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Department of

.= Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B, Wetherell
Governor Tallahassee, Florida 32399-2400 - Secretary

December 30, 1996

Mr. Zul Dossa

President

Valet Cleaners

5578 North Orange Blossom Trail
Orlando, Florida 32810

Re: Facility I.D. No. 0950345
Dear Mr. Dossa:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 12, 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,

==C Gffm.

{2 potty piltz, chiet

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.



Department of ‘CAO\
Enwronmental Protection CW/

_ . _ Twin Towers Office Buu|d|ng
" Jeb Bush _ o " 2600 Blair Stone Road David B. Struhs
Governor - - : Tallahassee. Florida 32399-2400 = , Secretary

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 makey our check or money order payable to the Department ofEnwronmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's ellglblhty for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portlon of thls 1nv01ce below should be mailed to:

poA’YL'

Title V Air General Permits

| e
\ \ \0 \ Receipts Re INvY
7/\\1 Post Office Box 3070 ' PERI ! 7 [/ N
é M _ Tallahassee, FL 32315-3070 o Nk‘"j NAM &

,, : (= L | |
»pﬂiiwm@_*+___Q?1 fﬁf;ii/iﬁ?@éﬁl;_____; _____
e —— -

“THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

Do NOT Remove Label

AIRS 1D # 0950345

VALET CLEANERS : . o N FOR GOVERNMENT USE ONLY
~ZHEReSSA . - ' I Org.: 37550101000 EO: Al

5578 N ORANGE BLOSSOM TRAIL - | Fund: 20-2-035001 "

ORLANDO FL 32810 : Obj.: 002273 -




Department of
Environmental Protection

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

February 16, 2001

Mr. Zul Dossa

. Valet Cleaners

5578 North Orange Blossom Trail
Orlando, Florida 32810

Dear Mr. Dossa:

Thank you for your letter informing the Division of Air Resource Management that your
facility Valet Cleaners was sold February 12,2001. We received your letter on February 15 and
changed your facility status to inactive in our files.

The invoice you received was for the annual air operation fee. Rule 62-213.300(3),

- Florida Administrative Code (F.A.C.), requires the owner or operator of a facility, upon written
notice from the Department, to submit payment of an annual operation fee in the amount of $50.
This fee is due and payable annually between January 15 and March 1 for the preceding year
which the facility was in operation and subject to the requirements. Therefore, since our files
indicate that Valet Cleaners (AIRS ID #0950345) was in operation in 2000, the fee is now due.

For your convenience, a copy of your last invoice along with a self-addressed envelope is
mailed enclosed. If you have any questions or need additional information or assistance, please
call me at 850/921-9583.

Sincerely,

Cj‘f“/é e e T

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/
Enclosures

cc: llka Bundy, Orange County
. “More Protection, Less Process”

Printed on recycled paper.



Department of @\Q\
Environmental Protection FW/

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

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 Envxronmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facnllty ) ellglblllty for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portlon of this invoice below should be mailed to:

ErSC
‘ Title V Air General Permits - PL oy
\ % \0\ Receipts Re INVE
\Z2

\ Post Office Box 3070 penrr7 (M
é M Tallahassee, FL 32315-3070 l\/f“/ NAM

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

NN A "7 AIRS 1D #.0950345 .W C C : E— :
| VALET CLEANERS .. . ] . . | FOR GOVERNMENT USE ONLY

~ZERERO3SA : . . Org.: 37550101000 EO: Al
5578 N ORANGE BLOSSOM TRAIL . : . .| Fund: 20-2-035001
ORLANDO FL 32810 ' ' Obj.: 002273 '
S




-BEST AVAILABLE COPY -

VALET CLEANERS

CHANGE OF OWNERSHIP

EFFECTIVE FEB 127" 2001

VIATECH ENTERPRISES, INC.
DBA VALET CLEANERS

el

5578 North Orange B

o ,f,',', =5

Telephone 40

Jon amnd Lisa Huddleston




-\ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE.OFIN:\@'PECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION

TIMEIN.___ 11145 TIME OUT: 1205 AIRSIDH:_ G SO RYS

TYPE OF FACILITY: oy ("o cwmey ]

| FACILITY NAME: V. \/t + e eV DATE:__ 1ol zz 147

FACILITY LOCATION: A58 b)) Ovewa  Plesconn Vuen -
Otlawde  FTL

RESPONSIBLE OFFICIAL: PHONE NUMBER:

@/ 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
REA~
| kE/VE
" Ogp D
P ) 5 %\
b‘UI'ea /
‘ & Al; OfAI-,_ M
/ Obila S Onito,i
: oUrch Ng
COMMENTS: )
ﬁ;c, /(719/ L Coun P [tern ce
yd
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: 1O I"Z.Z. l 9%

(Approxpimate)
‘,e’"“"—" ‘r 4 . L
INSPECTION CONDUCTED BY: ODD - '{:‘Ri iV

W, { .(Please Print)
INSPECTOR’S SIGNATURE:_ \ O ke U prone numBER: S 3 ¢ G524

Page_| of | . Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

HAayza:r —opm tve

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

AlLET Ké EANERZ S
3. Hazardous Waste Generator Identification Number:

FL> 9D%4- ) 7//65  VALET CLEANERS

4. Facility Location: committed to quality and service
Street Address: 5578 N. Orange Blossom Trail
City: County: Orlando. Florida. 32810

Orerr po O RAN CE
— " — — =

Responsible Official
6. Name and Title of Responsible Official:
Z/Z ’ / o oA — SO CTFP e 7

7. Rr,., PR B Paalad IR . . -

O VALET CLEANERS

Si committed to quality and service

C'5578 N. Orange Blossom Trail iy: @ Zip Code:

Orlando. Florida. 32810 RANCE

8. Responsible Official Telephone Number:

Telephone: ( - Fax: ( ) -

407)2 77  J/78 Aore
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
N/A

10. Facility Contact Address: '

Street Address: <

City: nty: Zip Code:
11. Facility Contact Telephone Num ‘ :

Telephone: ( ) “ Fax: ( ) -

v

RECEIVED
SEP 12 1996

Bureau of Air Monitoring
& Mobile Sources

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



! HOIS0INVE
3 ’Vd/été’/@n&:sy

i

~Ipoke Witk 7 Dossa_/ﬂ/f/%_

Dmmnﬁjﬁe 4, DIOX.

é,;’:éﬂgﬂ /yr %/’za/aef" /Lh’bdt{ﬂ)_j

=y "//a)aczm//




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.

Type of Machine

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Date
Machine
Initially
Purchased

ID

Date
Control
Device
Installed

Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(288 | 1948

(1) w/ ref. condenser 1

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

N
LA

"(3) No control devices are required to be installed | ]

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

(b) Ifless than 12 months, how many? | b months
Check why it is less than 12 months: New owner: | ﬁ | 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.)

iy hﬁff‘ﬁj » Existing small area source | X New small area source [ |
Y
s - s
@ ) “\ kS Existing large area source New large area source
W 0 M g larg g
Ve

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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated conde

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser

L1

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 [ K]
No such units on-site [

-}e BOJLER Rum g o N o AnE.

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

x LLLEK

(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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 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 1l of this notification form.

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

W Au:y Z6 199

- Slgnature Date
I/(A‘/ZAL Chre Ine.
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96
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TITLE V AIR QUALITY GENERAL PERMIT

- B INSPECTION SUMMARY REPORT l/
TYPE OF INSPECTION: ANNUAL m/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 1l o TIME OUT: . AIRSIDH:. OG5 034D
TYPE OF FACILITY: IDYNER A TIAY, g :
FACILITY NAME: Ve \d{ C_ lecwe pATE. ] 1§ /97

FACILITY LOCATION: 55774 N oOKBT
Ovlavnde =]
RESPONSIBLE OFFICIAL:__ 2o} Dasse, | PHONENUMBER: Y407 293-&17¥

X

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

No peyc, Qo\\\‘_w Lo - gy Month ve 1ius2etion

‘MO L€¢(/é De‘ke[;*l'\ov\ LOB, © N "

@D

MO C,va‘eé‘hu{ AQ“’\OV\ -COVW\ | " " )

Mo p@*/(‘, Ndﬁ(p—/s on 5/-7‘1@ ‘_'_,("' T | Nt

~ COMMENTS:
' ;
The Annual Compliance Certification form has been properly certified and;submitted to the inspector. YES[ ] NOQ/
DATE OF NEXT INSPECTION: g1 /Ci ) '
(Approximate)
INSPECTION CONDUCTED BY: /ED—D—D Flete liev

(Please Print)

INSPECTOR’S SIGNATURE:TE@& @ﬂ},@:&rmm ' PHONE NUMBER: L/07> B2 G524

Page ] of ﬂ . Revised 10/96




Orange County Environmental Protection Department

PERCHLOROETIIYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL c/ COMPLAINTDISCOVERY ol
RE-INSPECTION &
ATRS Ib#: O950 345 DATE: .51_/(8 [47]  1MEIN: 1L 20 TIME OUT: _
FACILITY NAME: Ve bet  Cleauvey
FACILITY LOCATION: 5514 A 0.7,
(Y,\) v \ (/\_ﬂ‘!() I”l
PART I: NOTIFICATION ] |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 E}/
2. New facility notified DARM 30 days prior to startup a

a

3. Facility {ailed to notify DARM to use gencral permit

[PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
A. /
1. Existing small area source . 2. New small area source O
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 afler 12/9/91)
3. Existing large area source A 4. New large area source 0
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<},800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<],800 gal/yr
(constructed before 12/5/91) (construcled on or after 12/9/91)
This is a correct facility classification ay 0N
If no, please check the appropriate classification:
a facility qualified for a general permit as number _ — above
a facility exceeds above limits and is not ¢Jigible for a general permit
B.T

I'he total quantity of perchlorocthylene (pere) purchascd within the preceding 12 months by this dry cleaning
Tacilily was (2(2 gallons.

