 A1

/
(2) w/ carbon adsorber” PN

S
(3) w/ no controls v

|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 1V

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

(b) If less than 12 months, how many? [ ;2 ] months
Check why it is less than 12 months: New owner: mew 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 | \/l 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 II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | ]

New large area source /\/07_ /‘}fﬂL/[A gE

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 L_(Z
L1

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)‘@WWM Ew

(d) Carbon adsorber exhaust perc concentration monitoring

(e Thstrament calibration. " W

(f) Start-up, shutdown, malfunction plan

BEAEENEN

s

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)

.,

W] No 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 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 pollutcnt 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

[2-R2hals £/26 /74
o
Y7 YU #~U =X

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




Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
: TUPLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE O INSPECTION: ANEIUAL " COMPLAT/DISCOVERY 0

RE-TNSPLIECTION (]

AIRS ID#: _ OG5 30 | 1)/_\"_1'13:__&,@@/"7_1___ TIMEIN: __JO 3¢ TIMEOUT: 'y SC5 J
FACILITY NAMI: _Jl()PWW\ﬂ_ L Clleavev

P - Ly
FACILILY LOCATION: _ |~ ?_—__Qci_]_ S oA, |

oy Ca b ¢ l [ = \ 37 857

[pARY 1: NOTIFICATION

(check appropriate box)

L. Existing facility notified DARM by 9/1/96 _ Q/

2. New facility notificd DARM 30 days prior to startup a
3. Facility failed to notify DARM Lo usc peneral perinit a
” PART 1L: CLXSSLFICATLON S o “

Tacility indicated on notification form that it is:
{check appropriate box) :

A.
1. Existing small airea souvrce . ¢ 2. New small avea 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 pal/yr
+ {constructed before 12/9/91) (constructed on or afler 12/9/91)
3. Existing large area source - 4. New larpe arca source a
“dry-to-diy 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 ' Loth types, 140<x<),800 gal/yr
{constructed belore 12/9/91) (constpdcted on or after 12/9/91)
This is a correct facility classification Y anN

If no, pleasc check the appropriate classification:

a facility qualificd for a gencral permit as number __ above

a facilily exceeds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this diy cleaning
Tacility was 3 3 gallons.

I offd Revised 10/28/96



“PART II1: GENERAL CONTROL REQUIREMENTS

Is the responsibic official of the dry cleaning facility:
(check appropriatc boxces)

1. Storing perchlorocthylenc in tiglitly sc: (1/! b and fmpervions containers? ay La(
2. Examining the containers for lcakagjcg g ‘ Yy JUN
3. Closing and sccuring machine doors exeept (hn‘ing foadinp/unloading? EI’Y/ 0N
4. Draining cartridge filters in their housing or in scaled containers for at /
Icast 24 hours prior to disposal? gy 4N

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

/
oy OUN GN/A

—

| PART IV: PROCESS VENT CONTROLS
In Part T1-A:

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

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

If classification 3 has been chiecked, the machine should be equipped with cither a refriperated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to Septermber 22, 1993

If classification 4 has been checlked, the machine should be equipped with a ullq,cn ated condenscer
(complcte A and B below).

A. Mas the responsible official of all new sources :md existing large area sources:
(check appropriate boxces)

1. Equipped all machines with the appropriatc vent controls? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aGnN ON/A

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

4. Measured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly basis? ay UN

5. Repaired or adjusted the equipment within 24 hours il the cxhaust temperature of the
condenser exceeded 45°F7 Qy ON

6. Conducted all temperature monitoring aflter an appropriate cooldown period and alter
verifying that the coolant had been completcly charged? Uy UN

20f4d Revised 10/28/96




on dry-to-dry, rcclaimer, and dryer machines on a weekly basis?

inlct and outlet weekly?

if machines are equipped with a carbon adsorber?

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

or expansion; and downstream from no other inlet?

condenser coils?

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

Is the temperature differcntial cqual to or greater than 20° I77

B. Has the responsible official of an existing Tar gc or new Lar ge arca source also:

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

Oy 0N

2. Measured and rccorded the washer exhaust lemperature at the condenser

Oy ON
ay anN

3. Mecasurcd and recorded the perc concentration in the exhaust strecam weckly
at the end of the final drying cycle whilc the machine is venting to the adsorber,

Oy ON an/a
ay UGN

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at Icast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct dimwicters upstream from any bend, contraction,

Gy CN

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

Oy ON OnN/A

Oy ON ON/A

”PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of pere consumption?

a. documentation of leaks repaired w/in 24 has? or;

and parts installed w/in 5 days of receipt?
4 Maintained catibration data? ¢or direct reading instriments only)
5. Mnmldmcd cxhaust duct monitoring data on pere conccntrations?
6.“ Maint nncd startup/shutdown/matfunction plan?
7. Maintaincd deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

