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| Department of
Environmental Protection

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

December 30, 1996

Mr. Sanmukh L. Patel

S & S Dry Cleaners

6853 A West Colonia Drive
Orlando, Florida 32818

Re: Facility I.D. No. 0950311
Dear Mr. Patel:

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc:  Mr. Louis Nichols, Central District

“Protect, Conserve and Manage Fiorida’s Environment and Natural Resources™

Printed on recycled paper.
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AIRS ID#: ©G5023 41 DATE: TIME IN: ®

TIME OU'T:

FACILITY NAME: S*+S "Wy, Cleaury

FACILITY LOCATION: __ G5B - Ac/ U sest Colonal Dv
Ovlawds  F) 228 (2T

RESPONSIBLE OFFICIAL : 9w v oK Wy L. Q&e\ PHONE: _YoT - 290~ 1947

CONTACY NAME: ' PHONE:

L

"}'ART‘: NOTIFICATION _—< S S H
(check appropriatc box) .
1. New facility notificd DARM 30 days prior (o startup a
2. Facility failed to notify DARM to usc gencral pennit a

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

1. Existing small arca source d 2. New small arca source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
translcr 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 after 12/9/91)
3. Existing larpe arca source a 4. New large arca source 0O
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
(constructcd before 12/9/91) (;(yelcd on or after 12/9/91)
5. This is a correct facility classification ON QCan not detcrmine
If no, plcase check the appropriate classification:
a facility qualificd for a general permitas number ___ above
a facility excecds above limits and is not cligible for a gencral permit

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

L

S S — ———
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| PART JIl: GENERAL CONTROL REQUIREMENTS |]

Is the responsible official of the dry cleaning facility:
(chcck appropriate boxes)
1. Storing perchlorocthylenc in tightly sealed and impervions containers? | Cﬁ UN CON/A
2. Examining the containers for leakage? lZ(Y ON UON/A
3. Closing and sccuring machine doors cxcept during loading/unloading? 04 ON
4. Draining cartridge filters in their housing or in sealed containers for af l/

Icast 24 hours prior to disposal? Y UN EN/A
5. Maintaining solvent-to-carbon ratios and stcam pressurce for carbon adsorber

beds according to the manufacturer’s specifications? L‘Jl‘(//\

[PART 1V: PROCESS VENT CONTROLS |
In Part 11-A:

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

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

I classification 3 has heen cliecked, 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 September 22, 1993

If classification 4 has been checked, the machine should be cquipped with a relfrigerated condenser
(complete A and B helow). :

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

1. Equipped all machines with the :ippropri:\lc vent controls? ' B’(DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? L'{LJN CIN/A
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the (/
condenscr upon opening the door? Y UN ON/A
4, Mcasurcd and recorded the temiperature of the outlet exhaust stream of a refrigerated _ [{(
condcenser on a weckly/bi-weckly basis? anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust teiiperature of the Q/
condenser cxceeded 45° F? Y ON QON/A
6. Conducted all tlemperature moniloring afler an appropriate cooldown period and afler ' Q/
verifying that the coolant had been completely charged? Y ON

20f5 ' Revised 9/15/97



1.

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

Mecasurcd and recorded the exhiust tenperature on (he oullet side of the condenser located
on dry-to-dry, rcclaimer, and dryer machines on a weekly basis?

. Mcasured and recorded the washer exhaus( lemperature at the condenser

inlet and outlet weekly?

Is the temperature difTerential equal 1o or grealer than 20° 179

. Measured and recorded the pere concentration in the exhaust stream weekly

at the end ol the final drying cycle while (he machine is vcn(m;, to the adsotber,
if machines arce cquipped with a carbon adsorber?

Is the pere concentration cqual to or less than 10O ppm?

. Assurcd that the sampling port on the carbon adsorber cxhaust for measuring

pere concentrations is at Ieast 8 duct dinmcters downsircam of any bend, contraction,
or cxpansion,; is at Icast 2 duct dianicters upstream from any bend, contraction,
or expansion; and downstrcam {rom no other inlet?

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

. Rouled airfllow (o the carbon adsorber (il uscd) at all times?

ay UN

Oy ON

0N

UN/A
ON/A

Cy
av

LN
aN

CIN/A
ON/A

ay ON ON/A

ay ON OnN/A

ay ON

OnN/A

| FART V: RECORDKEEPING REQUIREMENTS

=N N v e

Itas the responsible official:
(chicck appropriate boxces)

1.
2.
3.

Maintained reecipts for perc purchased?

Maintainced rolling monthly total of pere consumption?

Maintained leak detection inspection and repair reports lTor the following;
a. documcntation of Ieaks repaired w/in 24 has? or,

b. documecntation of parts ordered to repair Ieak and leak repaired w/in 2 days
and parts installed w/in 5 days of recciptl?

Maintained calibration data? gor applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Mainlained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problcm corrected?

Maintained compliance plan, if applicable?

Jols

L’]{UN

ON
B(UN
o an

Oy ON
Ay [N

Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS ' |

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

inspection? WY ON
2. 1las the facility maintained a leak log?

anN
3. Doecs the responsible oflicial check the following arcas for leaks?
Hosc connections, filtings, (j/ g
couplings, and valves Y OGN ON/A Miick cookers Cﬁ( ON ON/A
Door gaskets and scating lZ/Y ON GN/A Stills (KY AN AaN/A
Filter gaskcts and scating D{Y ON ON/A Exhaust dampers Q(Y UN UN/A
Pumps JY anN aN/A Diverter valves dy an awa
Solvent tanks and corntainers lZ]/Y ON ON/A Cartridge filter housings ({Y aN anN/a
Walcer scparalors |f]/Y ON ON/A
4. Which mcthod of detection is used by the responsible ofTicial?
Visual cxamination (condensed solvent on exterior surfaces) C?/
Physical detection (airflow fclt through gaskets) QO
Odor (unoticcable perc odor) ' a
Usc of dircct-reading instrumentation (F1D/PiD/calorimetric tubes) a
Halopen leak detector a
If using direct-reading Instrumentation, by (he cquipment: UIN/A

a. Capable of delecting perc vapor concentrations in a range of 0-500 ppm? ay UN

L. Calibrated against a standard gas prior to and afler cach usc

(PID/FID only)? ay uUnN
c. Inspected for leaks and obvious signs of wear on a weekly bisis? Oy ON
d. Kcptin a clean and sccure arca when not in usc? ay UN
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? gy ON

—omn Elete oy Al &/?K

Inspector’s Name (Please Print) Dale o[Tnspcction
S OVt b |16 45
Inspector’s Sig:nlurc Approximate Dale of Next Inspection