I old Revised 10/28/96




”PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

3. Closing and securing machine doors excepl duriné loading/unloading?
4

. Draining cartridge {ilters in their housing or in scaled containers for at
least 24 hours prior (o disposal?

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

ON

Y QN

L}/EIN
0

ay

N ON/A

[PART IV: PROCESS VENT CONTROLS

In Part IT-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriatc vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and recorded the temperature of the oullet exhaust stream ol a relrigerated
condenser on a weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F7?

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

If classificatiou 1 has been checked, no controls are required. Proceed to Pavt V.

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

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

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

ay AN

ay aN OnN/A

ay N ON/A

Oy 0w

Oy UN

— —————

2 of 4

Revised 10/28/96



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

1. Measured and recorded the cxhaust temperature on the outlet side of the condcnccr located
on dry-to-dry, reclaimer, and dryer miachines on a weekly basis?

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

Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream weekly

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 equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamelers downstream of any bend, contraction,

or cxpansion; js at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

ay dN

Oy ON
ay anN

ay anN anN/A

ay ON

ay UnN

ay ON ON/A

Oy ON Gwva

”PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pere purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or;

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

Maintained calibration data? gor direct reading instruments only)
Maintained exhaust duct monitoring data on pere concentrations?

Maintained startup/shutdown/malfunction plan?

- o o s

. Maintained deviation rcports?
Problem corrected?

8. Maintained compliance plan, if applicabie?

C

1Y

r
e
e

ay aN UN//\

NPART VI: LEAK DETECTION AND REPAIRS

1. Does the respousible official conduct a wecekly leak detection and repair inspection?

av N li

3ofa

Revised 10/28/96



o

2. Whicl method of detection is used by the responsiblc official?
Visual examination {condensed solvent oun cxterior surlaces)

Physical detection {airflow felt through gaskets)

A

Qdor (noticecable pere odor)

C

Usc of dircct-reading instrumentation (IF1D/PHD/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? ay dnN
c. Inspected for lcaks and obvious signs ol wear on a wecekly basis? Oy ON
d. Kept in a clean and sccurc arca when not in usc? ay aN
c. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay Z}X
3. Has the facility maintained a leak log? ay «
4. ocs the respousible official check the [ollowing arcas for leaks?
Hose conncctions, fitlings, { P
couplings, and valves Y aN Muck cookers ay anN
Door gaskets and scating AY anN . Stills UY/ aN
Filter paskets and scating, l]{’ aN Exhaust dampers (ﬂ{ N
Pumps : \'_/Y aN Diverter valves \3{ 0N
Solvent tanks and containers C/Y ON Cartritge filter housings D’Y/ N
Watcr separators D{ an
Z_ Dogsq
Name of Responsible Official
* - ™.
Todd Fletcher | él//g /(77
Inspector’s N%ne_(?l casc Pring) Date]f Inspection
Sl iz t— % 116157
Inspector’s Signalture Approximate Date of Next Inspection

4 of 4 Revised 10/28/96
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BEST AVAILABLE CGPY

FOYSO3 12

/ %Méf Oleaners, w/ |

l. Faci]

2. Site

ol B B
. . a
bl thder Iimdde

o ,72/!74@_/ /a)__aclo/ W

4, Faci

Stre

City

6. Nam

q V4
St cox

C 55
iOr

8. Resp

Teley

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

10. Facility Contact Address:

Street Address: - -

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

Telephone: ( ) - Fax: ( ) -

e

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

RECEIVED

SEP 12 1996

Bureau of Air Monitoring
& Mobile Sources

Page 13 of 16




" Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

N AyZa: —=z” S

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

/7/) LET fz EANERZS

3. Hazardous Waste Generator Identification Number:

FLo> D g4 ) 7//45 . VALET CLEANERS

4. Facility Location: committed to quality and service
Street Address: _ 3578 N. Orange Blossom Trail
City: cOunmrlando. Florida. 32810

OReare po /oA E

Responsible Official

6. Name and Title of Responsible Official:

Z/z / <O oA — SO TP =ny
7. Rf' ALY I .- e
O VALET CLEANERS.

St committed to quality and service

C 5578 N. Orange Blossom Trail iy: @ Zip Code:
Orlando. Florida. 32810 RA CE
8. Responsible Official Telephone Number:
Telephone:  ( - Fax: ( ) -
407)2 77 [)7/ o4 ‘ Aove

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
‘ <
N/A

10. Facility Contact Address:

Street Address:
City: nty: Zip Code:

11. Facility Contact Telephone Number?
Telephone: ( ) 4 Fax: ( ) -

| RECEIVED
SEP 12 1996

Bureau of Air Monitoring
& Mobile Sources

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



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.

Type of Machine

1D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Instatled

Example . #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

g [ T4%%

(1) w/ ref. condenser ]

" [(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber-

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcc]aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | A IJ /Z I A

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

(b) If less than 12 months, how many? | (J ] months
Check why it is less than 12 months: New owner: [ K ] New store: 1 Did not keep records: | |

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

Existing small area source X ]

L1

Existing large area source | New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated conde

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser

L]

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 [ |

—}6 Bo;LerZ RUNS [CWN] ProprAnE.

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

(f) Start-up, shutdown, malfunction plan

EKCLCEK
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Surrender of Existing Air Permit(s)

[

Please indicate with an "X” the appropriate selection:

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

- -

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1] 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.

oPr- - AU& 76 i99¢

ul Signature — Date
/ Ny zac C/@rzf’ Ing .

e s /
£/\ 1_—-‘—\ o aAa (.D
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PERCHLOROETHYLENE DRY CLEANERS UEp
TITLE V GENERAL PERMIT 3 1997

ED

COMPLIANCE INSPECTION CHECKLIST Bureg,, .
(o]
Mo,
TYPE OF INSPECTION: ANNUAL S/ COMPLAJNT/DlscovrMOb,IeQ n't°' ing
RE-INSPECTION

ARS 10#:_ G SOBYS paTE: J022 (67 TMEWN:_[): 4S5 TIMEOUT: (2015

FACILITY NAME: e [¢d O lecvey

FACILITY LocATION: __ 5518 N Ovavee Hlossome Tvel )

O\/\ctvx.éo =N

RESPONSIBLE OFFICIAL: Z2ul 1Dossa PHONE: 4077 297-8178
CONTACT NAME: PHONE: ll
|[PART I: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM o usc general permit ' a
| PART II: CLASSIFICATION

Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) O Drop store/out of business/petroleunt
A. @/

1. Existing small arca source 2. New small area source a

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

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

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

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

3. Existing large arca source O 4. New Iargc arca source O

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

transfer only, 200 <x < 1,‘%00 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)

S. This is a correct facility classification D’( aN OCan not determine

If no, pleasc check the appropriate classification:
a fTacility qualified for a general permit as number above
a facility excceds above limits and is not eligible for a general permit

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

facility was _(C’ _ gallons.
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|PART 111: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylene in tightly scaled and impervious containers?

. Examining the containers for lcakage?

2
3.
4

Closing and sccuring machine doors except during loading/unloading?

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

lcast 24 hours prior to disposal?