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

b.. documentation of parts orderced to repair Ieak and leak repaired w/in 2 days

a7 an

«ZIY/C]N
¢ oN

Oy on @A
Qv aN /A
u( aN A
u¢ O
us an
Oy ON ﬂ@\

[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conducl a \vcckly lcak dclccnon and repair m<])CCUOll? B<; ON I
Jofd Revised 10/28/96



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

Visual cxamination (condensed solvent on exterior surfaces)

“A

Physical detection (airflow fclt through gaskets)

-
Odor (noliccable pere odor)

04

Usc of dircct-reading instrumentation (IF1D/P1D/calorimetric tubes)
1f using direct-reading instrumentation, is the equipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppi? Oy 4N

L. Calibrated against a standard gas prior to and aficr cach usc
(PID/ID only)?

Gy UN
c. Inspected for leaks and obvious signs of wear on a weckly basis? Oy ON
d. Keptin a clcan and sccurc arca when not in use? Oy aN
¢. Verified for accuracy by usc of dn]).licnlc samples (catorimetric only)? Oy UGN
3. Has the facility maintained a leak log? E‘l{ N
4. Docs the responsible ofTicial check the following arcas for leaks?
Hosc connections, fittings, u{ P
couplings, and valves v ON Muck cookers ay aN
Door gaskets and seating oy UN Stills Cﬁ{/ anN
Filler gaskels and seating D‘{ anN Exhaust dampers { ON
Pumps aN Diverter valves El( ON

ay
/

Solvent tanks and containcrs ay ON Cartridge filter housings El/ anN

Waler scparators B/ ON
B Sl

Nanle of Responsible Official
Todd Fletcher

<5/?>©/‘/7

nspector’s Qame cﬁc PQ\L) /i/ Date of Inspection
C%L:§i§>v5“a--~/> 1130 /95

. Inspector’s Signature . Approximate Date of Next Iuspection

4 0f4 Revised 10/28/96



BEST AVAILABLE COPY

o »
DRY CLEANER AIR QUALITY GENERAL IQRMI

ad
S ‘SE @ | ANNUAL COMPLIANCE CERTIFICATION FORM
5 28 — e ——
> = 8 3 AIRS ID#0950301 |
—_— < | PEPPERMINT CLEANER INC !
wy < <2 BIP SHAH l
o= B9 7878 CANYON LAKE CIRCLE
@) % - s LORLANDO FL 32835
O o3
Do NOT Remove Label
Annual Reporting Period: _ dowe 15t 1995 19 o  Jaw 15T 192¢ 19

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. %S Qno

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 inquiry, that the statemenis 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: Byt 2802, o - 2ftb ]

Name (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



ﬂ"ﬂf .q-'vﬂ‘ J‘w‘-,

e T TITLE V AIR QUALITY GENERAL PERMIT

_ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [] = RE-INSPECTION [ ]
TIMEIN,__[OIMS™ TIME OUT: VoL s AIRS ID¥__ 0G50 30
TYPE OF FACILITY: —D V\/ Clewwvev 4 |
FACILITY NAME: ‘ vViyawnt ( leaviey __DATE: 6’8’”(
FACILITY LOCATION: 239 Doeuvtw  Ovewge Plossvima el ’
‘ O\/lawrlo F\ 22837
RESPONSIBLE OFFICIAL: ’?3'? Shat PHONE NUMBER: (467) 438 - 1328
D Based on>the results of the compliance requirements evaluated during this inspection, the facility is found to be in

.y 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
. MO& BC\’\NV\*\\\,\% %\ M\(.\\d_ lQC(l{‘ i :
. IQ\EQ‘\"\OV\ v ﬁ
: taul
w
s o O
°r 2 m
Zo. ~ -~
%z © 4L
-7
4
€2 % <

e

=
2
2

W

COMMENTS:

F‘*C\\ﬁ'y w‘\f\ 5‘\"“% US 1wy ~le 5‘@.‘%& dal,

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES[ |  NO[ 4=~

DATE OF NEXT INSPECTION: b l ? qq
(Approximate)

/
INSPECTION CONDUCTED BY: lody  tFlede bicy

\ . ) (Please Print)
INSPECTOR’S SIGNATURE: &D&g/ W PHONE NUMBER: (707)856 -95°24
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PERCHLOROETIIY LENE DRY CLEANERS
| TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL G~ COMPLAINT/DISCOVERY a
RE-INSPECTION G

AIRS IDICC 50 30| DATE: & /8 l G Y

TIME IN: D145 TIME OUT: |]'l§"
FACILITY NAME: e PRev v vt Clew uwevs

FACILITY LOCATION: V23977 Seoda Owe vo. 23 kb.é,u e ﬁ;\
DV\cAvkéo F’\ 525137 QOE%

