Department of
Environmental Protection

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

January 30, 1997

Mr. Anver A. Dawood
President

Parisian Cleaners

701 Virginia Drive
Orlando, Florida 32803

Re: Facility I.D. No. 0950340
Dear Mr. Dawood:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 5, 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
guestions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

i [N
}éjé¢ﬂ£¢Me%;&4xﬁanL¢/

/¢Mﬁotty Diltz, Chief
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.
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Department of
~  Environmental Protection

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

May 20, 1997

Mr. Anver A. Dawood
701 Virginia Drive
Orlando, Florida 32803

Dear Mr. Dawood:

Mr. Todd Fletcher of Orange County has informed me that your business, Adams
Cleaners, has been sold. Rule 62-213.300, Florida Administrative Code (F.A.C.), does
not allow the transfer of an air general permit. Therefore, the air general permit which
you received, No. 0950340, will not follow the change in ownership of the facility.

In addition, Rule 62-213.300, F.A.C., also requires the responsible official to
notify the Department prior to any sale, other change of ownership, or permanent
shutdown of the facility. As the responsible official for Adams Cleaners, please provide .
the Department with a statement to this effect.” The receipt of this information will ensure
that Adams Cleaners is removed from the Department’s active file.

If you have any questions or if I can be of further assistance, please call me at
904/488-6140.

Sincerely,

)
p y / oy :
‘\@?‘(//’J/(’%La\’ el o st S

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.



BEST AVAILABLE COPY

Orange County Environmental Protection Department

HH)\’(INI'I(/\IHI(MH g ECEEVED

COMPLIANCE INSPECTIONM CHECIKEAST

: APR 3 1 1997
ABRHIUAT, L ( OMPLATNT/DISCOVIERY (W]
. Rurs
RE-INSPICTION | ur&a';ﬂz:)llA"SMomtonng
€ Sources

TYPE QI INSPICTION:

ars i 0G50 EL\O DATE: \\g\ci\l e OS00. TINE out: 6905

FACILITY NAMB: AAC_VM5 C/\ Jg,m,&\@
FACILITY LOCATION: __85.9\'5/. L'— c 30036\« S t

J A](l l N() J ll lQAll()N : : TOTT mmmseaegocncemmme e wn st e o s g s S e o s

((.l\(df \])]nopn \l( \m\)

1. BExisting facility notificd DARM by 971796

-
2. New Mcility nolilicd DARM 30 days prior to sfaifn ]
3. Tacility failed to notify DARM tojuse yunﬁr (W}

[parr i (,Ly(bSLM NG T R

Facility indid; (il at] " = = —
(check appropriate b

A
1. Existin I area source 2. New small aren source a
dry-to-dry owdy, x<Il40 gal/yr dry-to-dry only, x<140 pal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr bollu lypes, x<140 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
3. Existing large area souice 0 4, New large arca source (]
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<{,800 gal/yr transfer only, 200<x<1,800 galfyr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constucted before 12/9/91) (constructed on or alter 12/9/91)

This is a correct facility classification _ ay onN

If no, please check the appropriate classification:

O

facility qualificd for a general permit as nmber above
]

facility exceeds above limils and is not cligiblc for a ;;uru al permit

B. The total quantity of perchlorocthylenc (pere) purchascd within the preceding 12 mounths by this doy cleaning
facility was gallons.

I ol d Reviged LO/2R/96G
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[PART 11l: GENERAL CONTROL REQUIREMENTS T

Is the responsible official of the dry cleaning Incility:
(check appropriate boxcs)

. Storing perchlorocthylenc in tiphtly sealed and hinpervioos container g7

Ly LIN
2. Examining the containers for leakage? uy uUnN
3. Closing and sccuring machinc doors excepl (hn'ing loadinp/untoading? ay UnN
4. Draining cartridge filters in their housing or in sealed containers Tor at
Icast 24 hours prior (o disposal? ay UunN
5. Maintaining solvent-to-canbon ratios and steam pressure for cabon adsorber
beds according to the manufacturer’s specifications? ay UN ON/A

[PART IV: PROCESS VENT CONTROLS

In Part TI-A:

(complete A helow).

installed priorto September 22, 1993
(complete A and B helow).

(check appropriate boxes)
1. Equipped all machines with the appropriatc vent conlrols?
2. Equipped dry-lo-dry machines with a closcd-loop vapor vemting system?