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

&y
4

o+

ay

ON
aN
0N

ON

UuN

ON/A
ON/A

UN/A

oo

HPART IV: PROCESS VENT CONTRQOLS

In Part I1-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? Oy 4N
2. Equipped dry-lo-dry machines with a closed-loop vapor venting system? ay OaN ONA
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the

condenscr upon opening the door? ay ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a rcfri.gcraled

condenser on a weckly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser cxceeded 45°F? ay ON ON/A
6. Conducted all temperature monitoring alter an appropriatc cooldown period and after

verifying that the cootant had been completely charged? ay awN

205 Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-lto-dry, reclaimer, and drycr machincs on a weckly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN ON/A
Is the temperature difTerential cqual to or greater than 20° F? ay oON OnNA
3. Measured and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
il machines arc equipped with a carbon adsorber? Oy aN OnNA
Is the perc concentration cqual (o or Iess than 100 ppin? Oy 4anN OnNA
4. Assured that the samnling 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 least 2 duct diamelters upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? ay aN 0ON/A
5. Equipped transfer machines (dryers, reclaimers, and washcrs) with individual
condenser coils? Oy aN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay danN ON/A
”;’ART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchased? / ON
2. Maintained rolling monthly averages of perc consumption? " ON
3. Maintained Icak detection inspection and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or; ' 84 ON ON/A
b. documentation of parts ordered to repair leak and leak repairc'ti“w/in 2 days
and parts installed w/in 5 days of rcceipt? D’( aON ON/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay an D‘ﬁ/A
5. Maintained cxhaust duct monitoring data on perc concentrations? ay dN B’ﬁ/-\
6. Maintained startup/shutdown/malfunction plan? Q/DN
7. Maintained deviation reports? ay an at/a
Problem corrected? Oy onN @9A
8. Maintained compliance plan, il applicable? ay an @KaA

r— — S S e R
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HPART VI: LEAK DETECTION AND REPAIRS

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

inspection? ‘ dY 0N
2. Has the facility maintained a leak log? ‘ EQ'{ aN
3. Docs the responsible official check the following areas for leaks? '
Hose conncctions, fittings, E( g/
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and sealing 134 ON ON/A Stills Er( aN anN/A
Filter gaskets and secating 34 ON ON/A Exhaust dampcrs“ @’{ ON aN/A
Pumps [34 ON ON/A Diverter valves BP/DN ON/A
Solvent tanks and containers 134 ON ON/A Cartridge filter housings D’{DN ON/A

C'YY/DN UN/A

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

Watcr separators
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

000D DO

Halogen Jeak detector
If using direct-reading instrumentation, is the equipment: . N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY 0N

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? - Qy 0N
d. Keptin a clean and secure arca when not in use? ay anN

¢. Vecrified for accuracy by use of duplicate samnples (calorimetric only)? Ay anN

VPR IR I OF T AW DT @) b D T

ﬂb Hletelov 1o\ 22 | 7

Inspector’s Name (Please Print) Date of Inspection
Seld ot 2] 22 |5
Inspector’s Signature Approximate Date of Next Inspection
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

e
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~ IJ\"

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

(e8]

TOTAL AMOUNT DUE: $50.00 30398

== 0
YTl B
=0
RN
Do NOT Remove Label ‘ o<
- w 28
a AIRS ID 0950345 ™ XK
[ KAYZAL CORP INC I FOR GOVERNMENT USE ONLY
{ ZUL DOSSA | Org.: 37550101000 EO: B1
| 5578 N ORANGE BLOSSOM TRAIL ? Fand: 20.2.035001
ORLANDO FL 32810 ’ Obj.: 002273
|

)




e

I

Is your RETURN ADDRESS completed on the reverse side?

Z 333 bL13 Qa2

US Postal Service
Recemt for Certified Mail
. AIRS ID 0950345
KAYZAL CORP INC
ZUL DOSSA
5578 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing 1o
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

SENDER: . .
s Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gyxtra fee):

card to you.

1 Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee's Address
mit. .

leveme *Retum Reoslpt Raquesrsd' on the mailpiece below the article number. 2. O Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

, - 2 333 (913 022

AIRS ID 0950345
KAYZAL CGRP INC 4b. Service Type _
ZUL DOSSA O Registered Pf Certified

5578 N ORANGE BLOSSOM TRAIL

ORLANDOFL 32810 O Express Mail O Insured

[ Retum Receipifor Merchandise 0 COD

| )

5. Received By: (Print Name) 8. Addressf s Addréss {Only if requested

and fee is paid)
x . 2 e_ _Q N

PS Form 3811, December 1994 102505.07-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

e — e ——
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Best Available Copy

v/

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM @ il
O e
: - ® e
T T AIRSID 0950345 c 3
o
| KAYZAL CORP INC i L
~ ZUL DOSSA . B o ==
. 5578 N ORANGE BLOSSOM TRAIL ] " " <
| ORLANDO FL 32810 | 22 <
! | R
, N
N e oA
3 D
Do NOT Remove Label

Annual Reporting Period: _ c7/ 7y /

1927 TO | ﬂ[t <7 19 52

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Qﬁs UnNo
If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period s

above:

Exact period of non-compliance: from

Action(s) taken to achieve compliance: - ' - /
Method used to demonstrate compliance: /

#2. Term or condition of the general permit that has

been in continuous compliance during the reporting period stated above:

to

notification are frue, accurate and complete. Further, S ; ol Lo ; i
b
does not exceed 2,100 gallons per year for dry-to

' that the statements in thi
my ¢.mnual consumption of perchloroethylene solvent, e this
dry facilities or 1,800 gallons per year for transfer or combi

based upon purchase receipts,
RESPONSIBLE OFFICIAL: ZL bﬂyfﬁ

As the responsible official, T hereby certify, based on i

L.
nation facilities.

/ Name. (PJ€ase Print) A . /Signame ' %sz t/)7/ %Z
/267 iray Ve 6 s //‘/C._ ate.
*This form is made available to you as

an aid in order to meet your annual com
0 use this form. .

discretion of the responsible official t

pliance certification requirements. It is at the
11/06/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAI o COMPLAINT/DISCOVERY a
RE-INSPECTION Q
/1,1 /I/a/ao’ R /0‘5,
AIRS 1D#: quoaL*S DATE: ﬁ '3(7 MIIMEIN ffmfunwom
raciuiry Name: Valet  Cleaner <,

. — 2

raciLrry Location: 55 78 N, Ocange Blossomy Teail %%,
7 O

%,

Or/ano(d FL— /6

RESPONSIBLE OFFICIAL : zu[ DOSSQ

CONTACT NAME:

|[ PART I: NOTIFICATION ——— \|

(check appropriate box)

1. New facility notificd DARM 30 days prior to startup - S
2. IFacility failed to notify DARM 1o usc general permit _ a

| PART 11: CLASSIFICATION ‘ . B

Facility indicated on notification form that it is: 0O No notification form
(check appropriatc box) O Drop storc/out of business/petrolcuin
A. .

1. Existing small area source ,Z/ 2. New small area source a .

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

transfcr 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) (construcied on or after 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 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 belore 12/9/91) (constructed on or afler 12/9/91)

5. This is a correct facility classification l?)Y/ 0N OCan not delermine

1T no, pleasc check the appropriate classification:
a facilily qualificd for a general permit as number above
a facility exceeds above limits and is not cligible for a gencral permit
The total quantify of perchlorocthylene (perc) purchascd within the preceding 12 months by (his dry clcaning
facility was _ (o (gallons.

lof5 Revised 9/15/97



[PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylenc in tightly scaled and impervious containers? ‘EY/y anN/A
47 OIN

2. Examining the containers for lcakage?

. B/N OIN/A
3. Closing and sccuring machine doors cxcept during loading/unloading? 0N
4. Draining cartridge filters in (heir housing or in scaled containers for at
least 24 hours prior to disposai? ON ON/A
5. Maintaining solvent-lo-carbon ratios and stcam pressure for carbon adsorber
Leds according to the manubacturer’s specilications? Oy ON /A
| PART IV: PROCESS VENT CONTROLS |

In Part 11-A:

I classification 1 hag been checked, no controls are required. Procecd (o Part V.