RESPONSIBLE OFFICIAL : %\ \‘D 2 \ea M PHONE: U7 -

CONTACT NAMEI:

PIHIONE:

[PART I: NOTIFICATION T

(cheek appropriate box)
1. New facility notificd DARM 30 days prior o startup a

E. Facility failed to notify DARM to usc general perinit 0

—

e ——

[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is:

a No notilication form
(check appropriate box)

8 Drop storc/out of business/petrolcum

A.
1. Existing small area source EI/ 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 belore 12/9/91) " (constructed on or alter 12/9/91)
3. Existing large area source a 4. New large arca source a
dry-to-dry only, 140 <x < 2,100 gallyr dey-lo-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transler 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 correct facility classification aN OCan not determine

11" no, please check the appropriate classification:
a facility qualificd for a general perimit as number above
a facility exceeds above limits and is not cligible for a general permit

B. ‘T'he total quantity of perchlorocthylene (pere) purchascd within the preceding 12 months by this dry cleaning
facility was | 7% gallons.

lol5 , Revised 9/15/97



|PART 11l GENERAL CONTROL REQUIREMENTS ||

Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? D{ aN ON/A
2. Examining the containcrs for Jeakage? Y ON UN/A
3. Closing and sccuring machinc doors except during loading/unloading? E{DN
4. Draining cartridge filters in their housing or in scaled containers for at :

least 24 hours prior to disposal? D(DN ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for catbon adsorber

beds according to the manufacturer's specilications? ay ON D‘(//\

“PART 1V: PROCESS VENT CONTROLS ) n

In Parvt 11-A:
If classification 1 has been 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 (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 belosy).

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

1. Equipped all machines with the appropriate vent controls? ay UanN
2. BEquipped dry-to-dry machines with a closed-loop vapor venting system? ay aN ON/A

3. Equipped the condenscer with a diverter valve so airflow will be dirccted away from the
condcnscr upon opening the door? A Oy ON ON/A

4. Measurcd and rccorded the temperature of the outlet exhaust stream of a refrigerated '
condenser o1 a weekly/bi-weekly basis? Oy OGN

“+[l5. Repaired or adjusted t-llc equipment within 24 hours if the exhaust temperaturc of the
condenser exceeded 45° F? Oy aN anN/A

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

20f5 : Reviscd 9/15/97




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

1. Mcasurcd and recorded the exhaust temperature on the oullet side of the condenser located
on dry-to-dry, rechaimer, and dryer machines on a weckly basis? - Oy UN

2. Mcasurcd and recorded the washer exhaust temperature at the condenser
inlct and oullet weekly? Oy ON UN/A

Is the temiperature differential cqual (o or grealer than 20° F? Oy ON ON/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 venling lo the adsotber,
il machincs arc cquipped with a carbon adsorber? Oy ON ON/A

Is the pere concentration cqual to or less than 10O ppm? ay ON ON/A

4, Assurcd that the sampling port on the carbon adsorber exhaust for measuring
pere concentratious is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamecters upstream from any bend, contraction,
or expansion; and downstrcam from no other inle(? ay aN anNA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? ay aN awnA

6. Routed airllow (o the carbon adsorber (if uscd) at all times?

[PART V: RECORDKEEPING REQUIREMENTS |

Has the respousible official:
(check appropriate boxces)

1. Maintained receipts for pere purchascd? C‘I{ N
2. Maintaincd rolling monthly total of perc consumption? @y ON
3. Maintained Jeak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; Y ON ON/A
L. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? W@y UN ON/A
4. Mainlained calibration data? gor applicable direct reading instruments) ay aN af/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN Gr/A
6. Maintained startup/shutdown/mallunction plan? Q¥ aN
-+ || 7. Maintained deviation reports? ay aN af/A
Problem corrected? Qy anN G/A
8. Maintaincd compliance plan, il applicable? Oy ON Bﬁ/\
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[PART VI: LEAK DETECTION AND REPAIRS |
1.

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

inspection? (we% GanN
2. Has the facility maintained a lcak log? ay a
3. Doces the responsible ofTicial check the following areas for leaks?
Hosc connections, fittings, /
couplings, and valves AN ON/A Muck cookers Eﬁ( ON AaN/A
Door gaskets and scating (34 ON aN/A Stills El{ aN anN/A
Filter gaskets and seating CJ{ CN UN/A Exhaust dampets El{ UN TN/A
Pumps 34 aN ON/A Diverter valves D{ aN anN/A
Solvent tanks and containcrs jDN ON/A Cartridge filter housings ‘214 ON OwN/A
Water scparators N QN/A

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

Visual examination (condenscd solvent on exterior surfaces) (2/

Physical detection (airflow felt through gaskets) a

Odor (noliccable perc odor) a

Use of direct-recading instrumentation (FID/P1D/calorimetric tubes) a
Ialogen leak detector %

