(50307
[Separtment of
Environmental Protection

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

October 4, 1996

Mr. Fenicio Orlando Ferret, Jr.
Vice President :
Ferret Cleaners

7077 South Orange Blossom Trail
Orlando, Florida 32809

Dear Mr. Ferret:

The Department has received the Title V General Permit
Notification Form for the dry .cleaning facility that you
submitted on August 30, 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.

Sincerely,
<

Ustly Uk

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Louis Nichols, Central District

“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled poper.




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

FerrsT Cleance Corp-

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

FerreT Cleapes <

3. Hazardous Waste Generator Identification Number:

4. Facility Location: Z¢y 2. S oudh O/anN7c T(BlesSom e
Street Address:

City: O (aro do County: (O RNcl-e, ZipCode: B28cH

Responsible Official

6. Name and Title of Responsible Official: Femcio Orlando FereeT Jﬁ

Vice “PResicdlt
7. Responsible Official Mailing Address: 2> 272 &u-{/, Oﬂmﬁc Blossom “Tril
Organization/Firm: FERRET C(onpser .
Street Address: ACRZE South ORrRANgC iSlogsom 2
Cityy ODpa (,QNJO County: O[Z,AN?Q, Zip Code: 32 8657

8. Responsible Official Telephone Number:
Telephone: (o) BS99 - 2027 Fax: (Ho2)348 - S028

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:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
o 40
aws 50 Y
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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 R R
(1) w/ ref. condenser { 10/51/93) 3/¢/9¢

(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?

[ 13O  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?
(Indicate with an "X". Select one classification only.)

]
L]

Existing small area source | | New small area source

Existing large area source | | New large area source

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

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 ><
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

NN

(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

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

nt of any changes to the information contained in this notification.

5/2s /o
/ /

1 will promptly noti

Signe\gure - / Date

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

FErresT . Clearee CoRpP-

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

FERR &T Cleaper S

3. Hazardous Waste Generator Identification Number:

Street Address:

4. Facility Location: ZOIFZ- S ouddh /ﬁvag ?&“Sc)M ’772}3(,{,
City: v oo O Coumty OrArge Zip Code: 372 ReA

Responsible Official

6. Name and Title of Responsible Official: Femcio Orlands FeresT JR-

Vice Pres ot
7. ResponsnbleOfﬁcxalMal]mgAddress FOF?E  SuuTh Oratce Blossom “Terid
Organization/Firm: FERRET C(poglers
Street Address: AR R SouTh ORANGC i3{cssoMm Mz
City: (Dp2 (aredo County: O i2hmGe Zip Code: 3Z28c57

8. Responsible Official Telephone Number:
Telephone:  (403) B5F - 202 F Fax: (403)348 - 50283

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: .
City: : County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
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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-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

1941/33

3/6/96

(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 | ]

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

L I3O  Jgallons

(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 ]

Existing large area source |

DEP Form No. 62-213.900(2)

Effective: 6-25-96
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New large area source
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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 X ]

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 ><]
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs whiéh 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

NN

(f) Start-up, shutdown, malfunction plan

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

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

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

.

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

Responsible Official Certification

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

I will promptly noti nt of any changes to the information contained in this notification.

Signégure ~ / Date

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANRESCEIVED
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST . ' 4
’\w 7 's 2 ‘ '997
TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY, . Dl R
B/ Bureau of Air Monitoring
RE-INSPECTION & Mobile Sources -

AIRS ID#: CHSC DO DATE: \D! \,L{\Qj TIMEIN: _|[\OQ _ TIMEOUT: 1[. 3D

racuTy NAME: ___Teyvve ¢ \evers

FACILITY LOCATION: 1077 . Ove Vg Rlossowa Tved|
Ovlawda  FL 32209 .

RESPONSIBLE OFFICIAL: Fevinero Ovlewdo Fewwl pHONE:  dO1 DU Y- 5028

CONTACT NAME: ’ PHONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup (|

2. Tacility failed to notify DARM (o usc general permit a

[PART I1: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small arca source a 2. New small area source B/
dry-lo-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
“transler only, x <200 gal/yr transfer 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 arca source 0 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
transler 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 oy aN QCan not determine
I{ no, please check the appropriate classification:
a facility qualified for a gencral permit as number above
O facility exceeds above limits and is not cligible for a gencral permit
B. The total quantity of perehlorocthylenc (pere) purchased within the preceding 12 months by this drfy cleaning
facility was {30 gallons.

lol5 Rewvised 8/11/97



PART 1% GENERAL CONTROL REQUIREMENTS

1.

FL VS

Is thewresponsible Qfﬂgia)l,slfjllnc dry cleaning facility:
(check approprialg.boxcs),

Storing perchlorocthylene in tightly scaled and impcervious containers?
Examining the containcrs for Jeakage?
Closing and sccuring machinc doors cxcept during loading/unloading?

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

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

ON ON/A
ON ON/A
aN

ENENEN

&)

aON GN/A

Oy 0N B{I/A

| PART 1V: PROCESS VENT CONTROLS

1.

2.

W

6.

In Part 1I-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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenscr on a weckly/bi-weckly basis?

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

Conducled all temperature monitoring alier an appropriatc cooldown period and after
verilying that the coolant had been complelely charged?

¥ oN

CI(’ aN ON/A

Cé ON ON/A
oy on
Cf< ON ON/A
A on

205
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B. Has the responsible official of an existing Large or new large arvea source also:

1. Mecasurcd and rccorded the exhaust temperature on the outlet side of the condenscer located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay an

2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN OnN/A

Is the temperature differential cqual to or greater than 20° °? ay UN anN/a
3. Mecasured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber, - )
if machines arc equipped with a carbon adsorber? ay aN OnN/A

Is the pere concentration cqual to or less than 100 ppm? ay ON anN/a
4. Assured that the samnling port on the carbon adsorber exhaust for measuring
pere concentrations is at least 8 ducl diamelers downstream of any bend, contraction,

or expansion; is at least 2 duct diamelers upstream from any bend, contraction, :
or cxpansion; and downstream from no other inlet? Oy ON ON/A

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

condenscr coils? _ ay OanN OanNvA
6. Routed airflow to the carbon adsorber (if used) at ail times? ay aN awNva
U'].-’ART V: RECORDKEEPING REQUIREMENTS J

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased? El\/’ anN
2. Maintained rolling monthly averages of perc consumption? oY ON
3. Maintained lcak detection inspection and repair reports for the following: -
a. documentation of leaks repaired w/in 24 hrs? or; D’{ aN awa
b. documentation of parts ordcred to repair Jcak and leak rcpairc'(-lih\\f/in 2 days
and parts installed w/in 5 days of reccipt? ¢ ON ON/A
4. Maintained caiibration data? gfor opplicoble direct reoding instruments) ay ON L—:H<I/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON GK/A
6. Maintained startup/shutdown/malfunction plan? ‘ Q’{ ON
7. Maintained deviation repérts? ' ay ON efva
Problem corrected? ay 4N G’ﬁ/A
8. Maintained compliance plan, if applicable? ‘ o [jY N D@A

3of5 Revised 8/11/97




HPART VI: LEAK DETECTION AND REPAIRS

inspection?