If classification 2 has been checked, the machine should be equipped with a ld‘l igerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to Septemnber 22, 1993

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

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

1. Equipped alf machines with the appropriatc vent conlrols? Oy OaN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy 4N OnNA

3. Equipped the condenscr with a diverier valve so airllow will bc directed away from the i
condenscr upon opening the door? ay unN ONA

4. Mcasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated }
condenscr on a weckly/bi-weekly basis? Oy ON

5. Repaired or adjusted the cquipment within 24 hours if the exhaust tcmperaturc of the _
condenscr exceeded 45°F? ) Oy ON ONA

6. Conducted all temperature moniloring afler an appropriatc cooldown period and aficr
verifying that the coolant had been completely charged? ay ON

20of5 v : Reviscd 9/15/97




B. Has the responsible official of an cxisting large or new large arca source also:
1. Mcasured and recorded the exhanst teimperature on the outlet side of the condenser located
on dry-to-dry, rcclaimcer, and dryer machines on a weckly basis? Uy UN

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

inlct and outlet weekly? ay ON ON/A

Is the temperature differential equal to or greater than 20° F? ay ON ON/A

3. Mcasured and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
iCmachines are cquipped with a carbon adsoiber? ay anN anN/A

Is the perc concentration cqual to or less than 100 pp? ay ON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhanst for measuring

perc concentrations is at least 8 duct diamecters downstrcam of any bend, contraction,
or cxpansion; is at least 2 duct diawnclers upstrean from any bend, contraction,

or expansion; and downstream from no other inlet? Ay AN anN/A
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual

condenscr coils? ay ON anN/A
6. Routed airflow to the carbon adsorber (if uscd) at all tinies? ay UN ON/A

IPART V: RECORDKEEPING REQUIREMENTS |

11as the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? .)Z]Y/_‘DN
2. Maintained rolling monthly total of pere consumption? - DY/ZN/

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

a. documentation of.leaks repaired w/in 24 lus? or, ay }Z(DN/A
b. docuentation of parts ordered 1o repair Icak and leak repaired w/in 2 days {a/
and parts installed w/in 5 days of reccipt? ay AN ON/A
4. Maintained calibration data? (or applicable direct reading instruments) ay UN FEN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN ONA
6. Maintained startup/shutdown/malfunction plan? )ZIK;N
7. Maintained deviation reports? ay ON JZN/
Problemn corrected? ay UN Z?
8. Mainlained compliance plan, if applicablc? Oy ON anN/A

—
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[PART VI: LEAK DETECTION AND REPAIRS » |

1. Docs the responsiblc official conduct a weekly (for small sourccs, bi-wecekly) Icak detection and repair

inspection? /Q/ aKNV
2. Mas the facility maintained a leak log? .DY /E]N/'

3. Does the rcs;ionsib]c officiai check the following arcas for lcaks?

Hose connections, fittings, / |

couplings, and valvcs Y UN DON/A Muck cookers . JZI(DN ON/A
Door gaskets and scating Y ON ON/A Stills . ,Zl<f ON.- ON/A
Filter gaskets and scaling EKDN CIN/A Exhaust dampers | ,/YUN CIN/A
Pumps ) )ﬂ( CIN ON/A Diverter valves /Zﬁ ON CON/A
Solvent tanks and conlnings %DN ON/A Cartridge filler housings/(Y ON EjN/A
Water scparators JA{DN GN/A

4. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on cxlcrior surfaces) «(
Physical detection (airflow fclt through gaskets) a
Odor (noliccable perc odor) a
Use of dirccl-reading instrumentation (FID/PiD/calorimetric tubes) ]
Halogen Icak detector m]
IT using dircct-remding instrumentation, is the cquipment: M
a. Capablc of detecting pere vapor concentrations in a range of 0-500 ppm? Oy ON

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

(PID/FID only)? : Oy UN
c. Inspecled lor leaks and obvious signs of wear on a weekly basis? Gy 4N
d. Keptin a clecan and sccurc arca when not in usc? B ay ON
¢. Verificd for accuracy by usc of duplicatc smmples (calorimetric only)? Oy ON

F8se FA HATL LEM AL AN // //f /7P

Inspector’s Name (Please Print) Date of Inspection
Ings )cclor s Stgnaturc o Approximate Datc of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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- | . - TITLEV AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL [/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
mvem:_/A 3D - TiMEouT: e, alrs ip#:_09450345
tveEoF FaciLiTy:___Dry Cleaner | o
raciLity Name_ Valet  Cleaner oave /7 5/5 8
raciLITY LocaTion: 5978 N. Orange. Blossom Trai |

Orlando FL
RESPONSIBLE OFFICIAL: ZUL DOSSA  PHONENUMBER:. Y02 - 297 -8 /78
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)).

,‘% 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

MO FEX ¢ ,Zo///‘;j ./ZO;L 0’?//7/?? f

A
© (@
| | - % B
ND Leaw Detectiow Los % 2
2 &% " £
: - . _ ' %mé@ {% «
MO roprectcve se L e 25 @,

o

N
, -Q,,O%.
. ®
Qfe

Lelc foceipt log up7vss

COMMENTS: m@*

ﬂ[ﬂ(’ 7 Zﬁﬁ@ﬂfﬂ//aﬂag

4
1

, e
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
L
DATE OF NEXT INSPECTION: ___ A S5 e../&\ Har /e Ll gl S 02//7/7' g
(Approximate) «
INSPECTION CONDUCTED BY: /Wa/é» M{ o antict s 1
/ (Please Prmt)
<

INSPECTOR’S SIGNATURE: __puonenumser: 336 -932 8

Page Z of_yL_. Rev_ised 10/96
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tgcopy TITLEV AIR QUALITY GEI\’EI_(AL PERMIT

BEST AVAILAB INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: -~ ANNUAL %/2-0/74"COMPLA1NT/D1SCOVERY ]
p
TIME IN: T TIME OUT: 12y AIRS ID#: 725 T 24 s
TYPE OF FACILITY: S NVEEEE PN
FACILITY NAME: volld ey o\ DATE: 1] 22147
FACILITY LOCATION: COTNE i Tve v Plicrciun Vuen | ‘
Y \ [N r\o = {
RESPONSIBLE OFFICIAL: PHONE NUMBER:

@/ 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
REA~
P O 5 D
A 100>
Sy, /4
of
) g Air
/ < . Mp,..
¢ 2 @ . Soy,torin
¢ N 2 Urces g
Z o 7 L
) o
t5//' —74« 4 ((\
0% b 0
%2
A
e
®
COMMENTS:
/ 4'. 1“ H o
) N e ST U Lot s ey gl
SO i
y /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@
o o N
DATE OF NEXT INSPECTION: TN R lg%
(Approx‘imate)
INSPECTION CONDUCTED BY: [oDD Fiotetey
T L (Please Pring
“\,/ N i "_ o . o 5 STl oo Ty S e i
INSPECTOR’S SIGNATURE:_ - ,L_/va\‘,_\ Sodit \ee - PHONE NUMBER:_ =7 =l ¢ g_L{
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PERCHLOROETHYLENE DRY CLEANERS
COTPPLE V GENERAL PEIIMIT .
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Cl COMPLAINT/DISCOVERY O
RE-INSPECTION e

ars 2 O9 50345 pare: [2/10[ 9%
eaciwiry mame: Nalet Cleaner |
FACILITY LOCATION: 5 578 N Or‘a\no\e 'E\OSSOM 'TTCU l ",
' ” OF\C‘mdo,, ~L ZJZSZIO |
RESPONSIBLE OFRCIAL : _ £ Dossa  rHONE: HO7-297~ 3178

CONTACT NAME:

mimeiN: 08595 qime our: 0900

PITONE:

".i'/\|('|_‘"|H;WN()'|_‘||(:|(;A']‘]()-N ‘ T T T PR - rererrrm———

-(‘(.:hcck :||)|)|_(_)‘|-)T'i»:nc l)().ﬂi) o S

1. New facility notificd DARM 30 days prior to startup R E C E I V E D

2. Facility Tailed to notify DARM to use pencal permit ) a
- NEC 2.8 1998
[PART 11: CLASSIFICATION - Bureau of Air Monitoring . ]
: v
Facility indicated on notification form that it is: 1 No notiflication form .
(check appropriate box) . N 0 Drop storc/out of business/petroleum
A. '

1. Existing sinall arca source E‘d/
diy-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr

boll types, x < 140 gal/yr

(constructed before 12/9/91)

2, New small area sonrce a
dry-to-dry only, x < 140 gal/yr

tansfer only, x <200 pal/yr

Loth types, x < 110 gal/yr

(constructed on or aller 12/9/91)

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

4. New lavge area source a
dry-to-dry only, 140 < x <2,100 gal/yr
transler only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classilication IZ{Y N UCan not determine

1T no, pleasc check the approprise classilication:
O

facilily gqualificd for a general permit as number above
g

facility exceeds above limits and is not cligible for a general pevinit

B. “I'lic total quantity of pevchlorocthylene (peve) purchased within the preceding 12 months by this dry cleaning
facility was (O gallons.

lofSs Reviscd 9/15/97
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o

YT

PART 1II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tightly scated and impervious containers?

2. Examining the containers for leakage?

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

4. Draining carttidge fillers in their housing or in sealed containers for at
Icast 24 hours prior to disposal?

5.

Maintaining solvent-to-catbon ratios and steam pressure for carbon adsorber
Leds scconding to the manufhcinrer's specibications?

[
RN

L‘ﬁ\/UN

o an
L‘:‘{Y QN
@t on

Uy ON

PARTIV: PROCESS VENT CONTRQLS

In Part 11-A: : B

I classification T has heen checleed, no controls are vequired. Proceed (o Part

(complete A below).

installed prior to September 22, 1993

(complcte A and B helow).

