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. Greg Froemming
President

Custom Cleaners

5518 Edgewater Drive
Orlando, Florida 32810

Re: Facility I.D. No. 0950347
Dear Mr. Froemming:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 16, 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, </%i>

e

/%@\ Dotty Diltz, Chief QB

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



PERCHLOROETIIYLENE DRY CLEANERS
~ TI'TLE V GENERAL PERMIT ’
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: - ANNUAL uz( : 'COMPLA;NT/D]SCOVERY - a

RE-INSPECTION - O

[T

arso#:_()350247]  pare:_ L /|5 /qc] TIME IN: [1{5@ \"]‘IME our: __15/0
racirry Name: __Custom Cleaner S - - |
FACILITY LOCATION: 55 | g | E do\\je v\)c\'\ﬂ‘ br.

B Oclonde, FL 32810 .
RESPONSIBLE OFFICIAL : Gre% Froemm| n‘o\) PIIONE: (’—107\ 292-30(0
conTACT NAME: Jeff Fme.mmif\g _euone: (407) 293 - 8010

[PART I: NOTIFICATION

(check appropriatc box).

1. New facility notificd DARM 30 days prior (o startup

2. Facility failed (o notify DARM to usc general permit

[PART 11: CLASSIFICATION . ~ |
Facility indicated on notification form that it is: (1 No nolification form
(check appropriatc box) , Q Drop storc/out of business/petrolcun
A T )
1. Existing small area 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 . (ransfer only, x <200 gal/yr
botl types, x < 140 gal/yr - both types, x < 140 gal/yr
(constructed belore 12/9/91) , (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source Qa
dry-to-dry only, 140 < x <2,100 gal/yr dry-lo-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gallyr
both typcs, 140 < x < 1,800 gal/yr ; . both types, 140 < x < 1,800 gal/yr
- (counstructed before 12/9/91) (construcicd on or afler 12/9/91)
5. This is a correct facility classilication . [134 anN QcCan not determine
Il no, pleasc check the appropriale classification: »
Q . facility qualificd for a gencral permit as number abovce
a facility exceeds above limits and is not cligible for a gencral permit

B. The total quantity of perchlorocthylene (pere) purchascd within the preceding 12 months by this diy cleaning
facility was [0 gatlons. *

Al

1of5 - Reviscd 9/15/97



[PART 11l; GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dly clerning hdllly. . !
(check appropriate boxes) -

1. Storing perchlorocthylenc in tightly sealed and i nnpcrvnons conlainers?

2. Examining thc containers for lcakape?

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

4

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

5. Maintaining solvent-lo-carbon ratios and steam pressure for carbon adsorber
beds according to the manufaclurer’s specifications?

FZK{ aN anNv/A
84 aON ON/A
Qy aN

Oy UON ONA

ay ON ONA

|PART 1V: PROCESS VENT CONTROLS

In Part IT-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B helow).

A. Ias the responsible official of all new sources and existing large area sources:
(check approprialc boxcs)

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 directed away from the
condenscr upon opcning the door?

4. Mecasurcd and rccorded the temperature of (he outlet exhaust stream of a rcl'rigcrmcd
condcnscr on a \vcckly/bl-wcckly basis? .

5. Repaired or adjuslcd the cqunpmcnt within 24 hours il lhc C\Imust temperaturc of the
condcnser exceeded 45°F?

6. Conductced all temperature monitoring alter an appropriate cooldown period and after
verifying that the cdolant had been completely charged?

20f5

If classification 1 has been checked; no cou(r‘ols are regnired. Procecd to Part 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 below). Carbon adsorber must have In.'cn

If classification 4 has heen chcclccd, the machine should be equipped with a vefriperated condenser

Oy ON

ay ON aNA
ay ON ON/A
ay ON

Ay OGN ONA

ay anN

Revised 9/15/97 .




6.

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

. Mecasured and rccorded the exhaust temperaturc on the outlet side of the condctiser locnted

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

. Mcasured and rccorded the washer exhaust temperature at the condenser

inlct and outlet weekly?

Is the temperature difTerential equal to or greater than 20° I?

. Measurcd and recorded the pere concentration in the exhaust stream weckly

at the end of the final drying cycle while the machine is venting to the adsorber,
il machincs arc cquipped with a carbon adsorber?

Is the perc concentration 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 diamcters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstrecam from no other inlet?

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

condenser coils?

Routed airflow to the carbon adsorber (if used) at all times? _ ' ‘

ay

ay

ay

ay
ay

ay

Qay

ay

ON

oN’

N

ON
aN

aN

N

anN

ON/A
anN/A

ON/A
aN/A

aN/A

ON/A

aN/A

“PART V: RECORDKEEPING REQUIREMENTS

~

H

S W

I1as the responsible official: -
(check appropriale boxcs) ' : ¥

1.
2.
3.

Maintained reccipts for perc purchased?

Maintaincd rolling monthly total of pcfc cm'lﬂsumplion?

Maintained leak detection inspection and repair reports for the following:
a. documecntation of lcaks rcpaired w/ih 24 hrs?‘or;

b. documentation of parts ordered Lo repair lcak and leak répnircd w/in 2 days
and parts installed w/in 5 days of rcceipt? '

Maintaincd calibration dala? gor applicable direct reading insiruments)

. Maintained exhaust duct monitoring data on pcrc concentrations?
. Maintained slnrlnp/shnldown/nmlﬁmclion plan?

. Maintaincd deviation rcports?

Problem corrected?

. Maintaincd compliance plan, if applvi;:ablc?

dafs

9.8

X

v

ay
ay

ON
aN

UN
aN
aN
aN

2¢ on

ay
Qay

aN
aN

QN/A

ON/A

OKV/A

2N/A

efva
E(N/ A

Reviscd 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS

1.