40f5 : Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

50f5




‘| FACILITY LOCATION:____ [, A 2 -~ Al (Q)&s-\j Colowwal Dy

B SR el h [

TITLE v AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION @/

TIMEIN:  W\y 90 - " TIME OUT: A2, \O AIRS 1ID#: O SOR ) ]
TYPE OF FACILITY: _Dyv Clecuwen -

FACILITY NAME: <4< DIV Cloawer DATE: Lgl 1Ll5Y

v lacudo Fl 2287

RESPONSIBLE OFFICIAL: <ewvwm kb L. Pa e PHONE NUMBER: Yo7 - 290 ~ 1947
v
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)),
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
P
3 ¢ O
AT =l
2 ™
o, =
% 2 P pay
-~
'z %
5 % ™
$% ™
®
COMMENTS:
}'QC( | / \n bmp \\C«\AQ,Q
The Annual Compliance Certification form has been properly certified and submitted 1o the inspector. YESD NO@/
DATE OF NEXT INSPECTION: b ! L[ 99

(Approximate)

INSPECTION CONDUCTED BY: ~Tebn  FEledte Loy

(Please Pr}nt)

- () '
INSPECTOR’S SIGNATURE: M/W PHONE NUMBER:__ >3 (- G & L‘-/

Page | of . Revised 10/96
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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:
Tetephone: ( ) - Fax: ( )
- § Y: |
' f
‘;\ ff‘“S‘ ‘\Q ‘95\)
Yoo g?f? Form No. 62- 213.900(2) page 13 of 16 Burea of A Mon\\onn%
. . ective: 6-25-96 2 wobite Sources




¢ Perchloroethylene Dry Cleaning Facility Notification

N Facility Name and Location

1.

SANMUKY L.Patel  S»2S pRy Clanadl

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

2.

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

S» S DRY CLEAAR

Hazardous Waste Generator Identification Number:

é !

Facility Location: 685'__)) H \,\(, COLO NIAL DQ\\/é

Street Address:

C‘i.ty: ORLAMD’O mCounty: ORH/\.{G L: Zip Code: 3&8 l g

Responsible Official
6. Name and Title of Responsible Official:
SANMUOKH pﬁTLL— O\NAIEK OP‘ﬂﬂ@k
7. Responsible Official Mailing Address:
Organization/Firm: 6%5:3 ﬁ ‘\A( . lolo NI RC )Q \\/C
Street Address:
City: County: Zip Code:
ORLANDD o RAM G 22518
8. Responsible Official Telephone Number:
Telephone: (i 07) c’lﬂo i [__‘ L‘f7 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
i : )
~N T -l L
RECELY
fm ‘H‘ t‘ ;ﬁ\ \9:”\
DEP Form No. 62-213.900(2) ~ Page 130f 16 Bar c L of A NVonitoring

Effective: 6-25-96 e, Mostie Sources



N

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 devicé was installed, if applicablé.

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

BN

(1) w/ ref. condenser ]

(2) w/ carbon adsorber

(3) w/ no controls

_|Washcr 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/caroon adsorber |-

{12) w/ no controls

(b) Control devices are required, but not yet installed | \ | /
(c) Nocontrot-devices-arerequired-to be installed LXJ y ( A~
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ Q l ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part II‘7
(Indicate with an "X". Select one classification only.)

X
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

Page 14 of 16




(c) Refrigerated condenser temperature monitoring

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 [ I Refrigerated condenser | |

New small area source _ ﬂ
Refrigerated condenser [ X] Q Wotzzr™
New large area source

Refrigerated condenser | ]

S. 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 [ k |
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

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

XL L kK

(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)

IS

m 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 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.

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

Q. W g|17/96

Signature Date

8(/&@74\ ”/2’7/9é_

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

SAyMyuky L.Patec  S»s pay clenndl

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

S 2 S DRY CleRndl

3. Hazardous Waste Generator Identification Number:

¢ !

.

4. Facility Location: . 685'3 A . \Al. COLO Nig L DR\\/E

Street Address:
City: @RLAMDO County: ORHMG (; Zip Code: 3(9\8 lg
57 Facility Identificatic ber DEPUSe) &= =« o g

Responsible Official

6. Name and Title of Responsible Official:

SANMOKHY L pﬁ’réL_ ownER ol AToK

7. Responsible Official Mailing Address:

Organization/Firm: 6%5:3 ﬂ, w . o Lo N) H - DQ \V€

Street Address:

City: ORL\ A A\ DO Countyb QAA,L é'g Zip COdeBﬁS’ IK

8. Responsible Official Telephone Number:

Telephone: (LIOY) 9\%0 . I L'l L_{7 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECE%VED
e 30 199

DEP F‘on.n No. 62-213.900(2) Page 13 of 16 gureau of AIr Momtonng
Effective: 6-25-96 & Mobile Sources
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Facility Information

1.(a) Provide the infonﬁation 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 PR U q ‘
(1) w/ ref. condenser R ./mwk'

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

LDryer 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 |

@ No control devices are required to be installed | 3 ]

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

X
1

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

Page 14 of 16



{?@What control technology is required on machines pursuant to section (5) of Part I1 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
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 [ ,Z ]
No such units on-site [ ]

Equipment Monitoring and Recordi(eeping 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 concentratioh monitoring

(e) Instrument calibration

XL LxkK

(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)

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

Responsibie Official Certification

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

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

Q. gz g]17/96

Signature Date

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




BEST AVAILABLE COPY
Orange County Environmental Protection Department

TITLEE V AIRQUALITY GENERRATL PERNMIT
INSPECTTON SUNMNMARY REPORT

" TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [j RIE-INSPECTION []

MMEIN_ ) 2.0 nMEOUT ]S ARs ol 5@ 31

TYPEOF FACHATY:  TT Ovy Q\QQM\J S e )
FACILITY NAME: 5% S vy Cleaw \/\f\/ DA H/Z? Lﬁ L

I rACiurY LOCATION: __ pﬁjjf;_uu C,Q\ovk\c_:._.\___ D '

e ovlands  FLUO 2298\T

: ;iES)>0143113L,13omcw..: Sa, ‘V\VV\ ul(lx\ _f__ H‘%@__“ PHONE NUMBER: Lﬂo‘} 2q0-1447

Jased on the results of the compliance requirements evaluated during this lmpcc(ion, the facility is found to be in
_ cumplnncc with DEP Rule 62-213.300, Florida Administrative Code (I.A.C.).