A. 1las the responsible officinl of nll new sources and existing |m ge aren sources:
(check approprinte boxes)

1. Equipped all machines with the appropriate vent contiols?
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system?

. Lquipped the condenser with a diverter valve so airflow will be direcled away Trom the
condenscr upon opening the door?

Mecasurcd ind recorded the (cnipernituee of the ontlet exhinust strciumn of o tcfru,cn.llcd
condenscr on a weekly/bi-weekly basis?

1S, Repaired or :‘\'djuslcd {he cquipment within 24 hours if the exhaust temperature of the
condenscr exceeded 457 F7

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

verifying that the coolant had been compleiely charged?

V.

¥

If classification 2 has heen checleed, the machine should be equipped with a I(.fll[_'(.l afed u)mlunu

If classification 3 has been checleed, the machine should be equipped with cithera refri iper .l(c(l
condenser or a carbon adsorber (complete A and B below)., Carhori adsorber mﬁrl have heen

If classification 4 has I)ccn checked, the machine lsh(ml(l l)L cquipped with a refriper .\lul cnn(lunu

ay UON

Dy UN L"JN//\.'.
Uy UN DN(A
ay UN

ay UN UN/A

0y ON

20f5
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1B. Ias the vesponsible official of an existing |:ll"1;_l;—;)~l-' new -|;ll';;(: aren s«iﬁic x\ls;i: ST
L. Mcasmed and 1ccorded the exhaust temperature on the outlet side of the condenser Tocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay un
2. Measued and recorded the washer exhaust temperature at the condenscer
inlet and ontlet weekly? Uy OUN UN/A
Is the temperature differential cqual to or greater than 20° F7 Ay ON OnA
3. Measurced and recorded the pere concentration in the exhaust stream weekly
al the end ol the final drying cycle while the machine is venting to the adsoiber,
if machines arc cquipped with a carbon adsoiber? Oy ON ONA
Is the perc concentration cqual to or less than 100 ppm? ay UN ONA
4. Assurcd that the sampling port on the catbon adsatber exhaust for measuring
pere concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or expaunsion; is at least 2 duct dismme(ers upstrean from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (drycers, reclaimers, and washers) wilh individual . :
"~ coundenser coils? ay ON UnN/A
6. Routed airllow to the carbon adsotber (if uscd) at all times? Oy ON ON/A

—

.

UPART V: RECORDKEELING l{EQUlREMEN'l‘-S

Ias the responsible officiad:
(check appropriate boxcs)

1. Maintained receipts for perc purchased? ) . E?/Y anN
2. Maintained rolling monthiy total of pere consimption? GJ{ N
3. Maintained leak detection inspection and repaiv reports for the folfowing:

a. documentation of leaks repaired w/in 24 hes? or; l% ON ON/A

L. docuincntation of parts ordered to repair leak and leak repaired w/in 2 days E/ A

and. parts installed w/in 5 days of reccipt? : ‘ Y ON ONA

4. Maintained calibration data? ¢or applicable direct reading insiriments) ay N (H‘ﬁ/A
5. Maintained cxhaust duct monitoring data on perc conceutrations? ay aN A
6. Maintained startup/shntdown/malfunction plan? lEIY/ UN

. | 7. Maintained deviation reports? oy on &=A

ay UN lﬂ(!/l\
4y ON lﬁ\l//\

-Problewn corrected?

8. Maintaincd compliance plan, il applicable?

Jols ’ Revised 9/15/97



"I’ART VI: LEAKDETECTION AND REPAIRS

_

1.
inspection?

2. Tlas the facility maintained a leak log?

3. Docs the responsible official check thic following arcas for leaks?
Hosc conncctions, fillings, /
couplings, and valves Ay AN ON/A Muck cookers
Door gaskels and scating L’é\’ aN anN/A Stills
Filter gaskets and scating JY ON ON/A Eixhanst dampers
Mnips é\’ N ON/A Diverter valves
Solvent tanks and containcers JY ON AN/A Cartridge Mter housings
Walcer scparalors G{Y ON UN/A

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

Visual cxamination (condensed solvent on extcrior snrﬁ\cc5)
Physical detection (airflow felt through gaskets)

Qdor (noliccable perc odor)

Usc of dircct-rcading instrumentation (FID/P1D/calorimetric tubes)
Halogen Ieak detector

Yoo
If using divect-reading instrumentation, Is the equipuarent:

b. Calibralcd against a standard gas prior to and aficr cach use
(PID/FID only)? ' : '

c. Inspected for leaks aid obvious signs of wear on o weekly basis? ™ -
d. Keptin a clean and scewe arca when not in use?

¢. Verilicd for acciracy by nsc of duplicalc samiples (calorimetric only)?

\

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

a. Capablc of detecting perc vapor concciitrations in a‘range of 0-500 ppi'n'( o

Y anN -

de on

dY anN anN/A
lY]/Y ON ON/A
dY UN UN/A
[AY N ON/A

(ﬁY ON ON/A

ay an
Gy CN
Gy On
ay on

Tho Bundy 2 /w/ag

Inspector’s Naue (Plcasc Print)-

3

Dale of Inspection

MEM\@L\ . | JL/10 /99

Inspcctor’s Sg@mlm‘c L /\ppro.\'imm(: Dal€ of Next Inspection

4o0f5
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! TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [7] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
TIMEIN:___ Q&84S TIME OUT: 0900 AIRS IDH: N FSHZYS

TYPE OF FACILITY: Dm Cleaner R

FACILITY NAME:  Nal e + Cleanerc DATE: [ ZI/IO/ 9%

|FACILITY LOCATION: 5578 M DWGH&.C‘, BIOSsOm TFCHI
Orlandn FL 32810

RESPONSIBLE OFFICIAL:__Z , | _Dnssa. PHONE NUMBER: Y0 7- 297 5178

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 -

RECEHVED
DEC 2 8 1996

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

Fac;/;n/ 1N oro/er.

The Annual Compliance Certification form has been properly certified and submitted to the inspector, YESD NO'
DATE OF NEXT INSPECTION: 12 /10 /69
(Aﬁploxlmale)
INSPECTION CONDUCTED BY: Tlke Rundy  / P B A /{a//(’ma//a M
(,Plcase’ Print)
INSPECTOR’S SIGNATURE:____- J///‘({L RUW/L PHONE NUMBER:_ 83 - 952‘7/

age | of | Revised 10/96
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Orange County Environmental Protection Depa

o OISO or pop e
S | ?\ AT fgsse.

DRY CLEANER ATR QUALITY GENERAL PERMITybo -
: ENY

ANNUAL COMPLIANCE CERTIFICATION I‘ORM . PROTECTION DEPARTME"LE w |
FACITITY NAME: V. a\ ex Cleg ner ___ DATE: /27
FaciLity Location: 55718 N, Ora "5’ e 8(055 orm  lra| ) M\),O\Cj

Orlango ,F& 32810 | ¥

‘Annual Reporting Period: [0 // 27 19 77 10 / L// /0 1998

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

I 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:

I
RECETVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: SEP 2 8 1999
Method used to demonstrate comph’ancé: ' Bureau cf Air Moniterine

& Mobile Sourcas

#2. Term or condition of the general permit that has not been in continuoys’Compliance during the reporting period stated above:

Exact périod of non-compliance: from / to /Z/Mﬁﬁ?@ 4?%
Action(s) taken lo-'lchiev(, compliance: A/ﬂ‘/ )/7%&6{77—7'///1/& /7/4 Wf/é 9';
Method used to demonstrate comphancc /)//% Vi AL ferze Lvree B / Zo %%&C/

//@g Va7,
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 dn b : 800 gallons per

year for transfer or combination facilities. : \>
RESPONSIBLE OFFICIAL: = . / A ?%7 727

Name W ’ SiM /Dayf

*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 officfal to use this form.

Page _ of
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PERCHLOROETHYLENE DRY CLEAN‘ERS‘

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL M/ COMPLAINT/DISCOVERY Q

RE-INSPECTION a

as s _Q490MD pare:_10 15 ! M tme v 1120 VT[MEOSO”%
| FACILITY NAME: \]a\e‘T C\EO\(\G(‘S %,C
FACILITY LOCATION: 5578 No O(‘ovr\ose, B\OSSDM Tro\'\l 5,)

Oclando, FL 39810 - =

| RESPONSIBLE OFFICIAL : Zul DDS‘S& PHONE: "10'1 - Zq

51

o,

pd

=
=
o.
o}
=
1%
3

CONTACT NAME:

PHONE:
[PART I: NOTIFICATION 1
|| (check appropriate box)
1. New facility notified DARM 30 days prior to.start'up a
i
‘2. Facility failed to notify DARM to use general permit O
| PART II: CLASSIFICATION | ' Ji
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A. =)
1. Existing small area source E{ @ New small area source a
dry-to-dry only, x < 140-gal/yr ' ry-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 arca source a 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) ‘ (canstructed on or after 12/9/91) 7
. : Y
RS . S . Gee odd |
5. This is a correct facility classification : N. OCan not determine ) .
) ‘ Gite Qo_
If no, please check the appropriate classification:
@(c facility qualified for a general permit as number yz above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1 of5 Revised 9/15/97



|PART I1I: GENERAL CONTROL REQUIREMENTS . |

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ' lD’(’ ON OnN/A
2. Examining the containers for leakage? ' , Y ON OnN/A
3. Closing and securing machine doors except during'loading/unloading? dY ON
4. Draining cartridge filters in their housing or in sealed containers for at E/
least 24 hours prior to disposal? Y UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber I/
beds according to the manufacturer’s specifications? ay ON /A

|PART IV: PROCESS VENT CONTROLS . ' _ _ I

In Part I1-A:
If classification 1 has been checked, no controls are reduired. Proceed to Part V.