4,

Docs the responsible official conduct a weckly (for siall sources, bi-weckly) Ieak detection and repair

inspcction?

Has the facility maintained a leak log?

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

@Y On
@f on

Hose C9nncclions, fittings, l?_{ [{

couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and scating ' l%( aN ON/A .Stills ' e E(Y ON ON/A
Filtcr gaskets and seating E(Y ON ON/A | .E;hausl‘dz-impcrs IZI/Y ON ON/A
1_’u]nps EK{ ON ON/A Divc>rlcr valvcs !Z({ aN anNA
Sdlvcnt tanks and conlainqrs C{Y ON ONA . Cartridge filler housings EK( ON ON/A
Walcr scparators - lfY aN anN/a

Which method of dctection is uscd by the responsible oficial?
Visual examination (condcnsed solvent on cxterior surfaccs)
Physical detection (airflow fclt through gaskcts)

Odor (noliceable perc odor)

Usc of dircct-reading instnuncntation (FID/PID/calorimetric lnﬁcs)

Halogen Icak dctector

If wsing dircet-reading inslnm;cnmllun, 1s the equipment:

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

b. Calibrated against a standard gas prior (o and after each usc

(PID/FID oniy)?

c. Inspccted for leaks and obvious signs of wear on a weekly basis?

d. Kept in a clean and sccurc arca when not in usc?

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

i3\ %U r\c} Y

L /15 /99

Inspector’s Name (ﬁlease Print)

e Doy

Dale of fnspection

J\5 ] 2o

Inspector’s Sl[,l urc

405

Approxi/nnlc DAtc of Next Inspection

Reviscd 9/15/97



| ADDITIONAL SITE INFORMATION: - | | . 1
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A

o | © . TITLE V AIR QUALITY GENERAL PERMIT
| | INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [_]

RE-INSPECTION |:|

TYPE OFFACILITY: Dry Cleaner

mvemn:. /452 TiMEouT. {510 ArRs ot 0950347

FACILITY NAME: ng"rom C\f’cmem

FACILITY LocaTION: 59518 Edaewater br.

pate_V /(5 / 79

Drlando  FL 32810

407-293-8010

RESPONSIBLE OFFICIAL: (‘rr ca F Co8mm) (\3 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.).

[:J 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
: “"T\&‘L‘,q__ -
COMMENTS:

| VG«Q’\\}N 10 CCp«?\‘wo\ﬂCP\

The Annual Compliance'Ceniﬁcation form has been properly certified and submitted to the inspector. YESD NO[D/
DATE OF NEXT INSPECTION: \ /(S /2000
/ / (Approximate)
INSPECTION CONDUCTED BY: T ke Bundy
(Plc:{sc Print) '
INSPECTOR’S SIGNATURE: ,,M((A Bwf}, . pronenNumBer. 8 30 4527

/
“ Page__/_of;[_,

Revised 10/96



%5k<€:4“;\ y-w: ~.m1‘~*"z "\U“‘F"“»‘”‘\w» R s T 5

el

-
. N

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

. TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
ATIMEIN__joa: 1 ST TIME OUT: 10 4<~ __AIRS ID#: NS SO 24
TYPE OF FACILITY: Dw C lecu ey i
FACILITY NAME: .)Q—l—om YL IV PIVPIVE DATE:__2 ,/“ !qg
FACILITY LOCATION:__ 858 /= = ¢ L e s
_ | Oyvlewdeo =1 32810
RESP/ONSIBLE OFFICIAL:J&E_MW%PHONE NUMBER: 4o -Zq' 2-24 )z

[2/ 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
- COMMENTS:

FthIl+\/ N Comp\\«‘wpe

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO@/
DATE OF NEXT INSPECTION: 2 \ Ly qui
(Approximate)

INSPECTION CONDUCTED BY: /T’D\\ F '(~’ +a L ol

. (Ple'\se Pnnt)
INSPECTOR’S SIGNATURE: § ES §) gsg g > i; QE\ k PHONE NUMBER: Ssé 9(52 I

Page y of . Revised 10/96



Perchloroethyle‘:ne Dry Cleaning Facility Notification

,r Facility Name and Location
!I:

1.

Facility Owner/Company Name (Name of corporation, agency, or mdmdual owner):
" H

/[/Z/Q// 9 1 2006 Z/L/f” DISES 247,

2.

Site Name (For example, plant nameé or number):

/ ST / AEAIEGLS

Hazardous Waste Generator ldentification Number:

£1.0 032608828

Facility Location:

Street Address: Sx 8 Cobewase. e
O 4 )00 - Comy: D s & Zip Code: - 238/

. Responsible Official
£
6. Name and Title of Responsible Official:
C?/Z(( %&/’m 222 //423 /@%/
7. Responsiblé Official Mailing Address:
Organization/Firm:
Street Address: :
City: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: (6977 29’2 - Soro Fax: 07)052 - 14/ 7
Facility Contq;ct (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
L — .
_ DEFE ﬁd(mm 1245 fowrr [pursce
10. Facility Contact Address: o
Street Address: :
City: County: . Zip Code:
11. Facility Contact Telephone Number:
Telephone: (9"@7 )&@ 8O/ O Fax: (4@} )O)ga.- &¢/7
SEP 16 1yvo
. DEP Form No. 62-213.900(2) i Pagel130f16 Bureau of
Effective: 6-25-96 ; Air Monitoring

s & Mobile Sources
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device

Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed

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

‘
Dry-to-Dry Unit I ]
(1) w/ ref. condenser / 03‘02:-‘?]

