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3 —~~ Environmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherel!
Governor Tallahassee, Florida 32399-2400 Secretary

November 18, 1996

Mr. Harendra Nathoo
Golden Touch Dry Cleaners
2453 South Hiawassee Road
Orlando, Florida 32835

Re: Facility I.D. No. 0950321
Dear Mr. Nathoo:

‘The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,
Dotty Diltz, Chief ;ZﬁiLi/

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



PERCIHLOROETIIYLENE DRY CLEANERS
_ I'I'TLE V GENERAL PERMIT
COMP—LIAN}CE INSPECTION CHECKLIST
TYPE OF INSPECTION; ANNUAL 52/ COMPLAINT/DISCOVERY O

RE-INSPECTION _' a

arsor: 0950321 pate: \/H /ﬁ‘? mmew:_[110  timeour: (415
FACILITYNAME: Golden Touch Dr\/ C|€Om€PS
FACILITY LOCATION: 2453 S. Hia,wQSSf’G Rel.
| | Oclando FL 32835
RESPONSIBLE OFFICIAL:‘.'HCA\('QY\d(‘O\ Nethoo eione: H07-290 "06377

CONTACT NAME: - ____PHONE:
[rarT I: NOTIFICATION " |
(check appropriatc box)
1. New facilily notificd DARM 30 days prior to startip RN Q
2. Facility failed Lo notify DARM to usc gcncr:il permit a
[PART I1: CLASSIFICATION A ||

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) C @’f)ron storc/omt of busincss/petrolenm
A. -

1. Existing small arca source a 2, New small arca source Q

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

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

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

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

3. Existing large arca source E( 4. New large arca source Q

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

transfer only, 200 < x < 1,800 gal/yr transfcr 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) (constimicted on or after 12/9/91)

5. This is a correct facility classification ay !Eﬁ OCan not determine

I no, plecasc check the appropriate classification:
Q . facility qualificd for a gencral permit as number above
Q facility cxceeds above limits and is not cligible for a general permit

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

facility was gallons.

e —,——,  ————————————————
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{PART I1li GENERAL CONTROL REQUIREMENTS . A 1

Is the responsible officlal of the dry cleaning facitity:
(chicck apprapriate baxos) -

1. Storing perchloracthylene in tightly scaled and impervious containers? _ ay ON aN/A
2. Examining thc containcrs for lcakagce? o ' Oy ON ON/A
3. Closing and securing machine doors except during loading/unloading? ay aN
4. Draining cartridge filters in their housing or in scaled containcrs for at .

least 24 hours prior to disposal? . : Oy ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON ONA

[PART IV: PROCESS VENT CONTROLS | 1

In Part TI-A: .

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

If classificntion 2 has been checleed, the machine should he equipped with n refrigerated condenser
(complete A below).

. s A .

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

If classification 4 hias been checked, the machine should be cquipped with a refrigerated condenser
(complete A and B .bhelow),

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

1. Equipped all machines with the appropriatc vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcm? Ay ON ONA

3. Equippcd the condenscr with a diverter valve so airflow will bé dircctcd away from the
condenscr upon opening the door? ay aN awva

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a. weckly/bi-weckly basis? , ~ @y ON

5. Repaired or adjusted the equipment within 24 hours i( the exhaust tcmperature of the
condcnser exceeded 45°F? ay aON anN/A

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

A ——————

2005 Revised 9/15/97



6.

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

9
v

. Mcasurcd and reeorded the exhaust temperature on the outlet side of the condenser located

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

. Mcasurcd and rccorded the washer exhaust temperature at the condenscer

inlct and outlct weekly?

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

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

at the cnd of the final drying cycle while 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 'Ippln'?

Assured that the sampling port on the carbon adsorber cxhaust for measuring

perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstream from any bend, contraction,

or expansion; and downstrcam from no other inlct?

. Equipped transfcr machines (drycrs, reclaimners, and wasliers) with individual

condcnser coils? -

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

ay

ay
ay

ay
ay

ay

ay

N

QN
N

N
aN

N

aN

ON/A
QON/A

QON/A
aN/A

ON/A_

aN/A

ﬁART V: RECORDKEEPING REQUIREMENTS

w

6.

8.

L ——————,— L ————————

IIas the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintaincd receipts for perc purclmf;ézd?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair repotts for the following:
a. documcntation of lcaks rcpaircd w/in 24 hrs? or;

b. docwincutation.of parts ordered (B‘rcpair lcak and Icak rcpaired w/in 2 days
and parts installed w/in 5 days of rcceipt?

. Maintained calibration data? gor applicable direct reading instruments)

Maintained exhaust duct inonitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintaincd deviation reports?

Problem correctcd?

Maintained compliance plan, if applicable?

ay
ay

ay

ay
ay
ay
ay
ay
ay
ay

UN
aN

N

aN
anN
aN
anN
ON
ON
aN

BN/A

anNv/A
anN/a
aN/A

ON/A
ON/A
aN/A

Jols
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[PART VI: LEAK DETECTION AND REPAIRS - |

1. Does the responsible official conduct a weekly (for simall sources, bi-weckly) leak dcetection and repair
inspcction? Lo . N - (jY GN

2. Has the facility maintained a leak log? . _ ay ON

3. Does the responsible 6mcial check the following arcas for lcaks? |

Hosc conncclions, fittings,

couplings, and valvcs ay aN aN/A Muck cookers ay ON anN/A
Door gaskets and scating . Qy ON aNva Stills ay aON awNa I
Filter gaskets and seating ay aN anN/a Exhaust dampcers Gy ON an/a
Pumps Qy aON ON/A Diverter valves Ay ON aNna
Solvent tanks and containers /gy ON ON/A Cartridge filter housings QY ON ON/A
Watcr scparators gy anN ana