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

Water separators

Odor (noticeable perc odor)

Halogen leak detector

% on
o an
= an
= on
% on

.o on

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

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

ON/A

ON/A

ON/A

ON/A

ON/A

ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (atrflow felt through gaskets)
Use of direct-reading instruinentation (FID/PID/calorimetric tubes)
Il using dircct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Oy 4aN

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

Muck cookers
Stills D’é ON ON/A
‘Exhausl dampcrsA
Diverter valves

Cartridge filter housings

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

aN

oY
o on
@’4 ON ON/A

D’{DN dN/A |
@4 ON ON/A

@’( ON ON/A

E\DDDD[{\

/A

(PID/FID only)? Qy awN
c. Inspected for lcaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and sccure arca when not in use? ay anN
c. Verified for accuracy by usc of duplicate samples (cznlox‘i{llclx'ic only)? ay ON

LY Y IR VP AT A LR AR R N i Y

“Toopd  Fledelol

Inspector’s Name (Pleasc Print)

ST

Inspcclor s Signature

40f5

oliy t‘ﬁj

Date of Inspection

ollay

Approximate Date of Next Inspection

Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION @/
TIME IN: []. 00 TIME OUT; [[3O . . ARSIDE._ 09SO 307
TYPEOF FACILITY: . Dyv  C [eawev
FACILITY NAME: R- {!\{ wet ( \eanev s DATE:
FACILITY LOCATION: TOTT . S. Ovevge 1R \osga wa “Vven |
(ﬁJlgm&: rl 32805 ‘
RESPOMSIBLE OFFICIAL: Cevicia Qulanda Fevvet S\ PHONE NUMBER:_407 - 348~ 5028

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compllance 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 followm0 compliance
i discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Qc\l\‘\'} "\ (7(/&?\/

Vi
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: 10/ 14 /9%

(Approximate)
INSPECTION CONDUCTED BY: E D F( C‘\'C la @ V

(Ple'lse Print) _
INSPECTOR’S SIGNATURE: (ikﬂ& 3 PHONE NUMBER: - 836‘95?,‘-1’

Page n of ‘ Revised 10/96




| / | 7

PERCHLOROETHYLENE DRY CLEANREC EIVED
TITLE Y GENERAL PERMIT

COMPLIANCElNSPECI‘:iCIIE?KIé;%f %' Oef 2 4 ’997

TYPE OF INSPECTION: ANNUAIL COMPLAIN T/DISCOVF]} Air Mothonng

Bureau 0
RE-INSRECHON——&F f/ /za g2 & Mobile Sources

N

AIRS ID#: OO S5O DO DATE: }D’ 1y ! 471 TIMEIN: H\0OQ  TIMEOUT: 1{: 30
FACILITY NAME: Covvet 0 \oveevs
FACILITY LOCATION: 10O 7 7 S ()L/M'L%e . R I O5S0wA L\ Vc\\,|

Oviewda =\ 3z¢0°

RESPONSIBLE OFFICIAL : Feviieto Ovlevde Fewwt PrONE:  “0T1 Y- 5028

CONTACT NAME: - | PHONE: AL
£
&
|PART 1: NOTIFICATION e B, N/, |
_ 5 s
(check appropriate box) % v
SR . o O O
1. New facility notificd DARM 30 days prior fo startup 06,) A g
®
2. Tacility failed to notify DARM to usc gencral permit \%0 Oo/{.‘ a
. NS
[PART JT: CLASSIFICATION ]
Facility indicated on notification form that it is: ' 0 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small arca source a 2. New small area source (3/
dry-to-dry only, x < 140 gal/yr dry-lo-dry only, x < 140 gal/yr |
‘transfer only, x <200 gal/yr transfer only, x <200 gal/yr
botlh types, x < 140 gal/yr both types, x < 140 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arcs source a 4. Newy large arca source a i
dry-to-dry only, 140 < x <2,100 gal/yr dry-lo-dry only, 140 < x <£2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both 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 ON OCan not determine
Il no, please check the appropriate classification:
0 facility qualificd for a gencral permit as number above
a facility exceeds above limits and is not cligible for & gencral permit
The total quantity of perchlorocthylene (perc) purchascd within the preceding 12 months by this dry clecaning
facility was {3 gallons.

l1of5s Rewviscd 8/11/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL gl

RE-INSPIECTION

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY a
]

ARS #: © 756343 pat: 4/ /.L/ 78

FACILITY NADMIE:

TIME IN: / 77O TIME QUT: / ¢ 17%
DRy AccsAry s A

o ™
| < O
FACILITY LOCATION: G/ F 1A pwhs5EE AL 8 <
2% %. 2l
AOA DO Ll B28P Ay
52 = Z
RESPONSIBLE OFFICIAL : PHONE: 0z T
=R-) [« !
CONTACT NAME: ‘ PHONE: e
2
[PART I: NOTIFICATION o o -
(check appropriatc box)

1. New facility notilicd DARM 30 days prior to startup
2. Tacility failed to notify DARM (o usc general permit

| PART 11: CLASSIFICATION

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

0 Nonetification form
oul of busincss/pctrolcum
A. i
1. Existing small arca source

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

2. New small area source

(]
dry-to-dry only, x < 140 pal/yr
translcr only, x < 200 gal/yr transfer only, x <200 pal/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 area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr . transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gallyr both types, 140 < x < 1,800 pal/yr
(constructed before 12/9/91)

(constructcd on or allcr 12/9/91)
5. This is a correct facility classification ay AN OCan not detenine

1{ no, please check the appropriate classification:
a

facility qualificd for a gencral permil as number
a

above
facility excceds above limits and is not cligible for a general permit

B. The total quantity of perchiorocthylene (pere) purchased within the preceding 12 mouths by this dry cleaning
facility was gallons, '

1of5
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|PART 11l: GENERAL CONTROL REQUIREMENTS B

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

L. Storing perchiorocthylenc in tightly scalcd and impervious containers? uy UN UON/A
2. Examining the containers for leakage? - ay ON ON/A
3. Closing and sccuring machinc doors excepl during loading/unloading? ay unN

4,

Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? ay uN OnN/A

5. Maintaining solvent-to-catbon ratios and steam pressure for catbon adsotber

beds according to the manuficturer's specifications? ay ON U4N/A
-

e e e ————————

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

Il classification 1 has been checked, no controls are required. Procecd to Part V.,

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

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

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

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

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

1. Lquipped all machines with the appropriate vent controls? ay unN
2. Equipped dry-lo-dry machines with a closed-loop vapor venting systeim? ay ON ON/A

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

4. Mecasurcd and rccorded the temperature of the outlet exhaust stream of a relrigerated .
condenser on a weekly/bi-wecekly basis? - ay ON

5. Repaired or adjusted the equipment within 24 hours il the cxhaust temperature of the
condenser exceeded 45° F? dy aN ON/A

6. Conducted all temperature monitoring afler an appropriate cooldown period and aficr
verifying that the coolant had been completely charged? ay 0N
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B. Has the responsible official of an existing large or new large area source also:

Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis?

. Mcasured and recorded the washer exhaust temperature at the condenser

inlct and outlet weekly?

Is the temperature differential equai (o or greater than 207 177

. Mcasured and recorded the pere concentration in the cxhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsotber,
iCwachines arc cquipped with a carbon adsorber?

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

- Assurcd that the sampling port on the carbon adsorber exhaust for measuring

pere concentrations is at least 8 duct dinmeters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diantcters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

Equipped transfer machines (drycers, reclaimers, and washers) with individual
condenser coils?

. Routed airflow to the carbon adsotber (il uscd) at all times?

gy UN

ay OUN UN/A
Uy UN UN/A

Oy ON ON/A
Oy ON ON/A

ay anN aN/a

ay 0N ONA

Ay UN ON/A

[ PART Vi RECORDKEEPING REQUIREMENTS

BN A

8.