3. Equipped the condenser wilh a diverter valve so airflow will be dirccted away from the
condenser upon opening the door?

4. Measured and rccorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

5. Repaired or adjusted the equipmentithin 24 hours if the exhaust temperature of the
condenser excecded 4517

6. Conduacted all temperature monitoring alter an appropriale cooldown period and alter
verifying that the coolant had been complelely charged?

I clagsification 1 has been checked, no controls are required. Proceed to Part V.

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

ay

av

ay

ay

ay

ay

I classification 2 has heen checked, the machine should e equipped with a refripgerated condenser

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

If classification 4 has been checlied, the machine should be equipped with a yefrigerated condenser

anN

‘ON ON/A

ON anN/A

0N

anN

UnN

20l

Revised 10/28/96



- Has the responsible official of an existing Large or new darge arcea source also:

. Measured and recorded the exhaust tenperature on the outlet side of the um(lumu located
ot dry-to-dry, reclaimer, and dryer machines on a weekly basis?

uy UN

2. Measurcd and recorded the washer exhaust temperature at the condenser
Jinlet and outlel weekly? ay UN
Is the temperature differential cqual (o or greater than 20° 77 0y UON

. Measurcd and recorded the pere concentration in the exhaust strean wecekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped wilh a carbon adsorber? Oy 4N ON/A

Is the pere concentration cqual Lo or less than 100 ppm? ay UGN

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

pere concentralions is at least 8 duct dinmcters dawnstream of any bend, contraction,

or expausion; is at least 2 duct diamcters upstrcam from any bend, contraction,

or cxpansion; and downstream rom no olther inlel? Oy UN
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual

condenscr coils? Oy N OnNA
6. Rouled airflow to the carbon adsorber (if uscd) at all times? ay ON anN/A

[PART v: RECORDKEEPING REQUIREMENS

-Has the responsible official: .
(check appropriate boxes)

1. Maintained receipts for perc purchased? Oy UGN
2. Main(aincd rolling monthly averages of pere consumption? _ Oy 4N

3. Mainlained leak deteclion inspection and repair reports for the following:

a. documcntation of leaks repairved w/in 24 hrs? or, gy 0N
'bl. documentation of parts ordcred to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? ay ON

4. Maintained calibration dala? gor direct reading st wments only) Oy UN ON/A
5. Maintained exhaust duct monitoring dati on perc concentrations? ay N
6. Maintained startup/shutdosvn/nulfunction plan? uy UnN
7. Maintained deviation reports? ' ' ay ON
Problem corrected? : Ay 0N

8. Maintained comipliance plan, il applicable? . Oy ON UN/A

——————

[PART vi: LEAX DETECTION AND iiirv/\ms'" o

TR o wEFTTIOE

1. Does the responsible official conduct a \vcckl) lcak detection and lcp vir mqpcc(non? Gty UN

Jolrd Revised 10/28/96




2. Which method ol delection is used by the responsible oficial?

Visual cxamination (condensed solvent on exterior surfaces)

9]
Physical detection (airflow felt through gaskets) G
Odor (noticcable pere odor) U
Usc of dircet-reading instrumentation (F}D/PID/calorimetric tubes) a
If using direct-reading insGrumentation, is the equipment:
a. Capable of detecting pere vapor concenteations in a range of 0-500 ppm? Uy UN
L. Calibrated against a standard gas prior to and afler cach use
(CID/FID only)? 0y OGN
c. Inspected for Icaks and obvious signs of wear on i wecekly basis? ay N
d. Keptin a cleanand scoue arca when not in use? Oy 4N
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy UGN
3. 1as the facility maintained a leak log? Oy UN
4. Docs the responsible ofTicial check the following arcas for leaks?
IHose connections, {iltings,
couplings, and valves ay N Muck cookers gy aN
Door gaskels and scating ay CIN Stills ay anN
Filler gaskets and seating ay OnN Exhaust dampers ay aN
Pumps ay UN Diverter valves ay aN
Solvent tanks and containcrs ay ON Cartridge filter housings OY anN
Walcr scparators avy ON