Based on the results of the cmnpll.mu‘ reguiirements evaluated during this inspection, the f()lln\vmg compliance
e discrepancics were noted:

COMPLIANCI, Rl",Q(.JIREMEN"I'/I’R()BLEM FOLLOW-UP ACT]ON REQUIRED

)\)ec, L ‘o P lace « "\’f— W\P w C\«%@\( Wi’—\{f{_, (g ‘D—Lb—h '

exbeoust sile {

COMMENTS: -

: A_lii.}unl Compliance Certilication Form has heen properly certified and subiitied 1o the inspector. VES[ ] NO[ Y >
‘DATE OF NEXT INSPECTION: 5! e [97

(/\|)|)|()\im|((
—Tobd_j \e oLav

T IONE, NUMUrnGO"I) D3 — C:SZ’}/

Page ol _ : Revised 107196 ‘
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Orange County Environmental Protection Department

PERCHLOROETIIYLENIE DRY CLIEANERS
TITLE V GENERAL PERNMI'T

' COMPLIANCE INSPECTION CITECKLIST
TYPE O INSPECTION: ANNUAL C

COMPLAINT/DISCOVERY ]
RE-INSPECTION O

amrsip:_ O G50321) N ndZ 0D TIMEOUT: 2 ‘15/
FACILITY NAMUI: SIS D ¢ /@m,u V.

FACILITY LLOCATION: 628 ,% A w ,,,,,,,, C,O(DMICLJ DV
SYS o1V

—

Oy aV\C\O |~)

2xt ——

|PART I: NOTIFICATION ‘ e

(check appropriate box)
1. Existing facitity notificd DARM by 9/1/96
2. New [facility notificd DARM 30 days prior to startup

3. Tacitity Mailed to notify DARM (o usc gencral permit

- i

[PART 11: CLASSIFICATION

Facilily lll(ll(_.l((.(l on notification lon n lh.n it g
(check appropriate box)

1. Existing small area source da 2. New small area source .
dry-lo-dry only, x<140 gdl/yr dry-to-dty ouly, x<140 gallyr
transfer only, x-<200 g Wyt A transler only, x<200 pal/yr
.({’.-_,both types, x<140 gdl/yr o both types, x<140 gal/yr -
(conslmclcd bcforc 12/9/91)' ' (cotistructed on or aller 12/9/91)
3. Existing large area source U 4. New large area source
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer 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 R E C E E V E
(constructed belore 12/9/91) (counstructed on or after 12/9/91)
r ~ .
) , BEC9 1996
This is a correct facilily classification UnN 7 %
. T S ~ Bureau of Air Monitorifje
1f no, plcasc check the appropriale classification: & Mobile Sources
Qa acility quallficd for a general |)cnnil as number ___ above
[ facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylenc (pere) purchased within the preceding 12 months by this dry cleaning
facility was L l gallons.

—

I ofd flevised 10/14/66



- | PART I GENERAL’ CONTROL REQUIREMENTS ' &+

1.
2.
3.

. Maintaining solvent-to-carbon ratios and steam pressurce for carbon adsorber

Is 1h(, lcspousnblc olhu.nl of ihe d'ry cleaning facitity:
(check appropriate boxes) C

Sloring perchlorocthylene i tightly sealed and impervious containers?

Examining the containers for lcakagc?

Closing and sccuring machine doors cxcept during loading/unloading?

. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal?

beds according to the manufacturer’s specifications?

——

Qy ON

lPART 1V: PROCESS VENT CONTROLS

N

W

1.

In Part 1I-A:

If classification 1 has been checked, no contvols 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 cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber nuust have been

installed prior to September 22, 1993

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

(complete A and B Dbelow).

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

Equipped all machines with the appropriate vent controls?

. Equippcd dry-to-dry machines witl a closcd-loop vapor venting system?

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

condenscr upon opening the door?

. Mcasurcd and recorded the temperature of the outlet exhaust streaun of a refrigerated

condenscr on a weckly basis?

. Repairced or adjusted the cquipment within 24 hours if the exhaust temperature of the’

condenscr exceeded 45° 7

Conducted all temperature monitoring after an appropriate cooldown period and after
verilying (hat the coolant had been completely charged?

B. Has the responsible official of an existing large or new large arca source IISO'

1. Mecasured and recorded the exhaust teinperaturc on the oullct sidc ol thc condcnscr locatcd
on dry to dly, reclalmer and d dryer machmcs ona wcckly bclSlS] ,

@’?{N
@ ON ON/A

a¢ on ON/A

Rcvlsc(i 10/14/96




]
]

2. Measured and recorded the washer exhaust (cmiperature at the condenser
inlet and outlet weckly? ay

Is the temperature differential equal to or greater than 20° F? 4 ay

3. Mcasured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the maching is venting o the adsorber, J
if machines arc cquipped with a carbon adsorber? aQy ON BNA
Is (he pere concentration equal to or less than 100 ppm? Oy ON

4. Assurcd that the S'lmplin;, port on the carbon adsorber exhaust for measuring
perc concentrafions is at Icast 8 duct dimmcters downstrcam of any bend, contraction;
or expansion; is at lcast 2 duct diameters upstrcani from any bend, contraction, . /
or cxpansion; and downstream from no other inlet? B Oy ON A

5. Equipped transfer machmes (dryers, reclaimers, and washcrs) with individual
condenser coils?

6. Roulted airflow to the carbori adsorber (if uscd) at ail li}lle§'é_,

Has the Fesponsible official
(check appropriate boxes)

1. Maintained reccnpls for ﬁérc purchased?

2. Maintained rolling monthly averagces of pere consumption?
3. Maintaincd leak detection inspection and repair reports for the following:
a. documentatlon of leaks repaired w/in 24 lirs? or;

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

Maintained calibration data? ¢or direct reading msirenents only)

Maintained exhaust duct monitoring data on pere concentrations?

N

Maintained startup/shutdowivmalfunction plan?

~

Maintained deviation reports?
Problein corrceted?