I using dircet-reading instrumentation, is the cquipment: -
a. Capable of delecting perc vapor concentrations in a range of 0-500 ppm? Oy OGN

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

(PID/FID only)? ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and sccurc arci when not in usc? ay UunN
¢. Verificd for accuracy by usc of duplicale samplcs (calorimetric only)? Ay 4N

Voo, okl o lglay

Inspector’s Name (Please Print) Date of Inspection
o — 6 1¢ (99
Inspcctor’s Signature Approximate Datc of Next Inspection
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| ADDITIONAL SITE INFORMATION: |
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b Llo-99

BEST AVAILABLE COPY / . S0C L

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL °d COMPLAINT/DISCOVERf& o
RE-INSPECTION o O
S &<
G 2M G ' ’Z‘@@ % '
ams i 099030  pate: C"/loﬁ/ 17T mMem:__ (015 1fykpure (046

FACILITY NAME: Pelplperm}nf— Clegner ﬁn.% %

raciuity Location: 12397 Sovth Ocange  Blossowm 05@;(
Orlando , FL 32§37 i

RESPONSIBLE OFFICIAL: _Bip Shah proNE: H07-438 1328

CONTACT NAME: PHONE:

[PART I: NOTIFICATION | - |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit a
|PART I1: CLASSIFICATION |

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

1. Existing small arca source E( 2. New small arca source a

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

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

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

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

3. Existing large 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 < 2,100 gal/yr

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

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

(constructed before 12/9/91) (construcicd on or aller 12/9/91)

5. This is a correct facility classification ay Qﬁ\l UCan not determine

If no, pleasc check the appropriate classification:
a facility qualificd for a general permit as number % above
a facility cxceeds above limits and is not eligible for a general permit

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

facility was !5 l gallons.
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[PART I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? [/Y ON ON/A
2. Examining thic containcrs for leakage? @’( ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? Y UN
4. Draining cartridge filtcrs in their housing or in scaled containers for at E/
Icast 24 hours prior to disposal? Y UN ONA
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber uj<
beds according to the manufacturer’s specifications? ay ON /A

| PART 1V: PROCESS VENT CONTROLS |
In Part II-A:

If classification 1 has been checked, no controls are required. Procced 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 cquipped with cither a refrigerated
condenscr 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 boxes)

1. Equipped all machines with the appropriate vent controls? WI/Y anN
2. Equipped dry-to-dry machincs with a closcd-loop vapor venting system? @{ UON AaN/A
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the

condenscr upon opcning the door? E{Y ON ON/A
4, Mcasurced and recorded the temnperature of the outlet exhaust strcam of a refrigerated _ @/

condcnscr on a weckly/bi-weckly basis? Y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcrature of the Q{
condenser exceeded 45° F? ON ON/A

6. Conducted all temperaturc monitoring after an appropriate cooldown period and afler [D'é
verifying that the coolant had been completely charged? anN
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B. Has the responsible official of an existing large or new large area source also:
1. Mcasurcd and rccorded the exhanst temperature on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and dryer machincs on a weckly basis? E‘( ON
2. Mcasured and recorded the washer exhaust temperatnre at the condenscr
inlct and outlet weekly? ay ON L//A
Is the temperature differential equal to or greater than 20° F? ay anN E’I</A
3. Mcasurcd and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cyclc while the 1nachine is venting to the adsorber, P
il machincs arc cquipped with a carbon adsorber? ay OaN OnN/A
Is the perc concentration equal to or less than 100 ppm? oy an afva
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or expansion; is at least 2 duct diamecters upstream from any bend, contraction, [3/
or expansion; and downstrcam from no other inlct? ay ON OnN/A
5. Equipped transfer machines (dryers, reclaimcers, and washers) with individual
condcnser coils? ay ON E(N/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ay adnN Bﬁ/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriatc boxcs)

1. Maintaincd rcceipts for perc purchascd? E& aN
2. Maintainced rolling nionthly total of pere consunption? E& ON
3. Maintaincd lcak detection inspection and rcpair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or; (Z& ON UN/A
b. documentation of parts ordcred to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt? Eﬁ( aN an/A
4. Maintained calibration data? (or applicable direct reading instruments) ay anN U:R(/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay UN U}N{A
6. Maintained startup/shutdown/malfunction plan? E}é QN
7. Maintained deviation reports? _ ~ Oy ON ljé//A
Problem corrected? Oy ON @N/A
8. Maintained compliance plan, if applicable? ay UN DT\f/A

3Jof5 o Revised 9/15/97



”I’ART VI: LEAK DETECTION AND REPAIRS

|

1.

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

inspection?

Has the facility maintainced a Icak log?

