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Department of
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£ FLORMA - .. : :
———~ Environmental Protection
| Twin Towers Office Building
Virginia 8. Wetherell
Secretary

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Lawton Chiles

Governor
May 13, 1997

Mr. Chandrakant Mohan_lal

Liberty Cleaners
10006 University Boulevard

Orlando, Florida 32817

Re: Facility No. 0950324

Dear Mr. Mohanlal:
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 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, Florida 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,
-

‘W'QM}L“LW“’/‘/

/iﬁ‘”Dotty Diltz, Chief
7 Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Ms. Marie Driscole, Orange County
“Protect, Conserve and Menage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MV.D.  Iwe

2. Site Name (For example, plant name or number):
L16ErTy  CheswERS,
3. Hazardous Waste Generator Identification Number:
FLD 984 247 669
4.

Facility Location: /ﬂ 006 [/A//VMJ-/ 7'y gL 1/0,

Street Address:
City: County: ﬂlfwg’,_{ ' Zip Code:,CZ 3RL/ 7

Responsible Official
6. Name and Title of Responsible Official: ﬂ
7
Cranbgakan 7  Mostane s (“W/fi’)
7. gi;gﬁ?;;gf n/OFfif:;:.al Mailing Address: ya 1BEXT ¥ _/_/: £ Ay[ s
Street Address: /0006 UNryEgsy 7 L VP
City: 0KLAA/DA County: ﬂ/fﬁﬂ/é'/f Zip Code: £/ 3,)_57/7
8. Responsible Official Telephone Number:
Telephone: (‘/07) 677~ /00 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: ( ) -
RECEIVED
s 50
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

F/

Tt 93

Tt 93

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(a) No control devices are required to be installed [ X

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the lates

gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?

(Indicate with an "X". Select one classification only.)

new
it
&

DEP Form No. 62-213.900(2)

Existing small area source |

Existing large area source | |

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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@What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

@ A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X
No such units on-site [

We  fanvw o~ FRopave  GAs

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

(e) Instrument calibration

NELRRK

(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:

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

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

4 Wﬂﬂ/ gl21f76.

Si gnature Date

LIBERTY CLEANERS
10006 University Bivd.
Orlando, FL 32817

. (407) 677-7100 4

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address: _—
//’/ ~
Street Address: - /

City: / Couy Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) Fax: ( )
-~ 5 [ ?._-'\‘-’
- Poiw
LotV e
YYD
DEP Form No. 62-213.900(2) Page 153 of 16 T
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Best Availablé Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MV.D  Iwe
2. Site Name (For example, plant name or number):
L1667y CLeanEtrns

3. Hazardous Waste Generator Identification Number:

FLO 95% 247 665
4. Facility Location: . /ﬂ 006 (/A//VMJ/ 7y KL vy,

Street Address:

City: - D4 400 . Comty:  Jfgwak | DeCodefr 3487

Responsible Official

6. Name and Title of Responsible Official: i
Crandpaf a7  Mowaneac (““"ﬁ’f)
7. Responsible Official Mailing Address: — £
Organization/Firm: L (B EX 7y CL £5H ff_
Street Address: /0006 U"//V,/‘/f’f/ 7 KLVP
City: &/I’LA/\/DJ County: ﬁ/f/h\/ﬁlf Zip Code: ££ 3,157/7

8. Responsible Official Telephone Number:

Telephone: . (»4/07) 677~ /00 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: ( ) -
[ r ;ﬂ - . '\\ { l: L,)l
[ ; "Vaqt E i’ ¥ L‘
cro o 1R
DEP Form No. 62-213.900(2) Page 13 of 16 o
Effective: 6-25-96 ' moeen of R pAonitoring
2Ry Moo Sources
L Wit



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
) Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased [Installed ID |Purchased |[Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit . .

(1) w/ ref. condenser  (#/ /o Tyntc 93]|/0 Tt 93

(2) w/ carbon adsorber £/ | Ftwt—9 3| Zuet G

(3) w/ no controls ’ &M
[Washer Unit 7-

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDrycr 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 |

() Norofitfol\devices are Yequiced o beinstatied L B~ ‘QD

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the lates
70 gallons

(b) If less than 12 months, how many? ln/o,mhs/
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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source New small area source X
Existing large area source | | New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

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

New small area source

Refrigerated condenser é | w

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following

~ exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

WE Ranv o~ [Ropave  GAs,

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

(e) Instrument calibration

ARSI

(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:

[ |  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

~

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

Responsible Official Certification

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

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

%MV% -~ 5’/"17/%.
Al

Signature M/ Date S_/ /é /% ? 7

- <
LIBERTY CLEANERS ' @
10006 University Bivd. B
Orando, FL 32817
. (407) 677-7100 i

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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

e ————

) AIRS ID#0950324

' M.V.D. INC |

CHANDRAKANT MOHANLAL I
i 10006 UNIVERSITY BLVD '
| ORLANDO FL 32817

Do NOT Remove Label

Annual Reporting Period: _ [s7 Jhrwaan 1997 10 3! D(‘Cf”ﬂ@ﬂ 1977

Based on each term or condition of the Title V general air permit, my facility has remained in compliafice with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES dNo

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 EC E I V E Do

Action(s) taken to achieve compliance: - "%‘}9&

Method used to demonstrate compliance: T
BUreau or A vioRonhs

& Mobile Sources

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

RESPONSIBLE OFFICIAL: C~M0W”"L’“ ' % MM ’/”—/qy

Name (Please Print) gnature 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




_———— e — -

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

o | 50033¢ v

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#0950324
M.V.D. INC FOR GOVERNMENT USE ONLY

CHANDRAKANT MOHANLAL Org.: 37550101000 EO: B1
10006 UNIVERSITY BLVD Funad: 20-2-035001

ORLANDO FL 32817 Obj.: 002273




BEST AVAILABLE COPY . §3-44
~ Orange County Environmental Protection Department 4 »

AIRSID#: C1 6 OBLL“ ' . /@ _ Revised 10/10/96
o ,]
DRY CLEANER AIR QUALITY GENERAL PERMITS ~
ANNUAL COMPLIANCE CERTIFICATION FORM @

o ¢,<@

FACILITY NAME: L \ L}'er yL \// ' C {fCMC‘PS ‘7?"0 P ATE. X’ /JL /7 97
. - \ > LY
FACILITY LOCATION: j 000  Ua; verss +>/ Bf v . Soy 2 %3”
o) “’\
</O o

AnnualReporﬁngPeﬁ(;d: /f//_7/77 9 To [ 01/3 /7/: 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliapce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. | S Ono

-

£ 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 achiecve 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 ' : 1o

Action(s) taken to achicve compliance:

Method uscd to demonstratc compliance:

ds the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
nade in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
pon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

sear for transfer or combination facilities. /
wEsPONSIBLE OFFICIAL: (AN DRAKANT MW#”‘/ AL (é (\/‘ 3 "L/ 79

Naine (Please Print) Signature Date

“This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
liscretion of the responsible official 1o use this form.