If classiﬁcation@as been chéckcd, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (compiete A and B below). Carbon adsorber musi hiave been insialled
prior to September 22, 1993 : :

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

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

1. Equipped all machines with the appropriate vent controls? dY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? : %(’ ON AN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? : EK[ aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 94

condenser on a weekly/bi-weekly basis? N

5. Repaired or adjdsted the equipment within 24 hours if the exhaust temperature of the E{
condenser exceeded 45°F? ‘ : Y ON Ow/A

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

20f5 Revised 9/15/97



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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machmes are equipped with a carbon adsorber?

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

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

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

" or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other’inlet?

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

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

-y

ay
ay

ay
ay

ay

ay

ay

0N

UN ON/A
ON ONA

ON ONA
UN ON/A

aN ON/A

ON UnN/A

OnN OnN/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

2,
3.

NSs » s

T

1. Maintained receipts for perc purchased?

Maintained rolling monthly total of per¢ consumption?
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)

Maintained cxhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfuncuon plan7
Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

WADN

gy
&

0N

ON ON/A

é(Y aN anN/A
ay ON l:»l{/A

QY ON WA

@ an

Qy ON

A ANEN

ay an JA
gy an @A
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|PART VI: LEAK DETECTION AND REPAIRS |

I. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' dY aN

2. Ha§ the facility maintained a leak log? o E(Y ' aN

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

Hose connections, fittings,

couplings, and valves = dy QN ana Muck cookers dy ox Qn/A
Door gaskets and seating ' Q(Y UN ON/A Stills : dY UN aN/A
Filter gaskets and seating Q{Y UN ON/A  Exhaust darﬁpers E(Y UN ON/A
Pumps : Q{Y UN ON/A Diverter valves E]/Y ON ON/A
Solvent tanks and containers ’ dY UN ON/A Cartridge filter housings {JY ON ON/A
Water separators QéY UN ON/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) o
Physical detection-(airflow felt through gaskets) a
Odor (noticeable perc odor) ' .a

' Use of direct-reading instrumentation (FID/PID/calorimctrié tubes) a
Halogen leak detector ' . | a

If using direct-reading instrumentation, is the cquipmcht: E’{N/A

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

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ' Qy an
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay AN
d. Kept in a clean and secure areca when not in use? . : . Qy ON
e. Vériﬁed for accﬁracy by use of duplicate samples (calorimetric only)? ay OaN

T Ve Buad B 10 /25 /99

Inspector’s Name (Plca’se Print) _ Date of Insrpecti—cgn
e Bundn /2594
Inspector’s -Signat@: . Approximzte Date of Next Inspection

4of 5 " Revised 9/15/97



HADDITIONAL SITE INFORMATION: ”

L‘\(,\S neW 'W\O\t\.\'w\e NQQ()S to moﬂ’\g\{'.
Tf»\\c\\\o\%te. oQ ?e(vv\’ﬂ\ C\m'/mode.

M. Dosse o\50 aeeds Ao conduct  ConGenyy
J\QW\%&(U\W(Q mom)&omr\oj per ?QfY\\‘Jx YQCLU\(@WQMS;-

P Bty
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'~ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 11D g TIME OUT: l14s arsior:. 0950345
TYPE OF FACILITY: Dr\'j C\eomesr : :
raciLiITy NamE: Nale+ C\eo\nefs DATE: 10/25799
: L [

FACILITY LOCATION:_ D571 8 N. Qranc\e Blossom Teasl
Oclando  FL 27810
RESPONSIBLE OFFICIAL: 2wl Dossa prione NumBer: H07-297-8178

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)). '

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

COndenjfr tfem /)qu/ vre /ffj nf@/ P/

oo A C . .
oc _new _mmackhine, ;QC (nSPCCT  in j mao .,

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: “ / 15/ ﬁq
) " (Approximate)
. INSPECTION CONDUCTED BY: 4 H(C\ ‘E\A\’\O( \/

(Pledse Print)

INSPECTOR’S SIGNATURE: J/ZZQ BL{/\"J\ . PHONE NUMBER: 83(0'/5(00
ég [ of . | Revised 10/96




g s L , . L g S e e o et e s o e e e e e
d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 .
358008
« - Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.

0358010
TOTAL AMOUNT DUE: $50.00

1 Ryr

Do NOT Remove Label
AIRS 1D # 0950345

FOR GOVERNMENT
Org.: 37550101000 EO:
Fund: 20-2-035001
Obj.: 002273

VALET CLEANERS

ZUL DOSSA
5578 N ORANGE BLOSSOM TRAIL

ORLANDO FL 32810




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST - 72
: : . _ @ i
TYPE OF INSPECTION: ANNUAL @) COMPLAINTDISCOVERY ;O = o
RE-INSPECTION 25 O m AN
o % ~ ’\A\
] 53 === \'L 39
ams i 0990345 pate: 12-0-99 tmen: 000 Time i e
=} (S
v . . ‘ N
FACILITY NAME: Vo let C \Eome\“b ¢

FACILITY LOCATION: 55 [ ® North Orcmqe B/ OSSOm —ﬁ&i /

Orlando . FL_ 32810
RESPONSIBLE OFFICIAL : Zu | DOSS& __puong: H07)- 297“8/78

CONTACT NAME: ' PIONE:
i1-3-99~ (ome é'u.f, /V?omz/a:/ 12-6-97 ]

|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notily DARM to usc gencral permit a
[PART 1I: CLASSIFICATION 1
Facility indicated on notification form that it is: O No notification form
(check appropriatc box) _ ‘ : O Drop storc/out of business/petrolcum
A.
1. Existing small area source a 2. Ncw small arca source KY(
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 typces, x <.140 gal/yr both typcs, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. Ncw.!argc arca source a
" dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfcr 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 ON  OCan not determine
If no, please check .the appropriate classification:
a facility qualificd for a gencral permit as number _____ above
a facility excecds above limits and is not eligible for a general permit

B. The (otal quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was __[¥5  gallons. '

1of5 ) Revised 9/15/97



HPART II: GENERAL CONTROL REQUIREMENTS

L

Is the responsible official of the dry cleaning facility:

(check appropriate boxcs)

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

3. Closing and sccuring machine doors except during loading/unloading?
4

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

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

({Y ON ON/A

E%DN ON/A
@4 aN -

E—Y/DN an/A
ay an m«%

HI’ART IV: PROCESS VENT CONTROLS

In Part 11I-A:

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

(complete A below).

installed prior to September 22, 1993

{(complcte A and B below).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and rccorded the temperature of the outlet exhaust stream of a rclrigerated
condcunscr on a weckly/bi-weckly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscer cxceeded 45°F7

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

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

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

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

o on
U]( ON. ON/A

/
gy anN anN/A

@ on
m/cm QON/A

s

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

1. Mcasurcd and rccorded the cxhaust tcmperature on the outlet side of the condenscr located

on dry-to-dry, rcclaimer, and drycr machincs on a weckly basis? ay ON
2. Mcasurced and rccorded the washer exhaust temiperature at the condenser
inlcet and outlet weekly? Oy ON OnN/A
Is the temperature differential equal 1o or grecater than 20° 7 ay aN OnN/aA

3. Mecasurcd and rccorded thic pere concentration in the cxliaust strecam weckly
at the end of the final drying cycle whilc the machine is venting {o the adsorber,
if machincs arc cquipped with a carbon adsorber? _ ay aN anN/A

Is the perc concentration equal to or less than 100 ppm? Oy aN OnN/A

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

pere concentrations is at least 8 duct diamcters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstrcam from no othcr inlct? ' ay ON OnA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Oy ON ONn/A

6. Rouled airflow to the carbon adsorber (if uscd) at all times? ay ON aN/A

I{PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes) @/
1. Maintained reccipts for perc purchased? Y . 0O
2. Maintained rolling monthly total of perc consumption? E( a

3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 lirs? or; E% ON

b. documentation of parts ordercd to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? a ; ON

4. Maintained calibration data? ¢or applicable direct reading instruments) ay N

wn

Maintained exhaust duct monitoring data on perc concentrations?