8. Maintained compliance plan, if applicable?

|
[PART VI: LEAK DETECTION AND REPAIRS , | _
1. Dacs the responsible official conduct a weekly leak detection and repair inspection? @¢ QN

2. Which method of dctection is used Ly the respousible official?
Visual cxamination (condenscd solvent on cxterior surfaces) E’/
Physical detection (airflow felt through gaskets)
Odor (noticcable pere odor)

Use of dircet-reading instrumentation (FID/P1D/calorimetric tubes)




If using direct-reading inshrumentation, is the equipment:

a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? QY Eﬂ(

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

(PID/FID only)? oy af /) 3

c. Inspected for leaks and obvious signs of wecar on a weekly basis? ay of v
d. Kept in a clean and securc arca when not in use? ay DN/
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay EII/\I
3. Has the fucility maintained a lcak log? % :

4. The following arcas should be checked lor lcaks by the.dnspeetor: Qeﬁvoows oMl

' ' Lcak Detected? Leak Dcte(':'led?
}'10055 pcl(i)xlllgsicell;?(;li:ail.l\}::lsngs' ay EH( Muck cookers ay El{
Door gaskels and seatling ay Ef{ Stills _ ay ZIN/
Filter gaskets and scaling ay D’( Exhaust dminpers )¢ B(
Pumps : ay Ll/N _ Diverter valves Qy E]N/ .
Solvent tanks and containers ay N Cartridge filter housings QY lZIN/
Waler scparators ay K

= — T

Sonwmokh L. p‘\'l'f'[

Nauic of Respousible Official .
> I €+c‘, L.u ST /27 /?L

lnqpu.(or s Nauie (ﬁm&l’nn ) Date of l'nspcc(ion
o fre = 5[/ 77

lnspcclor s Slgndtmc

4 of 4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:




BEST AVAILABLE COPY \/
~ N 1 3 in o . .
Orange County Environmental Protection Department

PERCIT.OROITIINIENT DILY

TUULSV GENEIAL PLRRNUT
CONPTIANCE INSPECTION CHECIEAST

JUEANIERS

TYPE OF INSPECTTON: AL AL, (]

/ CORNPEATITT/DISCONERY L}

PRSP o

ARSI OG5453 1\ AT 6 l 1.2 | SRS TCRINT

6B5 - A Loesd Co
__Ovlawde U

. o7
O% o Tk Gur: L0
FACILIEY NAN:

FACILITY LOCATION:

le wia | D v
gL\ wan

NJARJ I N()lllx(,AUUN

(L“(Ll, ‘l‘l“”“” “( 1)0\) : rrrs e e e s e LT DL TN T o _11-'-"??'.".'."!'.' (AR A e ]
1. Existing Jacility notificd DARNM Ly 971796 u/

2. New facility notificd DARM 30 days prior to startap 0 +
3. Facilily failed to notily DARM 10 usc pencial periniy (.
PARTI: CLASSWICATION |
Facility indicated on notification form thaticiss T

(check appropriate box)

A

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

transler only, x<200 gal/yr

both types, x<140 gal/yr

{constructed belore 12/9/91)

2. MNew small svea souvcee Q/

diy-to-dey only, x2140 pal/yre
transler ondy, x2200 pal/ys

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

3. TExisting larvge arca source (.

4. New lavpe area souyce Ul
dry-to-dry only; 140<x<2, 100 pal/yr

dry-ta-diy only, 1102x22, 100 pal/yr

transfcr only, 200<x<1,800 gal/yr
both lypes, 140<x<],800 gal/yr
(constructed before 12/9/91)

This is 2 correct facilily classification

Il no, picase check the appropriate classification:

G
G

.7

facitity was gallons.

factlity qualified for a general pormiCas number

tansfer only, 200071 H)() pal/yr
hothy types, 140571, 800 pal/yr
(constructed on o1 after 12/9/91)

E/)’ Cinl

above

facility exceeds above Timits and is not cligibic for o )'< neral permig

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

bool

Revined 1O/28/96



BEST AVAILABLE COPY

[PART 1lI: GENERAL CONTROL IiiE}mm Mi NS T T T

Is the responsible officind ()f!h( (Il\ (1( mm;' I nnlnl\ ST T
(check appropriate boxes)

L. Storing, perchlotocthylene in tiplhily o

2. Examining the containers for fenkage?

3. Closing and sccuring machine doors except duting londing/untonding? LK

4. Draining cartridge filter

lcast 24 hours prior to disposal?

seabed ad Tnpernvions containers? L ‘(\ (IR
7
LN U

Ll
s in their housing ar incsenled containers for ot

A O

A

Jas the responsible official of all new sources and existing Inrpe area sources:
(check appropriale boxes)

—

Equipped all machines with the appropriate vent contiols? L LI
. Equipped dry-to-dry machines with a closcd-loop vapor venting system? L‘iﬁ’ LI LINZA
. Equipped the condenser with a diverter valve so airflow will be directed mway from the

condenser upon opening the door?

. Measured aud recorded the temperature of the outlet exhaust stremn of a sefripgerated

condenser on a weekly basis? : Iy aAnl
. Repaircd or adjusted the cquipmentwithin 24 hours il (he exhaust temperaturc ol the (

condenser excceded 45°F7 . 0oy 0N

Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? L" LN

5. Maintaining solvent-to-catbon ritios aod stenm pressure for ciban adaor e
beds according to the manulactuier’s specilicationg? RIS U?///\
”I’AR'I‘ 1V I J{()CL' SSVE NI ( ()N r R()l k . o - ' . T ~—-~~»~-»—--~—'~v----~—~~~-~--~--~~-—-~H
In ParvC 1T-A S S -

I elassification 3 has been checked, wo controls are vequived. Procecd to Part V.

H classification 2 has heen checked, the machine shoubd he cquipped with a refriperated condenser
{camplete A below),

If classification 3 ias been ehecked, the machine should be cquipped with either aorefrinerated
condenser or a carbon adsorber (complete A and B below)., Carborn adsorber must lrave been
installed priorto Septeniher 32, 1993
If classification 4 fins heen checked, the machine should be cquipped with aorefviperated condenser
{complete A and B below).