. Docs the responsible offTicial check the following arcas for Jcaks?

o, On
EIY/DN

Hosc connections, filtings,

couplings, and valves E(Y aON ON/A Muck cookers CI/Y ON ON/A
Door gaskels and scating \2(Y ON ON/A Stills .IZ‘( ON ON/A
Filter gaskets and scating !JY UN ON/A Exhaust dampers EK( ON anN/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and contain;rs " ON ON/A Cartridge fillcr housings lx( ON an/A
Watcr scparators | JY UN ON/A

Visual cxamination (condcnscd solvent on cxterior surfaccs)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of dircct-reading instrumcntation (F1D/P1D/calorimetric tubes)

Halogen Icak detector

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

SO

If using dircct-reading instnmicnlatiun, is the cquipment: N/A
a. Capablc of delccting perc vapor concentrations in a range of 0-500 ppm? QY ON
. Calibrated against a standard gas prior to and after cach usc
(PID/FID only)? ay 0N
. Inspected for Icaks and obvious signs of wear on a wecekly basis? ay ON
. Kept in a clean and sccurc arca when not in usc? ay aN
. Verificd for accuracy by usc of duplicate samples (calorimctric only)? ay UN

I\\&O\N\Sur\cj&/ (0/10/677

Inspector’s Name (P'lease Print)

My Dy,

Date of 'Inspcction

G/ 0/ Jow

Inspector’s Si@rc

Approximatc Datc of Next Inspection

40f5 o Revised 9/15/97
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| ADDITIONAL SITE INFORMATION:

50f5




Orange County Env1ronmental Protectl\ n Department

AIRS ID¥: OQS(BOI

DRY CLEANER AIR QUA ‘ VI
ANNUAL COMPLIANCE CERTIFICATION FORM o

Rcwsed 10/ 10/96

FACILITY NAME: ?epperm‘\nf Cleaner . patE: (0/16/99

racury Location: 12397 Sevth Ocange Blossom Vrail

Oclando  FL 32837

7

Annual Reporting Period: él/ 57/ / 1975 1O 6/ / /0// 1999

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. S Ono

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 o

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 facilities or 1,800 gallons per
year for transfer or combination facilities. '

RESPONSIBLE OFFICIAL: o P, A{g y\Q “Naordbat” 6 QU / *

Name {(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.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
mmeiN: OIS TIME OUT: 1040 arsior . 095030
TYPE OF FACILITY:_ Dty Cleaner | :
FACILITY NAME: ?eooe(‘mm* Cleaner oate: (p-10-99
‘ -
FACILITY LOCATION. 12397 Souih Oromge. Blossony Trail
‘ - (\)r (AV\JO F L :
RESPONSIBLE OFFICIAL: E.‘D Sah PHONE NUMBER: L/W;H?X-ng

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 reqmrements evaluated during this inspection, the following compllance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUI'RED
e (.
f’ac;!;-(\/ nQ AUV'A/{)/,'& nCr v
..:'/j |
COMMENTS:
/’C\Cl //"fy (g C‘OW\P/I&HCP,
The Annual Compliance Certification form has been properly certified and submitied to the inspector. YESD NOB/
Is
DATE OF NEXT INSPECTION: G/ 10/ 2000
r / (Approximate)
INSPECTION CONDUCTED BY: I “(C\ %U Y\d\/
(Plcasé Print)
INSPECTOR’S SIGNATURE: tA/U/lo\ %W\(\{‘J PHONE NUMBER: Q g(g - 652'7/
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p# 505y
e ——
S{Z -00 [ZeLJ ok Clea Fiva

‘u{‘v‘ rA I‘(‘// &'

PERCHLOROETHYLENE DRY CLEANEF

. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION ,CHECKLISJ‘@
Che ng ¢ J.

m{ A‘
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a - CFL

- Lionjed Lo 050/
RE-INSPECTION Q - Closed 08fct[00

amstor: OAD0 201 pare: (A3-00  mime v @05
FACILITY NAME: Pem)erm\,\* Q\Qaner .

FACILITY LOCATION: \1 297 South Ora nge %

Oclondo , EL 32857
RESPONSIBLE OFFICIAL : B}p Shighh rHoNg: H07/- qgg"/ 37%

CONTACT NAME: ' PHONLE:

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

[PART II: CLASSIFICATION ' ’ |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) L Drop storc/out of busincss/petroleum
A.
1. Existing small area source a 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 M 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr " . dy-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer ouly, 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 ay anN O Can not determine

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

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

‘l of 5 Revised 9/15/97
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"PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
{che annranrinta havoc)
(ct

CHECK appiropriale vGXes)

1. Storing perchloroethylenc in tightly sealed and impervious containers?
2. Examining the containers for leakage?
3. Closing and sccuring machine doors except during loading/unloading?

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

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

[PART 1V: PROCESS VENT CONTROLS ' !
In Part I1-A: '

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

If classification 2 has been chcékcd, 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
condenscr 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
(compiete A and B below).