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

{9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

gallons

. (b) If less than 12 months, how many? ] months

Check why it is less than 12 months: New owner: | | New store: | | Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?

(Indicate with an "X". Select one classification only.)
Existing small area source [ ki]

Existing large area source [ 2;]

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

Page 14 of 16

New small area source [

W

New large area source

1




Y.

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source »
Refrigerated condenser | x 1

New large area source .
Refrigerated condenser | 1

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

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

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

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

Equipment Monitoring and Recordkeep{hg Information
Check ali logs which are required to be kept on-site in accordance with the requirements.ofthis 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

L=l

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96




Suirender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

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

[ 2S | 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 II 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.

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

s%% M@Q ?—//7 c

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Orange County Environmental Protection Department
TITLE VAR QUALITY GENEFIRRAL PERNIT
INSPERCTTON SUNMBMLARY REPORT
YRR OF INSPECTTON: ANNUAIL l\,i/ COMPLAT TscovERY [T RE-INSPECTION | 7]

AN IR

TYPE OF FACILTY

FACILITY MAMI: 1» ub“&_‘_v\ (Cleavaers. o DATE
FACILUTY LOCATION: 5851 8 Lis,uucc—&u D\/

RIESTPONSIBLE OFFICIAL: ﬁ{j} l VU{MMW%, o THONE NUMBER: ,SLCrZ zq ll

Bascd on the vesults o the complinnee requinements eviduated during this iu::|v(:cliun, the [':u'.lhly is fTound to Le in

compliznce with DEP Rule 62-213.300, Flovida Administrative Code (IFALCL).
[ Basced on the vesults of the complinnee rcquirements evaluated daing thiz inspection, the Tfollowing compliance
discrepancics weie noted:

Mo ]Oevc_/ M,Q,Q\P{s oW sH:r

Dry Clc.unn;,

_»__'I'Hv\l-', O | - /\|‘|r(;;ﬂl|)u;'_>_- | Q%S‘DB 4’7

Q_s/ Lcwuclo =1 3’25)/0

( ()l\’ll’l l/\N( Il l(l QUHU‘ ’1I'Nl/l I(()HI I l\l l ()l l ()\\’ ur /\Cll()N IU QUUU‘

NG ]io”/,«\bu u'O cefioe N@ul'lﬁtcl

ANO Co \fb%‘k’ AL C\_C,.‘E;Lo N ]fo vun

1\ W ' X%

MQ QU%M(VLb/ Ctv{vc_?(_ “CO\/ ppy¢ i 1t W t

IMSUPIECTOQIUVS STONATUIRN:

L

NULQ/

COMMENTS:

The Annual Complinnce Certification Form has heen propenty certilicd ad subinitted to the inspeaton, \"lf.f-il_—]

DATE QF MEXTV INSPECTION:: Z_ { _?) ' )C) 5{ L . U
(Aprprroxineate]

INSPECTION CONDUCTED BY: Todd Fletcher

C1trind)

Povene afb

THONE NUMBER:  (407).836-9524__

Revised 1/9¢



Orange County Environmental Protection Department

PERCHLOROETUHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Jial COMPLAINT/DISCOVERY C
RE-INSPLECTION u

ATRS ID#: (G5 6 2y DATE: o] 197 TIMEIN: ¢S TIME OUT:

FACILITY NAME: ¢ j=TOM. o e veoeil s, H

FACILITY LOCATION: S5 % = peae warsr P .

O LApwOO, [T 225

“ PARTX: NOTIFICATION

(check appropriate box) - o o
L. Existing facilily notified DARM by 9/1/96 q [l 96 fZ{/
2. New facilily notified DARM 30 days prior (o startup a
3. Facilily lailed to notify DARM to usc gencral permil u
[PART I: CLASSIFICATION S j ] |
Facility indicated on notification f()_:x;l that it is:
(check appropriale box) ' ﬁ
A
1. Existing small area source . A 2. New small avea source a
dry-to-dry ouly, x<140 gal/yr dry-to-dry only, x<140 gal/yr
translcr only, x<200 gal/yr transler only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (construcled on or afler 12/9/91)
3. Existing large area 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) (conslrucled on or after 12/9/91)
This is a correct facility classificatioit My anN
If no, please chieck the appropriale classification: !
a facility qualificd for 2 general permitas number __ above
a facility exceeds above limits and is not cligible for a general permit
B. The tolal quantily of perchlorocthylenc (pere) purchascd within the preceding 12 months by this dry cleaning
facility was _13-© _ gallons.

Pofd Revised 10/28/96



HPART I0: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning lacility:

(check appropriate boxes)

1. Storing perchloroethylenc in tightly scaled and impcrvious containers? ™y
2. Examining the containers for lecakage? D%
3. Closing and sccuring machinc doors cxcept durin{,; loading/unloading? oy
4

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

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

anN
ON
CIN

0N

UN UN/A

HPART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification 1 has been checked, o controls are required. Procced to Part V.