Has the responsible official:
(check appropriate boxes)

1.
2.
3

Maintained receipts for pere purchased?

Maintained rolling, moﬁlhly total of pere consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation ol leaks repaired w/in 24 lhius? or,

b. documentation of parts ordercd to repair Icak and lcak repaired w/in 2 days
and parts installed w/in 5 days of reccipt?

Maintained calibration dala? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shuldown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicablce? '

ay
ay

ay

ay
ay
ay
ay
ay
ay
ay

Jols
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[PART VI: LEAK DETECTION AND REPAIRS T T

1. Does the responsible official conduct a weckly (for small sources, bi-weckly) Icak detection and repair
inspection? ay UN
2. Mas the facility maintained a Icak log? Qy UN
3. Doces the responsible official check the following arcas Tor lenks?
Hosc conncclions, fittings, 4
couplings, and valves ay UN ON/A Muck cookers Oy ON ONA
Door gaskets and scating ay adN anNa Stills ay ON ONA
Filter paskets and scating gy N UnN/A Exhaust dampers ay UN ON/A
Pumps ay anN anN/a Diverler valves Ay AN AN/A
Solvent tanks and conlainqs Oy ON ON/A Cartridge filter housings QY ON ON/A
Watcr scparators ay UN ON/A
4. Which method of dctection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces) a
Physical detection (airflow fclt through gaskets) a
Odor (noticcable perc odor) a
Usc of dircct-reading instrumentation (F1D/P1D/calorimetric tubes) W]
Halogen leak detector a
If using direct-reading inﬂtrun;('nt:uiun, is the cquipment: UIN/A
a. Capablc ol delecting pere vapor concentrations in a range of 0-500 ppm? QY 0N
b. Calibrated against a standard gas prior to and after cach use
(PID/FID only)? Oy UN
c. Inspecied for leaks and obvious signs ol wear on a weekly basis? Oy UN
d. Kept in a clean and sccure arca when not in usc? : Oy UN
c. Vecrificd for accuracy by usc ol duplicate samples (calorimctric only)? ay 0N

Qo\\z.\‘i‘s

Inspector’s Name (Please Print) Date of Inspcction

Inspector’s Sighature Approximale Datc of Next Inspection
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| ADDITIONAL SITE INFORMATION: |

Drop 2FF onsy
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PERCITLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMI'T
COMPLIANCE INSPECTION CITECKLIST
TYPE OF INSPECTION: ANNUAL 4{ COMPLAINT/DISCOVERY a
RE-INSPECTION w!

AIRS ID#: 09 53307 DATE: ////’7//%{ TIMEIN: @2 % TIME OUT: ZQé o)

FACILITY NAME: FGZZET C L EAMNERS

FACILITY LOEATION: _Z0FF S. Plar/ e LLOSOM 'ff/f/l_) "
Ollarnpo - 32807

RESPONSIBLE OFFICIAL : /:L‘A//[/ Q. OL LAX{DOVHONE:_YDF- SLM’—-SDZS)

Lerret T
CONTACT NAME: PHONE;
[eArT I NOTIRICGATION ]
(check approprialc box) .
1. New facility notificd DARM 30 days prior (o slartup a
2. Facilily failed to notify DARM (o usc general permit o]
[[PAR’I‘ 1I: CLASSIFICATION “

Facility indicated on notification form that it is: =~ 0 No notification form
(check appropriale box) (O Drop store/out of business/petrolenm
A. . , .

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

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

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

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

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

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

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

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

bath 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 M{ - OGN QCan not determine

Il no, plcase check the appropriate classification:
O . facility qualificd for a general permit as munber above
a facility excceds above limits and is not eligible for a gencral permit
The totaf quantity of perchlorocthylene (perc) purchased within the preceding 12 months Ly this diy cleaning
facility was gallons,

e ——— -
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IPART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxces)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? JZAN‘ ON/A
2. Examining the containcrs for lcakage? ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? Y ON
4, Draining cartridge filters in their housing or in scaled containcers for at 12'/

Icast 24 hours prior (o disposal? ON OnN/A
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON m

————— e ————

|PART 1IV: PROCESS VENT CONTROLS
In Part IT-A:

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

If classification 2 hasg 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 either 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 vefrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriatc vent controls? MN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm? ‘ Eﬁn\] ON/A

3. Equipped the condenscr with a diverter valve so airflow will be dirccled away from the {]/
Y UN

condcnser upon opening the door? GnN/A
4. Mcasurcd and rccorded the tcmperature of the outlet exhaust strecam of a refrigerated Z(
condenser on a weckly/bi-weekly basis? ' aN
5. Repaired or adjusted the equipment within 24 hours if (he exhaust temperatire of the
condcnscr exceeded 45°T7 EY(DN anN/Aa

6. Conducted all (emperature monitoring after an appropriate cooldown period and after /
verifying (hat the coolant had been complelely charged? Y UN

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

1. Mcasurcd and rccorded the exhanst temperaturc on the outlet side of the condenscer localed
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay UN

2. Mcasured and recorded the washer exhaust tcmperature at the condenser
inlct and outlet weekly? ay anN anN/a

Is the temperature diffcrential cqual to or grealer than 20° F? ay aN awnNa

3. Mcasurcd and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the mnachine is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? Oy aN anN/A

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamclers downstream of any bend, contraction,
or expansion; is at least 2 duct diamecters upstreain from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay aN OwNA

5. Equippcd transfcr machines (drycrs, reclaimers, and washers) with individual

condenser coils? Qy anN anN/a

6. Routed airflow to the carbou adsorber (if nscd) at all timces? . Qy ON ONA

"PART V: RECORDKEEPING REQUIREMENTS “
ITas the responsible official:
(chieck appropriate boxcs)
1. Maintaincd reccipts for pcfcpurchnscd? -%N
2. Maintained rolling monthly total of pcrc consumption? Q’V/E)N
3. Maintained leak detection inspection and repair reports for (he following:
a. documentation of icaks repaircd w/in 24 hrs? or; MN AanN/A
b. docuinentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? _D’AN anN/A
4. Maintained calibration data? gor applicable direct reading instruments} ay ON aﬂ
3. Maintained exhaust duct monitoring data on perc concentrations? ay dN aﬂ
6. Maintained startnp/shutdown/ialfunction plan? : aN
7. Maintained deviation reports? ay dN Z{/A
Problem corrected? ay 4N 1A
LMainlaincd compliance pian, if applicable? . ay DN(B‘Nﬂ
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|PART VI: LEAK DETECTION AND REPAIRS |

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

2. Has the facility maintained a lcak log? : ,Er( N

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

Hosc conncctions, fitlings,

couplings, and valvcs IZ{ anN ON/A Muck cookers Q(DN QON/A
Door gaskcts and scaling Q{DN ON/A Stills E‘{DN GON/A
Filter gaskets and scaling Q'{DN ON/A Exhaust dampers JZ{DN ON/A
.Pumps P‘{DN ON/A Diverter valves B(DN ON/A
Solvent tanks and containqrs : LZ{DN an/A Cartridge filter housings Z{DN ON/A
Watcr scparalors %DN anN/a

4, Which method of detection is used by the responsible ofTicial?
Visual examination (condenscd solvent on exlerior surfacces) Z/
Physical detection (airflow feit through gaskels)

Odor (noticeable perc odor)

Usc of dircct-reading instnunucntation (FID/PID/calorimetric (ubes)