L4< LN CIN/A

2ol CRevised T0728/96



BREST AVAILABLE COPY
B. Mas the 1(.'ﬁ|7()”ﬁihl(. official of an ¢ \l‘\fll))' l w "( or ng \\‘] arye .|_|-(“:“\-(,(|“lﬂ(v(: "I';;)’""_""““ I
1. Mcasured and recorded the exhaust temperatire ou the outlet side ol the condenser located
on dry-to-dey, reclaimer, and deyer mnchines on aoweeldy basis? (AN
2. Measurcd and recorded the washer exhanst temperatine at the condenser
inlcl and outlet weekly? Ly Ui
Is the temperature differcitial equal to or greater than 207 197 Uy Ll
3. Mecasurcd and rccorded the pere concentration in the exhaust sticmm weekly
at the end of the final drying cycle while the machine is venting to the adsorber
i{ machines arc cquipped with a catbon adsorber? Gy UN UNA
Is the perc concentration cqual to or less than 100 ppm? uy LN
4. Assured that the sampling porl on the carbon adsorber exhaust for measuring
pere concentrations is at lcast 8 duct dinncters downstream of any bend, contraction
or expansion; is at lcast 2 duct diamecters npstremn from any bend, contraction
or expausion; and downstream from no other indet? uy U
5. Equipped trausfer machines (drycrs, reclaimers, and washers) with individual
condenscr coils? Oy U Gnrira
ﬁ Routed airflow Lo the carbon adsorber (if used) at all imes? Uy N UN/A
HI’ART V: RECORDXKER PlN(, RIS QUH(I‘ I\l l( N lS i ~n
JIas the responsible official:
(check appropriate boxcs)
. . . e
1. Mainlained rcccipts for pere purchased? u L
2. Maintained rolling monthly averapes ol pere consumption? l_ﬁ LIN
3. Maintained leak detection inspection and yepair seports for (he following:
a. documentation of leaks repaired w/in 24 has? or) U\/ L
b. documehtation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipl? Y ON
4. Maintained calibration data? (for direct reoding instiwmaenia anly) ay uUnl an//\
5. Maintaincd exbaust duct monitoring data on pere concentrations? Ly UN A
6. Maintained stn.rlup/shu((lo\vn/nmH'un(;(iun plan? L“(Y L
7. Maintained deviation rcpor(s'l l_/{\’ (@1
Problem correcled? LC(Y UN |
8. Mainlained compliance plan, if applicable? _ gy UN N//\J

[PART Vi LEAK DEIECIION AND REPAIRS

T ————— R e i e S
\ 1. Docs (hc rccponqlblc oﬁlct al C()llduc( tt ucckl) 'L.lk dclcumn and repair inspection? \3}:

reion

CIN

AT v

3 ofd

Revised 10728796



RN . BEST AVAILABLE COPY .

2. Which mcthod of (lc(éclion lt: i}séd ‘l;y (ilc lcspuuf;ibic o[iigti;—llr'l T T
Visual exiwuination (condenscd solvent on exterior surfaces) C‘I/
Physical detection (airllow felt thiouph paskets) : L’(

Odor (noticcable pere odor) [1(
Usc ol dircct-reading instramentation (IFD/PH/calorimetric tubes) ()
I using direct-reading instrwnentation, is the cquipment:
) a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Oy L
L. Calibrated against a standand gas prior (o and aller each use
(PID/TID only)? Uy Ui
c. Inspecled for lciks and obvious signs of wear on i weckly basis? ay U
d. Keptin a clean and sccaure arca when not in usc? ay UN
c. Verificd for accuracy by usc of duplicate smmples (eatorimetric only)? ay UunN
3. Ias the facility maintained a leak Top? e Ui
4, J2ocs the respansible ofTicial chicek the folowing aceas for leaks?
Hosc connections, fittings,
couplings, and valves u")/’ LN Muck cookers v (N
Door paskets and sealing L_”é an Stitls 4y LI
Tilter paskets and seating, L‘]ﬁ G ixhaust dampers l..1/Y i
Pumps L?K}_’ 0N Divetler valves l_ﬁ N
, v ,
Salvent tanks and containers L{Y anN Cartridge filter housings  UY an
Waler scparalors ry N

-‘*Scxwwmu\(\r\ L P&‘\’Q\
Nae of Responsible Official

Todd FKletcher

Inspector’s Name (Plcase Print)

Inspector’s Signaturc

Lhalay

Date of Tnspection

Glislas

Approximate Date of Mext Inspection

4ol A4 fLevised 10/28/96
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PRy a g

, ) 3 o ‘
. 'H " é { TITLE V AIR QUALITY GENERAL PERMIT \/
2, INSPECTION SUMMARY REPORT
TYPE OF 1§s§ECT10N ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION BZ/
|ITIMEIN: C)C%OC) TIMEOUT___ O 920 AIRSIDE_ (OG5 0 31|
| TYPE OF FACILITY: ﬂﬁv\/ Cleauwey -
FACILITY NAME: 55 Dv\/ Clecaaeyv DATE: _14/1%/97

FACILITY LOCATION:___ (b PA R = "A et Colonial Dy,
()\/\ovxrb =2 22917 . _
RESPOMSIBLE OFFICIAL: Sernmokh L. Pate) PHONE NUMBER:(QU‘;) 290 - 1447

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

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

'-;‘ discrepancies were noted:
‘

* COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

s b s

| COMMENTS: ' _5

»

///ac}//ﬂét m ovdev

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/'

DATE OF NEXT INSPECTION: & /13 ’ 9%
’ (Approximate)

/
INSPECTION CONDUCTED BY: /,3 [')D F’ (0 ‘# C /A PV
( : (Ple'\se Prlnt)

| \ . |
INSPECTOR’S SIGNATURE:{__ I 1A N X (- PHONENUMBER“qg\;{é-—-CISaL?L

Revised 10/96
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AR ¥
%f},, é 3 DRY CLEANER AIR QUALITY GENERAL PERMIT

Z o = U:, ANNUAL COMPLIANCE CERTIFICATION FORM
RS

e AIRS ID#0950311
) S re S SANMUKH L PATEL ‘ '

A UKH L PATEL
L a zz?sr;hiw COLOI;:J IAL DRIVE
oz ORLANDO FL 32818

i Do NOT Remeove Label
Annual Reporting Period: ' M (

19 ?7 TO 'V’F/( Z‘/

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 RYES

77

No
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

Action(s) taken to achieve compliance

to
o

Method used to demonstrate compliance

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

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

rEspoNsBLE oFFiciaL:  SAN MU ky L 0 AT

sk (i 175

Slgnature

Date

discretion of the responsible official to use this form.

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
11/06/97




C ™ THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

V' 801704
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
rECEIVEL
FMAIL ROOM
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
;f . AIRS ID#0950311
SANMUKH L PATEL FOR GOVERNMENT USE ONLY

SANMUKH L PATEL ! Org.: 37550101000 EO: B1
6853 AW COLONIAL DRIVE Fund: 20-2-035001
ORLANDO FL 32818 Obj.: 002273

—



. .