Page of ,
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

~ TYPE OF INSPECTION: ANNUAL Q/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIME IN: 30 TIMEOUT, 1%+ 30 AIRSID#___©G S 032y

TYPE OF FACILITY: Dy v Cleawar

FACILITY NAME: Lilotv ), Cleawavs oate: Slielsq

4] .

FACILITY LOCATION: 1600k Auiues+ % Blud
| | cVlawds  F 32817
 |responsiBLE oFFiciaL_ ChendvKeant Mohaule| PHONE NUMBER:__ &1~ 7 Jod

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

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

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

discrepancies were noted:

| COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

Hauvclws Coutainavs wnot sealei

SiN mentlhn V\ams(&ec:h;»\

/\)D Lealz Dz-z—ca‘\tow Loa, ow 3"{6 \Ww b 1)
15 Dowmy B Wwealdly,

/\)D C;QVV‘Q—C,‘%\U-L A(C:\'\ov\ QOVM " : " N

0\

MNo Re-rwy Condeusev ‘Fwio Lo}/ B W

COMMENTS:

4
ki

!

The Annual Compliance Certification form has been properly certified and submitted to the inspector. - YES[ | -NO
DATE OF NEXT INSPECTION: /1 //és [57
(Approximate)

"’Tfslb Fl&"\'c‘\«nv

INSPECTION CONDUCTED BY:

§ ) s S (Please Print) .
INSPECTOR’S SIGNATURE:_\, (& m PirlONE NUMBER: 83(’3 = QSZ‘J

\of h .

Page

.
N
"ah
',

Revised 10/96

¢ e



BEST AVAILABLE COPY

Orange County Environmental Protection Department

PERCHLOROETIYLENE DRY CLEANERS
_ TUPLE V GENERAL PERNMIET
CONMPLIANCE INSPECTION CHECKIST
TYPE QF INSPECTION: ANFIUAL Ll CORMPLATNT/DISCOVERY W]
RE-IMSPLECTION ul

arson: Qo nr2d nave: {){((;(‘ﬂ CTINEIN: (1030 TR ouTs 2.3
FACILITY NANI: __L—J.ig'fef},(‘/tc,w%\,) o

FACILITY LOCATION: __ 000 (e WX ueus g ?)\\)L\h :

G e o e
('(;iAl(:.(;l'. :)ppm,ui:n.h: lm\) T . S o .

1. Existing facility notilicd DARM by 9/1/96

u
2. Necw facility notificd DARM 30 days prior to stastup a
3. Yacility failed to notily DARM to usc gencral permit u

|PART 1L CLASSIFICATION - | -

Facility indicated on notification form thatitis:
(check appropriate box)
A

1. IExisting small arca source ] 2. New small area source LD/

dry-to-dry only, x<140 gal/yr dry-to-dry only, x=<140 pal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr

bath types, x<140 gal/yr both types, x<140 gal/yr
(constiucted before 12/9/91) (constructed on or afler 12/9/91)

3. Existing Iarge area source U
dry-lo-diy only, 140<x<2, 100 gal/yr
transfer only, 200<x<],800 gal/yr

4. New larpe area souwree 0
diy-to-dry only, 140<x<2, 100 gal/yr

transfer only, 200<x<1,800 gal/yr
Loth types, 140<x<1,800 gal/yr both types, 140<x-21,800 gal/yr
{constiucted before 12/9/91)

(consu%t(l/()n or alter 12/9/91)
This is a correct facility classification : anN

If no, please check the appropriate classification:

a

facility qualified for a gencral permitas number - above
a

facility exceeds above limits and is not cligible for a peneral permit

B. The total quantity of perchlorocthylenc (pere) purchascd within the precading 12 months by this dey cleaning
focility was 7O gnllons.

Lol Revised 10728796



BEST AVAILABLE COPY

|PART 1l: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry ("(‘)l‘l‘l“i.l.l-;'; f.'.;l.(v_;li“l.\. -
{check appropriate boxes)

o T —

-
I. Storing perchlorocthylene il@ll_\’ sealed and bmparvious containers? Uy el
Sy
2. Examining the containers for leakape? L:l’( UN
3. Closing and sccuring machine doors except during toadinp/untoading? [:l{ LIN
4. Draining cartridge filters in their housiog or in scaled conlainers (or at /
Jecast 24 hours prior to disposal? G UN

Maintaining solvent-to-carbon ratios and sleam pressure for caitbon adsorber
beds according to the manulacturer’s specilications?

ay UN M

[PARTIV: PROCESS VENT CONTROLS ]

In Part I1-A:
If classification 1 has been checked, o controls are required. Proceed to Part V.

IT classification 2 has been checked, the machine should he cquipped with a vefriperated condenser
(complefe A below). '

IT classification 3 has been checked, the machine should he cquipped swith either a relvigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to Septamher 22, 1993

I classification 4 has bheen checked, the machine should be cquipped with aorefrigerated condenser
(complete A and 1B below).

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

1. Equipped all machines with the appropiiate vent controls? Lﬂ{ CIN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcm? ay anN UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? D’{ ON ON/A
4. Measurced and recorded the temperature of the outlet exhaust stream of a relrigerated
condenscr on a weekly basis? , Oy e
5. Repaired or adjusted the equipment within 24 hours il the exhaust temperature of the A N/
condenser cxceeded 4577 ay W

6. Conducled all temperature monitoring afler an appropriate cooldown period and after u/
verifying that the cootant had been completely charged? Ty ON