4. Which method of detection is uscd by the responsible official?
Visual examination (condcnsed solvent on exterior surfaces) a
Physical delection (airflow fclt through gaskets) a
Odor (noticeable perc odor) _ BN a
Usc of dircct-reading inslnuncnl:llion-(FlD/PID/canrimclric tnbes) a
Halogen lcak detector
If using dircet-reading instrumentation, is the equipment: QN/A

a. Capable of detecting perc vapor concenlrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? » Ay ON
c. Inspected for Icaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and sccurc arca when not in use? ay anN
c. Verified for accuracy by use of dupllcnlc'smnplcs (calorimetric only)? ay anN

Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature . . Approximate Ditc of Next Inspection

40f5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION: - - ]

Agr S, 04 "301‘ fd ot machine
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PERCHLOROETIIYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST &

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION e P
%% &
" 1 20N S, » . N A
ATRS ID#: (')C\QOZ)Z\‘ DATI: f)'L} f‘(_%/ TIME IN: __ |0 AO  TIME QUT: __\_-.g@
- , < %
FACILITY NAME: Gokép,v Toucl, Dey Cled v %af%
/ - %

FACILITY LOCATION: 45 S - VOl sSeX A

Qe " c&ﬁ =1 22835

RESPONSIBLE OFFICIAL : _Heie wdve  Nedlao ProN: Yo7 290 063 7
CONTACT NAME: '

a- COMPLAINT/DISCOVER XD
@/ % % <,

PHONE:

[PART I: NOTIFICATION ]
(check appropriate box) o
1. New factlily notificd DARM 30 days prior to startup a
2. Facility failed Lo notify DARM (o usc gencral permil (]

|PART 11: CLASSIFICATION S o ]
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop storc/out of business/petrolcum
A.

1. Existing small arca source a 2. New small area source ol
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer anly, 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 large area source Ev)/ 4. New large area source 0
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 trausfer 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 aller 12/9/91)
5. This is a correct facility classification Q’{ ON QCan not determine
I no, please check the appropriate classification:
a facility gualificd for a general permit as number above
a facility exceeds above limits and is not eligible for a gencral permit
B. The total quantity of perchlorocthylenc (pere) purchased within the preceding 12 months by this diy cleaning

{acility was ]‘j | gallons.

1 olf5s Revised 9/15/97



BEST AVAILABLE Gopy

[LPART IJI: GENERAL CONTROL REQUIREMENTS

hal

1.

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

Storing perchlorocthylene in tightly scaled and impervious containers?
Examining the containers for leakagpc?
Closing and sccuring machine doors except during loading/untoading?

Draining cartridge filters in their housing or in sealed containers Tor al
least 24 hours prior (o disposal?

- Maintaining solvent-to-carbon ratios and stenm pressure for earbon adsarber

beds according o the manulacturer's specifications?

UN UN/A
L'_-I< UN UN/A

oY an
m/furu UN/A

Uy LN L’(N//\

|PART 1V: PROCESS VENT CONTROLS S

1.

2.

A.

{check appropriate boxes)

In Part JT-A:
If classification 1 has been checked, no contrals are required. Proceed to Part V.

I classification 2 has been checked, the machine should be cquipped with a refrigerated condenser

(complete A below).

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

installed prior to Septeimber 22, 1993

If classification 4 has heen checked, the machine should be equipped with a refripersied condenser

{complete A and B below).

Ias the responsible official of all new sources and existing Iarge area sources:

Eauipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closcd-loop vapor venting system?

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

condenscr upon opcning the door?

. Mecasurcd and recorded the temperature of the outlet exhaust stream ol a refrigerated

condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment svithin 24 hours if the exhaust temiperaturc of the

condenser exceeded 45°177

. Conducted all temperature monitoring afler an appropriate cooldown period and afier

verifying (hat the coolant had been complelely charged?

Gy A@dnN

AY UN UN/A

LK ON TON/A
tzﬁ UIN

gy UN u&\
v

20f5
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B. ¥as the responsible official of an existing large or new Iarge arca source alsa:

1.

Mecasurcd and recorded the exhaust temperature on (he oullel side of the condenser located L/
on dry-to-dry, reclaimner, and dryer machincs on a weckly basis? Y UN

2. Mecasurcd and rccorded the washer exhaus( tciperature at the condenser
infct and outlc( weckly?

ay UnN E@/\

Is the temiperature differential cqual to or greater than 20° 7 ay U~ anN/A

3. Mecasurced and recorded the pere concentration in the exhaust stream weckly
al the end of the final drying cycle while the machine is venting o the adsorber,
if machinecs arc cquipped with a carbon adsorber? ay anN U</A

Is the pere concentration equal 1o or less than 100 ppm? ay anN OaN/A
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring

perc concentrations is at teast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct dinmeters upstream fron any bend, contraction,

or expansion; and downstream lrom no other inlet? Gy OGN UN/A
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual

condenser coils? Oy ON &/N//\
6. Routed airflow to the carbon adsorber (if used) at all times? gy N ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: R — o
(check appropriate boxes)
1. Maintained receipts for pere purchased? L?K UN
2. Mainlained rolting monthly total of pere consumption? ay ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks vepaived w/in 24 his? or; Ll< LN UIN/A
b. documentation of parts ordered (o repair Jeak and leak repaired w/in 2 days
and parts installed w/in § days of reccipt? ‘ YoOOUN ON/A
4. Maintained calibration data? gor applicable direct reading insuruments) . gy OGN D’ﬁ//\
5. Maintained exhaust duct monitoring data on perc concentrations? oy ON //\
6. Maintained startup/shutdown/malfunction plan? [334 N
7. Maintained deviation reports? Oy 0N ‘;’{I‘\J//\
Problem corrected? ‘ oy ON !{y\
8. Mainlained compliance plan, il applicable? ay anN WUnN/A

T
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[PART VI: LEAK DETECTION AND REPAIRS