'A\/\\rﬁ\/‘ DCL(,L) oo&

Name of Responsible Official
Todd Fletcher L;/ [ S~ lcﬂ

: Inspector’s as I_’rinl—i Date of Tnspection

Inspector’s Signature

prproximatc Date of Next Inspection

5@/A “ FC\CI /wL} | Ne O /P)oaumsg/ N> (& gLV
@ _ Yus aéz\jhegj

A old Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT
INSET?ION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D
TIMEIN:___ & 900 TIMEOUT:__ O G055 AIRS ID#: OGS50340
TYPE OF FACILITY: vy Cleaner
FACILITY NAME: A{ dcv\/\//ké Clec mevs DATE: '-// IS/ <7
FACILITY LOCATION:___ 8825 (= . Seofl, S+
Oviaecdo =l 2280

RESPONSIBLE OFFICIAL: A w UtV Dawoo®d PHONE NUMBER:___ 3GY - 255
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.).
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

Ly WE

}(&b AN XE%

g \\\\ 2 o
/\V\\6 5 6P
o)
OCLSOD\

o\ /CA

A\ \3< \\) s WS\\AL

COMMENTS: C/ Vi — \

Qb LQ \Nc\(uf @_)/ %\& C\,&&%

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

DATE OF NEXT INSPECTION:

YES[ ] NO[ ]

(Apploxlmate)
oD

Tlete Ly

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE:

Page of

Sj g ‘; g gPlea§E Prmt)
ONE NUMBER:

Revised 10/96
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BEST AVAILABLE COPY

- ~-ﬂ%m§[%m%&
PP/;i Tt ’“"Weg

| &/ tﬂj YA

d/%.ﬁ@,tm@ )=l

~fo§f)_u

N
w

MPKZJ%ﬂmwyﬁgwﬂﬁ_
___drea.Scarce, WY le

T epuned

PEO T

fo 3

Code: 32 3
B , | |
L _ re
9. Name and Title of Facility Contact (For example, plant manager)

doclsr  HYESS MG

Z Soccer ST oD Z Fo 3>FC 3

qfO Facility Contact Address: N &

Street Address: 72/ Y/ Ayynit A4 2T

City: o2mwDD County: ﬁM"’[u— - Zip Code: 32623
11. Facility Contact Telephone Number:
Telephone:  (4°7) fo¥ - 26T Fax: (¥°7) o6 - £5€F
L{ .

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEP 5 1990
Effective: 6-25-96

Bureau of Air Monitoring



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MUTHRE fo gro203¥

2. Site Name (For example, plant name or number):
DS Crepvirt S
3. Hazardous Waste Generator Identification Number:
Fry 98/ ¢6791g
4. Facility Location: 2%e4~d ©

Street Address: 2 29 . fovin S7
City: 04wt A County: Oswvic Zip Code: 32603

Responsible Official

6. Name and Title of Responsible Official:

Avvisa A Dpwesd -~ RETENT
7. Responsible Official Mailing Address: 707 v 24/ DL O&ri~27 Fec K Farfe 3

Organization/Firm: A 77%2¢ /~ &

Street Address: 79/ 1 2g A XA

City: ozennio = County: gretrvge= Zip Code: 3x-f= 3
8. Responsible Official Telephone Number:

Telephone:  (#07) Psy - F&dT Fax: (4°7) Fo¥- FTFEF

Facility Contact (If different from Responsible Official)

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

Hdoctr  Kly~odts s
10. Facility Contact Address: 291 & Sou7er S5 pdérndo Fo 3>80 3

Street Address: 70/ 1 @4anrp D/L o

City: 02mwip /2 County: @ €of~&< Zip Code: 362 3
11. Facility Contact Telephone Number:

Telephone:  (#27) £7¥ - P& (T Fax: ( #07) (9¢ - £ ¢§
DEP Form No. 62-213.900(2) Page 13 of 16 p § Iyyo
Effective: 6-25-96 St

Bureau of Air Monitoring
2 Mobile Sources



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 cobk/mBrA HodeC /°PF ) TIVIEM
(1) w/ ref. condenser | # / /444 1165 | # 2 /9¢9 /769

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

{5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w! ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ Y 1]

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

[ Ao ] 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.)
Existing small area source [ ¥ New small area source

L1
L]

Existing large area source New large area source

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

Page 14 of 16



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

Existing |arge area source
Carbon adsorber [ -] - Refrigerated condenser |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant’
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generatmg 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 LX)
No such units on-site [ |

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

(e) Instrument calibration

FLLEED

(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 appfopriate selection:

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

.