2ol Revised 10/28/96




BEST AVAILABLE COPY

B. Has the responsible official of an c \mm,, Ly ,.(. or "L\\_l\\—xLu(_\wu;zL.|q(, T———
1. Measured and recorded the exhaust temperature on the ontlet side of the condenser located
on dry-to-dry, reclaimer, and dryer niachines on a weekly basis? uy un /,J/A_
2. Measured and recorded the washer exhaust temperatuie at the condenser
inlet and outlet weekly? OY UN A
Is the temperaturce dilferential cqual to or greater than 20° 177 ay UnN N]A
3. Mcasurcd and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to thc adsorber,
il machines arc cquipped with a carbon adsorber? ay ON [Q{\I//\
1s the pere concentration cqual to or less than 100 ppm? Uy UN
4. Assurcd that the sampling port on the carbon adsorber exhaust for mcasuring
pere concentritions is at Ieast 8 ducl dinmceiers downstrenm ol any bend, contraction,
or expansion; is al Jeast 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? ay UN /JJ A
5. Equipped transfer machines (dryers, rectaimers, and washers) with individoal
condenscr coils? Oy OnN fva
6. Routed airflow to the carbon adsorber (if used) at all times? ay AN Elﬁ//\
uI’ART V: RECORDKEEPING RE QUJRI« MEN lS “
-Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchascd? ay ON
2. Maintained rolling monthly averages ol pere consumption? oy ON
3. Maintained leak detection inspeclion and repair reports for thie following:
1. documentation ol Teaks sepaired w/in 24 hirs? or; ay UN
b.. documentation of parts ordered (o repair leak and leak repaired w/in 2 days
. and parts installed w/in 5 days of receipt? Uy UN
4. Mainlained calibration da\a? gor direct reading instiuments only) Ay UN UON/A
5. Maintained exhaust duct monitoring dati on pere concentrations? ay UnN
6. Maintained stirtup/shutdown/malfunction plan? 0y N
7. Maintained deviation reports? Uy UN
Problem corrected? Gy UN
8. Mainlained compliance plan, if applicable? ay uN UnN/A
”1’ARI VI: LEAK DETECTION AND REPAIRS l
. Does (lie responsible official conduc( a \vcckl) iC\k dc(cul()n wnd mp ur mepcclnon? B/\‘; CIN ‘

Jol4d
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2. Which nicthod of detection is uscd l)y he 1(qu(,”s‘bk_éfﬂé;’;i y T T
Visual examination (condensed solvent un extetior surfaces) D/
Physical detection (airfios felt thiouph paskets) : C]//

Odor (noticcable perc odor) C]/

Usc of dircct-reading instrumentation (F1D/PID/catorimelric thbes) ]

If using dircct-reading instrwnentation, is the equipment:
a. Capable of delecting pere vapor concentrations in a range of 0-500 pp? Oy UN
L. Calibrated against a standard gas prior to and after cach vse

(PID/FID only)? ay un

c. Inspecled for Ieaks and obvious signs of wear on avweekly basis? gy 4an
d. Keptina clcan and sccuie arca when not incusc? ay UN
c. Verified for accuriacy by use u{'(lup.lic:\(c samples (calorimetiic only)? ay UGN

3. Ias the facility maintained a leak log? l'_’(Y LIbL .,

4. Docs the responsible ofTicial check the Tollosving arcas lfor leaks? w
Hose connections, fittings, -

couplings, and valves Lh/’ N Muck cookers ery aN
Door gaskels and seating L"J{ 0N Suills DY N
Filler gaskels and seating Ui/’ UIN Exhaust danmpers { CIN
Pumps Ay | Diverter valves M( 0N
Solvent tanks and containcrs Ay UN Cartridge filter housings Y/Y anN
Waler scparators D\/ UN

(‘\/\Avxé\r(kkww{ M \/\Lw\%\

Name of Responsible Official

Todd F¥letcher __‘ijbl ? e
U ton

nspector’s Naqe (Please Print) Dale of Inspect
é\t}\&/( = wlislay

Inspector’s Slym(mc Approximate Date of Bext Inspection
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTJON CHECKLIST

TYPE OF INSPECTION: ANNUAL ) COMPLAINT/DISCOVIERY Q
“RE-INSPECTION e
AIRS ID#: AGS 0324 DATE: ll! L7 /47 TIME IN: _ | \0CO TIME OUT: |13
FACILITY NAME: L] I/J,pv‘\’\l/ C/\ Ec e S
FACILITY LOCATION: 1000 (A viuuevs, Jr}/ 1B\ ‘;(L
Ovlice da =\ 22817

RESPONSIBLE OFFICIAL : (M o dve W qw‘k\ Mol bong: o 7 L1100
CONTACT NAME: PHONE:

|[PART I: NOTIFICATION B ]
(chieck approprialc box)
1. New facility notificd DARM 30 days prior to startup O
2. Facility failed to notify DARM to usc general permil O

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) . 0O Drop storc/out ol business/petrolcuim
A .
1. Existing small area source 0 2. New small area source @/
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 Fal/yr
7 (constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source O 4. New large area source ]
‘dry-lo-dry only, 140 < x < 2,100 gal/yr dry-lo-dry only, 110 <x < 2,100 gal/yr
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) ' (canstructed on or after 12/9/91)
5. This is a correcl facility classification JY aN QCan not determine
1[ no, plcase check the appropriate classification:
a facility qualificd for a general permit as nuimber above
a facility exceeds above limits and is not cligible for a general perimit
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was O pallons.

lof5 Revised 8/11797



[PART 1II: GENERAL CONTROL REQUIREMENTS . |
Is the responsible official of the dry cleaning facility:
(check approprialc boxcs)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? @Y ON ON/A
2. Examining the containers for leakage? @Y ON ON/A
3. Closing and securing machine doors cxcept during loading/unloading? : C’ﬁ’ N
4. Draining cartridge filters in their housing or in scaled containers for at : [:( .
least 24 hours prior to disposal? ON DN/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for ciarbon adsorber _ :
beds according to the manufacturer’s specifications? ay anN Q’](]/A
[PaRTIV: PROCESS VENT CONTROLS : | B
In Part 11-A; ' s Co

CIf classification 1 hias been chiecked, no controls are reguired. Proceed to Part V.,

I classification 2 has been chealeed, the machine should be equipped with a relfriperated condenser
{complete A below).

Il classilication 3 has been checked, the machine should he equipped with cither a refrigerated
condenser or a cavhon adsorber (complete A and B below). Carbon adsorber must huve been
installed prior to September 22, 1993 :

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

A. Has the l(.SpOnSIb\c official of all new sources and existing large arca sources:
(check appropriate boxes)

1. Vguipped all machines with the appropriate vent controls? D4 an

20 Bquipped diy-to-diny machines with o closed-loop vapor venting svsicm? L'K CN On/A

3. Equipped the condenser with a diverter valve so airllow will be dirceted away from the I
condenser upon opening the door? (2{’ N aN/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigeraled .
condenscr on i weeklv/bi-weekly basis? =@ aON

3. Reparred or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 45 F? @AY ON ON/A

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

20(3 Revised 8/11/97



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

1. Mcasured and recorded the exhaust temperiture on the outlet side of the condenser located

on dry-to-dry, reclaimer, and drycr machines on a weekly basis?

. Measured and recorded the washer exhaust temperiture at the condenser

inlet and outlel weckly?