L. Does the responsible official conduct a weckly (for small sources, bi- -weekly) lcak detection and repair
inspection? E/ N
2. Ias the facility maintained a leak log? E/ OUN
3. Doces the responsible official check the following arcas for leaks?
Hose conncctions, f{ittings, g/ L/
couplings, and valves @Y ON ON/A Muck cookers Y, ON ON/A
Door gaskels and scating 1Y, N ON/A Stills LJ4 ON UN/A
Filter gaskets and seating @y UnN Un/A Fixhaust dampers Lé LI UN/A
Pumps éJ/ ON ON/A Diverter valves 7 ON ON/A
Solvent tanks and containcrs J N ON/A Cartridge filter housings GY UN ON
Water scparators Y ON GN/A
4. Which method of detection is uscd by the responsible official? ,
Visual examination (condcnscd solvenl on exterior surfaces) EI/
Physical detection (airflow felt through gaskets) a
Odor (noticcable perc odor) a -
Usc of dircct-reading instrumentation (F1D/PID/calorimetric tubes) U
Halogen leak dctector Cl/
H using divect-reading in,‘ill'\lll;t‘.l‘l(:l(i()n, s the cquipment: HIN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay UN.
b. Calibrated against a standard gas prior to and after cach usc
(PID/FID only)? Qv ON
¢. Inspected for leaks and obvions signs ol swear on iweekly basis? ay UnN
d. Keptina clean and sceure arca when not in use? gy UnN
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Uy UN
L

fb_\) /k//\ C‘\/C/\/\.t’ \/

Inspector’s Name (Please Print)

Inspector’s Signature

4005

Azt ay

Ddtc of Inspcchon

eilag

Approximaltc Dalc of Nest Tnspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION: 7
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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):
NATHOO NG,
2. Site Name (For example, plant name or number):
G “Te CLEAN ERS
soLDEN “loued Dy ,
3. Hazardous Waste Generator Identification Number:

FLD A48419802¢

4. Facility Location: 2452 S.H |AWASSCE IA(D .
Street Address:

City: ORLAHDO ﬁ_P(County: ™ ORANGE  Zip Code: 3_')835.

Responsible Official

6. Name and Title of Responsible Official:

HAReNDRA  NATHOD-

7. Responsible Official Mailing Address: <
Organization/Firm: @ GoOtDEN Toueel MCLEAN ERL
Street Address: 2462 €.HT AwASceEE AD

City: County: ~ Zip Code: :)89{
CRLAYO . A p v oRAN = P 3
8. Responsible Ofﬁc al Telephone Number:
Telephone: ) 90 - 0627 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: ( ) -

2 990
3t I

DEP Form No. 62-213.900(2) Page 13 of 16 ¢ N\O"“‘“mg
Effective: 6-25-96 Bure& umob sour ces
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID [Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser [+ |08 DEC qi!

(2) w/ carbon adsorber

(3) W/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | ' x! ]

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

141 ] gallons

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

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

N
Existing small area source [ X New small area source |
Existing large area source | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source .
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser [ X 1]

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.

ro !
All steam and hot water generating units exempt [ )(

No such units on-site I |

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

(€) Instrument calibration

LLLEER

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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)

!
.
[ X ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 pollutdnhemissions units and air pollution control equipment described above so as to
comply with all t¢Pms|and tonditions of this general permit as set forth in Part 1l of this notification form.

he Department of any changes to the information contained in this notification.

.- QMU&%

Signature \)/ Date

1 will promptly hoti

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION [Zl/

ARSIDH#:_ OS5 0 32\ DATE: ]O\I ]3\TCFL TIMEIN: _2.0()  TIME OUT: _2\ 30
FACILITY NAME: (roldcw. Tecel, D vy Clecveev

FACILITY LOCATION: __ 2452 S, |\ (e ssee (L
Oviawdo =1 22925
RESPONSIBLE OFFICIAL : Havivwdve Aetloo PHONE: YO 290 -0L3A]

CONTACT NAME: PHONE: r

|PART I: NOTIFICATION

—

(check appropriate box)

1. New facility notified DARM 30 days prior {o startup a
2. Facility failed to notify DARM (o usc gencral permit a

-

|PART II: CLASSIFICATION

=

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) {3 Drop storc/out of business/petrolcum
A. .
1. Existing small arca source a 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source D/ 4. New large area source 0
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
" transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types,.140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) B (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON QCan not determine
Il no, please check the appropriate classification:
(W8] facility qualificd for a general permit as number abovce
O facility exceeds above limits and is not cligible for a general perinit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 14\ gallons.

1of5 Revised 8/11/97



UPART 11I; GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylenc in tightly scaled and impervious containers?
Examining the containcers for leakage?
Closing and sccuring machine doors cxcept during loading/unloading?

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

Maintaining solvent-lo-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manulacturer’s specifications?

L‘./Y aON ON/a

D'{ aN anNa H

N

(Zé 0N DN/A

ay ON Bﬁ/A.

[PART IV: PROCESS VENT CONTROLS

1.

6.

In Part IJ-A:

If classification 1 has been checked, po controls are required. Proceed to Part V.

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

{complete A betow).

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

instolled prior to September 22, 1993

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

{complcte A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closcd-loop vapor venting systeim?

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

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaunst strcam of a refrigerated

condenser on iweekyv/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenscr exceeded 43°F?

Conducted all temperaturc monitoring afier an appropriarc cooldown period and after
verifying that the coolant had been completely charged?

=Y aN

C]’&{ ON anNva

Eﬁ( ON ON/A
oy |

ay E{\I ON/A

A

20f5
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B. Has the responsible official of an existing large or new large arca source also:

1. Mecasurcd and recorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? ay C.HG

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Oy aN @A
Is the temperaturce dilTercntial cqual to or greater than 20° )77 Oy OGN E{/A
3. Measured and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting (o the adsorber, El/
if machines are equipped with a carbon adsorber? ay ON HEN/A
Is the pere concentration cqual to or less than 100 ppm? ay ON D(/A

4. Assurcd that the samnling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is al lcast 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlct? ay 0N L‘Jﬁ/A

5. Equipped transfer machinces (dryers, reclaimers, and washers) with individual
~ condenser coils? ay dN Dﬁ/A

6. Routed airflow Lo the carbon adsorber (if uscd) at all timcs? ay 0N Dﬁ//‘\

WI"ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased? Ef]{ AN
2. Maintained rolling monthly averages of pcrc consumption? - ay EHG

