Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 " Secretary

December 18, 2001.

Mr. Jayesh Khatri

Valore Dry Cleaners
10707 East Colonial Drive
Orlando, Florida 32817

Re: Facility No.: 0950318-002
Dear Mr. Khatri:

The Department has received the Title V General Permit Notification Form for the dry cleahing
facility that you submitted on November 13, 2001.

- Please note that in January 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, FL 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,

2 )
4 £4MJM7MN
7/ Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.







To: General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, FL. 32399-2400 ~ RECEIVED
IJAN 2 4 26id
From: Bureau of Air Monitoring
Valore Dry Cleaners & Mobile Sources

10707 €. Colonia! Dy,
Orlando, FL 39817
Ph. #407-380-5218

Reference permit #: 0?503 ) g

1 ~J MESH {( HATRI / Meent K will be surrendering my Air
Permit for the above referenced facility. Please update your records
accordingly.

Reason: SOA Beommer (S04 10 @ 12-3101)

%% (L3 <l

(Signature) (Date)

TIAEH  knpary
(Print Name)




Grant, Patricia

From: Bowman, Sandy

Sent: Tuesday, February 08, 2005 7:10 AM
To: Grant, Patricia

Cc: Thomas, Bruce X.

Subiject: FW: Perfection Cleaners (0950297)
Pat,

Please inactivate the most recent project for this facility. Thank you. Sandy
Bowman Environmental Administrator Division of Air Resource Management 850/921-9583 or
sandy.bowman@dep.state.fl.us

————— Original Message—-----

From: John.Parker@ocfl.net [mailto:John.Parker@ocfl.net]
Sent: Monday, February 07, 2005 4:52 PM

To: . Thomas, Bruce X.

Cc: Bowman, Sandy

Subject: Perfection Cleaners (0950297)

Hi Bruce:
Perfection Cleaners (0950297) is under new ownership. The new Responsible Official will
be Ignacio Totorica (previous manager). He was provided an application for a Title V GP

which will be forthcoming.

John X. Parker

Environmental Specialist
Orange County Air Quality
Phone: (407) 836-1445

Fax: (407) 836-1498
<mailto:John.Parker@ocfl.net>



Page 1 of 1

Grant, Patricia

From: Thomas, Bruce X.

Sent: Tuesday, February 01, 2005 2:21 PM

To: 'John.Parker@ocfl.net’; 'llka.Bundy@ocfl.net’
Cc: Bowman, Sandy; Grant, Patricia

John,

Valore Dry Cleaners (AIRS ID# 0950318) has notified us that the facility has been sold. The facility status has
been changed to inactive. Bruce

Bruce Thomas, P.E.
Division of Air Resource Management
(850)-921-7744 or Bruce.X. Thomas@dep.state.fl.us

2/1/2005
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PERCHLOROETHYLENE DRY CLEANER °
AIR GENERAL PERMIT NOTIFICATION FORM ¢, %0} : <4_\
7~

kY
,-Q\(’

N VF‘ /
Part I1I. Notification of Intent to Use General Penﬁt»‘ P .
@ A v:’ /_“'"{‘

A
Prior to filling out this form, please read the instructions provided at the end of f%g form. 'S'end <
completed form to the address listed in the instructions and keep a copy of the fornf}oﬁjour files.

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

\[Btbﬂﬁ Vet Ciepppnn. G _

2. Site Name (For example, plant name or number): DJ o = @7[ _j \_/ bﬁ [
/ . !\ LY ol NN B 2 V.o YL ¥
3. Hazardous Waste Generator Identification Number: i ULy ¢ 1 cuul -/
®45 031500 Hr- ORANGE COUNTY ERVIRONMER AL
4. Facility Location: +1¢¥@F (o307 E- (o lOMﬂ 2% PROTECTION DIVISION
Street Address: @{(M fL 3 81
City: . County: OWW\XL ) Zip Code: 7 )z(g 1 7

Responsible Official
6. Name and Title of Responsible Official: .

7. Responsible Official Mailing Address:

Organization/Firm: g’ P PRI

Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number: -
Telephone: (L4079 ) JBC- $2v¥ 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:
I1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Informatlon ,
1.(a) DRY-TO- DRY MACHINES ONLY .
How many dry-to-dry machines do you have on-site? - [#

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer " (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

[A5F

4}&2): z\/ .’New 'CA/None required Camr-

Existing/New RC/CA/None required

‘ 'Exri-sting/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY N f Q_ .
How many washers do you have on-site? [ ]

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

If the transfer machine was purchased from the manufacturerprior to or on December 9,-1997T, it is-an EXISTING
unit. If the t;ansfer machine was purchased from the manufacturer between December 9, 1991 and Septembei 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer = (circle one) (circle one) (if already included at time of
purchase, write “SAME")

Existing/New  RC/CA/None required

. Ex:stmg/N ew RC/CA/None requnred

Existing/New  RC/CA/None requnred

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
'19/ | /57 ] gallons (You must fill this in)
(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | ] Did not keep records: ]

New store: | New machine |
Unopened store | | (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 :