Is the temperature difTercntial equal to or greater than 207 F?

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

at the cnd of the final drying cycle while the machinc is venting to the adsorber,
if machincs arc equipped with a carbon adsorber?

Is the pere concentration equal to or Iess than 100 ppm?

. Assurcd that the saminling port on the carbon adsorber exhaust for measuring

pcre concentrations is at least 8 duct diamcters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diamcters upstream from any bend, contraction,
or cxpansion; and downstrecam from no other inlet?

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

condenser coils?

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

Oy 4N

ay an
0y ON

0y ON
ay aw

Ly N

SOy UN

ay an

ON/A
ON/A

CIN/A
anN/A

LIN/A

ON/A

anN/A

\FI;AR'I‘ V: RECORDKEEPING REQUIREMENTS

[ - NV S

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consunmption?
Maintained Jcak dctcction inspection and repair reports for the following:
a. documentation of lcaks rcpaired w/in 24 hrs? or; .
b. documentation of parts ordered Lo repair leak and leak rcpnircd w/in 2 days
and parts installed w/in 5 davs ol rcceipt”

. Maintaincd calibration data? (or applicable direct readmy instriments)
. Maintaincd exhaust duct monitoring diata on perc concentrations?

. Maintained startup/shutdoswn/mallfunction plin?

Maintained deviation reports?

Problcmn corrected?

. Maintained compliance plan, il applicable?

anN/A

ON/A

=liA
/A

oA
\:{N/A
@A

Jofs

Revised

811/97




[PART VI: LEAK DETECTION AND REPAIRS

inspection?

1

2. Hap (the facility mnimnined n leak log?

1losc conncclions, fittings,

couplings, and valves %{ ON ON/A-
Door gaskels and seating lZl/Y ON ON/A
Filter gaskels and scaling E{{ OoN ONnA

Pumps C’K{ aN aNvA

[ZK{ ON ON/A

.C’I{DN OoN/A

- A . st
4. Which mcthod of detection is used by the responsible official?

Solvent lanks and containcrs

Waltcr scparalors

Visual examination {(condensed solvent on cxlerior surfaces)
Physical detection (airflow felt through paskels) |

Odor (noticcable perc odor)

Halogen leak detector .

(PID/FID only)?

d. Keptin a clean and sccure arca when not in usc?

3. Docs the responsible official chcék the [ollmvirfg_urézﬁ ror 'lc;l.l'('s?,_.

C Stills

i

f .
“ Muck cookers

) Exl\aus{ dampcrs TRy

chncr v.llvcs' :

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

@/Dg"DN/A
B{ ON, 'DN/A,

Eﬂ/ oN’ 'GrIA

. Cartridge filler housings C/ N, DN/A

Use of dircct-reading instrumentation (FID/PID/calorimetric tnbes)

If using direct-reading instrumentation, is the t.qmpmt_nt
a. Capable of detecling pere vapor concentrations in a range ofO 300 ppm’7

b. Calibraled against a standard gas prior to and afler cach use

c¢. Inspcctled for leaks and obvious signs of wecar on a weekly basis?

¢. Verihied for accuracy by usc of duplicate samples (calorimectric only)?

)

ay
oN
aN
aN -
aN

Oy
Oy
v
Oy

TV A ALY P TR AR N R e i L

/ﬁs \/\c’,l’ C/\'QU

lnspcclor s Name (Pleasc Print)

NN S

lnspccnox s Signature

40lS

il lan

Datc of Inspection

W ey

- Approximate Dale of Next Inspectlion

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

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [7] RE-INSPECTION @/
TIMEIN:___]. O ) TIME OUT: .30 AIRSIDH:__ OGS O R 7.4 :
TYPEOFFACILITY:___ "Dy Cloc oy
FACILITY NAME: | ;,lm(x ty Clecweys oaTE:_ 1y f17./97
FACILITY LOCATION: 06OE, sy '@\UJ !
O ewda  F] I 22917
| RESPONSIBLE OFFICIAL:_(_ bewdvslewd Moliaule | PHONENUMBER:_ (,771= 1100

@/ Based on the results of the compliance requirements e\ialuale(jAduring this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

- COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

3

COMMENTS:

Faa /h!'y "Vt QomP“é«ww

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: I j 17 j Ci <%
(Approximate)
. "
INSPECTION CONDUCTED BY: ,—.L_;‘—DD F f_;{—(\ L. “

(Please Print)

INSPECTOR’S SIGNATURE:

PHONE NUMBER:__ A, -G 2 L./

Page_y of | . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIY
COMPLIANCE INSPECTIONLHECKLIST

7/, .m/ s
/ f B/ COMPILAINT/DISCOVERY

E///20/?47 ﬂQ

TIMEIN: | QD TIME OUT: _|:3)
FACILITY NAME: L] LMV-\—Y Clecavs

FACILITY LOCATION: 1000 L _ LA v veve -\’7/ 12\ L)(L
Ovlae da =\ 22017

RESPONSIBLE OFFICIAL : Q\\;MXW\(MA Mol \PHONE; Yo7 L11-T1100

TYPE OF INSPECTION: ANNUAL

\
RE:INSPEETION

0

AIRS ID#: 5GS ©2524  pATE: l!! 17 }97

CONTACT NAME: PITONE: _A

A Y ‘f“g.

I PN
|PART I: NOTIFICATION oS Z o B ]

(check appropriate box) %‘5/%8- ’Cg/ A
1. New facilily notificd DARM 30 days prior to startup 6%”% “%t ((\O a
2. Facility failed to notify DARM (o usc general permit O?&%é‘ a

°

|PART 11: CLASSIFICATION

_ N

0O No notiflication form
O Drop starc/out of business/petrolcum

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

dry-lo-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both lypes, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

1. Existing small arca source a 2. New small area source @/
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 Fal/yr
" (constructed before 12/9/91) (constructcd on or afler 12/9/91)
3. Existing large arca source a 4. New 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
(canstructed on or after 12/9/91)

o

1I no, plcase check the appropriale classification:
a facility qualificd for a gencral permit as number above
a facility exceeds above limits and is not cligible for a general perimit

5. This is a correct facility classification ON OCan not determine

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

facility was _ 7O gallons.