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

a. documentation of lcaks repaired w/in 24 hrs? or; : ay @N ana
b. documentation of parts ordecred (o repair leak and leak repairc.(-l'»\\'/in 2 days
. and parts installed w/in 5 days of rcccipt? ay dN anN/A
4, Maintained calibration data? gor applicable direct reading instruments) Oy UN Erﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? . ay ON D’ﬁ/A
6. Maintained startup/shutdoywn/malfunction plan? Y ON
7. Maintained deviation rcpérl.s? ‘ ay ON @N/A
Problem corrected? ay 0N E]{\I/A
8. Maintained compliance plan, if applicable? gy ON Bﬁ/A
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“PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair-
inspection? C@'{ 0N
2. Has the facility maintained a leak log? E}{ aN
3. Docs the responsible official chieck the following arcas for lcaks?
Hosc connections, fittings,
couplings, and valves Q4 aN AOnN/a Muck cookers [3{ aN OnN/A
Door gaskels and scating D{Y aN ON/A Stills B‘{ aN anN/A
Filter gaskets and seating K/Y aN ON/A * Exhaust dampcﬂr.sA M 0N ON/A
Pumps [34 aN an/a Diverter valves D{DN QN/A
Solvent tanks and containers 54 ON ON/A Cartridge filter housings |2@ ON ON/A,
Water scparators EY{ ON ON/A a
4. Which mcthod of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) [D/
Physical detection (airflow felt through gaskets) a
Qdor (noticcable perc odor) ]
Usc of direct-reading instrumentation (FID/PID/caloriinetric tubes) a
Ralogen leak detector g
I using dircct-reading instrumentation, is the cquipment: B@.
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay UN
b. Calibrated against a standard gas prior to and after each use
(P1ID/FID only)? ay UnN
c. Inspected for lcaks and obvious signs of wear on a weekly basis? ay dN
d. Keptin a clean and sccure arca when not in use? Qy OaN
¢. Veriled for accuracy by use of duplicate samples (calorimectric only)? ay aN
“Tobn Eletel \
lodd  I-lete ey 1o\ 13147
Inspector’s Name (Please Print) Datc of Inspection
S SV S el Aislag
Inspector's Signature Approximate Date of Next Inspection
40f5
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [7] RE-INSPECTION @/
TIME IN: 2.\0O0 TIMEOUT: 2 30 AIRSID#__ OS50 37 1

TYPE OF FACILITY: DV\/ Ql@g A% :

FACILITY NAME: (oldew Touelh Dy Clew wey paTE: (o3 /67

FACILITY LocaTIoN__ 2453 S, Hiewxssex
QV\@LK(‘L} F;'\ 32635

RESPONSIBLE OFFICIAL:_\\ av!tndva  Nedl o0 PHONE NUMBER:_4©7 290 = 6637

D Based on the results of the compliance” requxrements evaluated during this inspection, the facility is found to be in

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

No zzﬁémfb. condeuse LQ}

L)@ p'@ LR V@\ l \ U..% C M“"‘*w LO%W e

;Ué Covietue Action ﬁ@gum

COMMENTS:
, ¢
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/ ‘
DATE OF NEXT INSPECTION: [=13-9y%
' (Approxnnate)
INSPECTION CONDUCTED BY: ) DD '\ @,’\' \m.a i

! ‘ g ; gPleaie Prmt) '
INSPECTOR’S SIGNATURE: ii —PHONE NUMBER: % QS ZJ’J

Page ‘ of l . ' Revised 10/96
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TITLE V AIR QUALITY GENERAL PERMIT | / -
INSPECTION SUMMARY REPORT & |

1

TYPE OF INSPECTION: ANNUALr@ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN___ 115" TIME OUT: AIRRSIDE:___ NGS A 2 - |
. . k] - A~ L]
TYPE OF FACILITY: DLy Clew R 5
FACILITY NAME:_Gaeben) Tooclt  DEucLEANBRS DATE: 2}ad !9 #

FACILITY LOCATION: Q4 5.3 S ki LIASSCE. W
ORLAND S L. 22%3%

RESPONSIBLE OFFICIAL:_\* ARIENDRA ) ATrHon PHONE NUMBER: &ko~7-290 = 0K3 7
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
' . compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
g’ - Based on the results of the compliance requirements evaluated during this inspection, the following compliancé__—
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM F_OLLOW-UP ACTION REQUIRED
Cncl of
‘T‘c cond s e s 4 6 Toke Yemp dur, Cod ~downr \
mp on Condenser X eceeds Y¢ * ycle [ -0 : S
. ectroe acty
most be +n_keh? s , Covree™ ™
Veed vol\u«s a,ue—mgs Cor pPevre Dﬁu&(o\@ )5 ((ozn vse Form
: Corrently 14 USC\
Need cCorvrective acttm \ Q_S De velop \"5
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOD
DATE OF NEXT INSPECTION: gi g I ay lq +

(Approximate) .

INSPECTION CONDUCTED BY:MARE DR isCsc L /7‘2>D”_D - Ltz 0 TP
/(Pléase Print)

INSPECTOR’S SIGNATURE: PHONE NUMBER: 836 - 7%00

Page of /. Revised 10/96
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X

Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMLY
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINTDISCOVERY O
RE-INSPECTION 0
AIRS ID#: _O 950352 DATE: 2|2y 49 s 11 LST TIME oUT:
FACILIXY NAMI: Go ldew. Touel D\u(\’ L Clewuevs
FACILITY LOCATION: 2493 S, MHiawessve RA
Oviewd T\ 32835

—

H PART I: NOTIFICATION T = T ————— — S——

(check appropriale box) T S T o

L. Existing facility notified DARM by Y/1/96 lQ/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to usc gencral perniit Q

UI’ART II: CLASSIFICATION

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

A.
1. Existing small area source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gai/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

2. New small aren source a
dry-to-dry only, x<140 gal/yr

transfcr only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or afler 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

both types, 140<x<]1,800 gal/yr
(constructed before 12/9/91)

4, New large area source a
“dry-to-dry onty, 140<x<2, 100 gal/yr
transfer only, 200<x<},800 gal/yr

both types, 140<x<},800 gal/yr
(construcicd on or after 12/9/91)

This is a correct facilily classification B’/ ON

If no, please check the appropriate classification:

@]

facility qualificd for a general permit as number _above
@]

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

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

Ial4 Revised 10/28/96



iLPART I: GENERAL CONTROL REQUIREMENTS

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

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

1
2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

t{_ N
o
A

ay UN WHUYA

{LI’ART IV: PROCESS VENT CONTROLS

1

In Part TI-A:

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

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

(complete A below).