[«

Maintaincd startup/shutdown/malfunction plan?

~J

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5 . . " Revised 9/15/97



[EART VIi: LEAX DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak log?

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

Hose conncclions, fittings,

4. Which method of delection is used by the responsibic official?
Visual cxamination (condcnsed solvent on cxterior surfaces)
Physical delection (airflow felt through gaskets)

Odor (noticeable perc odor)

-Halogcn leak detector

If using dircet-reading instrumentation, is the equipment:

Use of direct-reading instruticntation (FID/PID/calorimctric (ubcs)

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

oy an
EIY/DN

couplings, and valvcs o ‘Zl{ ON ON/A "~ Muck cookers E’{ ON ONA
Door gaskets and scating’ ' Y ON ON/A Stills EW/DN ON/A
Filter gaskets and scating Y ON dnN/A Exhaust dampcrs | , @{UN anN/a
?umps | JYC]N anN/A Divcrlcr valves G’(DN anN/A
Solvent tanks and containcrs (/Y aN anN/a Cartridge filter housings B/DN UN/A
Walcr scparators N anN/A | |

El/
a
@/
a

a

A

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

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

(PID/FID only)? ay an
c. Inspccted for Icaks aund obvious signs of wear on a weekly basis? ay 4N
d. ch( in a clean and sccurc arca when not in use? Oy 0N
e. Verificd for accuracy by usc of duplicale samples (calorimetric only)? Oy ON

Tlha bund,

12-b-99

Inspector’s Namc (Plcaslc Priny)

M Rk

Date of Inspection

1-6-2000)

Inspcctor’s Signatur

40f5

Approximatc Date ol Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION @r
TiMEIN.___ JO0O timeour. 020 alrs 10#: 0950345

TYPE OF FACILITY: Dr\! Cleaner |

raciLiTy NaMe:_Volex  Cleaners paTE. J2-lo= F9

raciLITY Location: 595718 North Of‘omge Blossom Tra;l
| Orlando, FL 32310
RESPONSIBLE OFFICIAL: Zu ) Dossoe pHONE NUMBER: H0T7-297-8/ 74

/ 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: ’ v
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

FG\(,i ,i f\/ 1N Com/}}{a/l((’

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:I NO[E/
DATE OF NEXT INSPECTION: 12~ ~2000

' _(Approximate)
INSPECTION CONDUCTED BY: I“(O\ un (}5/

(Please P"rint)
INSPECTOR’S SIGNATURE: P‘L@ﬂa ’% i/ PHONE NUMBER: 8 36 /L/(l)

Page of” . Revised 10/96




Orange County Environmental Protection Department

AIRS ID#: OQSOBQS: _ | ' | %@J Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT M "’;\
ANNUAL COMPLIANCE CERTIFICATION FORM _ \2’ ‘\ )
ZALT ek Ine. DRA

FACILITY NAME: \[Ck\e‘h C(EQHE(‘S - @yfz é/zj
racirry ocation: Do (8 N, Orang@ ElOSSOW\ Tf‘o\i(
Oclando , FL 32810

Annual Reporting Period: /\/O \/ ‘ / q 19 C]? TO

\

Af Nb, 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 10 /
Action(s) taken to achieve compliance: /

L : ' ;////'DHIE @ 1
Method used to demonstrate compliance: 11,

pomng penod stated :;Lm

#2. Term or condition of the general permit that has not been in contipaGus compliance during

ORANGE COUNTY

Exact period of non-compliance: from / 1o

Action(s) taken to achieve compliance:

Method usecd to demonstrate compli

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-tadry fgcilities or 1,800 gallons per -
year for lransfer or combination fac:lm7> %‘?
12)¢ / 99

RESPONSIBLE OFFICIAL: /
_ : ; Date

T

T

Name (Please Pnnt) [)
= rec. .

ZALTECX  [NT. R
DA VALET CCEApErs-

*This form is made available to you as an aid in order (o meet your annual compliance certification requirements. It is at the
dlscretion of the responsible official te use this form.
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~ Best Available Copy

A PERCHLOROETHYLENE DRY CLEANERS 9 _o\ ﬂ)
A QQY TITLE V GENERAL PERMIT .W‘S - -
w COMPLIANCE INSPECTION CHECKLIST -
, 4
TYPE OF INSPECTION: ANNUAL " COMPLAINT/DISCOVERY O
' RE-INSPECTION Q- p |
T T g ey

amsa: 0950345 pare: 1-11-01 TIME IN: qn/}@a .:HME O;J/Tj."'-\ (255

FACILITY NAME: \/Q\e* C\%ners- _ 9

O\ma FL 22310

pHONE: H07] —2%7—3/7{

RESPONSIBLE OFFICIAL: Lul Dosso

CONTACT NAME: _ PHONE:

—

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup Qa
2. Facility failed to notify DARM to use geperal permit a
| PART I1: CLASSIFICATION - ]

1 No notification form

Facility indicated on notification form that it is:
{ Drop store/out of business/petroleum

(check appropriate box)

A.
1. Existing small area source a 2. New small area source J
dry-to-dry only, x < 140 gal/yr dry-to-dry dnly, 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 area source Q
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 ET;:("’E‘H"'W"'
(constructed before 12/9/91) (constructed on or after 12/9/91) ; f ,' } } 5 -@,7,._ o i
. o - o ]h
5. This is a correct facility classification ay 0N {Can not determine ! D ;
UL uaN
i

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
-a facility exceeds above limits and is not eligible for a general permit

N W

ORANGE Couft
PROTECIO!

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

facility was _ gallons.

1ofS Revised 9/15/97



[PART 1: GENERAL CONTROL REQUIREMENTS _ |

Is the responsible official of the dry cleaning facility: ' ' ll
{chicck appropriate boxes) :
1. Storing perchloroethylene in tightly sealed and itnpervious containers? . ? ON anN/a
2. Examming the containers for [eakage? Y ON an/A
3. Closing and securing machine doors except during loading/unloading? E(Y UN
4. Draining cartridge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? Q(Y ON aN/A
5. Maintaining solvent-to-carhon rafios and steam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? JY ON ON/A

IPART IV: PROCESS VENT CONTROLS ' : !

In Part IT-A:

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

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

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

prior to Septermnber 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
- (compieie A and B beiow}). : '
A. Has the rc—simnsihle official of all mew sources and existing large area sources:
(check appropriate boxes) ) :

1. Equipped all machines with the appropriaté vent controls? ay aN
2. Etjuipped dry-to-dry machines with a closed-loop vapor venting system? [E/Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/
" condenser upon opening the door? _ o - . Y UN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated @/

condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcmmre of the J

condenser exceeded 45°F? Y UN ON/A
6. Con_ducted all ternperature monitoring after an appropriate cooldown period and after E/

Y UN

verifying that the coolant had been completely charged?

"2 0f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . : Oy ON ONA
Is the temperature differential equal to or greater than 20° F? ' ay ON OnA

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

Is the perc concentration equal to or less than 100 ppm? ay ON OnNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
. perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; 1s at least 2 duct diameters upstream from any bend, contraction, :
or expansion; and downstream from no other inlet? ay ON anN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : A Oy ON ONA

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

errreenn

ﬁPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes) ' '

1. Maintained receipts for perc purchased? N : Q{ ON

2. Maintained rolling monthly total of pérc consumption? . dlé ON

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . S . gy OnN Bﬂ
b. documentation of parts ordered to -repair-leak and leak repawred w/in 2 days @{

and parts installed w/in 5 days of receipt? A . aQy aN /A

4. Maintained calibration data? (for applicabie direct reading instruments) | | Yy ‘ON ‘Hﬁ .

5. Maintained exhaust duct xﬁonitoring data op perc concentrations? - _ DY ON UN//};/

6. Maintained startup/shutdown/malfunction plan? ' Y ON

7. Maintained deviation reports? _ ay ON fN/a
Problem corrected? - ‘ : ay ON /

8. Maintained compliance plah, if applicable? Oy ON %‘:

3of5 _ ' ' Revised 9/15/97



HPM{T VI: LEAK DETECTION AND REPAIRS 1

1. Does theresponsible official conduct a weekly (for small scurces, bi-weekly) leak detection an\?,éir -
mspectxon" Y N
2. Has the facility mamtamed a leak log? ' % 0N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, : a/
couplings, and valves 2(\( ON aN/A Muck codkers Y ON ON/A
Door gaskets and seating Zﬁ( ON ON/A - Stills | Q<’ ON ON/A
Filter gaskets and seating 94 ON ONA Exhaust dampers . l{Y ON ON/A
Pumps E’{Y ON ON/A Diverter valves MY ON ON/A
" Solvent tanks and containers Y ON ON/A Cartridge filter housings l/YDN ON/A
Water separators Eé ON UN/A

4. Which method of detection is used by the respon‘sible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc 6d0r)

Use of direct—reading mstrumentation (FID/PID/calorimetric tubes)

ur\'r\n oy lank ’looonoAr

AR LA AL

T usmg dlrcct—readmg instrumentation, is the equipment:
a. Capable of detecting perc vapor' concentrations in a range of 0- 500 ppm?

b. Calibrated against a standard gas prior to and after each use
(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?