(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 appropriate vent controls? ay
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ay

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

4, Measured and recorded the temperature of the outlet exhaust streain of a refrigerated
condenser on a weekly basis? ay

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

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

T —————————

If classification 2 has been chiceked, 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 below). Carbon adsorber must Itave heen

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

anN

aN anN/A

aN ON/A

ON

aN

an

2o0f4 Revised 10/28/96




2. Maintained rolling monthly averages of perc consumption?

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

DY/C%J

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 con(lumcx located
on dry-to-dry, reclaimcr, and dryer machines on a weckly basis? Oy N
2. Mecasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy N
Is the temperature differential equal to or greater than 20° 7 Oy OGN
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? Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON
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 cxpansion; is at least 2 duct diameters upstrecam from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenscr coils? ay 4aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchased? Oy HN

a. documentation of leaks rcpaired w/in 24 hrs? or; ay AN
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days

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

4, Maintained calibration data? (or direct reading instruments only) ay ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? 0y ON
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reports? QY 0N
Problem correcled? &y anN

8. Maintained compliance plan, if applicable? Qy ON ONA

[PART VI: LEAK DETECTION AND REPAIRS |

MYy ON

‘ 1. Does the responsible official conduct a weckly lcak detection and repair inspection?

i

3ol4
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2. Which method of detection is used by the responsible oflicial?
Visual cxamination (condensed solvent on exterior surfaces) Ve
Physical detection (airflow felt through gaskets) (]
QOdor (noticcable perc odor) Q{
Usc of dircct-reading instrumentation (FID/PID/calorimetric tnbes) a
If using dircct-reading instrmumentation, is the cquipment:
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? Ay awN
b. Calibrated against a standard gas prior to and aller cach use
(PID/FID only)? dy 4N
c. Inspected for leaks and obvious signs of wear on a wecekly basis? ay UnN
d. Keptin a clean and sccure area when not in usc? ty 0N
c. Verified for accnracy by use of duplicale samples (calorimetvic only)? Oy 4N
3. Has the facility maintained a leak log? Oy 4N
4. Docs the responsible ofTicial check the following arcas for leaks?
Jdosc connections, fittings, A
couplings, and valves Y anN Muck cookers {BY aN
Door gaskets and scating Ky aN Stills ,?'Y ON
Filter gaskets and sealing Ay’ N Exhaust dampers MY aN
Pumps [XTY ON Diverler valves tﬂY aN
Solvent tanks and containers [;i‘Y anN Caruridge filter housings L}]/Y UN
Waler scparators SﬁY N
Naune of Responsible Official
Todd Fletcher / e L.DEIsCol < : / / >
MAIE Drisco 2/3/97
Inspector’s Naine (Pleasc Print) Date of Inspection
. D b
Nercee Mot R/3/5§ |
Inspectlor’s Signature Approximate Date of Next Inspection
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— - BEST AVAILABLE COPY

= (0Qq 5 S .
o2 5034 7 ‘_

(0. Fiiln - '

P15

Y. Shoutd nod be
Woarked'

@) 1S o + Kgci/u{\/ec/

(€) shoutd e mnarked 2870

Facility Owner/!

6. Name andj
(one
7. Responsibl€ Official Mailing Aauicss.

Organization/Firm:
Street Address:

City: ' Zip Code:
8. Responsible Official Telephone Number: .
Telephone: (§07) Q92 - Xo/0 Fax: @07 ) 52 -‘;5//7

Facility Contact (If different from Responsible Official)

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

e ﬁdg/‘mm/ﬂ)@ Zﬁ%’“ [ pnece

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
. A s o

11. Facility Contact Telephone Number:

Telephone: (9@))0’1@ L8O/ D Fax: (457)01?95 &;1/7
RECEIVED

SEP 16 1yvo

DEP Form No. 62-213.900(2) : Page 13 of 16 ~ Bureau of Air Monitorin
Effective: 6-25-96 ' & Mobile Sources ¢
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R

/ LT

Perchloroethylene Dry Cleaning Facility Notification

. Facility Name and Location

1.

Facility Owner/Company Name (Name of corporation, aoency, or mdmdual owner):

;Q CEM 00 Lonirsie phises ) ol A,,

2. Site Name (For example, plant name or number):
/ ST / AEANIGES
3. Hazardous Waste Generator ldentification Number:
’ T
1.0 032608828 ~
4. Facility Location: P

Street Address: SX7/& (/M;J;U/—VBC ﬁ/ﬁ' '
City: @}@ WO@ _ Coum}( 0k i Zip Code: g%/@

Responsible Official

Name and Title of Responsible Official:

_ C’/ EE /7/ O 179 1 5 /%55/&:41/7“

Responsiblé Official Mailing Address:

et erom e, GF

City:ﬂ{é-ﬁ)(/Qa Coumy@/ﬂ?'/éé Zip Codem&

8. Responsible Official Telephone Number:
Telephone: (§()7) 262 - So/0 Fax: €L0) )C;l?:;\ -(}2?/7
Facility Contact (If different from Responsible Official)
9.

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

. ) @w’ Spmsee

/ v‘. g A

10. Facility Contact Address: P
Z

gtlree Addresswg @%ﬁ/ﬂ"/@ ﬁ/( ' .
Wﬂ/e A ounty: OfW Zip Code: 3: %//0

11. Facility Contact Telephone Number:

Telephone: (%}7 )9{@ -8@/0 Fax: (46“7) ‘71 ;%//
SEP 10 19ve
DEP Form No. 62-213.900(2) ! Page 13 of 16 Bureau of Ajr Monltorlng
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Facility Information

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

Date Date Date Date Date Date
. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installcd ID |Purchased |Installed ID [Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
) e :
Dry-to-Dry Unit | . /7/‘;

(1) w/ ref. condenser W/ - . @) 8’@‘9/

(2) w/ carbon adsorber

(3) w/ no controls -

lWasher 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

IReclaimcr Unit
i (10) W/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed X ]

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source [_K;] New small arca source [ ]
Existing large area source [ ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber { | Refrigerated condenser

New large area source

Refrigerated condenser | I_]

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 oeneratmg units on-site meet the following
exemption criteria or that no such units exist on-site:

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

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

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

Equipment Monitoring and Recordkeepi.ng 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 g ]
__(c) Refrigerated-eendenser-temperature-monitoring r_,X/]"‘é /~
: R\

(d) Carbon adsorber exhaust perc concentration monitoring [ ]

(e) Instrument calibration : [ X ]

(f) Start-up, shutdown, malfunction plan | é—,- r
DEP Form No. 62-213.900(2) Page 15 0f 16
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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)

.