1f classification 3 has been checked, the machine should be ecquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have heen

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

Equipped all machines with the appropriatc vent controls?

. Equipped dry-to-dry machines with a closcd-loop vapor venting system?

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

condenscr upon opcning the door?

Measured and recorded the tcmperature of the outiet exhaust strcam of a refrigerated
condenser on a weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the

condenser excecded 45°F7

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

e —— S ————— e —

20ol4
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B. Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side ol the condcnscx located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? gy N ,\//,v
2. Measurcd and recorded the washer exhaust temperature at the condenscr

inlet and outlet weekly? gy dN aA/A

Is the temperature differential equal to or greater than 207 ¥? ay anN ‘/V//r

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

Is the perc concentration equal (o or less than 100 ppm? gy OGN /v/,k

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

perc concentrations is at least 8 duct diamelers downstream of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstrcam from any bend, contraction,

or expansion; and downstrcam from no other inlet? ay ON p//Af

5. Equipped transfer machincs (drycrs, reclaimers, and washers) wilh individual

condenser coils? gy UON E}‘KJ/A

6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN Q(N/A
WPART V: RECORDKEEPING REQUIREMENTS “
‘Has the responsible official: I
(check appropriate boxes)
1. Maintained receipts for perc purchased? fﬂé N
2. Maintained rolling monthly averages of perc consumption? ay G}'{ i
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ; D’{ N {
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? _ ay Bg
4. Maintained calibration data? (for direct reading instruments only) Qy aN [Zlﬁ/A
5. Maintained cxhaust duct monitoring data on perc concentrations? : ay UON ,\///\—
6. Maintained startup/shutdown/matfunction plan? @y CN
7. Maintained deviation reports? ay E’Iﬁ
Problem corrected? ' 0y Elﬁ
8. Maintained compliance plan, il applicablc? ay OaN E/lﬁ//\
[PART VI: LEAK DETECTION AND REPAIRS ) ]
1. Does the responsible official conduct a weekly leak detection and repair inspection? wyoan l

3 ol4 Revised 10/28/96



2. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior sutfaces)
Physical detection (airflow felt throngh gaskets)
Odor (noticcable pere odor):
Usc ol dircct-reading instmmcﬂnlion (FID/PID/calorimetric (nbes)

If using dircct-reading instrumentation, is the cquipment:

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

b. Calibrated against a standard gas prior (o and after cach usc
(PID/EID only)?

c. Inspected for Jeaks and obvious signs of wear on aweckly basis?
d. Keptin a clcan and sccurc arca when nol in usc?

c. Verificd for accuracy by usc of duplicate samiples (calorimctric only)?

3. Mas the facility maintained a leak log?

4. Docs the responsible ofTicial check the following arcas for leaks?
Hosc connections, fittings,
couplings, and valves CJ< N Muck cookers oY on
Door gaskelts and scating @( aN Stills E{Y aN J
Filter gaskets and scating Eﬁ ON Exhaust dampers CQ N
Pumps E]§ anN Diverter valves [ﬂ{f 0N r
Solvent tanks and containcrs E{Y ON Cartridge filter housings YZ( ON J
Waler separators Eé ON
Maviendva Lo Fhoo
Namme of Responsible Official
Todd Fletcher , / /
Ry 577
nspect r’s&a&g_@leasc Print) Date of Inspection
C ib}& [ TS —
Inspector’s Signature Approximate Date of Next Inspection

4 of 4
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- o Ho95033 )] BEST AVAILABLE CGPY
[O~(-% 5/)0 Ke 4o Golden :
P Tovecn D/\/C(,Q,Cll/\éfﬁ;
Havemcira NG #+oo

(S “Hhe O Cr, « /\A\

1. Fac;\i:ity ’(();rgr/( P 2 % /
A . add L 4le- Ocone,
2. Site Name (For ' ‘

Gowen | P (1t | |
3. Hazardous Was| |. C(>S}q0u[cf O+ loe maflég/

FLD A€ e |
4. Facility Locatig 3 < Exi s ‘}" ’/‘9 ( Q‘( 9/Q Sho L)LO/
Street Address lO e ralr Ke C(
= 1prs 283C

L -QJCI‘S'J'I‘/\E] 10/9@ C.Q._. or
. Syoeulal loe par Ked

CI) S)--wfcsu'ld Le mart/wd'

6. Name and Titl

HAREN

7. Responsible Official Mailing Address: K
Organization/Firm: @ GrotHeN Touveet ey CLEAN ER£
Street Address: 2462 S.HTAWASCEE AD

City: County: ~ Zip Code: 9(
CRLANYO . FLA Y oA s pCode: 208
8. Responsible Officjal Telephone Number:

Telephone: ( ) 3‘-}0 - 0627 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: ( ) -
o T
- i
RECE
\
VRS
%‘i‘j ~
DEP Form No. 62-213.900(2) Page 13 of 16 o A Mot
Effective: 6-25-96 Bufca“‘\\hol~z'\‘\_e 5ources



Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency,. or individual owner):
NATHOO WG,
2. Site Name (For example, plant name or number):
Gowed ToucH Dey cLEAN ERS

3. Hazardous Waste Generator Identification Number:

FLD 48419802¢€

4. Facility Location: 2452 S.H AWASSCE 5.
Street Address:

City: ORLARDO  FLA County: B ORANGE  Zip Code: 3838

Responsible Official

6. Name and Title of Responsible Official:

HARENDRA  NATHOO -

OwnNeR AN
7. Responsible Official Mailing Address: )
Organization/Fim: ) GrOLOEN TOUGH MCLEANEKS-
Street Address: 2452 €.HIAwAScee RD

City: County: * Zip Code: 9(
Y OrLARYO (WY o ORAN G P 208
8. Responsible Officjal Telephone Number:
Telephone:  ( ) D90 - 0697 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: ( ) -
- E_ %\\\[ ‘i'j (‘!/)
\ - ,-’; ol §
S
. \\,\;4‘._3’3
J ) g
DEP Form No. 62-213.900(2) Page 13 of 16 o4 ‘\’"\O"wfk
Effective: 6-25-96 eurcau\ s SOUICSS
& ViD=



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 contro! device was installed, if applicable.