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHHECKLIST
TYPE OF INSPECTION: ANNUAL ~ E/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: 0950325{' “ DATE: ll‘/ 3 I/CI% TIME IN:_ /030 TIME ouT: /050
FACILITY NAME: Libeﬁ‘\T/ C/c’cmers
FACILITY LocaTiON: | 000 (o Um'wer{}‘z‘\_/ B/va(
Of‘/ar)do ) FL 32817
RESPONSIBLE OFFICIAL : Chandrakant moL\c\,ﬂaLl'u()Nlc: Ho7-71-7/00

CONTACT NAME;: e PIIONE:

—=

[PART I: NOTIFICATION | — R 'W—-——" ”

(check appropriate box)

1. New lacility notificd DARM 30 days prior lo startup DEC 2 8 1998 a

2. Ifacility Iailed to notify DARM to use general perinit Bureau of Alr Monitoring Q

[PART 11: CLASSIFICATION ]

Facility indicated on notification form that it is: 0 No netification form
(check appropriate box) ‘ 0 Drop storc/out of busincss/petrolenm
Ao

1. Existing small area source - a 2. New small area source cd

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

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

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

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

3. Existing large area source 0o 4. New large arca source d

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 - transfcr only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr . .- bothtypes, 140 < x < 1,800 gal/yr

(coustructed before 12/9/91) {constrnucted on or alter 12/9/91)

5. This is d correct facility classification -ay ON QCan not determine

If no, plecasc check the appropriate classification:
a facility qualificd for a genceral permit as number above
a facility exceeds above limits and is not cligible for a general permit

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

facility was _[/J __ gallons.

Lof5 S ' Revised 9/15/97



[PART 11I: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchiorocthiylenc in tightly scaled and impervious coutainers? Z/Y ON ON/A

2. Examining the containers for lcikage? Ef{’ anN anN/A l

3. Closing and sccuring machine doors cxcepl during loading/unloading? Zé N

4. Draining cartridge lillers in their housing or in scaled containers for af ,
lcast 24 hours prior to disposal? &f{ ON OnN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber u/
Leds according (0 (he manufacturer's specilications? ay ON dN/A

[PART 1V: PROCESS VENT CONTROLS |

In Part 11-A:
If classification 1 hay been checked, no controls are required. Proceed to Part V.

1 clmqlﬁcahon 2 has been checked, the machine should he equipped with a refrigerated condenser
(complete A Ilcl(m) :

If classification 3 has been checked, the machine should be equipped with cither a refr ILCI"\(C(I

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

If classification 4 has been checked, the machine should be equipped with a rvefrigerated condeuser
(complete A and B helow).

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

1. Equipped all machines with the appropriate vent controls? Gy aN
2. Equipped dry-to-dry machines with a closed-foop vapor venting system? dy UN

3. Equipped the condenser with a diverter valve so airflow will be dirceted away from (he
condenscr upon opening the door? dy ON

4. Mcasured and recorded the temperaturce of the outlet exhaust stream of a rcl’n;,cr.l(cd
condecnscr on a weekiy/bi- \\cckly b.)SlS? ' ay ON

5. Repaired or adjusted the cquipment within 24 hours il the exhaust tcmperature of the .
condenscr cxceeded 45°F7 - Ay ON

6. Conducted 'ﬂl tcmpcm(nrc monitoring aficr an approprialc cooldown pcnod and after
verifying (hat the coolant had been completely charged?

L e ——————————————=————
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B. Has the responsible official of an existing large or new large arcea sonrce also:

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

ou dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay UN
2. Mecasurcd and recorded the washer exhanst temperature at the condenser o
inlet and outlct weekly? Gy ON ON/A
Is the temperature difTercntial equal to or greater than 20° F? Qy ON ON/A

3. Mcasurcd and rccarded the pere concentration in the exhaast stream weekly
at the end of the final drying cyclc while the machine is veuting to the adsorber,
if machines arc cquipped with a carbon adsorber? gy ON awnvAa

Is the perc concentration cqual (o or less than 100 ppm? ay UN ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
* pere concentrations is at Ieast 8 duct diamcters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diamelers upstrcamn from any bend, contraction,
or cxpansion; and downstream from no other inlet? Oy aN anNa

5. Equipped transler machines (drycers, reclaimers, and washers) with individual
condcuscr coils? - ay ON ON/A

6. Routed airflow to the carbon adsorber (if uscd) at all tinics? Qv ON ONA

“;ART V: RECORDKEEPING REQUIREMENTS

11as the responsible official:
(check appropriatc boxcs)
1. Maintained reccipts for perc purchascd? lE(Y anN
2. Maintaincd rolling monlhly tatal of pere consumption? EH4 anN
3. Maintained lcak dc(cc(ionv inspcction and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, E){Y ON ON/A
" b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days @/
and parts installed w/in 5 days of reccipt?- ) Y ON ON/A
4, Maintained calibration data? ¢or applicable direct reading instruments) Oy ON l’:l«//\
5.\7 Maintained exhaust duct monitoring data on perc concentrations? ay ON @ﬁ/A ‘
A6, Maintained Sl:lI'l\Ip/ShllldO\Vll/Il\:ll‘_-Il.'!lqli(.;l.\- ‘plzu\? !B<( DNA .
7. Maintained deviation reports? | | ay oN Z{\J/A
Problem corrected? _ oy un. el
8. Maintaincd co'mpliancc plén, if applicablc? ay ON @4\

30f5 . Revised 9/15/97



"PART VI; LEAK DETECTION AND REPAIRS

inspcction?
2. Tlas the facility maintained a lcak log?

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

Hosc conncections, fittings, g

couplings, and valvcs Y GN GN/A
Door gaskets and scaling lZ]/Y aN anN/A
Filter gaskets and scating Z(Y ON OnN/A
Pumps . 7 L’é ON ON/A

Solvent tanks and containers ?DN ON/A

Waler scparatlors Yy ON ON/A
4. Which mcthod of detection is used by the responsible ofMicial?
Visual examination (condcensced solvent on cxterior surfaces)
" Physical dctection (airflow felt through gaskets)

Odor (noticcable perc odor)

Haldgen leak detector

Usc of dirccl-fcading instrumentation (FID/P1D/calorimetric tubes)

I using divect-reading instrumentation, is the equipment:

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

Y aN

o on

Muck coaokers E& ON ON/A
Stills : E(DN ON/A
Exhaust damipers Y UN UN/A
Diverter valves Y ON ON/A

‘Cartridge filter housings (Zl/Y ON anN/A

%‘\DDDDE]\
>

a. Capable of delecting perc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and aler cachiisc

(PID/FID only)? Oy OGN

c. Inspeceted for leaks and obvious signs of wear on a wecekly t):lSiS? ay anN
d. Kept in a clean and sccure arca when not in usc? ay. anN
~e. Verified for accuracy l;y usc of duplicale samples (calorimetric only)? ay anN