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. | 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 I of this notification form.

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

V N Date

/ /

Ciae Py

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT Cé‘ »
COMPLIANCE INSPECTION CHECKLIST %,? /[/
&
%
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY f’eogl 79 /o €0
f
RE-INSPECTION 0 Yo, Y %
e %
\S\o 0/‘
A 7%,
AIRS ID#: O 6 DL ) DATE: i;l’ I 1‘13( TIMEIN: _\D), G miMEour: |0 4.5
FACILITY NAME: C Ustovn Gl vevs

FACILITY LOCATION: 551K Ec\..ao,gu sk TV
OV leowdo  F| 32600
S -
RESPONSIBLE OFFICIAL : __Sokt Feomiwidg  prions: 107 - TG 2.~ 240 ]
9)

CONTACT NAME:

__________________________ ~ PHONE: R
[Farc s NowmicAToN T — ]
(check appropriate box)
1. New facility notificd DARM 30 days prior to slartup a
2. Facility failed to notify DARM to use general permiit a
| PART 11: CLASSIFICATION ' |

Facility indicated on notification form that it is: C No notilication form
(check appropriate box) A Drop storc/oul of busincss/petrolcum
A m/

1. Existing small arca source ! 2. New small arca source -

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

3. Existing large area source a 4. New large area source .

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

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < [L,ROO gal/yr

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

5. This is a correct facility classification L’é ON ClCan not determine

1f no, plcasc check the appropriate classification:
O facility qualificd for a gencral permit as number ___ above
] facility cxcceds above limits and is not cligible for a general pcrmit

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

facility was ] 2.0 pallons. '

x o n— S ——
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| PART 11l: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: ﬁ -
(check appropriate boxcs)
1. Storing perchlorocthylenc in tightly scalcd and impervious containers? E{Y UN UN/A
2. Examining the containers for leakage? l;{Y UN UN/A
3. Closing and sccuring machinc doors cxcept during loading/unloading? E{Y OIN
4. Draining cartridge filters in their housing or in scaled containers for

least 24 hours prior to disposal? . L_‘(' unr UN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Ay UN C){/A

[PART IV: PROCESS VENT CONTROLS ﬂ

In Part 11-A:
If classification 1 has been checleed, so contraols are requived. Proceed to Part V.

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

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated

condenscer or a carbon adsorber (complete A and B below). Carbon adsorber must have heen
installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and I3 helow).

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

1. Equipped all machines with the appropriate vent controls? Oy UnN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay UN UN/A

3. Equipped the condenser with o diverter vilve so airflow will be dirccted away from the
condenscr upon opening the door? < Uy UN ONA

4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condcuser on a weekly/bi-weckly basis? ay UN

5. Repaired or adjusted the equipment within 24 hours il the cxhaust temperature of the
condenser exceeded 45°F? ay AN ONA

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 4N

T ———
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B. Has the responsible official of an existing large or new I:n";:(s_.:n-'-(;:—l source also: ) - I
1. Mcasurcd and recorded the exhaust tciperature on the outlel side of the condenser located
on dry-lo-dry, reclaimer, and dryer machines on a weekly basis? ay unN J
2. Mcasurcd and recorded the waslicr exhaust temperature at the condenser
inlet and outlet wecekly? ay N UN/A
Is the temperature differential equal to or greater than 20” I'? ay GdN GN/A |
3. Mcasured and recorded the pere concentration in the exhaust stream weekly i
at the cnd of the final drying cycle while the machine is venting to the adsotber,
il machines arc cquipped with a carbon adsorber? ay anN anN/a
{s the pere concentration cqual to or Iess than 100 ppm? ay UN ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at feast 8 duct dinmieters downstream of any bend, contraction,
or cxpansion; is at lcast 2 ducl diamcters upstrcamn from any bend, contraction,
or expansion; and downstrecam from no other inlet? ay aN ONA
5. Bquipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coils? ay anN ON/A
6. Rouled airflow to the carbon adsorber (if used) at all times? ay N anN/A
HPART V: RECORDKEEPING REQUIREMENTS H
ITas the responsible official:
(check appropriate boxces)
1. Maintained reccipts for perc purchased? Ay UON
2. Maintained rolling monthly total of pere consumption? M UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation ofl leaks repaired w/in 24 hrs? or; l_’K’ UN UN/A
b. documcntation of parts ordered to repair leak and Icak repaired w/in 2 days u{ )
and parts installed w/in 5 days of reccipt? o UN anN/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy 0N gN//-\
5. Maintained exhaust duct monitoring data on perc concentrations? ay OanN 'Z(N//\
6. Maintained startup/shutdown/malfunction plan? UnN
7. Maintained deviation reports? ay un ?ﬁ\
Problem corrected? ay unN @nN/A
8. Maintaincd compliance plan, il applicablc? ay UN lle/\l//\

Jofs
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|[PART VI: LEAK DETECTION AND REVAIRS AR "

1. Docs the responsible official conduct a weekly (f()F small sourccs, b'i-_'\«\;cckh.) l(;;k detection ;“‘J reps ”' TN

inspection? gY | ON
2. Has the facility maintained a lcak log? Ay UN W
3. Does the responsible official check the fotlowing arcas for leaks?