Date Date Date Date Date Date
’ Machine Control Machine Control Machine Control
. Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID (Purchased (Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser  |4£{ |08 beC qi !

(2) w/ carbon adsorber

(3) w/ no controls

|Washér Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed ' x! |

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

[ gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

Ems%mg'sm‘aﬂ—area-soufe&[ﬁ‘ M( New small area source |

Existing large area source X A ”r New large area source [ |

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

Existing large area source

Carbon adsorber [ _ Refrigerated condenser | X ] /)Mf

New small area source

Refrigerated-condenser—{X—~] | \/

New large area source [

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..

T

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

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

(3] Instrument calibration

ELTEEE

(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:

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

' .
/
[ X ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 pollutaiNemissions units and air pollution control equipment described above so as to
comply with all t¢Pms|and tonditions of this general permit as set forth in Part Il of this notification form.

\

he Department of any changes to the information contained in this notification.

.- ;QQWU&%).

ignature ~/ ' ate
e )/(/L& Mmﬁ/@ P 9/29/37

1 will promptly hotj

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



DRY CLEANER AIR QUALITY GENERAL PERMIT L
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0950321
NATHOO INC
HARENDRA NATHOO
2453 S HIAWASSEE ROAD
ORLANDO FL 32835

Do NOT Remove Label

Cuvrent dale

Annual Reporting Period: _ i (97 19 TO 19

Based on each term or condition of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. l‘(hYES 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 / R E C E tl V E D
Action(s) taken to achieve compliance: / 4 8

Method used to demonstrate co yz
& Mobil o?rces

As the responsible official, I hereby certify, based on information and belief formed after|reasonyble i mqutry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchlyroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year foy transfier or combination facilities.

RESPONSIBLE OFFICIAL: M ARy NATHOO-

Namie (Please Print) Sigrfature Date

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

11/06/97
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TITLE V AIR QUALITY GENERAL PERMIT
- : INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL |:| COMPLAINT/DISCOVERY |:|

RE-INSPECTION @/

TYPEOF FACILITY: vy l€aviey

TIMEIN___ [0/ 30 TIME OUT: N eYe AIRSIDH:__ (S5O 32 |

/]
raciLITY NAME._(soldow Toue it Dvy Clecvay

I 4
FACILITY LOCATION: 2452 <. Hiqwa<wsee A

DATE: !/u/Qx’

Ovlewde, F\ 22835

RESPONSIBLE OFFICIAL: Haviewd Ve A/C‘ ‘l loo PHONE NUMBER:

4O 296-06637

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

discrepancies were noted:

EZ[/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

///za 4
%? 'Z]/COMPL/\IN’I‘/DISCO\/IER\{%

o

TYPE OF INSPECTION:

TS RECTIQN

ANNUAL

w1 )z0l50 HA

AIRS ID#: O S0XLY DATE:

\

11 ’ 4% TIMEIN: 020 TIME QU

FACILITY NAME:

GO \L’LD v/

Touwel -

FACILITY LOCATION:

U5 S,

Cirle,

D) vy, GATINWLY

\‘\ Gt s S

wde |

22835

RESPONSIBLE OFFICIAL :

Ha AR HES C\/V'Q

Nedl.qao PHONE:

CONTACT NAME:

_HoT 290 063 7

PHONE:

G ___
[PART I: NOTIFICATION A ]
. "—_ ) N -
(check appropriate box)
e | .t <
1. Nesy facility notificd DARM 30 days prior o startup cf.’%o ~ & .4
2. Tacility failed (o notify DARM to usc gencral permit % O 5 .
PR ey ,A
‘:’\S(‘l@o [  Ng?
[PARY 1I: CLASSIFICATION - %% i
S 2 -

(check appropriate box)
A
1. Existing small arca source tl
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed belore 12/9/91)

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

5. This is a correct facility classification

facility was ﬂ | gallons.

v

Facility indicated on notification form that it is:

2. New small area souree 0
dry-to-dry only, x < 140 pal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area source Q
dry-to-dry only,
transfer only, 200 <

4
O No nolification form
O Drop storc/out of business/petioleum

140 < x < 2,100 gal/yr,

< x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or aller 12/9/91)

=¢  an

10 no, please check the appropriate classification:
a facility qualificd for a general permit as number
a facility cxceeds above limits and is not cligible fpr a general permit

O Can not determine

above

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by (hl: dry cleaning

1 of 5

Revised 9/15/97



Department of
Environmental Protection

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

February 18, 1999

Mr. Harry Nathoo /|
Golden Touch Dry Cleaners

2453 S. Hiawassee Road T @9 B @ .
Orlando, Florida 32835 ' \%

<

: >
Dear Mr. Nathoo: Q’} ’

Thank you for your February 2 letter informing the Division of Air Resource
Management that your facility no longer uses perchoroetylene. Your facility status has been-
changed to inactive in our files.

The invoice you received was for the annual air operation fee. Rule 62-213.300(3),
Florida Administrative Code (F.A.C.), requires the owner or operator of a facility, upon written
notice from the Department, to submit payment of an annual operation fee in the amount of $50.
This fee is due and payable annually between January 15 and March 1 for the preceding year
which the facility was in operation and subject to the requirements. Therefore, since our files
indicate that Golden Touch Dry Cleaners (AIRS ID #0950321) was in operation in 1998, the fee
is now due. '

Please call me at 850/921-9583, if you have any questions pertaining to your facility and
the Title V General Permit program.