Halogen lcak delector

@\DDDD

If uging (Iil‘chl-l'cxl-(lillg iusinm;culutinu, is (the cquipment: A
a. Capablc of detccting perc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated ng;\‘insl a standard gas prior to and after cach usc
(PID/FID only)? Oy dnN

¢. Inspected for leaks and obvions signs of wear on a weckly basis? ay ON
d. Kept in a clean and sccurc arca when not in use? ay aN

e. Verificd for accuracy by usc of duplicate samples (calorimeltric only)? Oy ON

2
ASSE P Lz LtEmam) A nrC) | ////7/i?
Inspector's Name (Please Print) " Date of Inspection

0] 17779
ez fom MZ&quq‘tq ﬁ%ﬁ

nspeclor’s Signaturc — Approximale Datc of Next l‘;é-p-cclion
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [/] COMPLAINT/DISCOVERY [%] RE-INSPECTION [ ]
e Q7495 TIME oUT._/4 50 AIRS ID#:_OF S0 RO

TYPE OF FACILITY: __DLY [ e&prEL | B

FACILITY NAME: LEeELRe]T CLeprliens DATE; //r//;/?‘j)

FACILITY LOCATION: 2022 S. PR wr} & AlOSSomd  THATE
% OALANDC L 32807 _,
RESPONSIBLE OFFICIAL:_£ e Allc) € OR s~ A D L€rtef, PHONE NUMBER:(Clé}) 3yPL-S02&

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 combliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
% % <
¢ %O z /L_
g0 U
%4, &
© 7 S M
8% ¢ O
CNCN
~
" %
COMMENTS:
P ,p ©
Fﬂ(/ /) ‘f/ N o der
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[:] ’ NOJZ/
DATE OF NEXT INSPECTION: % V) ‘7‘77‘7"“?? ////7///9?
(Approxfima(el)

INSPECTION CONDUCTED BY: ,ﬁﬂcc LA HATLE s A€IAW

(Please Print) ~_

INSPECTOR’S SIGNATURE: 2 0acedle _Zémué&q,{g'af PHONE NUMBER:__ £ 32(, - J323
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_ . . BEST AVAILABLE COPY
o TITLE V AIR QUALITY GENERAL PERMIT \/
| INSPECTION SUMMARY REPORT |
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION []. |
TIME IN: Do TIME OUT: | AIRSIDE_ 09D R0
TYPE OF FACILITY: Dvay Clecwoy
FACILITY NAME: r’éﬂet _ Cleawoyvs . pATE__3]13 19 7

FACILITY LOCATION:____ 30033 S. (Ovewye Blossewn Tvail
Ovlawds 7\ 32809

RESPONSIBLE OFFICIAL:_Fewnicio [fevvet [Jv PHONE NUMBER:_ Y07 Q55 -2077F
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
' compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). y
i S
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
» o
_ / wile Ve vspection
No P@VQ, QOMSU M(Q"!"ov\ LOJ/ Si¥ wo g Ie +
| @ '
' i n
Mo Leakd Tdkeron  Leog . ~
UO COVM-Q‘l(tu{ -AC‘\WOV\ " P v
- @ |
, 1 "
NO )Qe«ﬁ}/ O,ou,cjau,gev Loz( M
o : _ ,
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOIE-;/
DATE OF NEXT INSPECTION: ____ ' 9l 13 ’ 97
(Approximate)
INSPECTION CONDUCTED BY: " Tod) )//é'rlc Irwv

@ (Please Prmt)
INSPECTOR’S SIGNATURE: N R() wPHONE NUMBER: l ft Z > 8 36 Qﬁzg

‘Page_| of ' . Revised 10/96
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Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE ,lNSI’ECTIy[ECKLIS'I'
TYPE OF INSPECTION: ANNUAL £ COMPLUAINT/DISCOVIERY a
RE-INSPECTION Qa
ATRS ID#: OGSO B0 DATE: .3 i3 ]ss TIMEIN: _{] 160 TIMEOUT: __
YACILITY NAME: Fevwwed C \Q.cx\/\p S
FACILITY LOCATION: _ HOFF SN Ove g o Plossorr Tven
Ovlewde T 228 @9
“l.’ART I: NOTIFICAYION R - w__...___.n
(Cl\CCk 2\[)1)!'0})”21[0 l)O,\') e T
1. Existing facility notificd DARM by 9/1/96 9/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to usc general permit a
[PART II: CLASSIFICATION I
Facility indicated on notification form that it is:
{check appropriate box)
A
1. Existing small arca source . ] 2. New small area source [3/
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 . r
Loth types, x<140 gal/yr both types, x<140 pal/yr
(constructed before 12/9/91) {constructed on or afler 12/9/91) r
3. Existing large arca source a 4, New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
Loth types, 140<x<1,800 gal/yr Loth types, 140<x<1,800 gal/yr
(construcled before 12/9/91) ‘ (constructed on or after 12/9/91)
This is a correct facility classification V LCV/ OoN
1( no, please chieck the appropriate classification:
a facility qualificd for a general permit as snumber above
O facility excceds above limits and is not eligible for a genecral permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 1. %) gallons.

] ol4d Revised 10/28/96



[I’ART III: GENERAL CONTROL REQUIREMENTS ”

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? Ej{ClN
2. Examining the containcrs for Jcakage? Ed'{ ON
3. Closing and securing machine doors except during., loading/unloading? D{DN
4. Draining cartridge filters in their housing or in scaled containers for at
lcast 24 hours prior to disposal? ay U‘ﬁ /‘J/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber u{
beds according o the manufacturer’s specilications? : Oy ON WN/A

UPART IV: PROCESS VENT CONTROLS n
In Part IT-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 ymust have been
installed prior to September 22, 1993

If classification 4 has heen checked, 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 large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? L_J/CIN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? L‘M OGN aN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? @Y ON ON/A
4. Measured and recorded the temperature of the outlet cxhaust stream of a refrigerated Q{
condenscr on a weekly basis? ay

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [3/
condenser exceeded 45°F? ay OGN

6. Conducted all temperaturc monitoring after an appropriate cooldown period and after
verifying that the coolant had been completcly charged? @Y ON

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

. Measured and recorded the exhaust tcmperature on the outlet side of the condcnecr located

on dry-to-dry, reclaimner, and dryer machines on a \vcckly basis?

. Measured and recorded the washer exhaust temperature at lhc condenser

inlet and outlet weekly?

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

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

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

Is the perc concentration cqual o or Iess than 100 ppmm?

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

or cxpansion; is at Ieast 2 duct diamcters upstrcam {rom any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay ON
ay anN {
Oy aN~ p/A

oy ON E/N/A
ay oON

Oy 0N ol A

ay QN @ﬁ//\
ay OnN m@\

HPART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1.
.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

av of
av ef
]

oy

and parts installed w/in 5 days ol receipt? ay
4. Maintained calibration dala? ¢or direcr reading instruments only) ay ON QﬁA
5. Maintained exhaust duct monitoring data on pere concentrations? ay, aN _/\//A
6. Maintained startup/shutdown/malfunction plan? ON
7. Maintained deviation reports? ay E‘I{ H
Problem corrected? ay D(
8. Maintained compliance plan, il applicable? Oy ON
|PART VI: LEAK DETECTION AND REPAIRS ﬁ/ I

1

Does the respousible official conduct a wecekly leak detection and repair inspection?

S ——
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2. Which method of detection is used by the responsible oflicial?