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

1. Equipped all machincs with the appropriatc vent controls? . ay 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ay ON UN/A

3. l"qunpped the condenser with a diverter valve so zurﬂow will be directed away from the .
condenser upon opening the door? A S . Oy ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr excceded 45°F? - A Oy aN On/A

6. Conducted all temperature monitoring alter an appropriatc cooldown period and after
verifying that the coolant had been completely charged? Qy ON
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B. Has the responsible official of an cxisting large or new large arca source also: ||

1. Measured and rccorded the cxhaust temperaturc on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and drycr machincs on a weekly basis? ay ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : Uy ON ON/A
Is the teinperature differential cqual to or greater than 20° F? ay OGN OnN/A

3. Measured and recorded the perc concentration in the cxhaust stream wecekly
ai the end of the final drying cycle while the machine is venting to the adsorber,
if machines are ¢quipped with a carbon adsorber? Oy UN UONA

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diameters downstreamn of any bend, contraction,
or cxpansion; is at least 2 duct diamcters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ONA

5. Equipped transfer machines (dryers, reclaimers, and Washers) with individual
condenser coils? ' Uy UN ONA

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? Uy ON
2. Maintained rolling monthly total of perc consumption? ay ON

3. Maintained lcak detection inspcclion and repair reports for the following:

a. documentation of lcaks repaired w/in 24 hrs? or; ‘ QY ON On/A
b. documcentation of parts ordered to repair leak and Icak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : ay ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON UN/A
6. Maintained startup/shutdown/malfunction plan? _ ay ON
7. Maintained deviation reports? : - Oy N aNnAa
Problem corrected? : ay UN OnN/A
8. Maintained compliance plan, if apblicublc? Oy N L—.IN/A

3of5 Revised 9/15/97



|] PART VI: LEAK DETECTION AND REPAIRS

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 weckly basis?
d. Keptin a clean and secure arca when not in usc?

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

I\\Cc\ gUV\CJ Y

1. Does the responsible official cenduct a weekly (for small sources, bi-weckly) leak detection and repair |
inspection? ay ON
2. Has the facility maintained a leak log? ay AN
3. Does the responsible official check the following arcas for leaks?
Hosec connections, fittings, ’
couplings, and valves Qy ON UN/A Muck cookers Oy ON ONA
Door gaskets and scating Qy ON ONA Stills Oy ON ON/A
Filter gaskets and seating Qy ON ONA Exhaust dampers gy ON ON/A
Pumps ay ON ONA - Diverter valves Oy N ONA
Solvent tanks and containers ay ON UN/A Cartridge filter housings OY UN UN/A
Water separators ay ON ON/A
‘4, Which method of detection is uscd by the responsible official?
Visual examination (cdndcnscd solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
IT using direct-réading instrumentation, is the equipment: unN/A
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Qy ON

(-3 00

Inspector’s Name (Please Print)

Date of Inspection

3D

Moo ook

Inspcclor s 51&,

4 0f 5

Approximate Date of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION: - _ |
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LEANERS .
Peppermint Cleaners

Ofortune Sylverain
President

12397 S. Orange Blossom Trail

Phone: (407) 438-1328 Orfando, FL 32837



LEANERS v
Peppermint Cleaners

Ofortune Sylverain
President

12397 S. Orange Biossom Trail
Phone: (407) 438-1328 Orlando, FL 32837



Is your RETURN ADDRESS completed on the reverse side?

|

; SENDER:

uCopnplete items 1 and/or 2 for additional services.

a Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

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

permit.

mWrite *Return Receipt Requasted® on the mailpiece below the article number.

mThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

PEPPERMINT CLEANER INC
BIP SHAH

7878 CANYON LAKE CIRCLE
ORLANDO FL 32835

AIRS ID#: 0850301

4a. Article Number

PRes 302 3/9

4b. Service Type
[ Registered

O Express Mail
3 Retum Receipt for Merchandise 0 COD

O Certified
3 Insured

.Y a3dia M A U

2\,

7 D a;[)i&ery@

14 AL10 INVId

5./Received;By: i(Pnnt Name) z; EE;

L

\IS|gnature (Addresseebjor Agent) G

e

g MAddre $6e’'s Address (@nly if requested
© and fag is paid) 4

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

BIP

Fps Form 3800, April 1995
|
|
|
i

P 2bk5 302 319

o . .
s

US Postal Service

Receipt for Certified Mail

AMalmniivmman Maiiomcnm- [ PO 5 PO |

AIRS ID#: 0950301
PEPPERMINT CLEANER INC

SHAH

7878 CANYON LAKE CIRCLE
ORLANDO FL 32835

Postage $

Certified Fee

Spedial Delivery Fee

Restiicted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

&/17/ ?7




Fammae—

U.. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

0LOO0 0021 <2827 L9484

voaa

2.2/06(303] O

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totat Postage & Fees $

Name (Please Print Clearly) (to be completed by mailer)
| Street, w&ooﬁogmm .
i 0502010010 A9 ]