Sincerely,

/e o};/ﬂl@{o’m

Sandra Bowman

Mobile Source Control Section
Bureau of Air Monitoring and
Mobile Sources

/SB

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

Printed on recycled paper.
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Department of
- Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "'...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits

Receipts
Post Office Box 3070 R E C E l v E D

Tallahassee, FL 32315-3070
FEB 10 1999

#  (cut here) Bureau of Air Monitoring
¢ I & MobTe Soiurces
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 # 0950321
GOLDEN TOUCH DRY CLEANERS FOR GOVERNMENT USE ONLY
HARENDRA NATHOO Org.: 37550101000 EO: B1
2453 S HIAWASSEE ROAD Fund: 20-2-035001

ORLANDO FL 32835 Obj.: 002273

i PR




UCH CLEANERS
(%Q‘F;EE‘(\)\UIS HIAWASSEE ROAD

OWEST VILLAGE PLAZA
Mé&\\_ANDO. FLORIDA 32835

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

SAT
First-Class Rate
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oS PERCHLOROETHYLENE DRY CLEANER
\‘!\O‘A{“"¢5 AIR GENERAL PERMIT NOTIFICATION FORM
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S Part II1. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

" Facility Name and Location

1. Fac1lxtv Owner/Companz ”ame (Name of corporation, agency, or mleldual owner):

CNATHGO AT T

<

- i
i

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

Q@W uct] 22y SEANEL

Ty

. Hazardous Waste Generator Identificati umber:
3. H do € Identification Numb

ARSIy - (96”{0397/'00//%61,

4. Facility Location: 24 (3 S, shas ALl Sl RD
Comty: A~ ZipCode: 50237

Street Address:

Clty. d&m\m D

Responsible Official

6. Name and Title of Responsible Official:

Name: //A’ﬂgy /\IA—THC‘-O . Titl@&;ﬁ)

7. Responsible Official Mailing Address: /f/w AL ATH OO

Organization/Firm: p .

Street Address: 03(4(9 - HMA&J&? D A

City: ORASL0 County: ORIE Zip Code: &8’3(
8. Responsible Official Telephone Number: .

Telephone: (4o ) y’{fo = %37 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - ' k 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? [ |

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 timie 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= i'efrigerated condenser = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site?

How many dryers/réclaimers do you have on-site?
If thle transfer machine was purchased from the manufagturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the rfanufacturer between December 9, 1991 and September 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, pleas¢ provide the following information:

Date Initially Purchased Status Ct}n{trol Device Required*: Date Control Device Installed
From Manufacturer (circle one) ircle one) (if already included at time of
' purchase, write “SAME")

Existing/Ne\/ RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

ra

/

/
*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much pe/x:chloroethylene (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: [ ]
' 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 section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source [ |
o 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 y

4. What control technology is required on machines pursuant to section (5) of Part [J-6f this notification form?

(Indicate with an "X".)

Existing machines at small area source New machings at small area source
(NONE REQUIRED) | Refyﬁ condenser | ]
Existing_ machines at large area source New machines at large area source
Carbon adsorber [ | efrigerated condenser |

Refrigerated condenser ]

5. A facility which contains non-exempt emissions yfits shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam angd’hot water generating units on-site meet the following
exemption criteria or that no such units exist op<site (see attached memo for the criteria). '

All steam and hot water generating units

No such units on-site .

How fnany boiie[s do you have on-site? L] ' -

For each boiler, indicate its hopSepower (HP) rating: [ 11 11 ]
‘What type of fuel do you use? [ ]propane - [ ] natural gas

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

6. Equipment Moflitoring and Récordkeep'ing Informzition ’
Check all logs

yA

(a) Purchaf/e receipts and solvent purchases/solvent addition log

hich are required to be kept on-site in accordance with the requirements of this general permit:

(b) L‘.e/ak/detection‘ inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

[[LLL

(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 pe iwm of the facility indicated in

this notification form; the permit number(s) are

[ No DEP air perm'_i,t_sﬂuﬁe.ntly exist for the operation of the facility indicated in this notification
form. T '

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant ermissicons units ard 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

1 wi‘l/l(romptly notify the Department of any changes to the information contained in this notification.

ARy (Nperto,

Print name of respohsible official

| 22,
\\, | 23/9] .

Signature - \W ’ Date

Resently do o Auwts o por Iyt

/a\ a(;é‘uat,vﬁ?/ CM g me el /)G%WMC/.‘ L€ .ﬂ’)/a;’/ifi ) )
X ' T DFE D000 (S

ﬁfﬁo el Aaué e 79 Ocpr et L : )
Lohaers o Fe- //,Yﬁb qo perc L roF alfelt

@(,Lr\ / (U/"C/[Nég ? /’é&

>

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in,
Part II of this form.

Mail the signed and completed Part III of this form 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

Facility Name and Location :
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or mleldual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facnllty site; for example, Plant A, Metropolis plant etc.
If more than one facility is owned, a notlﬁcatlon form must be completed for each.

3. Hazardous Waste Generator Identification N umber - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Faclllty Location - Enter the street address and zip code of the facility and the city and county. in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the fac1llty
- identification number assigned to you by ARMS.

Responsible Official ' . :

6. Name and Title of Responsible Offi cial - Enter the name and title of the desngnated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible-fora general permit pursuant to s
the requirements of Part 11 of this notification form and Rule 62- 213 300 FAC.

7. Responsible Official Mailing Address - Enter the mallmg address for the responsnble official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99



10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address -
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if
available, at which this person can be contacted.

Facility Information
1. For each machine located at the facility, select the appropriate machine type and type of air pollution control

device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-
mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy
format). If control equipment is required, but has not yet been installed, indicate this with an “X”. If the
control device was already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copies of these tables if more than three machines per type are located at the
facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No 2 above, select the facility's classrﬁcatron The classification is based
on the definitions found in paragraph (3) of Part II.