Best Avallable Co | ‘

PERCIHLOROETIIYLENE F)RY CLEANERS (\(\
_ TITLE V GENERAL PERMI'T % (¥/ ((\
COMPLIANCE msmz rloN CHECKLIST G &41 7
. a/ @o o
T'YPE OF INSPECTION: ANNUAL COMPLAINT/DISCOV r.r@g/ 2 D‘o_,p
sansescL : 55 @
11 /2o 557 H , % %
L:’p %
AIRS 1D#: 0G50 2 1] DATE: ®

TIME IN: “\_ TIME OUT:

macrey nAE: S S T, Cloauwey

FACILITY LOCATION: ___(BF 2 - /3(] Usest Colouwal Dv
Ovlawde  FL 2212

RESPONSIBLE OFFICIAL : 99vmviok W L. pcﬁ(e\ PHONE: Yo - 290~ 14947

CONTACT NAME; l’ll%lt:

[PART I: NOFIFICATION

: P Pra
(check appropriatc box) ' é%Q_ FQ/} N yd L
. '. . 0 \

1. New facilily notificd DARM 30 days prior (o startup € .

(o)
2. Tacility failed Lo nolify DARM to usc gencral permit %

§
[PART 11: CLASSIFICATION T3 |

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

O No notification form _
O Drop storc/out of business/petrolcum

1. Existing small arca source ad 2. New small arca source CQ/
dry-to-dry ounly, x < 140 gal/yr dry-lo-dvy only, x < 140 gal/yr

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

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

{constructed before 12/9/91) (constructed o or alter 12/9/91)

3. Existing larpe arcea source ] 4. New lavpe area source a
dry-to-dry only, 140 < x <2,100 gal/yr diy-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 (ypes, 140 < x < 1,800 gailyr
(constructed belore 12/9/91) (constryeled on or afler 12/9/91)

5. This is a correct facility classification Dl/ N ACan not determine

1f no, plcase check the appropriate classilication:
a facilily qualificd for a general permit as number above
0 Tacilily exceeds above limits and is not cligible [or a general perniit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
lacility was (a[ gallons.

1 of5 . Reviscd 9/15/97



TITLE V AIR QUALITY GENERAL PERMIT

INSPECT]ON %%IMARY REPORT
TYPE OF INSPECTION: ANNUAL //%OCOMPLAINT/DISCOVERY ]

RE-

7/27@(}&

TIMEIN: )\, 92 TIME QUT: \ 2. VO

AIRS 1D#: (U5 SE520 )

TYPE OF FACILITY: ___ IOy (]

L g N

() 16/93

FACILITY NAME: =45 Ow Cloawer DATE__ L +tA9% 04
FACILITY LOCATION. LB A2 =/l (15 <t Colowal Dy A
Ovileudo - | 2282

RESPBNS]BLE OFFICIAL:_ <eviw . ki L. Pate)

PHONE NUMBER:_ 467 - 290 = 1947

=

L]

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

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

FOLLOW-UP ACTION REQUIRED

-

R C:@ . fﬂ
< - O
4 / N>
T
& o > R
o My oz %
SOQFOO/% % og, .“3 ﬁ
% e ) 6,*% \ )
w

COMMENTS:

Qo

Vit ¢

I

O
1

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

clie |59

DATE OF NEXT INSPECTION:

YES[ ]

No[

(Approximate)

. . . .__—.,———-‘"\ 4/{' ., 4( }
INSPECTION CONDUCTED BY: lobd & reiiey

P "~

(Please Print)
e ___';.'_}.._——"i__..w__..__..\._ e

3 .
H [

T

INSPECTOR'S SIGNATURE: Yok

v
oy ./
A¢ A

Page_ | of 1\ .

A VsV U T pHONE NUMBER:

-

S L2

2
{1

T

Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [E/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
mvemn:  O%H9D mveour. 0910 ars it 095 0310

TYPE OF FACILITY: ":Drxg Cleaner | B

raciLiTy NaME:. Floride  Center (Cleaner pATE: (0=19-00

raciry Location:  SBRD  Nineland R4,
i Oclando , FL  32%19

RESPONSIBLE OFFICIAL: _\TOMI N proNE NUMBER: H0T7=-35 (- 461 |
Vd

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Fac ol +y in (0 m/3 /,‘o, 4%

yd
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NO[:|
DATE OF NEXT INSPECTION: G- (9-0/
(Approximate)
INSPECTION CONDUCTED BY: | 1. BUHO/\/

(Please Print)/ "
, . . é_ _ . .
INSPECTOR’S SIGNATURE: ﬂéf‘ g(/&”"ﬂ/\ . PHONE NUMBER: w7 gjé /%)O

Page / of / Revised 10/96
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+ SO
PERCHLOROETHYLENE DRY CLEANEﬂ%
TITLE V GENERAL PERMIT |
COMPLIANCE INSPECTION CHECKLIST [: / L
TYPE OF INSPECTION: ANNUAL o COMPLAIng’/DIS f&
RE-INSPECTION 0 ¢ 24 o 999
MO 'q/'M

awsm#:_09503 1 parg. 639 mvem: 1050 TIMEOOIIIrTcsOIHS

FACILITY NAME: __ O & S Dr\/ Q(ecmer

FaCILITY LocaTiON: (085 3 - A' West Colo-r\{al Dcive
Or\o\ndo, FI/ 328|g

RESPONSIBLE OFFICIAL : Sonmuk\q L. Pm‘el priong: 107-290 - 14947

CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days'prior to startup a
L2. Facility failed to notify DARM to use general perinit Q
|PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) QO Drop storc/out of business/petrolcum
A. .
1. Existing small arca source a 2. New small area source o
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ‘ (QK( |
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr M‘il-f C()(\é ‘o
both types, x < 140 gal/yr both types, x < 140 gal/yr a {-‘fJ 7)& o
(constructed before 12/9/91) (constructed on or after 12/9/91) paC it \\(\ \o\o\v\
Al
3. Existing large arca source a 4. New large arca source a quL(
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 il OC\N\\f P ate
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr gui\ 1 on
(constructed before 12/9/91) (constructed on or after 12/9/91) woChine
' ek
5. This is a correct facility classification ay UN UCan not determine
If no, plcase check the appropriate classification:
Q facility qualificd for a gencral permit as number ___ above
a facility excecds above limits and is not eligible for a gencral permit
B. The lotalquanlilé of perchlorocthylenc (perc) purchased within the preceding. 12 months by this dry clcaning
facility was gallons.

lof5 i Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS

||

Is the responsible official of the dry cleaning facility:

(check appropriate boxcs)

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

3. Closing and sccuring machinc doors cxcept during loading/unloading?
4

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

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

=

oy

Y

ON ON/A
aN ON/A
QN

EK ON ON/A
IB</A

|PART IV: PROCESS VENT CONTROLS

In Part IT-A:

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

(complcte A below).

installed prior to September 22, 1993

(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?
2. Equipped dry-to-dry machincs with a closcd-loop vapor venting systcin?

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

4. Measurcd and recorded the temperature of the outlet exhaust strcam ol a refrigerated
condecnser on a weekly/bi-weckly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the
condcenser excceded 45°F?

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

20of5

ay

ay

ay

ay

ay

ay

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

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

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

GN

ON ON/A

aN anNva

aN

ON ON/A

0N

Revised 9/15/97
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1.