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

Small Area Source LV B T O SR T

_ Dry-to-dry machines only on-site " “(used less than 140-gallons of perc per year) ;- °
: Transfer only on-site . . .(used less than 200 gallons of perc per year) ~ -~
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ | _
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source ' New machines at small area source MK hine Or’ﬂhq ”)
(NONE REQUIRED) [ X] Refrigerated condenser | ] )O"“E’J ket 1 [T
.. . . . §0(f15 S"(’/'//QO
Existing machines at large area source New machines at large area source ox S5, machiae
Carbon adsorber [ | Refrigerated condenser | | 151117 '
Refrigerated condenser | ] _ , ) . A o O%

5. A facility which contains non-exempt erissions amits 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 generatmg units onsite meet the followmg
R exemptlon criteria or that no such units exist on- -site (aee ttached SMmY, fo. the cr *“rrﬂ R

All steam and hot water generating units exempt _JORrR ot
No such units on-site : L1

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

For each boiler, indicate its horsepower (HP) rating: [ {0 ][ 1] ]

What type of fuel do you use? [ ] propane ( v"] natural gas
‘ [ ] No. 2 fuel oil [ ] No. 4 fuel oil
] No. 6 fuel oil I ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
{a) Purchase receipts and solvent purchases/solvent addition log [__\/_]

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring , . : EZ":] ’E/

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan . L i - [_@;_]\/ :é/

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the appropriate selection:

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

,“\\‘ .

[ |  "No DEP air permits currently exist for the operation of the facility indicated in this notification
y form.”
t

Responsible Official Certification

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

1 will promptly notify the Department of any changes to the information contained in this notification.
/'_ 4 o—- -
e T e o il d
Print name of responsible official

%7 2
Slgnan:re Jé’&y:_ Date @: 27y 75

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 ‘
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PERCHLOROETHYLENE DRY CLEANER (\

AIR GENERAL PERMIT NOTIFICATION FORM 63;3) Z&/’

A e
Part II1. Notification of Intent to Use General Perl@”)’

A
% ‘O
Prior to filling out this form, please read the instructions provided at the end of %%9 form. ‘S'end
completed form to the address listed in the instructions and keep a copy of the fornf[foﬁ:your files.

Facility Name and Location

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

\/pore Dev Cuepapsn.

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

/

3. Hazardous Waste Generator Identification Number:

©35 031800 At

4. Facility Location: A4g¢F@F (030> E-(o ot D -
Street Address: o . 8 1)~
: = G{( "Co tyL 32813 Zip Code: 3 02% /7
Wﬂ/r\k(.

City:

Responsible Official

6. Name and Title of Responsible Official:

Name: jM'EJH 1 ﬁ—l‘Y—i | Title: Ow/m A

7. Responsible Official Mailing Address:
Organization/Firm: aboove
Street Address: , Lo 2
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (49 —) JRO- ;f’?,ﬂ Eaxi—(—— ) -

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) 14

Effective: 2/24/99




Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY _
How many dry-to-dry machines do you have on-site? [ I |

For each dry-to-dry machine on-site, please provide the following information:

i

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

'L‘L):s !S% ew @bA/Nonerequired_ Sama

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY -
How many washers do you have on-site? |

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING

am 0

unit. If the transfer machine was purchased from the manufacturer between December £, 1991 and Septemiber 22,

1993, it isa NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

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

Existing/New  RC/CA/None required

. Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

[ } gallons (You must fill this in)

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

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




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

Small Area Source LV
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site - (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ | _
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) . Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber [ | Refrigerated condenser | |

Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant 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 (sec attached memo for the criteria).

All steam and hot water generating units exempt ] OR
No such units on-site L1

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (FHP) rating: [ /O [~ ][ ]

What type of fuel do you use? | propane [ v | natural gas

] No. 2 fuel oil | | No. 4 fuel oil
| No. 6 fuel oil [ | Other (please list)

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

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

NI

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




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

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

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

Responsible Official Certification

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

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

I T piccy L

Print name of responsible official

| @/?t; [1-04B)]

Signature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




Department of - -
Enwronmental Proteg;

, . Twin Towers Office Buddmg
Jeb Bush 2600 Blair Stone Road ]
Governor : ) _Tallahassee. Florida 32399-2490

David B. Struhs -
Secretary

TO: Holder of Title V Air General Permit
Our. records mdlcate that, as the owner or operator of an eligible faclljty, h’ave clalmed entltlement
" to the use of a Title V Air General Permit under Rule 62-213.300 Flonda dmxmstratlve Code (F: A.C ).

For yourfacility to.maintain its ellgxb‘ht) for the Title V Aereneral

7 l{e}%ﬂm ‘Rule. 62“213 300(3)(b), g
F.A.C. states "...the owner or operator of the facility must, upon: wriite notxce from he Department,
submit payment of an annual operation fee in the amount of $50.00.
. betwee@liznd.M

'lns fee is due and payable
arch 1/of each year for which the facility is in:0p ration and subject to the -
requirements of this rule and the general permit." This inveice constltutes the Department's written
notice, as required under the general permlt rule.