[ E | 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 pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

f%//%,

Signatuf/e g Date

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




L - * BEST AVAILABLE COPY
Orange County Environmental Protection Department

PERCHLOROETIIVLENIE DRY CLEANERS
_ TEPLE V GENERAT, PERMIT

COMPLIAMNCE INSPECTION CHECRTAST

TYPLE OF INSPECTION: AMTIUIAL, CORMPEATINT/DISCOVERY 0l
RE-INSPLECTION ]

ATRS 1D 0‘7507)1 | DATL:. L{ f{{/ﬁ’z TiME N OF0O  TimE our: . A0S

FACILITY NANI:

FACILITY LOCATION: D828 £ Sooobla S+
B - Q_V‘ l (o oxé Qo _l__, > 26 b3

U]ARJ I N()]Jl'lLAll()N - | T

((Jl\ulr \m)“)l”‘ m 1,0\) ~rTw R R T - e T e T T e T T

L. Existing facility notificd DARM by 971796

2. New facitity notificd DARM 30 days prior o stauitup
3. Facility {ifed o notifly DARM to use pencrad perit A/
Vam]

[vART 11 CLASSIFICATION

Tracility indicated on notificati : atitiss S o V
(check appropriate box

A .
1. Existing small ar¢a source (/\/ N New small arca source a
dry-to-dry only, x40 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transier only, x<200 gal/yr
boll types, x<140 gal/yr bolh types, x<140 gal/yr
(constructed belore 12/9/91) (constructed on or afler 12/9/91)
3. Existing large area source G 4. New large area source ]
dry-lo-dry oiily, 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
botlt types, 140<x<1,800 gal/yr : both types, 140<x<1,800 gal/yt
(consuucted before 12/9/91) (constructed on or aftcr 12/9/91)

This is a correcl facility classification ay ON

1€ no, please check the appropriate classification:

Q facility qualificd for @ general permit as number

above
jw]

facility exceeds above limits and is not cligible for o ;J\\u al pormit

B. The total quantity of perchilorocthylcne (pere) purchased within the preceding 12 months by this dey cleaning
facility was gallons.

——

1 ol 1 Revised 10/28/96
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\[PARI 111: GENERAL CONTROL RE Q UIREMEN lb = —»--—-—-"

Is the responsible official of the (|l v ('L mm,- l luhl\ T
(check appropriate boxes)

I.

2
3.
4

Uy UIN
. Examining the containers for lcakage? uy UN
Closing and sccuring machine doors cxcepl (Iurin;,; loading/unloading? ay UnN

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

Storing perchlorocthylenc in tiphtly sealed and ipervious containers?

Maintaining solvent-to-carbon ratios and stcam pressurce for catbon adsotber
beds according to the manufacturer’s specifications? Uy WUN CON/A

._1

|PART 1V: PROCESS VENT CONTROLS

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

1.

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

. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
. Repaired or adjusted the equipment within 24 hours il the exhaust temperature of the

. Conducted all temperature monitoring after an approprinte cooldown period and afler

In Part TT-A: T — — =

L]
If classification 1 has been cheelked, no controls are required. Proceed to Pavt V.,

IT classilication 2 has heen checked, the machine should be equipped with a refrigerated condenser
(complete A below).

IT elassification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below), Carbon adsorber must ltave been
installed prior to Septenmber 22, 1993

If classification 4 hias been chiecked, the niachine shiould be equipped with a refrigerated coudenscer
(complete A and B below).

Equipped all machines with the appropriate vent controls? Oy 4N

condeuscr upon opening the door? Oy OnN ONA
condenscr on a weekly basis? . Oy dan
condenser cxceeded 45° 7 Oy UN

verifying that the coolant had been completely charged? uy 4N

20l4 Revised 10/28/96



N

B. Itas the responsible official of an existing Ta u ;1L or new larpe ¢ nL

1.

a source also:

Measured and recorded the exhaust temperatnre on the outlet side ol the condcnqcr located
on dry-to-dry, reclaimier, and dryer machines on n weekly basis?

. Measured and recorded the washer exhaust teniperature at the condenser

inlet and oullet wecekly?

Is the temperature dilferential cqual to or greater than 20° 177

. Measured and recorded the perc concentration in the exhanst streant weekly

at the end of the final drying cycle while the machine is venting (o the adsorber,
if machines arc cquipped with a carbon adsorber?

Is the pere concentration cqual (o or less than 100 ppu?

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

pere concentrialions is at least 8 duct dinmclers downstream of any bend, contraction,
or expausion; is at least 2 duct diameters upstreani from any bend, contraction,
or expansion; and downstream from no other inle(?