N

Visual examination (condensed solvent on exlerior surlaces)
Physical detection (airflow felt throngh gaskets)

Odor (noticcable pere odor)

Usc of dirccl-reading instrumentation (FID/PID/calorimetric tnbes)

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? ay aN ﬁ
L. Calibrated against a standard gas prior to and afler cach use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy QAN
d. Kept in a clean and sccurc area when not in usc? ay 4N
c. Verificed Tor accuracy by usc ol dup‘)iczllc samples (calorimetric only)? Oy UnN
3. Has the Tacility maintained a leak log? ay L

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

Hosc connections, fitlings, '
couplings, and valvcs Lﬁ AN Muck cookers l_)'( QN H
Door paskets and scating lﬁ aN Stills D{ ON r
Filter gaskets and sealing \Zé anN Exhaust dampers L’( CN
Pumps C/Y 0N Diverter valves DY/ aw
Solvent tanks and containcers ‘{Y - ON Cartridge filter housings D’/ ON F
Water separators EY/ ON
,"EW\C\O ?@\/V\&t I v
Name of Responsible Official '
Todd Fletcher ' J l
311357
Inspector’s Name (Please Print) Date of Inspeclion
%@i\ m&p 9 [12 197
Inspeé'({)'r’s Signaturc Approximate Date of Next luspection
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Jamm p

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

7
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY Qi
| RE-INSPECTION  Q goé", Z N
. : (e
£ €
. \\/\/ﬁﬁ gqi1s %2 DN
|ams s 0450307 pate: {25494 TMEn: —fe—e%—ﬂ TIMEQLT: 09 372
. g0 B
FACILITY NAME: [ erret (;\ﬁomers . 32 B m
_— 3
raciity Location: . /077 - S. Oromo\e_ Etogsom \ras |3 @

O rla no\o f" L 32 XOC
RESPONS(BLE OFFICIAL : F enicio 0. F Erretj—r, PHONE: ‘407— 859' 2027

CONTACT NAME: - PHONE:

, E)
io!l"\/ﬁ‘\ T Come back Mua NolJ 1=

[PART I: NOTIFICATION |
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup a

I 2. Facility failed to notify DARM to use generai permit - _ o

- [PART 11: CLASSIFICATION - ' |
Facility indicated on notification form that it is: ) QNo notification form
(check appropriate box) {d Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source d '
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 a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
“both types, 140 <x < 1,800 gal/yr o 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 dY N QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B.

The total quantity of pcrchloroethylenc (pere) purchased within the preceding 12 months by this dry cleaning
facility was ﬁ % gallons.
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"PAR_T III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning fnclhty

(check dppropnate boxes)

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

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

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

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

a{aN v

Y ON ON/A
0N

B/DN ON/A -
Qy ON QQA '

| PART 1V: PROCESS VENT CONTROLS

In Part II-A

(complete A below).

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—loob vapor venting system?

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

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

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

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

20of5

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

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

If classification 2 has been checked, the machine should be equipped with a rcfrlgeratcd condcnscr

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

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

@f aN
oY ON ONA

@Y QN ON/A

'[zY/EJN

Ear{ aN OnN/A
124 aN
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay UN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : ay ON OnN/A

Is the temperature differential equal to or grchte_r than 20° F? Qy ON ON/A

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

Is the perc concentration equal to or less than 100 ppm? : Qy AN ONA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, . .
or expansion; and downstream from no other inlet? ‘ ay UN UNA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? : ay aN OanNaA

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

[PART V: RECORDKEEPING REQUIREMENTS | |

T

Has the responsible official:
(check appropriate boxes)

1. Mainlaihcd recéipts for perc purchased? " ' ?N
' : Y Q

2. Maintained rollm0 monthly total of perc consumption? N
3. Maintained leak dctcctlon inspection and repair reports for the followmg
a. documentation of leaks repaired w/in 24 hrs? or; _ E(DN UN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days Q{
and parts installed w/in 5 days of receipt? LN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) . ay N /A
5. Maintained exhaust duct monitoring data on perc éoncentrafions? ' : ay anN EI{/A
6. Maintained startup/shutdown/malfunction plan? : Y UN |
7. Maintained deviation reports? | _ ' ay ON EI?/A
Problem corrected?. | ‘ ay DN. mﬁ/A
8. Maintained compliance plan, if applicable? _ _ ay anN Q{/A

3 of 5 . Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the pesponsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' ' E%a N
2. Has the facility maintained a leak log? Y an

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

Hose connections, fittings, : o : )
couplings; and valves Uﬂ/Y‘ aN ON/A Muck cookers l%{ ON ON/A
_ Door gaskets and seziting E(Y aN ON/A Stills Y ON ON/A
Filter gaskets and seating - Y,UN ClN/A Exhaust dampers '34 ON ON/A
Pumps IZKDN ON/A Diverter valves Y aN ON/A

Solvent tanks and containers ?DN OnN/A Cartridge filter housings /DN ON/A

Water separators . aN OnN/A
4. Which method of detection is used by the responsible official? :
Visual examination (condensed solvent on exterior surfaces) . !Z/
Physical detection (airflow felt through géskels) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/ca]orimetfic tubes) a
Halogen leak dé!ector ) G
If using dircct—réading instrumen'tatio.n, is the equipment: 2</A .
a. Capable of detecting perc yépor concentrations in a range of 0-500 ppm? Oy 4N

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

(PID/FID only)? | . oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ‘ay On
d. Keptin a clean and secure area when not in use? o : gy UN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

e Bundy Nev. | 1499

Inspector’s Name (Plez'ise Print) Date of Inspectlon
Ju»o\w)w\o‘m . Noy. | 2000
Inspector s ngna Approximate Dhate of Next Inspection
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[ ADDITIONAL SITE INFORMATION: |
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. . o i vy
‘nvironmental Protection Department

\ g . C
AIRS ID#: O N ) O 3 0 7 _ W izcviscd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT |
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: [ © et Cl caners _ vater’" /S

e

(f‘c\‘.l

pACILITY Location: 7077 S, Orc\nc:\‘-e B\OSSOM

Cclando  FL 32809

Annual chortinig Period: NO\/. {7 : 19_%> TO | /\/O\/ ( | 19 ?(7

Bascd on each term or condmon of the Title V gcncml air permit, my facxluy has remained in compliance-with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statcinent. ES Uno

If NO, complete the following:

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

Exact period of non-compliance: from ' ' ' to

Action(s) taken to achicve compliance:

Mecthod used to demonstrate conipliance:

##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 compliauce:

Method uscd to demonstrate compliance;

As the responsible official, I hereby certify, based on information and beliefformed afler reasonable ihquiry, that the statements

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yéar for (lry cilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Sepwcle O . fesees™T Jf 7 M 4
Name (Please Print) / _ (/ Signaturc ! Dafe

/

*This form is made nvaxldblc to you as an aid in order to meet your annual compliance certification reqmrcmcnls It is at the
adiscretlon of the responslble offlclal to use this form.
Page J of 2 .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [___:l RE-INSPECTION [:l
mnmen:_ 0915 mMEouT___ 0935 ars ot 0950307
rveEoF Faciury:_Dey Cleaner B
raciLiTy name:_Ferret  Cleaners paTE. -1~ 99
FACILITY LOCATION: 7077 _S. Orange Blossom Trail 4
; Or ‘anJo p L 32509
RESPONSIBLE OFFICIAL:_Fenicio 0. Ferret L Jr. PHONE NUMBER: 407-859-2027
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.).
D Based on the results of the compliance requirements evaluated during this inspection, the followiﬁg compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
7 ./, . .
Fooil; T/ in Compliance,
The Annual Compliance Certification form has been properly certified and submitted to'the inspector. YES NOD
DATE OF NEXT INSPECTION: ” - / - 2 000
(Approximate)
' { .
INSPECTION CONDUCTED BY: o “\6\ BU N Cj/