IHosc conncclions, liltings,

couplings, and valves C/I{ ON aGnN/A Muck cookers Iﬁ ON ON/A
Door gaskets and scating D'{DN anN/A Stills ON ON/A J
Filter gaskets and scating E§ ON OnN/A Exhaust dampers Y ON UON/A
_Pumps 1Y UN ON/A Diverter valves L’( ON UN/A
Solvent tanks and conlainqs JY ON ON/A | Cartridge filter housings B(DN ON/A
Walcr separators dy UN ON/A

4. Which mcthod of detection is uscd by the responsible olficial?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noliccable pere odor)
Usc of dircct-reading instrumentation (F1D/P1D/catorimetric tubes)

Halogen lcak detector

NN

1T using dircct-reading, insirunicm;ninn, is the equipment: N/A
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? ay UN

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

(PID/FLD only)? Ay ON
c. Inspected for feaks and obvious signs of wear on a weekly basis? ay UN
d. Keptin a clean and sccure area when not in usc? Qy OGN
e. Verified for accuracy by usc of duplicate saniples (calorimetric only)? uy UN

—{obb Flede Loy 2l lczg

Inspector’s Name (Plcase Print) Datc of Inspection
e
MM&&J a 11199
Inspcctor’s Signature Approximale Date of Next Inspection
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v
TITLE V AIR QUALITY GENERAL PERMIT

INSZEyION SUMMARY REPORT /t)z20/97
TYPE OF INSPECTION: ANNUAL )/ 1/4 COMPLAINT/DISCOVERY D R E-NSPEEHON" Q/
TIMEIN:__ |5 {57 TIME QUT: o4 AIRS ID#: 1S SO 24
TYPE OF FACILITY: i )v\/ e euapy
FACILITY NAME:___ (" ()QJULM IR IV DATE:_ 2 [}, [qy
& [N I N

FACILITY LOCATION:

%S_LS _/_:"J l Bfuzc‘ “:LIL/

Qgif, WA, (\Q

—

=\ 52810

RESPPNSIBLE OFFICIAL:

vl

U

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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 curing this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

COMMENTS:

gz«"\\.,cz\ e L

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

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE: /W QBQ\ g 9/) (\

YES[ ] No@/

ZJH i\Cq

(Apploumate)

}'l("’%C_ Lpl

(I’Icasc Print)

__,,__.
o O

SO P M,

PHONE NUMBER:

2L =952

of 4 Revised 10/96
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Orange County Environmental Protection Departme

' nt A1~
%-15-99
AIRS ID#: 950347 | ﬁ Ve 70/* |

DRY CLEANER AIR QUALITY GENERAL PERMIT Z, <
o 60 e
ANNUAL COMPLIANCE CERTIFICATION F I‘ORM ‘47‘/ o /
; pe A

O¢
: _ S, B\ S
FACILITY NAME: C U j’f om Cleaners __ . n;f;”"‘(;\‘o"% A
FaCILITY LocaTion: 2 2 (5 P g€ watce D Cive ‘ A
; : 2
Annval Reporting Period: _F¢b [{, (198 4 1o _ Jon 15 1979

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. /@YES 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 stated above:

Exact period of non-compliance: from , to

_ Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

- Exact period of non-compliance: from 1o

- Action(s) taken to achieve compliance:

Mecthod used to deimonstrate compliance:

As the responsible official, I hereby certify, based on information and belief forined afler reasonable inquiry, that the statements
made in this notification are frue, accurate and complete. Further, niy annual consumption of perchloroethylene solvent, based
: upor‘a rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear for transfer or combination facilities. -

- 7 : A
RESPONSIBLE OFFICIAI:—:SE;'\§<Q,L\ \'ﬂ SN NN ' {;\\%C\C‘l
_Nam% (Please Print) Signature : \ Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretlon of the responslble officlal to use thls form.

Page \  of \



PERCHLOROETHYLENE DRY CLEANERS /

(\'ﬂ“(’ )
TITLE V GENERAL PERMIT - ’LU'D
COMPLIANCE INSPECTION CHECKLIST I v XV
TYPE OF INSPECTION: ANNUAL a/ COMPLAINT/DISCOVERY.?Q Q
' RE-INSPECTION a o Tl

arsme: 095 0347 pare: [-20-C0 e [510 %o =

raciry name: _ Custom C { eaners Ve o L
— : ’ c 9 7('_,:1 \
FACILITY LOCATION: 5518 £d aewa ter Dr ) S —:)f ﬁ, 3

Otlands  FL 32810 2
RESPONSIBLE OFFICIAL : Grfg Froemms: 'jj prong: 0 7-293-80/0
CONTACT NAME: Jef£ Fro€mmj ng prong: H07-2 9} —§010

| PART I: NOTIFICATION ] I
(check appropriate box)

I. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use generai permit

-—

[PART 11: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form

(check appropriate box) ‘ Q Drop storc/out of business/petroleum
A.

1. Existing small area source { 2. New small area source D

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
(constructed on or after 12/9/91)

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

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

4. New large area source a .
dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr

(constructed on or after 12/9/91)

5. This is a correct facility classification IB( ON. QCan not determine

If no, please check the appropriate classification:

Q

facility qualified for a general permit as number above
d

facility exceeds above limits and is not eligible for a general permit

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

1of5 Revised 9/15/97



| PART III: GENERAL CONTROL REQUIREMENTS - , B

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ IB{DN ON/A
2. Examining the containers for Ieakage? G‘{DN anN/A
3. Closing and securing machine doors except during'loading/unloadin"? MDN
4. Draining cartridge filters in their housing or in sealed containers for at : z{
least 24 hours prior to disposal? o ' ON ONA -
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . Q( |
beds according to the manufacturer’s specifications? ay aN /A
| PART IV: PROCESS VENT CONTROLS ||
In Part [I-A: |

2.