Equipped transfer machines (dryers, rectaimers, and washers) with individual
condcnscr coils?

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

ay un

Oy ON

0y UON

Oy aN aN/A
Oy UnN

ay LIN

Oy N OnN/A

Oy ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

4.

‘Has the responsible official:
(check appropriale boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of pere consuniplion?

Maintained lcak detection inspeclion and repair reports for (he fotlowing:
a. documentation of leaks repaired w/in 24 hrs? or

.. décumentation of parts ordered fo yepair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data’? (for direct reading tistrianents only)

. Maintained exhaust duct monitoring dala on pere concentrations?
6.

Maintained startup/shuldown/malfunction plan?
| |

. Maintained deviation reports?

Problem corrected?

. Mainlained compliance plan, if applicablc?

ay UN
ay UN

ay O

Oy UN
Oy UON ON/A
Uy uUN
uy Un
uy un
ay UN
Oy ON ONA

| PART VI: LEAK DETECTION AND REPAIRS

1.

Docs the responsible official conduet a wcckly leak detection and repair |n§|)cc(lon?

H|

e

ay anN l

—

Jol4d

Reviscd 10/28/96



2. Which method of detection is used by the responsible ollicial? o

Visunl exmnination (condenscd solvent on exterior surfices)

)
Physical detection (airflow felt throuph paskets) g
Odor (noticcable pere odor) Ul
Usc of dircct-reading instramentation (F1D/PID/calorimetric tubes) ]

IF using divect-reading instrumentation, is the cquipment:
a

D.

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

Calibrated against a standard gas prior to and after cach usc
(PID/IFID ouly)?

gy UnN
c. Inspected for icaks and obvious signs of wear on a weekly basis? Oy ON
d. Keplin a clean and sccurc arca when not in usc? Oy 4N
c. Verilied for accuracy by usc of duplicale samples (calorimelric only)? Oy UN
3. as thie facility maintained a leal log? Uy ON
4. Docs the responsible ofTicial check the folltowing arcas for leaks?
Hosc connections, f{ittings,
couplings, and valves ay aN Muck cookers ay N
Door gaskets and seating ay ON Stilis ay QN
Filter gaskels and sealing ay 0N Exhanst dampers ay GN
Pumps ay aN Diverter valves ay anN
Solvent tanks and containers ay N Cautridge filter housings WY anN
Waler scparalors Gy ON

/As\/\U‘Q\f ’DC« wy odé,

Name of Responsible Official

Todd Fletcher Ly //(/% g

? lnspgc\oxG-Nlme (Please, Pring) Date of luspection

Inspeclor’s S\;,n'muc

Approximate Date of Mext Inspection

5@(& //au 4*, New Busiwess | Ao Lownsby
@//*\7\&\3 AGLQL\/\QJSS

A a4 Revised 10/28/96




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN._ OFOO TiME ouT._ OO AlRS IDE.__ (G 502 1Y
1
TYPE OF FACILITY: ‘ "eDyy  Clecne :
FACILITY NAME: Adleons €leciuavs oate. Y [18 157

FACILITY LOCATION: A525 E <.oth st
O\l d o ?[ 22805

RESPONSIBLE OFFICIAL: __/-wuRy Brouoood PHONE NUMBER: QY ~ 2685
l:l Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
|:| © Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
S
Do o
\ )« f\é \\j
ab \ p 4 ¥

}
N
pd
<
o
C
=
—~
=
s

& O P

COMMENéTg(é ]zouiﬁ/’ Neud BQS(V\Q,SS; MO Lo wW@/ '{"L»L\S
pddwess

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD. NO|:|
DATE OF NEXT INSPECTION:

{(Approximate)
INSPECTION CONDUCTED BY: %D F LQJL&L-& v

INSPECTOR’S SIGNATURE: \_ \ —  PHONE NUMBER: (‘@7) B36e- a5zYy

Page of . o Revised 10/96




H 095’03/% BEST AVAILABLE ccpv

b tearers W
' —3pote. . Wa/ﬂ Fonulo. 40%‘4

4/ ?é —nlovrect- ]
o 7%;»%/? Q‘dzgfz?z}%mébi?& o

. Miv%iﬂla' (S Und g _f___:
mﬁ “owneﬁr 0027%4&__%
i Bonzalez plans. 7 opepea

e ,_oéc ha/&z bus ;
| _in v o m%yi% aﬁfgs _=2P°-
7‘Lase_~p&fro &

i( _ —Spete with A’nW/r ) wooo’:___h
: /21%/% Ary. g%zg;»%_w_m
gl e 2 ,_Qéfmﬁ / hﬁw)[a‘y“ |
ﬁé l%/_—%ﬁﬂ? Code: 22 YO 2