Tike Byndy / Assele Ha.}lemciam

Inspcclo’r’s'Nmnc (Please Print) -

Sl Bunel
lnspcclzjs'ﬁ gnaturc

40f5

)2/3/58

Dale'of 1'x1spccli011

12/3/99

Approximn(c_ Dalc of Next [nspection

Revised 9/15/97



HADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

- TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TiMEIN: [030 mimeour:  [050 aRs s 0950324

TYPE OF FACILITY: Dry (leuncer »

FACILITY NAME: Liberty Cleuner pate: 12/3]%&

FACILITY LOCATION:_|000&%  WUniver sity Blvd
| Otlando , FL 228177

RESPONSIBLE OFFICIAL: Chandeakant Mehanla | PHONE NUMBER:_H07677-7/00
@ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
. discrepancies were noted:
- COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

RECEIVED

DEC 28 W9
Bureau of Alr Monitoring
& Moblle Sources
COMMENTS:
. . \
Fc\c\ \r‘t\{ A COWLP\\O\Y\CQ_ .
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: 12/3/99
(Approximate)

INSPECTION CONDUCTED BY: Ilkc\ P)Unak\/ / §S€§a Hai{@mariam

.(l’lc:1§e Print)

INSPECTOR’S SIGNATURE: Jéj[c\ B Un"oé\ PHONE NUMBER: 8 3(9 - 952 (/

Page l of l . Revised 10/96




e | | | / ARMS

PERCHLOROETHYLENE DRY CLEANERS =77
TITLE V GENERAL PERMIT V
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOYERY @
' =
RE-INSPECTION - O ' 3 =2 O
@ -
2 S
G/ | o %:’" f’ -
ars i 095073724 pare: 111599 mime (435 tmeEr: .m/50j"};’5
. L_ : ( ®=z =]
FACILITY NAME: |b€r‘€\'/ C eaners: 53 B =
LS = oG
FACILITY LOCATION: /OOO(O Un, VErs:ty BI\/J i 3 O

Oclando FL 32817 »
RESPONSIBLE OFFICIAL : ( hondra kan Mohanlal prone: _407'“477“7/00

CONTACT NAME:

PHONE:

[PART 1: NOTIFICATION

=

(check appropriate box)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM (o use general permit

[PART 11: CLASSIFICATION

[——""

Facility indicated on notification form that it is: O No notification form
(check appropriate box)

01 Drop storc/out of business/petvolcum
A.

1. Existing small arca source a 2. New small arca source KFJ/
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 alter 12/9/91)

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

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

5. This is a correct facility classification [D{ anN OCan not delecrimine

1f no, please check the appropriate classification:

a facility qualificd for a general permit as number. abovce
Q facility exceeds above limits and is not eligible for a general permit

The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was /{0 gallons.

A ———
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|[PART 1I: GENERAL CONTROL REQUIREMENTS | ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxcs)
L. Storing pecrchlorocthylence in tightly scaled and impesvious containers? : /Y N an/A
2. Examining thc containers for Icakage? JYCJN ON/A
3. Closing and sccuring machine doors except during loading/unloading? Y UN
4. Draining carlndgc filters in their housing or in sc1lcd containers for al ' Q/
least 24 hours prior to disposal? anN ON/A
5. Maintaining solvent-to-carbon ralios and stcam pressure [or carbon adsorber C/
beds according (o the manufacturer’s specifications? Oy ON EN/A
|PART 1V: PROCESS VENT CONTROLS I |

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

1f 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 either a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have heen
installed prior to September 22, 1993

If classification 4 has heen checked, the ntachine should be equipped with a refrigerated condenser
(completc A and B below).

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

1. Equipped all machines with the appropriate vent controls? , JDN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systemn? B{DN ON/A
3. Equipped ll\c condcnser wllh a diverter vaive so airflow will be dirccted away from the . _
condenser upon opening the door? _ Q{ OUN ON/A
4. Measurcd and recorded the (emperature of the outlet exhaust strecam of a refrigerated [B/
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the cquipment williin 24 hours if the cxhaust (cmperature of the g/
condenser exceeded 45°F? ON ON/A
6. Conducted all temperaturc monitoring alter an appropriate cooldown period and alter @/
verifying that the coolant had been completely charged? Y UON

— ——— —
——
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B. Has the respousible official of an existing large or new large arca source also:
1. Mcasurcd and rccorded the exhaust tcmperature on the outlet side of the condenser located
on dry-to-dry, reclaimner, and dryer machines on a weckly basis?
2. Mcasured and recorded the washer exhaust temperature at the condcenscr
infet and outlet weckly?
Is the temperaturce differential equal to or greater than 20° F?
3. Mecasurcd and rccorded the pere concentrition in the exhaust strcam wceekly
.at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber?
Is the perc concentration cqual to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamcters upstrcam from any bend, contraction,
| or expansion; and downstrecam from no other inlet?
5. Equipped transfer macliines (drycrs, reclaimers, and washers) with individual
condenser coils? '
6. Routed airflow to the carbon adsorber (if used) at all times?
[PART V: RECORDKEEPING REQUIREMENTS |

1.
2.
3.

NS s

Has the responsible official:
{(check appropriate boxes)

Maintained reccipts for pere purchased? K)’{ ON
Maintained rolling monthly total of perc consumption? ﬂ]{’ anN-
Maintained feak detection inspection and repair reports for the following: .
a. documentation of Icaks repaired w/in 24 Iirs? or; ' L{Y ON ON/A
b. documentation of parts ordered lo repair Icak and leak repaired w/in 2 days @{ ‘
and parts installed w/in 5 days of rcceipt? aN QN/A
Maintained calibration data? ¢or applicable direct reading instruments) . ay an @f/a
Maintained cxflallst duct monitoring data on perc concentrations? ay 4N VB@A

Maintaincd startup/shutdown/malfunction plan? - fQ’( 0N
Maintained deviation reports? gy ON @GN
Problem corrected? . Oy UON

N

Maintained compliance plan, if applicablc? ay 4N /A

—— — ——— — —— e ———
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|PART VI: LEAK DETECTION AND.REPAIRS |

1. Docs the responsible official conduct a weckly (for small sources, bi-weekly) leak detection and rcpair
inspection? ' oY CIN
2. Has the facility maintained a lcak log? M 0N

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

Hosc csmncclions, fittings, { _ i Gr(
couplings, and valves Wy aN anN/A Muck cookers ON ON/A
* Door gaskets and scating EKIDN UIN/A Sults Q’(DN ON/A
Filter gaskets and scating [‘.’(C_IN QAN/A Exhaust da.mpcrs E/l{ ON ON/A
1_’umps. _ (’Z]é QN anN/A Diverter valves . l{YDN ON/A
Solvent tanks and containcrs _ E{DN aNva - Cartridge filter housings @f ON QN/A
Watcr scparators Y C]N anN/a

4. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surfacces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrurnentation (FID/PID/calorimcetric tubes)

Halogen leak detector

'@\\D O 0 O
\\ . ‘

If using direct-reading instrumentation, is the c(uipment: /A
a. Capable of defecting perc vapor concen(rations in a range of 0-500 ppm?  AY ON

b. Calibrated against 4 standard gas prior to and after cach usc

(PTD/FID only)? _ ' ay ON
c. Inspected for Ieaks and obviou-s signs of wcar on a weckly basis? ay ON
d. Kcptin a clcan and sccurc arca when not in use? ay ON
¢. Verified for accuracy by usc of duplicate samples (calorimctric only)? .y ON

Ta Bundy | Nov. 15 1999

Inspector’s Name (Pl'casc Print) - Datcof I{\spcclion
JUV %\M\Oé\ NO\/\ [S5 1000
Inspector’s Sigmajure . Approximate Datc'of Next Inspection
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[AD])ITIONAL SITE INFORMATION:

40/18/9[/' (0.0 _
-g/(L('?’I .0
715199 [v.0
b/ [9Gq (0.0
SIH /44 0.0
H (15 /% (0.0
3/1(9/5(51 .0
215099 (oo
(517 (0.0
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Orange Cour

ity Environmental Protection Department

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

ran pom< i
AR 11715~
AIRS D#: 0450 7,\ ' w Revised 10/10/96

-

raciry Location: 0006 Unjversity Blvcf_.

FACILITY NAME: L\\Qer*\,{ Q\GO\WSFS | | DATE: (///(/77

Oclando ,FL 32817

Annual Reporting Period: DGC . 3 19'?(82 TO /V()M /6 B ' 19 97

Based on cach term or condition of the Title V general air permit, my facility has remained in compliz with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statcinent. YES (no

If NO, complete the following:

1. Term or condition of the general pennit 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 uscd to demonstrate compliance:

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

Exact peniod of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dryfac:lme or 1,800 gallons per
ycarfor transfer or combination facilities.

RESPONSIILE oFmciaL: CHAVDA A v T Mﬁ”f*"jm I ((/77

Name (Plcase Print) Slgnaturc "~ Date

*This fonn is made available to you as an aid in order (0 meet your annual Lomplmnce certification requirements. It is at the
discretion of the responslble official 1o use this form.

Page _L_ of / .

99

o



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: 435 TIME OUT: | SO5 arsioe: 0950324

TYPE OF FACILITY: "Dr\! Cleaner

raciLity Name: Libec 4y Cleaners : DATE:

FACILITY LOCATION: 1000 o (/(mversi#jv B/V&l.‘
Oclando , Ft 32817

7
RESPONSIBLE OFFICIAL: Chandra kant__Mohanla | PHONE NUMBER:_407-0677-"7[00
/
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ‘ '
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

Fac,‘/ﬁr\/ in (U'MP/"C'”(‘O'

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOD
DATE OF NEXT INSPECTION: [lI-15 - Z00O

(Approximate)
INSPECTION CONDUCTED BY: -\—HAC\ BU f\d\/

(Please Print)

INSPECTOR’S SIGNATURE: y:u[[p\ BU/V\é)" : PHONE NUMBER: 83@ ’/L/OO

Page_{_of ( - Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS LY

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL A COMPLAINT/DISCOVERY
RE-INSPECTION 0
: i’i
amswr: 0950324 pare: [-15-00 pmmew: 1305 1ime om‘foﬁ .
L ' C [ 0(5/ ’7/ = ]
FACILITY NAME: iber+ \I/ eanérs ® ",
5

paciurry vocation: [0000  University  Blvd. %

Of‘/o\no/c‘) y FL 3128’7 ‘
RESPONSIBLE OFFICIAL : (h andrekant mof’mnu riong: 407-677-71 00

CONTACT NAME: PHONE:
{PART 1: NOTIFICATION | |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[ PART 1I: CLASSIFICATION . i
Facility indicated on notification form that it is: { No notification form ]
(check appropriate box) ' O Drop store/out of business/petroleum
A. . _
1. Existing small area source U 2. New small arca source 'B/
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 u 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr " . dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
5. This is a correct facility classification -~ @/Y N OCan not detetinine
1f no, plcasc check the appropriate classification:
a facility qualfificd for a general permit as number above
a facility cxceeds above limits and is not eligible for a gencral permit
B. The total quantity of perchlorocthylene (perc) purchased wnhm the preceding 12 months by this dry clcaumg
facility was 7] 5 g?allons

1ofs . Revised 9/15/97



" PART HI: GENERAL CONTROL REQUIREMENTS “

Is the responsible official of the dry cleaping facility: ,I
{check appropriate boxes) i
[. Storing perchlorocthylenc in tightly sealed and inpervious containers? @/}’ ON  aN/A
2. Examining the containcers for Jeakage? UN ON/A
3. Closing and sccuring machine doors except during foading/unloading? Q{Y N
4. Draining cartridge (ilters in their housing or in scaled containers for at E/
least 24 hours prior to disposal? : AN UN/A
5. Maintainiig solvent-to-carbon ratios and sicam picssure for carbon adsorber /.
beds according to the inanufacturer’s specifications? ay UN Bﬁ/l\

| PART 1V: PROCESS VENT CONTROLS

S

In Part JI-A:
IF classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

IT classification 4 has been checked, thie machine should be equipped with a refrigerated condenser
{complete A and B below). I

A. H.n the responsible official of all new sources and uus(m;, large area sources:
(check appropriate boxcs)

1. Equipped all machines with the appropriate vent controls? @K( N
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? E{Y N ON/A
3. Equipped the condenser with a leL[‘lCl‘ valve so mrﬂow will be dirccted away from the @/

condenser upon opening the door? S : Y UN ON/A
4. Mecasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated m/

condenser on a weekly/bi-weekly basis? Y 0N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [J
condenscr exceeded 45°F? Y ON ON/A

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

. — — e —————
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1as the responsible official of an existing large or new large area source also: II

53
-t

1. Mcasured and recorded the cxhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machinces on a weekly basis? ' Oy ON

2. Measured and recorded the washer exhaust temperature at'the condenser
inlct and outlet weckly? : Oy ON ON/A
Is the temperature differential cqual to or greater than 20° F? ' Qy ON UON/A
3. Measured and recorded the perc conceniration in the exhaust strcain weekly

at the cnd of ilie final drying cycle whiice the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? Qy ON ON/A