City, State, ZIP14 )
PS Form 3800, July 1999 See Reverse for Instructions

]

Z 210 kL3 037

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

[Sentto T 7 ™

10 AIRS ID # 0950301001AG
BIP SHAH

PEPPERMINT CLEANER
7878 CANYON LAKE CIRCLE
ORLANDO FL 32835

weruneu ree -

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to .
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

|_PS Form 3800, April 1995

S




: N A
s \LAIHISPORIION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING <~ C 4 4 2 3
A

Please include your ms ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED 29555 :
WAL, ROTH &
TOTAL AMOUNT DUE: $50.00

. a7l
AR 31 S

Do NOT Remove Label

AIRS ID#: 0950301 . FOR GOVERNMENT USE ONLY
PEPPERMINT CLEANER INC : Org.: 37550101000 EO: B1
BIP SHAH Fund: 20-2-035001
7878 CANYON LAKE CIRCLE . Obj}-: 002273

ORLANDO FL 32835




BEST AVAILABLE COPY |

PO _ |
!

6. %n’aturez (A@@t)

/

PS Form 3811,’December 1994 102585.97.8.0179 _Domestic Return Receipt B

SEMNURF: ) )
=& sComplete items 1 ar:_ nal services. 1 also wish to receive the
4 @ =Complete items 3, 4a, a. following services (for an
3 -Prirrét tyour name and addre.. . the reverse of this form so that we can retumn this | gytra fee): "
~— cal 0 you. .
} % lsg:;irt\ l‘r,\ti,s form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address g ]
] ; s\Write*Refumn Racsipt Requested” on the mailpiece below the article humber. 2. [ Restricted Delivery J,’
) £ 'aThe Retum Receipt will show to whom the aricle was deliverad and the date -
5 delivered. Consult postmaster for fee. .§-
o 3 Artinla Addressed to: 4a. Article Nuppbe ]
Q - - T
B AIRS ID # 0950301 Z33gé£& 33;4 £
2 . PEPPERMINT CLEANER i 3
; E  BIP SHAH b, Service Type 2
o .
i t i . C
o 7878 CANYON LAKE CIRCLE [ Registerad 2 ertiiect
i ® ' ORLANDO FL 32835 [ Express Mail O Insured '%
I O Retum Receipt for Merchandise 0 COD 2
= 7. Date of Delivery e
: | AINAEUEE
! 5. Received By: (Pfint Name 8. Addressee’s Address'(Only if réquested £
. (g : .| and fee is paid) =
-
i :
o
>
2

- ~
*Z 333 bkD 33b \O\O\O\
US Postal Service C .
Receipt for Certified Mail

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

=

AIRS ID # 0950301
PEPPERMINT CLEANER
BIP SHAH . .
7878 CANYON LAKE CIRCLE
ORLANDO FL 32835

Certified Fee

Spedial Delivery Fee

Resticled Delivery Fee

Retum Recsipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

é PS Form 3800, April 1995




-

0.’

= THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361089

Piease include y‘ourAIRS ID# on your check or money order. This number can be found below on your mailing label.

Re

d

TOTAL AMOUNT DUE: $50.00 Ce
| S 4% o
' € 5 D)
l/r@C7 5 }:3}"
,~————— —Do NOT Remove Label & /;’ OF 4. Y
AIRS Op; /e
f gf;I;Z%mT CLEANER D# m 56 61 814 e o /”o
FOR GOVERNI\’IE
7878 CANYON L (0] 37550101000 EO:
ORLANDO FL, 321;;}5(51E CIRCLE WMO0Y 7 1 Yl Fuod: 20.2-035001
IEFVEN SER! Obj.: 002273

—— |

7




Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
304072
TOTAL AMOUNT DUE: $50.00 _

= D
Zam A
TR
Do NOT Remove Label ro o—
w0 L_:
Q <
AIRS ID#0950301 : -
PEPPERMINT CLEANER INC FOR. GOVE ENTOI.JSE ONLY
7878 CANYON LAKE CIRCLE Obj.: 002273 :

ORLANDO FL 32835




o;bed0|a/\ua jo doj Jano aulj Je plod

i ] lCmpIete items 1 and/or 2 for additional services. | also wish to receive the

i @ mComplete items 3, 4a, and 4b. following services (for an

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

1@ cardto you. ’

1 2 mAtach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
@ permit.