8
e — - !
9. Name and Title of Facility Contact (For example, plant manager): _
Ko nulo 60,«)’744[82, ( Pceg i,@ezvk( S

10. Facility Contact Address: 2 g ) é; ) E Seo C,L\[‘[/t, < s{\

Street Address:
WOy [gn DO comy oy AN Ee P 22803

11. Facility Contact Telephone Number:

Telephone: (5/07 gq&’ 70 E 6’ Fax: ( ) e
RECEIVED

g gy W0
FALRINI g

} 3 : ureau of Air Monitaring
DEP Form No. 62-213.900(2) Page 13 of 16 8 oy of A7 Nori

Effective: 6-25-96



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

2R Tece Be. Fn c

2. . Site Name (For example, plan% name or number);

Dt 7 < Clesdacg

3. Hazardous Waste Generator Identification Number:

FLD 984/ 7//65
* FST;:;?AIEJ?;Ztslsongg 28 E. . Cox¥h ¥ s
City: Qb/-/#/()po County: Orwée Zip Code: 32903

EacilityIdentification Number(DEP:

Responsible Official

6. Name and Title of Responsible Official:

pasver DOfooD .

7. Responsible Official Mailing Address: —~
OrganizationFim: /) AV ce e 4 A7 &
Street Address: /& [/ Virg [y A DI

City: Os"/f‘H)‘D/O County: O rf4’/(/6 @ Zip Code: ?2 ya 3

8. Responsible Official Telephone Number:

Telephone: QI/07 aO(?L/'Zé 55’ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Ronulo Geonvsmler  ( Pres oot \
10. Facility Contact Address: Qg ?lg ) E— SOC/(—‘H/‘-» g { .
St'reet Address: '
City: (OX\[;’-Q—A) OO County: OV ANEE. Zip Code: 2 2»g0 3

11. Facility Contact Telephone Number: :

Telephone: ([/0:7 gg{//’ 70 3 Fax: ( ) -

.DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



t

Facility Information

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

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

(1) w/ ref. condenser f olwffbﬂ} QE; I o [nd—f’l-7¢ g .
(2) w/ carbon adsorber
(3) w/ no controls
fWasher Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed | &|
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source | 2§ | New small area source | ]
Existing large area source New large area source [ I
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 1I of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | ] Refrigerated condenser |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt L&
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 defection inspection and repair
(©) Refrigérated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



+ Surrender of Existing Air Permit(s)

Please indicate with an "X” the appropriate selection:

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

.

LAJ 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 pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

. . 7 N |
== G LA
Signature “ _‘ - q Date

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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
M THRE  fu & gro203¥%

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

ADAmS  LrepvertS

3. Hazardous Waste Generator Identification Number:

Fry 9¢sferag

4. Facility Location: #Ze4~d ©
Street Address: 2929 . fovin £7
City: 04wt Ao County: Oetvge Zip Code: 3)£03

Responsible Official

6. Name and Title of Responsible Official:

Avviza A DAvesd - RETIENT

7. Responsible Official Mailing Address: 701 " 24inii# DL O4crPvd) Fc 322 3
Organization/Firm: Av77%2¢ /~ &
Street Address: 79/ W g, 5~ I A
City: ptesnr)o Lo County: gietvge= Zip Code: 3)-fe 3

8. Responsible Official Telephone Number:
Telephone:  (%07) P9y - 7647 Fax: ( #27) £o¥- FTEF

Facility Contact (If different from Responsible Official)

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

{0} Facility Contact Address: 2S 31~ & SouTe $7 0é&indo Fe 3>F0 3

Street Address: 70/ Vi @4rnis DT '
City: p2mwi)o £ County: & €ot~&s Zip Code: 3762 3

11. Facility Contact Telephone Number:
Telephone:  (4°7) £oY¥ - P& (T Fax: ( #27) FoF - Y ¢F

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 5 |~;"16

Effective: 6-25-96 SEP

Bureau of Air Monitoring
& Mobile Sources
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L S

Facility Information

: i ll‘ .
1.(a) Provide the information below for each machine at the 'fac':ilit‘yf Iﬁ‘lilcate 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 LoUMABIA  HoBEC /PF 1 THIEM
(1) w/ ref. condenser | #/ /9£5 11645 | *2 /967 /7819

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@)} No control devices are required to be installed [ Y ]

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

| Ao ] 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: | |

(@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.)