Is the pere concentration cqual to or less than 100 ppm? : Oy UN ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
- perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,

or expansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstream {rom no other inlct? Oy ON UN/A

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

condenscr coils? Qy aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A-
[PART V: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:

{check appropriate boxcs) /
1. Maintained receipts for perc purclmsf:d? 'JY N
2. Maintained rolling monthly total ()l'bcrc consumption? E(Y N
3. Maintainced leak detection inspection and repair reports for the following;: A |
a. documentation of lcaks repaired w/in 24 hrs? or; @4 DN an/a
b. documentation of patts ordered to rcpairlleak and leak repaired w/in 2 days J
and parts installed w/in 5 days of receipt? Y ON UN/A
4. Maintained calibration data? (for applicable direct reading instruments) . o aQay UN Bﬁ/
15. Maintained exhaust duct lﬁoxlilorilxg data on perc concentrations? ' ay_ UN #
6. Maintained startup/shutdown/malfunction plan? Y UN _
7. Maintained deviation reports? , ay ON &/A
Problem corrected? : ay OnN /A
|| 8- Maintained compliance plan, if applicable? B ay ON UN/A

Jofs ‘ Revised 9/15/97
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CTECTION AND REPAIRS

inspection?

L.~ T 1Y o o
B s

2. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves Muck cookers

i o own
J‘{ ON ONA
d

Door gaskets and seating Stills

Filter paskets and scating ON ONA Exhaust dammpers
Pumips 7Yy ON ON/A Diverter valves

Solvent tanks and containers @/Y ON ON/A Cartridge filter housings
Waler separators LC/Y ON UN/A

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

Visual examination (condensed solvent on extcrior surfaces) _

Physical detection (airflow felt through gaskets)

Odor (noticcable perc odor) |

Use of direct-reading instruinentation (F1D/P1D/calorimetric tubes)
Halogen leak detector

If usmg dlrcct—rcadm;:, instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)?

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

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

cin¥ v das P O el o T T TT T S s U JHS s put ] -
ficiai conduct a wm,my \|U| Sitldii 30UrCES, VI-WETKIY J ICUK dciection an OJ il

&  an

EZ(Y aN anN/A
E(Y ON ON/A
@(Y ON UN/A

Jv ON ON/A

B\\

Y UN UN/A

g\_{&cz 8o 8

Oy ON

Ay 0N
gy UN
ay ON
ay 0N

j—u(o\ EU\\(‘J\{

1= (5- 2000

Inspector’s Name (l’le’:mc Print) Date of Inspection

Jis Do Mlq

(1 =15 200

[nspector’s Sign:

4 of5

Approximate Date of Next Inspection

Revised 9/15/97
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AIRS IDII QQSO 5 LL‘ BEST AVAILABLE COPY Revised 01/18/00 y}

M W5

Q(‘/ DRY CLEANER AIR QUALITY GENERAL PERMIT
ﬁ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: leer‘r\_(/ C\QO\V\QFS- : | DATE: !/ //F/OO.
yaciLity Location: {0000 Univer’g.‘f\/ Blvd.

Of‘(&-n@(? /FL' 32817

Annual Reporting Period: /\/J V ewllaer j?/%g TO NOU€ wl !)e roo 2000

Based on cach term or condition of the Title 'V general air permit, my facility has remained in com[gyc with DEP Rule
YE

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. D DVNO
IENO, complete the following:

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

Exact period of non-compliance: from 10

Action(s) taken to achicve compliance:

Mecthod used to demonstrate compliance:

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

Exact period of non-compliance: from ' ' to

Action(s) taken to achicve complhance:

Mecthod used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: CHMD/A/(M7 MOHMZJZ % /YIUW ////r/& ©

Name l’lca';(. Print Sig mturc Date
g

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. 1t is at the
discretion of the responsible official to use this form.

Page ‘ of |



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

FACILITY LOCATION: \OOO'(O University  Blvd.

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TMEIN: - 1305 TIME OUT: 1330 AIRS ID#: OQ5032L‘(.
TvpE oF FaciLiTY: Oy Cleaner : . '

R
FACILITY NAME: \_'\\oef*\L C\eo\r\erg DATE: //~/5“()O

Oclando FL 32317

7
RESPONSIBLE OFFICIAL: Chondrakant Mohanlal PHONE NUMBER: HO7~ (77-7{00
/ .
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
E/,,
- /
4.‘,7
:,K'
w‘r("
COMMENTS:

gO\C‘\\'\*\' \\‘f\ CQMP[ ‘1c~1%(€(

/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: H - \5 - 2.00\
' (Approximate)
INSPECTION CONDUCTED BY: _\_..“(O\ RUY’)()\/
(Please Print) »
INSPECTOR’S SIGNATURE: : M.,. Pbu/\yl\/—- ___ pHONE NUMBER: H0 (- 836 -/400

<)

Page__(_of_}_. : Revised 10/96



Department of
Environmental Protection

Twin Towers Office Building
SJebBush: it oo © 2600 Blair Stone Road David B. Struhs
o Governor w- v won..., . Tallahassee, Fiorida 32399-2400 Secretary

x;,,j T e B

.....

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 malled to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

— — — — ——— — — — — — —— — — . — i S \IZHGD PR A e e S S — —— — — —— — —— — — — — — — —— —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A0 5 7
R Ao .._

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

TOTAL AMOUNT DUE: ss0.00 @4
‘ )

%

Do NOT Remove Label T\ = 2’;}
- ’ * ] ~ an
{LIBERTY oLE AIRS ID # 0950324 N T
‘ ANERS o
{CHANDRAKANT MOHANLAL FOR.GOVERNMENT o o@g

Org.: 37550101000 EOTA1 Z

10006 UNIVERSITY BLVD : . | Fund: 20-2-035001
ORLANDO FL 32817 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR

- - v e
PROPERHANDLING D5 Q() 18 \/
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. '
RECEIVED
MAIL ROOM
JAN 27 97

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
ST T T T T T T T T
f h
| M.V.D.INC

AIRS ID# 0950324 | FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
CHANDRAKANT MOHANLAL Fund: 20-2-035001
10006 UNIVERSITY BLVD Obj.: 002273
ORLANDO FL 32817
N

o™

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0.3§7997

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 v

f
e
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Do NOT Remove Label ™~ e
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AIRS ID # 0950324 o 2O
LIBERTY CLEANERS FOR GOVERNMENT USE ONLY
CHANDRAKANT MOHANLAL Org.: 37550101000 EO: B1
10006 UNIVERSITY BLVD Fund: 20-2-035001
ORLANDO FL 32817 | Obj.: 002273
J




y

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

1391478
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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.
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