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

Mcasurcd and rccorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and drycr machines on a weekly basis?

. Mcasured and rccorded the washer exhaust temperature at the condenser

inlct and outlet weekly?

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

. Mcasured and recorded the pere concentration in the exhaust strecam weekly

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

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

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

perc concentrations is at least 8 duct diameters downstrcain of any bend, contraction,
or expansion; is at least 2 duct diaincters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlct?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

ON
ON

ON
UN

ON

anN

UN

ON/A
ON/A

ON/A
QN/A

UON/A

ON/A

UON/A

HPART V: RECORDKEEPING REQUIREMENTS

NS » A

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained reccipts for perc purchased?

Maintained rolling monthly total of pcrc consumption?

Maintained lcak detection inspection and repair reports for the following:
a. docuincntation of lcaks rcpaired w/in 24 hrs? or;

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

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

ay

ay
ay
ay
o
ay
ay
ay

Revised 9/15/97

ON
ON

ON

0N
ON
QN
aN
ON
UN
UN




|PART VI: LEAK DETECTION AND REPAIRS

inspcction?

2. Has the facility maintainced a lcak log?

1. Does the responsible official condﬁgt a weekly (for small sources, bi-weekly) lcak detection and Er?air
Y,

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

Hosc connections, fittings, (J
couplings, and valvcs Y anN anN/A
Door gaskets and seating Y ON ON/A

Filter gaskets and seating

4

J aN On/A
Y ON ON/A

Pumps
Solvent tanks and containers dY ON ON/A
Watcr scparators 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 fclt through gaskets)

Odor (noticeable perc odor)

Usc of dircct-reading instrunentation (FID/PID/calorimetric tubces)

Halogen lcak detector

N

@4:11\1

Muck cookers JY aN anN/A
Stills E(Y ON ON/A
Exhaust dampers QK’ aN aN/a
Diverter valves E/Y ON ON/A
Cartridge filter housings EK’ aN ON/A

DDDDE\

If using direct-reading instrumentation, is the cquipment: AN/A
a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and afler cach usc
(PID/FID only)? aQy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy OaN
d. Keptin a clcan and sccurc arca when not in usc? ay anN
e. Verifted for accuracy by usc of duplicatc samples (calorimetric only)? ay ON

Ta Buadd

Inspector’s Name (Please Print)

e Bne_

ﬁlspcclor s Slg urc

4 of 5

6-3-19

Date of Inspcction

(-3 =00

Approximatc Datc of Next Inspection

Revised 9/15/97
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Orange COllnty Enwronmental Protectlon 1 Depaytment |
Amsm 0%03/: ; e e

DRY CLEAN‘ER AIR QUALITY:,GENERAL PERMITA
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: _ 9 5 S B A C leome T _ patE:_(-3-9%
racmiry rocation: 6893~ A West Coloninl Deive _ ~
Of‘\ando , FL- 32%18

Annual Reporting Period: _ JuU M E 19598 10 3 Jundé 199 c]

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 No

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 abave:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Mecthod 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: S AMM A &Y | V"’Ta— ‘p (/QW é/j /967

Naine (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.

Page | of |\
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S ares

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: __ ANNUAL * COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: 1045 mmeour: ({15 arston:. Q950311

TvPE OF FACILITY: Dy Cleaner |

paciityname: S & 8 bw Cleaner paTE. (,b=5-99

FacILITY LocaTioN: (0353 - A West Co(omo\l Deve
; Oclando , FL  32%\%

RESPONSIBLE OFFICIAL: S ainmuy kh L. Padel PHONE NUMBER: H07-290 - 447

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
N 3
/
I J
K i
COMMENTS:

—

f/oc{/.'f\/ yA CON,D//G"‘C@ . /Ueedﬁ —+o _chomge permi«f

(ondition o €xi5ting Small aree source . — Sendd Tallahasse€,
Machioe onStrucied in~\A%Y . Ref r'\c;)(—*m’ved Condensec 0dded in 1494,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: (p-5- 2000

(Apploxmn(e)
INSPECTION CONDUCTED BY: A \md~{

(Please Prmt)
INSPECTOR’S SIGNATURE: JMQ» %UMCL( . PHONE NUMBER: 830~ 9 52(7/

Page_[_of‘_L_. Revised 10/96
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AIRS ID#: 00\5 O B\\ _ - Revised 01/18/00
a8 P

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: O 15 DN\ C\EO\V\Q(‘ | DATE:;@
FACILITY LOCATION: (9%55’ A U\BQS’( Co\ov\‘\c\\ NDrNe |
Oclando  FL 31913

| . 00 | o o
Annual Reporting Period: jU ne B , [ (N ,20//# TO June g 20 OO
. 1 .
Based on each term or condition of the Title V general air permit, iy facility has remained in compliance with DEP Rule

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

IfNO, complete the following:

ft1. 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 achicve compliance:

Method uscd 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 used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, .accurate and complete. Further, niy 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. .

RE#PONSIBLEI OFFICIAL: 6 A MU KH L. { AT \Q LVW é/g / 2008

Name (Please Print) Signaturc . Date

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

Page ‘ of! .
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [7]
mvem: OBHO TIME OUT: 0400 ars 0t 095073}

TYPE OF FACILITY: \\\r\} C\eaner :

raciitY NAME: S &4 S Dey Clecner | DATE:_(p-8 -

FACILITY LocaTiON: (08573 - P\' West Co\on}c\\ br\\l@
' Orlandoe  FL 32818
RESPONSIBLE OFFICIAL: Soonmukh L, Podel PHONE NUMBER: H0 7~ 290~/447

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUiRED

COMMENTS:

FO\L'\\}T\} wn Co VV\P\io\nCP -

The Annual Comipliance Certification form has been properly certified and submitted to the inspector. YES@ NOD
DATE OF NEXT INSPECTION: G -%-0)|
' (Approximate)
INSPECTION CONDUCTED BY: W %und “i
(Please Print) !
INSPECTOR’S SIGNATURE: t,LUM (\2,' _~—" _PHONE NUMBER: L{D’, - %5 LD j \uUO

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS 0«@ ARS Gféfo0
TITLE V GENERAL PERMIT ThoreS (500 (/4’
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL | d  COMPLANTDISCOVERY — Q

RE-INSPECTION a

AIRS ID#: OQSOS | pATE: 3 ~00  1iMEIN: O(g 40 mimeour: OﬁOO

FACILITY NAME: S E\ S DV\[ QO\ nNe(

FACILITY LocaTioN: (08273 - /\ West Col Lonmiad Dr\de
Oclando , FL 32818

RESPONSIBLE OFFICIAL : %gnmu\é\r\ L, Tatel prone: Ho7- Z% -/ "/"/7

CONTACT NAME: : PHONE:

"PART I: NOTIFICATION

| (check appropriate box)
L. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

|| PART II: CLASSIFICATION

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

facility was !é gallons.