(Please Print)

INSPECTOR’S SIGNATURE: \—,‘Wa BW‘VLé : PHONE NUMBER: g}@ =/ S/OO
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PERCHLOROETHYLENE DRY CLEANERS

G- J
TITLE V GENERAL PERMIT /r”) o f
K@ COMPLIANCE INSPECTI;)/N,CHECKL]ST S v'O‘ mA
N TYPE OF INSPECTION: ANNUAL COMPLAINT/RISCOVERY Q
LK A,
RE-INSPECTION u| E = Lo
qf)%f'r 2 A
*1;3 w' <z 7 3
o P .’ Y & L
amrspa: 04950301 pate: [0l mmem: (210 J’IIME out: [25C
- | ”o 5
FACILITY NAME: Ferre"t C \Ecm, Q¢S SN
FACILITY LOCATION: _70—7 7 SGJ’YL\ O'(‘c\nc (S %\ PSSO \ col \
Oclands  FL %2‘301
RESPONSIBLE OFFICIAL : (eﬂ 1CA0 0 Fer cet Jr, pHONE: HCT- 859”202-7
CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)

I —

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general perm'it

“ PART II: CLASSIFICATION

(check appropriate box)
A.

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

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < [,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facnllty was 9\

Facility indicated on netification form that it is:

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

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

B. The total quantdl of perchlorocthylene (perc) purchased within the preceding 12 inonths by this dry cleaning
gallons.

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

E( /\/QL‘J

Aerotech
Taw 00

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(counstructed on or after 12/9/91)

4. New large area source a

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

s
gy ON

CUCan not determine

__above
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M PART I[I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

Closing and securing machine doors cxcept during loading/unloading?

Al

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

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

I[ PART IV: PROCESS VENT CONTROLS
In Part II-A

=

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

(complete A below).

if ciassification 2 has been checked, the machine should be equipped with 2 refrigerated condenser 3
If classification 3 has been checked, the machine should be equipped with either a refrigerated E
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993 E

I

If classnﬁcatlon 4 has been Lhcckcd the machine should be equlppcd with a refrigerated condenser |

\Cu(‘iplcuc Aand B uci(iw;

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? E& ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E& aN anN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/

condenser upon opening the door? aN aN/A

e
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated g
condenser on a weekly/bi-weekly basis? ay EN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _ ,z/
condenser exceeded 45° F? ay UnN /A

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

20f5 _ Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? : Uy 4N

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Uy ON OaN/A

Is the temperature differential equal to or greater than 20° F? Oy UN anN/A

3. Measured and recorded tlte perc concentration in the exhaust stream weekly
at the end of ihe final drying cycle whiie the machine is venung to the adsorber,
if machines are equipped with a carbon adsorber? ‘ ay anN awa

Is the perc concentration equal to or less than 100 ppm? gy aN anN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrcam 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? : ay ON dnN/A

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

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

“.PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchascd?

2. Maintained rolling monthly total of perc consumption?

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

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

4, Maintained calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?
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“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, m/

couplings, and valves Y QN ON/A Muck cookers
Door gaskets and seating & UN ON/A Stills
Filter gaskets and seating \Z/Y UN ON/A Exhaust dampers
Pumps ' | ON UN/A Diverter valves
Solvent tanks and containers EK( ON ON/A Cartridge filter housings
Water separators l{Y ON ON/A

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

Physical detection (airflow felt through gaskets)

1. Does the responsible official conduct a weekly (for small sources, bi-week|y) lcak detection and re

r;vé ON ON/A

oy an ana
aN anN/a
% AN aQn/A

/S
My ON ON/A

Qdor (noticeable perc odor) &
Use of direct-reading instrumentation (FID/P1D/calorimelric tubes) a
Halogen leak detector I
If usin.g direct-reading instrumentation, is the equipment: A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? D;Y UN
b. Calibrated against a standard gas prior to and after each use
(PID/FID ouly)? ay UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Kept in a clean and sccure area when not in use? ay UN
e. Verified for accuracy by use of duplicate samples (calarimetric only)? ay ON
I\\u ?)u(\dq , | -76-01
Inspector’s Name (Pleasc Print) Date of Inspection
o Bungn 326 -0
Inspector’s Signzﬂfj Approximate Date of Next Inspection
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” ADDITIONAL SITE INFORMATION:
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A ST - o "‘~vJ"")l"‘."l'v1;r,. =

. TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN:  [2{O TIME OUT: 1250 atrs io#: 0990307

TYPE OF FACILITY: br\! C\?omer .
FACILITY NAME: Fevcex Cleanecs ' DATE: [L-0f

eaciLity Location: 7077 Seuth Qcange BlosSom TTeal |
i Oc\ends , FL 22409 :

RESPONSIBLE OFFICIAL: Fenicio O, Fercet  Tc, PHONE NUMBER: H0T7-959-26271

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

/Vepd} temprra fure condenser /fij /2(; - |ngpect 1A j ma, ’

/

N@ed; l_(f‘c\/'c. dm/(’m‘/dﬂ. /09 C ¥

COMMENTS:

ﬂe‘//) SFOPCT 7 i pmonth

The Annual Compliance Certification form has been properly certified and submitted 1o the inspector. YESD NO
DATE OF NEXT INSPECTION: Q' g‘(ﬂ ’Ol
(Approximate)
- ’7\
INSPECTION CONDUCTED BY: e Dunoy .
? f) (Please Print) O
‘ . : (" ~ -~
INSPECTOR’S SIGNATURE: .\MJ% DRV PHONE NUMBER: (07 (D /LO [ L'{o
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PERCHLOROETHYLENE DRY CLEANERS

. TITLE V-GENERAL PERMIT N\g 1L
COMPLIANCE INSPECTION CHECKLIST (5\(’

TYPE OF INSPECTION: ANNUAL (INSI,INS2) @ COMPLAINT/DISCOVERY,(CI) O
- RE-INSPECTION (Ful) © . ‘pé\

ars o#: 0190307 pare: 226~ O mmew: 072 2 T&E 0(%3) Ogﬁg

raciLity NaMi: _Feccey Cleaneces 47 o Ac’

A — //'Y \@
FACILITY LOCATION: 7077 Sovth Qcange S\bSSOM \rc\%g%g 4

_ O(’ O\n()D " F[, 5Z§O(7 | . OG@ ’),‘%o

RESPONSIBLE OFFICIAL : Fenicic 0. Fecret Ir. pnone: H407-859-2027

CONTACT NAME: PHONE: - ’I
[PART I: NOTIFICATION o |
(check appropriate box) Facility Compliance Status:  IN o
1. New facility notified DARM 30 days prior to startup 0 (ARMS Data) MNC O
2. Facility failed to notify DARM to use general permit - Qa o ' SNC O
| PART II: CLASSIFICATION ‘ » . B |
Facility irdicated on notification form that it is: - 4 No notification form 1
(check appropriate box) . ’ O Drop store/out of business/petroleum l
A , » 4
1. Existing small area source Qa 2. New small area source lB/
dry-to-dry only, x < 140 gal/yr. S 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 d 4. New large area source O
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 24 ON - OCan not determine
If no, please check the appropriate classification:
_ Q facility qualified for a general permit as number _ . above
a " facility exceeds above limits and is not eligible for a general permit

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

facility was 2 O gallons.