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part I, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Informatlon
6. Indicate all logs which are required to be kept on-site in accerdance with the requirements of this notification

form with an "X".

Surrender of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the
operation of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether
the responsible official surrenders such perm1t(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers.

Responsible Official Certification
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
Effective: 2/24/99 '



IMPORTANT

A facility is eligible to operate under a Title V air general permit for no more
than five (5) years.” Your facility is approaching the end of the five (5) year
period for which it was entitled to operate with an air Title V general permit

* If you wish to continue your entitlement, please complete the.
enclosed notification form and return it to the Department of Environmental
Protection at the address included with the notification form. A fee is not
required with this notification submittal

O Ifyouarea new owner, please check this and return this
form with your completed notification-form.

O If you are a new RO (Responsible Official), and/or your
existing business has moved to a new location, please check
this box and return this form with your completed notification
form.

* If you do not wish to continue your eligibility, please disregard this
notice.
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S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING £ J 5 3 3

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing Iabel

]
i

2453 S HIAWASSEE ROAD
. ORLANDO FL 32835
N

&~ b
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TOTAL AMOUNT DUE: $50.00 = =0
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Do NOT Remove Label ~- X
O T T T N
i AIRS ID# 0950321 | FOR GOVERNMENT USE ONLY
{ GOLDEN TOUCH DRY CLEANERS | Org.: 37550101000 EO: B1
| HARENDRA NATHOO Fund: 20-2-035001
[ ‘ Obj.: 002273

.,
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O o o THIS PORTION MUST BE ATTACHED TO REM(TTAN CE FOR PROPER HANDLING / 30_6373 :

f

" Please include your AIRS ID# on your check or money order. This number c \i)e fou\nd below on your mailing label.
s )“ -
\ OJ %

120
TOTAL AMOUNT DUE: 1‘5$'50.00

. Do NOT Remove Label

AIRS ID#0950321
FOR GOVERNMENT USE ONLY

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

NATHOO INC
HARENDRA NATHOO
2453 S HIAWASSEE ROAD
ORLANDO FL 32835
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bdagy &% AIRS ID # 0950321

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273 -

-z \E%OLDEN TOUCH DRY CLEANERS

| HARENDRA NATHOO
| 2453 S HIAWASSEE ROAD

i ORLANDO FL 32835

I

- | 9162

NATHOO, INC. / DBA GOLDEN TOUCH DRYCLEANERS
‘EV AIR GENERAL PERMITS 2/25/99
ENVOIREMENTAL ' 50.00

50.00

golden touch cleaner AIRDS ID # 0950321
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US Postal Service . .
Receipt for Certified Mail
. AIRS ID # 0950321
GOLDEN TOUCH DRY CLEANERS
HARENDRA NATHOO
2453 S HIAWASSEE ROAD
ORLANDO FL 32835

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

\ PS Form 3800, Aprii 1995

F

Is your RETURN ADDRESS compléted on the reverse side?

ssalppe umleu au) ;o Wbl 8yl
ol ed0|a/\ue jo do1 19A0 auu 119 piod

bl

SENDER: . .
-Compui items 1 b wish to receive the
uComplete itemns 3Meee: i | following services (for an
#Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you. :

u Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
»Write"Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
®The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number (%
AIRS ID #‘0950321 4£ef<f‘fypééo 3 3
GOLDEN TOUCH DRY CLEANERS )
HARENDRA NATHOO O Registered Certified
2453 S HIAWASSEE ROAD O Express Mail O Insured
ORLANDO FL 32835 I Retum Receipt for Merchandise [1 COD
7. Date of Delivery
ikl
5. Received By: (Print Name) i 8. Addressee’s Address (Only if requested
and fee is paid)

i fa
6. Signature: (Adqrgssee or Agent)

X N

PS Form Wember 1994 102595-97-80179  Domestic Return ﬁeceipt

Thank you for using Return Receipt Service.
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Is your BETURN ADDRESS completed on the reverse side?

BEST AVAILABLE COPY

-

US Postal Service

GOLDEN TO
HAREN NDRA N
2453 SHIAWA
ORLANDO Fr,

NATHO

SSEE ROAD
32835

Postage

P 1?4 052 103

P~naint for Certified Mail

UCH DRY CLEANRRS
00

&

AIRS ID # 0950321

Certified Fee

Spea'al Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

-Complete itams 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to you.

1 1 also wish to receive the
, following services (for an

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

® Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

s Write "Return Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

3. Article Addressed to:

AIRS ID # 0950321
GOLDEN TOUCH DRY CLEANERS
HARENDRA NATHOO
2453 S HIAWASSEE ROAD
ORLANDO FL 32835

4a_Awicle Number

(7, OSR 103
4b. Service Type
O Registered Certified
O Express Mait Insured
O Retum Reogip‘.for Merchandise’ 0 COD

7. Dﬁf hve\ry

5. Received By: (Print Name)

8. Addresse’e s, Address (Only if requested
and fee is pa{d)

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1934

1025959780179 Deymestic Return Receipt

— 1

rvice.

Thank you for using Return Receipt Se

e e TN T /—’7’_"‘




|

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Dactana 9. Cann ¢

Re 10
HARENDRA NATHOO

St

7000 0EOD D02k 4130 2333

‘& 2453 S HIAWASSEE ROAD
ORLANDO FL 32835

AIRS ID # 0950321001AG

GOLDEN TOQUCH DRY CLEANERS

Vo Instructions

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

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Datj of Deli /«

"] C. signature
/,/ J‘T %«w//

(| Agent
[0 Addressée

1. Article Addressed to:

- 10 AIRS ID # 0950321001AG
HARENDRA NATHOO :

. GOLDEN TOUCH DRY CLEANERS
2453 S HIAWASSEE ROAD
ORLANDO FL 32835

D. Is delivery address different from item 17 L Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail [0 Express Mail
Registered [J Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

%2*2"2{2“6’5"22"23’2’6@/34Igljﬁj!l COEE o

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