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 miis: have been: installed

prior to September 22, 1993

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

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

Equipped all machines with the appropriate vent controls? Qy ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? aQy ON anNA
. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy OoN anA
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Qy ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45°F? Uy ON ONA

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

2 of 5 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? ay

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Qy
Is the temperature differential equal to or greater than 20° F? ay
- 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? Qay
Is the perc concentration equal to or less than 100 ppm? Qy
Assured that the safnpling 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? . ' Qy
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? - Qy
. Routed airflow to the carbon adsorber (if used) at all times? _ ay

N
ON

ON

ON
aN

ON

ON

aN

Onva
ON/A

ON/A
ON/A

ON/A

ON/A

ON/A

uPART V: RECORDKEEPING REQUIREMENTS

2.
3.

NS e

Has the responsible official:
(chcck appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

E{DN

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/malfunction plan?
Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

ol o

& o
af an

Uy ON
Qy UN

UN

Qy ON

ay AN

Qy ON

ON/A

an/a
adA

/A

efia
@i
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[PART VI: LEAK DETECTION AND REPAIRS - - , |

1. Does the responsible official conduct a weekly (for smail sources, bi-weekly) leak detection and y

inspection? ‘ aY/ aN
2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E/ Z/ .
couplings, and valves Y ON ON/A . Muck cookers Y ON ON/A
Door gaskets and seating E!{DN ON/A Stills E‘& UN ON/A
Filter gaskets and seating E(DN ON/A - Exhaust dampers E& ON ON/A
Pﬁmps EIY/DN anN/A Diverter valves El{ aN ON/A
Solvent tanks and containers Y UN ONA " Cartridge filter housings B’(CIN UN/A
Water separators %N QN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)
Halogen leak detector
If using direct-reading 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

SEENRRN

(PID/FID only)?
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? : ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

_\,\\40\ %und\{ |-10-C0

Inspector’s Name (Pléase Print) Date of Inspection
Jwa EW\“OL\ e [-16-0 .
Inspector s ngna Approximate Date of Next Inspection
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Orange County Environmental Protection Department

‘AIRS ID#; O 950 3“/7 N‘/@ Revised 10/10/96S
‘ ) . AF\M/()O

DRY CLEANER AIR QUALITY GENERAL PERMIT

0
v
- ANNUAL COMPLIANCE CERTIFICATION FORM ' ' (W
FACILITY NAME: CUSTOM C/(’Ot ners  pame: (-20-CC

FACILITY LoCATION: D 218  Edoewater Dr‘.

éf“(omo(o IJCL 32810 . .
, : 7 . ~ -
Annual Reporting Period: T/‘H\/ . ( 5 193?_ TO Wﬁl)‘ 2 0 ;}g’M

Based on each term or condition of the Title V general air permit, my facility has remained in'com%li}ugvilh DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. KIYES No

IfNO, éomplete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achicve compliance:

Mecthod used to demonstrate compliance:

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

-

Exact period of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.

‘Date

RESPONSIBLE OFFICIAY: —2/2&¢%

Name (Please Print) ~ // /
v

Si
~_——~

*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 officlal to use this form.

Page { of /




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

7/
TYPE OF INSPECTION: ANNUAL [E COMPLAINT/DISCOVERY D

RE-INSPECTION D

TIME IN: 15(0 - nmeour. 1535 arsion: 0950347

TYPE OF FACILITY: D€\ C lea nefl

FACILITY NAME: C JStom C leamerj

FACILITY LocATION: SS18  Edcewater Dr,

pATE: | =20 -00

Orlando - FL 32810

RESPONSIBLE OFFICIAL: (7 reg Fro€ mm inq PHONE NUMBER: 707- 29 3- 8010

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
COMMENTS:

-~ : : N e €
focility in Compliant®

-
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: / ’ ZO ] O/
(Approximate)
INSPECTION CONDUCTED BY: L //(f« ' UHJ\/

(Please Print)

INSPECTOR’S SIGNATURE: ..4% U : PHONE NUMBER:

Page [ of f .
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gQ | PERCHLOR()ETHYLENE DRY CLEANERS e

7 Cﬂ TITLE V GENERAL PERMIT . ,73
% COMPLIANCE INSPECTION CHECKLIST - . - ~
TYPE OF INSPECTION: ANNUAL _ l?l/ | COMPLAINTDISCOVERY,, O -
RE-INSPECTION Q. %, @
' ' ' ' "z o v?g
| \G \ . A
t ams s 045 D%L{" DATE: / 160  ympm: 0900 mimeour: 0% 2
FACILITY NAME: (L UST0W (_, \eaners S % %

raciLrry Location: 5918 Bd o\e water Dr
Orlando FL Zg\ O

RESPONSIBLE OFFICIAL : Cﬂec\ F“"Q(Y‘W\mg I‘HONE Hy7- 293 -80]0

CONTACT NAME: 4 e&k FCOEVWM\ﬂq ruone: 407-293 SOIO
-, .
[PART1: NOTIFICATION . - I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' : ' Q
2. Tacility failed to notify DARM to use general perniit ) . o
| PART O: CLASSIFICATION ' L : 1
Facility indicated on notification form that it is: 1 No notification form.
(check JpDronrxale box) {1 Drop store/out of business/petroleum
A : o . :
~ 1. Existing small area source ﬂ/ 2. New small arca source a
dry-to-dry only, x < 140 gal/yr -+ diy-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
(coustructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large afqa source Q
dry-to-dry only, 140 <x <2,100 gal/yr " . diy-~to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr trapsler only, 200 <x < 1,800 gal/yr
both types, 140 <x <1800 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 corxect facility classification t%( ON DCan not determine

If no, please check the appropriate classification:
a .l(:lhty qualified for a general pennit as nutmber above
Q  facility exceeds above Limits and is not cligible for a general permit

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

facility was _\ \"1_ gallons.