1 of S Revised 9/15/97

Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al : '
1. Existing small area source a 2. New small area source ,m//ﬁ ['V\GCL’ . Lw/f
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr oic lclx L/ —
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr ) both types, x < 140 gal/yr { C,ﬁ(f( - ﬂ@! . ((//1d .
constructed before 12/9/91 : constructed on or after 12/9/91
( . . ( ) acklo
3. Existing large area source - Q 4. New large area source . a
dry-to-dry ounly, 140 <x'<2,100 gal/yr - dfy-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 Ay lﬂﬁ QCan not determine
If no, plcgyheck the appropriate classification: '
facility qualified for a general permit as number ’ above
a facility exceeds above limits and is not eligible for a general permit




" PART IIl: GENERAL CONTROL REQUIREMENTS “

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

L. Storing perchloroethylenc in tightly scaled and impervious containers? !ZK(‘ ON OnN/A
2. Examining the containers for leakage? N ON/A
3. Closing and securing machine doors ef(cept during loading/unloading? l/
4. Draining cartridge filters in their housing or in sealed containers for at m/

least 24 hours prior to disposal? UN ON/A

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

"PART IV: PROCESS VENT CONTROLS
In Part II-A:

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

If classification 2 has been 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 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 appfopriale vent controls? E{DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? IJDN aON/A
3. Equipped the condenser with a diverter valve so mrﬂow will be directed away from the :
condenser upon opening the door? o : E( ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ’/
condenscr exceceded 45°F? ON OnN/A

6. Conducted all temperature monitoring afier an appropriate cooldown period and after J
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 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 weckly basis?

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

Is the temperature differential equal to or gi’ealcr than 20° F?

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

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

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

or expanston; and downstream from no other inlet?

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

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

”PART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased? Wé N

2. Maintained rolling monthly total of perc consumption? U{ aN =~

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : W{DN ON/A
b. documentation of parts ordered l'd repair leak and leak repaired w/in 2 days '

and parts installed w/in 5 days of receipt? : Q(EIN ON/A

4. Maintained calibration data? (for applicable direct reading instruments) ay aN DNﬁ

5. Maintained exhaust duct monitoring data on perc concentrations? . ay ON a@

6. Maintained startup/shutdown/malfunction plan? ' Q‘/DN

7. Maintained deviation reports? | ay ON B‘d
Problem corrected? ‘ Uy 0N E@

8. Maintained compliance plan, if applicable? Oy ON ‘Z&:

3of5 _ Revised 9/15/97




|| PART VI: LEAK DETECTION AND REPAIRS : ﬂ

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' J; aN
2. Has the facility maintained a leak log? ' |94 an

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

Hose connections, fittings, m/ A
couplings, and valves ﬂ/Y UN ONA Muck cookers Y UN UN/A
Door gaskets and seating JY aN aNnA Stills Y QN ON/A .

Filter gaskets and seating [{Y UN ONA Exhaust dampers Y UN UN/A

Pumps E/Y ON ONA Diverter valves & UN UN/A

Solvent tanks and containers JY UN ONA Cartridge filter housings Eﬁ’ UN UN/A
‘Water separators JY OGN ONA

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

Physical detection (airflow felt through gaskets) ‘E;/
QOdor (noticeable perc odor)

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

Halogen leak detector a/
If using direct—réading instrumentation, is the equipment: » U]é/A

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

b. Calibrated against a standard gas prior to and afier each use
(PID/FID only)? Qy ON

c. Inspccted for leaks and obvious signs of wear on a weekly basis? Qy AN
d. Kept in a clean and secure area when not in use? ay AN

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 0N

T Bundy (,-% -CO

Inspector’s Name (Pleas;rPrint) Date of Inspection
e B o ~3-0]
Inspector’s Signature Approximate Date of Next Inspection

4 0of5 Revised 9/15/97



|] ADDITIONAL SITE INFORMATION: u

4-11.00 9.9 | |
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Do NOT Remove Label

|
3&S DRY CLEANER

Tt T N

AIRS ID# 0950311 |

S5ANMUKH L PATEL
3853 AW COLONIAL DRIVE

';DRLANDO FL 32818

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - 3
U356833

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 # 0950311

S&S DRY CLEANER
SANMUKH L PATEL

6853 AW COLONIAL DRIVE
ORLANDO FL 32818

66 11 Nyp

WOOY 1y
0341333

/

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273 '




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING |

| - 389582
Please include your AIRS ID# on your check or money order. This number can be found below on yynai'ling label.

TOTAL AMOUNT DUE: $50.00

Obj.: 002273

o =0
Do NOT Remove Label — __11"_,‘"3
o B
T T T T T e I £ nic Q=
{ AIRS ID # 0950311 w O
| S&S DRY CLEANER FOR GOVERNMENT U‘S% ONt‘?
SANMUKH L PATEL l Org.: 37550101000 EO: Bl
6853 AW COLONIAL DRIVE Fa 0.2.035001
| ORLANDO FL 32818 J
i
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A

. : HCOSQO

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
(AL 2N S ::'
= = —— s
/ AIRS ID # 0950311 . : ~
'S&S DRY CLEANER Fo—T =T
SANMUKH L PATEL FOR GOVERNMENY, USE ONLY
. {6853 AW COLONIAL DRIVE | ggf;gi";‘;‘&%’ioﬁlj
ELANDO FL 32818 Obj.: 002273 Fo
7 = AT
S &S DRY CLEANERS & ALTERATIONS JEECERTARN .
Fuawiastse Vieeds Shopping Center opy © R
* €233-A W, Colonial Driva : PR y
Orlanco, FL 32818 T moo. ¢
a1 AN o

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

EHHHl}!i!i”"”H!glLHH!H!)l‘li5!‘!”1“!!!!”‘“”1!‘!‘.5%



U S Postal Serwce

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postrmark

Return Receipt Fee ‘ Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pactana & Fees | §

Sent 10 AIRS ID # 0950311001AG
...... SANMUKH L PATEL
‘ S&S DRY CLEANER

7000 LkL70 D00L 73kLL 5715

V

IdOTIANT 40 dOL 1V ¥INIILS IOV 1d ‘JCOMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, ang 3. Also complete A. Received by (Please Print Clearly) | B e of ellvery
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