Please make your check or money order payable to the Department of

oomehtal Protection and

staple it to the detachable portion of this invoice below. To maiitainy ity's. i
Sgeneral permit, the fee must be received by the Department not later t

the detachable portion of thls mvmce below should be malled to.

Tltle V Air General Permits

: Receipts -~ . .
Post Office Box 3070. .- -
Tallahassee, FL 32315-3070 . -

TOTAL AMOUNT DUE 3 $50 oo A

L e T ha aana
el e MY 421?&5 FER10 243
. e R z° P
Do NOT Remove Label : B e
ALO AIRS 1D#0950318 ©z i
RE DRY CLEANER 25 FOR GOYERNMENT. USE ONLY

10703 £ CoLomIAL 3 % Forg.$31550101000. EO: Al
10707 E COLONIAL DRIVE @3 ol B
ORLANDO n = /Fund -035001

FL =1 d 5001
32817 3 - | b 6E273

o ) . ) y.
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Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

-

Total Postag

AIRS ID#0950318

VALORE DRY CLEANER
JAYESH D KHATRI
----------------- 10707 E COLONIAL DRIVE
Street, Apt. No.

orr:g e Nb. ORLANDO FL

Sent To

. 32817

— -p0l 0320 0001 7975 7k0S

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

Attach this card to the back of the mailpiece,

or on.the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X é:é%,

[ Agent

[ Addressee 1

B. Received by ( Printed Néme)

c%)envery

. Article Addressed to:

. AIRS ID#0950318
"VALORE DRY CLEANER

JAYESH D KHATRI

10707 E COLONIAL DRIVE
ORLANDO FL

32817

\

D. Is delivery address different from item

If YES, enter delivery address below:

12 /0 Yes
[ No

3. Service Type
Certified Mail
[ Registered
[ insured Mail

[ Express Mail

O c.o.D.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

——

2. Article Number
(ransfer farh sérvice igpel [ | {111

ﬂ?IIJDLi

0320, 0003, 7875, 7605,

i%i*{ 1r '||vx1i- 1r'rx

P

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035
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“U. S PoSti Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic-Mail Only; No Insurance Coverage Prowdéd)

‘delivery,information visit our website at.www.usps. com®
@%?MM&&

Postage

Certified Fee

Retumn Reclept Fee
({Endorsement Required)

Restricted Delivery Fee
{Endorsement Reqmred)

ID# 950318

JAYESH KHATRI
[SenfTo - VALORE DRY CLEANER T
s i 10707 E COLONIAL DRIVE =~ ==

Total Po

2003 22k0 dﬁﬁj 5651 1175

I Ak Pt
See Reverse for lnstructlons

SENDER: COMPLETE THIS SECTION | ~ COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature '
“item 4 if Restricted Delivery is.desired. X W\/ O Agent

B Print-your name and address on the reverse (O Addressee

so that we can return the card to you. B. Received by (Printed Narme, Dste of Delivery §
M Attach this card to the back of the mailpiecs, m JEvNg, (/)/ °/D ivery

or on the front if space permits.

D. Is defivery address different from item 17" D Yos

1. Auticle Addressed to: If YES, enter delivery address below: [ No

(TD# 950318
JAYESH KHATRI :
l‘V-ALOR—E DRY CLEANER
110707 E COLONIAL DRIVE : o

ORLANDO, FL 32817 . Service Type
Certifled Mall  [J Express Mall
Registered [J Return Recelpt for Merchandise |

Insured Mail  [J C.O.D.
-4. Restricted Delivery? (Extra Fes) O Yes

2003;,egk0 0003,,565L, 1195,

PS Form 3811, August 2001 ' ''' * Doméétic Rétumn Receipt! P! EHIE 1 ' 102595021540

)
[N
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CERTIFIED MAILTM RECEIPT

(Domestlc Mall Only, No Insurance Coverage Prowded) .

Postage | $

Certified Feo

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsemnent Required)

Total Prctann o £an- | &

se=r7 AIRS ID# 950318 1stC
________ VALORE DRY CLEANER
Street, 10707 E Colonial Drive

or PO,
"ois UNION PARK, FL 32817

COMPLETE THIS SECTION ON DELIVERY

‘ ! .
= -

\/
B. Recelved by ( Printed Name)

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

m Attach this card to the back of the mailpiece,

[ Agent
L4 Addressee

~oron the front if space permits.

C. Datg’6t-Qelivery
1 7 _

1. Article Addressed to:

D. Is delivery address different frort ttem 1
-If YES, enter delivery address below:

AIRS ID# 950318 1stC

[ Yes
O No

VALORE DRY CLEANER .

10707 E Colonial Drive :

UNION PARK, FL 32817 . 3. Sorvioe Type
JHACertified Mall ] Express Mail
O Registered .0 Retum Receipt for Merchandise
O insuredMall O C.OD.
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8 Attach this card to the back of the mailpiece, ecelve eName) C. Date ol over 3
or on the front if space permits. o 2 7

1. Article Add ( to: D. Is delivery add ifferentYrom item1? O Yes
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