1of5 : Revised 07/28/00
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|PART INI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

{check appropriaie boxes)

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

‘Closing and securing machine doors except during loading/unloading?

v N

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?

E/ aN aNa

I{Y aN an/a

of o

ﬂ§ ON On/A

Qy ON ayva

(complete A bclow)

prior to September 22, 1993
{(compleie A and B beiow).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

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

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

If classification 2 has been checkcd the machine should be equnppcd with a refngeratcd condenser

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

If classification 4 has been checked, the maclnne should be equnpped with a refrlgerated condenser

&< o
EI'{DN ON/A

at o v
ot o

&? o o
at o
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B. Has the responsible official of an existing large or new large area source also: o }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 éxhaust temperature at the condenser
. inlet and outlet weekly? _ o Uy N OwnvaAa

Is the temperature differential equal to or greater than 20° F? : ay 0N anNa-

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

Is the perc concentration equal to or less than 100 ppm? . Oy ON QN/A

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils?, ' Oy ON ON/A

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

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc éon_sumption?

3. Maintained leak deteétion inspection and repair reports for the Ifol]owing:’
a. documentation of leaks repaired w/in 24 hrs? or;

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

4. Maintained calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct monitoring.data on perc concentrations?
6. Maintained startup/silutdown/malfunction plan? .
7. Maintained deviation reports?

Problem corrected? '

8. Maintained compliance plan, if applicable?
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: I PART VI: LEAK DETECTION AND REPAIRS

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

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

-I'4. Which method of detection is used by the respdnsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

I3} usmg direct-reading insirumentation, is the equipment: ‘ N

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. Kept in a clean and secure area when not in use?

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

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

Hose connections, ﬁttmgs, E/ _

couplings, and valves Y ON ON/A Muck cookers
Door_gagkets and seating (Zé ON ONA - Stills
Fiiter gaskets and seating Q{Y AN anN/a - Exhaust dampe'rs
Pumps ' . ﬂfY ON ON/A Diverter valvgs
Sol'vem tanks and containers : EI/Y DN aN/a Cartridge ﬁltér housings.
Water separators E{DN UN/A |

Y UN

o« o

@Yy ON ON/A

@Y OGN OnN/A

&Y aN aN/A

gy ON ON/A

oY ON ON/A

/-
IN/A
ay OnN

ay OnN
ay UON
Qy ON
ay QN

lkee Bundy < 2-26 -0/

Inspector’s Name (Please P}int) ‘ Date of Inspection

3 m/\ I)-)

Inspector s Sl ) Approximate Date of Next Inspection

. 4of5

Revised 07/28/00

— 1
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R . BEST AVAILABLE COPY
IRS ID#: 0060501 ;‘: o : Revised 01/18/00 |
| | f;( N\) 218 ’ «M

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

"ACILITY NAME: ‘Ferre‘( C\€0\Y\€\”S _ _ | DATE: Z[Zé /ZQQ;
'ACILITY LocaTiON: (0 ] Sovth O WN‘;Q B\ 0SSoOM \mu
_ Oclands , FL 32809

\nnual Reporting Period: '/\‘/0 v em b@ (— f;(”o/?? TO /\/OVG‘M 66 (e 2000

3ased on each term or condition of the Title V general air permit, my facility has remained in com;[)._l-iaay with DEP Rule
YE

12-213.300, Florida Adfninistrativ_e Code (F.A.C.), during the period covered by this statement. S . BNO

fNO, complete the following: .

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

£xact 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 reas}d/@zqu , that the statements made

in this notification are true,.accurate and complete. Further, my annual consumption of perchloroethylepe solvent, based upon
allons pergear for transfer or

combination facilities. -

purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facxlm?r/lﬂgo y
<o Y ~—
RESPONSIBLE OFFICIAL: & fele z /zé /Zoe i

Name (Please Pnnt) ’ ( {/@ature _ Date '

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

Page.‘ of \



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALO ©  COMPLAINT/DISCOVERY O RE-INSPECTION E(

|mmMEN: 0927 " TiMEOUT: 0940  ARsID# 0950307
TYPE OF FACILITY: T)r\{ Cleaner
FACILITY NAME: _Fecret. Cleaners DATE:_2-26-9/

FACILITY LOCATION: _ 7077 South Orange. Kloccom TRran
Ar\o\nao . FL— ?2807

RESPONSIBLE OFFICIAL: feaicio 0. Fecced | Jr,. PHONE NUMBER: H07-859-2027

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

compliance \ravith DEP Rule 62-213.300, Florida Administrative Code (FA.C.).
T i
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance '

discrepancies were noted:

COMPLIANCE RE‘QUIREMENT/PROBLEM. e +FOLLOW-UP ACTION REQUIRED

-~

COMMENTS:

| {f'\(if{fy /N (Olmp/.'ém ce .,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES B/ NOO
DATE OF NEXT INSPECTION: . it-1- 200]| -
' . (Approximate)
INSPECTION CONDUCTEDBY: Tlee Bundy
o // (Please print) ' L
INSPECTOR’S SIGNATURE: B ,_)//F./Ca vyl . PHONENUMBER: L‘OT - 3 30~ 1400

e/ \ of _\ .
4519 (6/00) s © —



,.——w.—..— s _;—,._- - ¥ \“'I ST T e T ek ]

] SENDER COMPLE m COMPLETE THIS SECTION ON DELIVERY

8 Complete items 1,&,.and 3. Also complete
item 4 if Restricted Dehvery is desired.

Clearly) | B. Date gf Ddli
¢ /f J

A. Received b P/ease Pr/at
.o

B Print your name and address on the reverse - - 71
: C. Signat
so that we can return the card to you. d O Agent
B Attach this card to the back of the mailpiece, X v : O] Adresse

or on the front if space permits. :
D.-fs delivel%r addreg different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: O No
10 AIRS ID # 0950307001AG
' FENICIO ORLANDO FERRET JR
FERRET CLEANERS
7077 SOUTH ORANGE BLOSSOM TRAIL 3. Service Type
ORLANDO FL 32809 )Zlecmiﬁed Mail [0 Express Mail

1
SR ' O Registered O Return Receipt for Merchandise |
O tnsured Mail [0 C.O.D. [
|
A
i
)

W 4. Restricted Delivery? (Extra Fee) . O Yes

Article Number (Copy from service label)

10001 ool sl g rorihiii 11

PS Form 3811, Jutv 1999 Domestic Return Receipt ~ 102595-99-M-1789

PS Form 3800, April 1995

il U.S. Postal Service
Z 210 bk2.996 . CERTIFIED MAIL RECEIPT

(Domestic Ma:l%nly, N@ Insurance Coverage Provided)

w2
[>]

Namﬁa’se Print C/eawo be comple?ed by mailer)

Streat, Apl No or PO Bo,

Special Delivery Fee

5050 o0 A—ﬁ

Restricted Delivery Fee

City, State, Z/ﬁ+4

US Postal Service L
. .ge o Article Sent To: . o
Repglpt for Certified Mail iy -
' & 2246 bpagg 2 oD
[ 10 AIRS ID # 0950307001AG ~
FENICIO ORLANDO FERRET JR r Postage | $
- FERRET CLEANERS L_E Gertified Feo
' 7077 SOUTH ORANGE BLOSSOM TRAIL . . . Postmark
" ORLANDO FL 32809 1 (Endorsement Required Here
_ - ) g ( ge;tncted Degvery Fede)
ndorsement eqmre
Postage $
g Total Postage & Fees [ $
Certified Fee on
o
o
o
(=}
r~