7&, T ,,;ff' ,7'\_ ,\ij} Existing small area source [ X New small area source
faw g -
Existing large area source | New large area source [ |

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

Page 14 of 16




Q.

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

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ 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 condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CLLEEE

(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)

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

Responsible Official Certification

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

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

Pt

Signatv%: - Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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G OETOY g3 :

Department of
Environmental Protection

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

April 20, 1997

Multare, Inc.

Adams Cleaners

701 Virginia Drive
Orlando, Florida 32801

‘Re: 1996 Title V General Pérmit Fees
Dear Business Ownef:

Rule 62-213.300, F.A.C,, requires the Department to provide written notice to
facilities to submit payment of an annual operation fee of $50. The fee is due and payable
annually between January 15 and March 1 for the preceding year during which the facility
was in operation and subject to the requirement of the rule and general permit.

Initial fee invoices were mailed January 7. This was followed by a second invoice
sent by certified mail on February 15. As of this date, our records indicate that your
payment has not been received.

For your convenience, an invoice is enclosed. Please return the bottom portion of
the invoice along with your payment.

If you have any questions concerning your payment, please contact Sandy Bowman
or Marnie Brynes at 904/488-6140.

Sincerely,

-

f"ﬂ Henry Estevez

Administrator

Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources

HE\sb

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

Printed on recycled paper.
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. MUTARE INC
- ANVER A DAWOOD
701 VIRGINIA DR

!
{
|

P 2k5 302 21l

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse). .

AIRS ID#: 0950340

ORLANDO FL 32801

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, April 1995

I B

. S °
Is your RETURN ADDRESS completed on the reverse side?

SENDER:.

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

| also wish to receive the
following services (for an

» Print your name and address on the reverse of this form so that we can return this extra fee):

card to you.

= Attach this form to the tront of the mailpiece, or on the back if space does not 1. J Addressee’s Address
permit.

sWrite "Raturn Recsipt Requested” on the mailpiece below the article number. 2. 0 Restricted Delivery

mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

MUTARE INC
ANVER A DAWOOD
701 VIRGINIA DR

ORLANDO FL 32801

4a. Article Number

302 2/]

AIRS 1D#: 0950340 4b. Service Type

O Registered O Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [ COD

7. Date of Deliverxa“ \S , 0\ ,\

5. Received By: (Print Name)

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

6. Slgnature r{A: ;?W

PS Form 381’61,,'December»19’7l

Domestic Return Receipt

Thank you for using Return Receipt Service,

s ot e —

e~ i




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only, No Insurance Coverage Provided) -

Postage | $

Certified Fee

Retun Receipt Fee

Restricted Delivery Fee

T

R¢ ANVER A DAWOOD
5 ADAMS CLEANERS
701 VIRGINIA DR

zit ORLANDO FL 32801

fuiﬁnu D520 0020 3372 ?82Y

S, Form 38003 EEbFUal

SENDER: « covii S iinioaarrr oy

8 Complete items 1, 2, an_q 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.

or on the front if space permits.

(Endorsement Required) — ——

(Endorsement Required) I,____——
- -~

10 AIRS 1D # 0950340001AG

'§93HAAY NHNL3Y 40 1HDIY IHLOL -

3d013AN3 40 dOL LV HINOWUS AOVd 6N ON DELIVERY

Postmark
Here

* maller)

......

A. Received by (Please Print Clearly) | B. Dpte of Pelivery [

(7/0}

@ Attach this card to the back of the mailpiece,

[ Agent
%ﬂa /MU/L_ 0 Addressee

1. Article Addressed to:

-

10 AIRS ID # 0950340001 AG
ANVER A DAWOOD
ADAMS CLEANERS

: 701 VIRGINIA DR

| ORLANDO FL 32801

C. Signature

D. Is delivery address dlfferent from item 12 O Yes
If YES, enter delivery address below: O No

3. Service Type
Certified Mail [ Express Mail

Registered O Return Receipt for Merchandise
O Insured Mail 0O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes [

2. Article Number (Copy from service label)

0S9d CoADT

! PS Form 3811, July 1999

Domestic Return Receipt

ol | YW |

'102595-99-M-1789