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

Tla Bundy - 1-19-0f

Inspector’s Name (Please Print) Date of Inspection
W B o 12-19-0]
Inspector’s Sxma : Approximate Date of Next Inspection

4 of5 Revised 9/15/97




! ADDITIONAL SITE INFORMATION:

i gy

Sofs



RS IDH: O 9503 BEST AVAILABLE COPY Revised 0L/15/0

{

P

UQ DRY CLEANER AIR QUALITY GENERAL PERMIT ﬁ@mg A
ANNUAL COMPLIANCE CERTIFICATION FORM _

.ACILITYNAMI: Valet Cfeo\neis ' _ | DATE: //72/0,/
IACILITYLOCATION 55 73 /\JOrTL\ Or omqe B OSSOM _ [ltc\i ( : '
Or(anc{o } F// 328(

\nnual Reporting Period: De cember 20 /977 TO b ecem b@ 8 : 20 OO
7 _ : :

3ased on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

12-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ;’YES LNo

fNO, complete the following: .

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

Zxact period of non-compliance: from ' to

A4 ction(s) taken to achieve compliance:

Method used to demonstrate compliance:

42 Term or condition of the general permit that has not been in continuous gbmpliance during the reporting period stated above:

Exact period of non-compliance: from / : to
Action(s) taken to achieve compliance: : /
Method used to demonstrate compliance: - ' /

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloraethylene 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. -
Zoc. /!

Name (Pleasé Print)

RESPONSIBLE OFFICIAL:

*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 1 of \



o o - TITLE V AIR QUALITY GENERAL PERMIT
INS{;[}CTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: [’ZBQ mimeour: {155 ars 1o#: 0950345

TYPE OF FACILITY: ]} r\,/ C f(’o\ Yie L

FACILITY NAME: Va le+ C leome rs DATE: /-/7'0/

FACILITY LocATION: 55778  North Oranqe Blossom Trail
! Orlands , FL 22410

RESPONSIBLE OFFICIAL:_Z 14| D 0SS e PHONE NUMBERH07-297-8178
Based on the results of the compliance requiremcnts evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
’:l 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:

FG\("{‘.-{V ' A (()VV\/D/I.QH(‘@/

The Annual Compliance Certification form has been properly certified and submitted to the inspector, YES/ NOD
DATE OF NEXT INSPECTION: \Z - \9-0)

(Approximate)
INSPECTION CONDUCTED BY: ke R uv\d\/

Please Prlnt)

(
INSPECTOR’S SIGNATURE: ,MJA& gUN\Oa]/ PHONE NUMBER: L{07’ gj(O ’/(—/00

PageLof_l__. ~ Revised 10/96




STATE OF FLORIDA

D:PF\R TMENT OF ENVIRONMENTAL PROTEGTION ‘ s
S '5510-37550 304000 T H b
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3 Unclaimed O Refused 7 /)’ P
3 Atlempied - Npt Known ’ S /; 7 u"r}‘r
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:; T Vacant .
- - 0 Wi Receptacle |
3 " Post : ; 6 ;ﬁt Deliverable as Addressd '
- S . °f ?ge_ 3 - ‘ i \ ! . . ‘ f Jnable t):lorv{e_v_r_" a_ {.-";/“o ' -
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EETTY

AN

B ( Complete |tems 1,2,and 3. Aleo complete

item-4 if Restricted Delivery is desired. -
8 Print your name and address on the reverse
" so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

| A. Received by (Please Print Clearly) | B. Date of Delivery”

-C. Wature
X O Agent
[l Addressee

1. Article Addressed to:

10
ZUL DOSSA
- “YALET CLEANERS

5578 N ORANGE BLOSSOM TRA
1L
.ORLANDO FL 32810

AIRS ID # 0950345001 AG

- D. Is delivery address different from item 17 . []_Yes
_ If YES, enter delivery address below: (B “No fl

%

3. Service Type T IR
ertified Mail ] Express Mail T
O Registered 3 Return Receipt for Merchandlse ’
1 insured Mail dc.ob.

4. Restricted Delivery? (Extra Fee) CT Ves

2. Article Number (Copy from service label)

2000 ps20 road G372, )SSE

PS Form 3811, July 1999

Domestic Return Receipt

102595-09-M-1789

U -

¢

e e Aan ke BE e e Bt v e 2t 2o 1 e e e e ¢

LL N




6\ m . . - - ' -

e o e
° e

c T 261414
THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

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

ECEN
Sht oo

3,25 ¥ TOTAL AMOUNT DUE: $50.00
3

Do NOT Remove Label
il - - . . __
| AIRS ID# 0950345 FOR GOVERNMENT USE ONLY
KAYZAL CORP INC Org.: 37550101000 EO: B1
ZUL DOSSA Fund: 20-2-035001
5578 N ORANGE BLOSSOM TRAIL Obj.: 002273
Q)RLANDO FL 32810

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

U09u858
Vv’

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

=
- T
c‘;; FFm
Zz =0
m
Do NOT Remove Label —_— B8
- BZ
( AIRS 1D # 0950343 o of
VALET CLEANERS : ' FOR GOVERNMENT USE ONLY ~
ZUL DOSSA ! Org.: 37550101000 EO: B1
5578 N ORANGE BLOSSOM TRAIL Fund: 20-2-035001
ORLANDO FL 32810 Obj.: 002273
e i




_._—..—-——_——_-_—_—-._;—__————_—__—_—-—————————-———._—__—-——_——_

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
Q@Lii?.‘ii ,{;&Et:

Do NOT Remove Label

AIRS 1D # 0950345

™ . VALET CLEANERS o
: .| Org.: 37550101000 - EO: Al -
"Fund: 20-2-035001
Obj.: 002273

-ZEEEROSSA
5578.N ORANGE BLOSSOM TRAIL

=
FOR GOVERNMENT USE ONLY
ORLANDO FL 32810




r P 2kS5 302
US Postal Service

Receipt for Certif

Do not use for International

KAYZAL CORP INC
ZUL DOSSA

ORLANDO FL 32810

No Insurance Coverage Provided.

AIRS ID#: 0950345

5578 N ORANGE BLOSSOM TRAIL

2le

ied Mail

Mail /Ses reverse)

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
!

N

e

I

< SENDER:

#Complete,items 1.and/or 2 for additional services.

1s your RETURN ADDRESS completed on the reverse s

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space
permit.

=sWrite "Aeturn Receipt Requested” on the mailpiece below the article

nThe Return Receipt will show to whom the article was delivered and
delivered.

| also wish to receive the
following services (for an
extra fee):

does not 1. O Addressee’s Address
number. 2. [ Restricted Delivery
the date

Consult postmaster for fee.

3. _Art_icle Addressed to:

AIRS ID#: 0850345
KAYZAL CORP INC
ZUL DOSSA
5578 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

4a. Article Numbg
4b. Service Type :
[ Registered 0O Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

7. Daje of Delivery
Y -/ ? -7 7

5. Received By: (Print Name)

6. Signature{A 7

d '/‘7!

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

ZUL DOSSA

ORLANDO FL 32810

City, Stat:

ES il 3809, February 2000

Street, At 5578 N ORANGE BLOSSOM TRAIL
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Postmark
a Return Receipt Fee Here
Py (Endorsement Required)
O Restricted Delivery Fee
33 (Endorsement Required)
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Total P
3 AIRS ID # 0950345
o | Reciien VALET CLEANERS
[ ]
[ ]
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See Reverse for Instructions

r
SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
! 2-07-o\

O Agent
O Addressee !

1. Article Addressed to:

AIRS ID # 0950345

| VALET CLEANERS

) ZUL DOSSA
5578 N ORANGE BLOSSOM TRAIL

) ORLANDO FL 32810

T

If YES, enter delivery address below: [ No

fess different from item 12 O Yes ‘
O Express Mail l

3. Service Type
gCertified Mail

Registered [ Return Receipt for Merchandise
[ insured Mail 0O c.oD.
4. Restricted belivery’? (Extra Fee) 3 Yes

Article Number (Copy from service label)
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'PS Form 3811, July 1999

Domestlc Return Recelpt

102695-99-M-1789 ‘