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, July 1999 See Reverse ior Instruct:ons




&~

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN
MGeia1 FER15 2

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

AIRS ID # 0950307
FERRET CLEANERS
FENICIO ORLANDO FERRET JR
7077 SOUTH ORANGE BLOSSOM TRAIL
ORILANDO FL 32809

e

£ 5
Yy e
(//;96 / < : O
< 4(/ OF < (7
RN
-~ Ss, 0'7/'@

FOR GOVERNMENT USE ONLY?
Org.: 37550101000 EO: Al

Fund: 20-2-035001

Obj.: 002273




Yoy S.0.8-7
Onrg Pd> FL 328527 K‘

¢

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Colnplete lte-ms 1, ) 2, and 3. Also complete

X SSEHGGV N"NL3Y 40 lHOlH ER O_L
IdOT3ANT 4O dOL IV E:EMOILS E!OV"ld

: ‘ECTION ON DELIVERY

5l 57,2J\b> Ll

102595-99-M- 178

[ =
item 4 if Restncted Deilivery is desired. {
® Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece, X \/
or on the front if space permits. - Addressee
- D. quEH/v&ery addresg/ifferent from item 12 O3 Yes t
1. Article Addressed to: If YES, enter dgfivery address below: 0 No
AIRS [D # 0950307 [
FERRET CLEANERS
FENICIO ORLANDO FERRET JR (
7077 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 3. Sorvi L
. Service Type
Certified Mail {0 Express Mail [
- — - [ Registered [0 Return Receipt for Merchandlse[
O Insured Mail Jc.oD. |
4. Restricted Delivery? (Extra Fee) O Yes f
|
|
f
“ |

CERTIFIED MAIL RECEIPT

(Domestic*Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fea
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

| FERRET CLEANERS

FENICIO ORLANDO FERRE
T IR
7077 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32809

AIRS ID # 0950307

:?ée for Instructions




'
)

i SENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0950307

FERRET CLEANERS
FENICIO ORLANDO FERRET IR

/L—.l AJent

7L

[J Addressee

D. Is deh(@ry a&g different from item 17 O Yes
|f YES, enter delivery address below: [ No

7077 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32809

—

3. Service Type

PXCertified Mail (I Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (C yfrom servige label)
Z 348 (o] K1G

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
|
!

US Postal Service -

Z 333 667 27h

Receipt for Certlf ied Mail

No [nsurance Coverage Provided.

oc°

Ly yryry

FERRET CLEANERS

ORLANDO FL 32809

Certified Fee

Do not use for International Mail (See reverse)

FENICIO ORLANDO FERRET JR
7077 SOUTH ORANGE BLOSSOM TRAIL

—
AIRS ID # 0950307

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Dale, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

i PS Form 3800, April 1995

[




t

e — e

Is your RETURN ADDRESS completed on the reverse side?

{

SENDER:.
®mComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

card to you. '

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

permit.

mWrite "Retum Receipt Requested” on the mailpiece below the article number.
#Tha Return Receipt will show to whom the article was delivarad and the date

delivered.

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

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

3. Article Addressed to:

) AIRS ID 0950307
FERRET CLEANER CORP

FENICIO ORLANDO FERRET JR

7077 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL.32809

4a. Article Number

7.333 (,)13003 /

4b. Service Type m/
O Registered Certified
] insured

O Express Mail
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery )
D y-5%

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

Thank you for using Return Receipt Service.

5. Received By: (Print Na
ldredseé grAgent)

6. Signature: ¢
) T FO - FeresT

PS'Form 3811 /Zécember 1994

T02505.97-80179 Domestic Return Receipt

US Postal Service

A bmarisama s Ao

FERRET.CLEANER CORP
ORLANDO FL 32809

Postage

.Z 333 &13 003

Receipt for Certified Mail

FENICIO ORLANDO FERRET JR
7077 SOUTH ORANGE BLOSSOM TRAIL

AIRS ID 0950307

Certified Fee

Special 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

PS Form 3800, April 1995




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 3 O 2 6 38

U
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. "
ol Ed
[ f&'t L RUOP‘?
TOTAL AMOUNT DUE: $50.00
) ] . .
F&B | 3 98
Do NOT Remove Label
FERRET CLEANER Copp O 1D#0950307 FOR GOVERNMENT USE ONLY
FENICIO ORLANDO FERRET JR Org.: 37550101000 EO: B1
7077 SOUTH ORANG Fund: 20-2-035001
E BLOSSOM TRAIL Obj.: 002273

ORLANDO FL 32809




e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ’
258547
Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label. ‘
RECEIVED
MAIL ROOM

SN2l 97 TOTAL AMOUNT DUE: $50.00

- Do NOT Remove Label

( AIRS ID# 0950307 7
FERRET CLEANER CORP

FENICIO ORLANDO FERRET JR

7077 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

N




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0359992

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

~ |/
TOTAL AMOUNT DUE %aﬁﬂ’égag m
=2 m O
g2 % m
Do NOT Remove Label ® ?': g:; e
L=z <
AIRS ID # 0950307 £Ee B
FERRET CLEANERS @ (FOR GOVERNMENT USE ONLY
FENICIO ORLANDO FERRET JR v

Drg.: 37550104986 EO: Bl
0Fund: 20-2-035
Obj.: 002273

7077 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

e




Is your RETURN ADDRESS completed on the reverse side?

01 adojaaua jo

. wComplete nems1 and/or 2 for

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

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

card to you.
s Attach this form to the front of
permit.

wWrite"Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delive
sThe Retum Receipt will show to whom the article was delivered and the date v

delivered.

doy 1ano aul| 1e pjod

additional services. | also wish to receive the
following services (for an

the mailpiece, or on the back if space does not 1. [J Addressese’s Address

Consult postmaster for fee.

3. Article Addressed to:

FERRET CLEANERS ) .
FENICIO ORLANDO FERRET JR L1 Registerad [ Certified
7077 SOUTH ORANGE BLOSSOM TRAIL . |[J Express Mail O Insured

ORLANDO FL 32809

4a. Arh? Number

€40 337

AIRS ID # 0950307 4b. Service Type

O Retum Recsipt for Mgﬁhand|§e7 O cop

7. Date of Dellav?% 3 //[ 7

P
5. Received By: (P Nam 8. Addressee’s Address{Only if requested
_ and fee is paid)

7 Vr Agent)

7 December 1994 1ozses-97-80173  Domestic Return Receipt

Thank you for using Return Receipt Service.

PS Form 3800, Aprii 1995

., Z 333 bkO 337 \0\0\0\

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverseL

AIRSID # 0950307
FERRET CLEANERS

FENICIO ORLANDO FERRET JR

7077. SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees |

Postmark or Date




{cut nere)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLII‘:G/ N 3 9 0 0 1 1
3 {

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

ng label.
o !
E P !
- |
TOTAL AMOUNT DUE: $50.00 L |
8 S5
Do NOT Remove Label
s

AIRS ID # 0950307
FERRET CLEANERS }
FENICIO ORLANDO FERRET JR

FOR GOVERNMENT USE ONLY
7077 SOUTH ORANGE BLOSSOM TRAIL |

Org.: 37556101000 EO: Bl
Fund: 20-2-035001
LORLANDO FL 32809 J Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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