\ o "Write"Return 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.
(<]

f o 3. Article Addressed to: 4a. Article Number -
2 - - amsip om0l | 2232 T6]3— LS 3A
E PEPPERMINT CLEANER INC 4b. Service Type
o BIP SHAH O Registered A Certified
% ~ 7878 CANYON LAKSE CIRCLE [J Express Mail [ Insured
E ORLANDO FL 3283 [J Retym Reoe'Lt pt for Merchandise [J COD
o 7. Date ||\)

i <€
z : - \
S| 5. Received By: (Print Name) 8. AdJre e's Add?Fss (Only if requested
i and fee is paid)
x i
Sz
o
R VL

1, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

e e e e e e e e e e

Z-333 .L13 kK52

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sent

Sentte AIRS ID 0950301
PEPPERMINT CLEANER INC
BIP SHAH

7878 CANYON LAKE CIRCLE
ORLANDO FL 32835

werunea ree

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




P 1?4 D52 ©95

1

US Postal Service

Receipt for Cert_ifiggi Mail

: AIRS ID # 09
PEPPERMINT CLEANER - St
BIP SHAH

7878 CANYON LAKE CIRCLE

ORLANDO FL 32835

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | §
Postmark or Date

k' PS Form 3800, Apri 1995



STATE OF FLORIDA

l A‘.

e sssmEEnEs

i [I&I T i UE S PasTALE]
DEPARTMENT OF ENVIRONMENTAL PROTECTION T oot
BAS 5510-37550 304000 A S
2600 BLAIR STOME ROAD LA AL N
TALLATASSER FL sgsp e 7000 0kOO 0021 2837 L988 LA 0104 5

/4
. . #
%, B /.
P T 7 &~
4, O. n <
. Yo s
o//' ‘7//* <:/ " v}
(] [ ez
o, 47 o
O,
Z. 24
D G
« G
10 ATRS ID # 0950301001 AG . ;'
BIP SHAH , e ———
= -~ = PEPPERMINT CLEANER » ;
7878 CANYON LAKE CIRCLE
ORLANDO FL 32835 ;




8 Complete items 1, 2, and 3. Alsoc compiete
item.4 if Restricted Delivery is desired.
& Print your name and address ah'thie reverse
50 that we can return the card {6 you. .
& Aitach this card to the back of the mzilpiece,
v or. on the front if space permits.

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

C. Signature - .
X " [ Agent
: [J Addressee

1. Article Addressed to:

: 10 AIRS ID # 0950301001 AG
" BIP SHAH

P PEPPERMINT CLEANER

- 7878 CANYON LAKE CIRCLE

QRLANDO FL 32835

D. Is defivery address different from item 1?2 [J Yes
if YES, enter delivery address below: O No

3. Service Type
% Certified Mail 3 Express Maii
[0 Regisiered O Return Receipt for Merchandise
3 insured Mait T C.O.D.

4. Pestricted Delivery?-(Extra Fee) T Yes
2. Article NumberCgpy from service label} 3 i S e
SN WA e i ity TO00 Dlrn o2l YT Y0y
: rw/—-!——l.«-——yf@:/ ot Y, VIR PR TR LS A 73 &
FmT= T RS Feim-3814  duly 1999 - “Domigstie"REtIr REGEHt * 102595-99-W1-1789
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TSTATEOF FLORIDA :
DEPARTMENT OF ENVIRONMENTAL PROTECTION P 17?4 052 095
TWIN TOWERS OFFICE BUILDING .
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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- - PERPERMINT CLEANER - AIRS ID#Og 0301 : =
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T o = “' - ‘ AT
- i . N & = ;o
! 3 alsc.wish 1o recsive the
i ] flowing services (for an
i @ .
: 54 et e
T 1 Addrasses's Address
¢ £ pérmit. :
t- . @ S\Wiile"Return Recsipt Regussted” on the » o6 below the ariicle number. 2. [ Restricted Delivary
M : & =The Reium Receipt wil! show to whom the a was deiiveied and the data
: ; = dolivered. ostmaster for fae. . ..
1 D ” - ’
i C ey S GrATIGAGessed BT T T _
et i T o g s o

T : ' £ S5 07§
E AIRS ID # 0959301
! ] . PEPPERMINT CLEANER [J Registsred Certified
,; . t'ﬂ sél;sscH?qH [ Express Mai ~+-Z—-B -Insured _
' ‘ =1 (NYON LAKE CIRCLE | E1 et Redeiptfor Marchandiss 11 COD
; g " ORLANDO FL 32835 ; oo 107 Marohands :

7. Date of Delivery

Name)

5. Réceived By: (Print

8. Addressee’s Address

(Cnly if requested

=

i

'
H
§
!
|
t
’
i

Servle

§
5

celpt

>

i you for using Return

n
N

-and fee is paid) va
i : 6. Signature: (Addressee o7 Ageni) =
| X w - -
3 ! PS Form 381 1, December 1934 102505-97-8-0179  Domestic Return Receipt
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