— — —
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IE’ART IH: GENERAL CONTROL REQUIREMENTS ”

Is the responsible official of the dry clc.mmg facility: : .
{check apnronriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? E(Y UN ON/A
2. Examining the containers for leakage? ' ' Y ON Own/A
3. ‘Closing and securing machine doors except during loading/unloading? I{Y anN

4. Draining cartridge filters in their housing or in sealed coritainers for at
least 24 hours prior to disposal? E& aN anA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufaclurer s specifications? : ‘ ' Qy QN Eﬁ\I/A

[PART IV: PRCCESS VENT CONTROLS : |
In Part I-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 cqulppcd with a refrigerated condenser
(comp!etc A bc!ow)

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

prior (o September 22, 1993

If classification 4 has been checked, the machme should be cqulppcd with a rcfngcratcd condenser
{compiete A and B beiow).

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? : . ’ ay OnN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? - Uy UN anN/A

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

4. Measured and recorded the tcmperhturc of the outlet exhaust stream of a refrigerated _
condenser on a weekly/bi-weekly basis? : ay ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45°F? _ - ' Oy ON OnA

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

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

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

on dry-to-dry, rcchuncr and dryer machines on a wcckly basis?

. Measured and recorded the washer exhaust lcmpcr'xlurc at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F7

. Meacured and recorded the nerc concentration in the exhaust stream weekly

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

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

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

perc concentrations 1s af lcast 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct diameters upstrean from any bend, contraction,
or expansion; and downstrcam from no other nlet?

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

condenser coils?

. Routed airflow to the carbon adsorber (f used) at all times? -

ay dnN

ay anN
ay 0N

Qy onN

QY aON

Oy N

-ay OaN

ay OnN

ON/A
an/a
OnN/A
ON/A
ON/A
ON/A
ON/A-

H PART V: RECORDKEEPING REQUIREMENTS

x

I.
2.
3.

A I

=

Has the respoansible official:
(check appropriate boxes)

Matntamcd receipts for perc purchased?

Maintained rolling monthly total of perc consumplion?

Maintained leak detection mspection and repair reports for the following:
a. documcentation of Icaks repaired w/in 24 hrs'7 or; A

b. documentation of parts ordered to repair leak and leak rcpaired w/mn 2 days
and parts installed w/in 5 days of reccipt?

. Maintamed calibration data? (for applicable dircct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintamed startup/shutdown/malfunction plan?
Matntamned deviation reports?

Problem corrected?

. Mamtamed compliauce plan, if applicable?

EB{DN

‘@ on
o o

Qy -anN

Qy ON
¢ on
ay ON
ay ON
ay an

|

DN/
aNva ||
of/A
afn
o
afia
@fvA
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[I’ART VI: LEAK DETECTION AND REPAIRS

) LY Y cut % P ‘

mspecuon”
2. Has the facility maintained a leak [o;,?

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

Hose comnections, fittings, Z/ -
couplings, and valves _ Y ON DON/A Muck cookers
Door g k ts and seating “y Oy oA Stills
| Filter gaskets and séaling _ IJY ON /A Exhaust damipers
._I’umps v - C?{ QN DIN/A Diverter valves
"~ Solvent tanks and con.laiucrs @4 N ONA Cartridge filter housings
Water separators xN OnN/A

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

Visual cxamination (condensed solvent on exterior surfaces) -
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) |

Use of dircct~reading wistrumentation (FID/P1D/calorunetric tubes)

ITalnopn loalk deftortar
2RACHEER 22K GSi8CL0T

If usmg direct-reading instruincntation, is lhc equipment:
a_ Capable of dctecting pere vapor concentratious in a rapge of 0-500 ppn?

b. Calibrated agawnst 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. Venfied for accuracy by use of duplicate samples (calorirueiric only)?

-3 P N NS T SR~ J Y AE-1 P L Y T N PR gy C A .
i, as/GES RGE TEIPUOLSIoIT GiniCias TGnduct a weekds iy \AU smakt SGUICES, Gi-WweEdiy § sCak GEIETON aiid Tepan

ay aN

‘Qy 0N

Oy UN

Oy UN

Ul Byndd =260

Inspector’s Name (Please Print) Date of Inspection

W By |  |~26-02

Inspector’s Si gnaturé) Approximate Date of Next Inspection

4 0f5
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IRS ID#: ()ij’ 0 3 LI 7 ' Revised 01/18/00

| o\
DRY CLEANER AIR QUALITY GENERAL PERMIT M-W\%,Lu O P
ANNUAL COMPLIANCE CERTIFICATION FORM ' ‘
| VAR

' ) A . -/ ]
‘ACILITY NAME: CUSTDW\ é{(’aner‘s 3 DATE: L/ E/0/
ACILITY LOCATION: 55/ 8 Lo/q we ter DF

Of /q no’o , ~ 3281 O
7
\nnual Reporting Period: ' j-an va Y : 20 0O - TO Januva r;/ : 2001

Jased on each term or condition of the Title V general air permit, my facility has remained in com;‘)gly/with DEP Rule
YES

12-213.300, Florida Adfninistrativc Code (F.A.C.), during the period covered by this statement. , D_NO
fNO, complelc 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-compiiance: from to

A ction(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' 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 perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or.1,800 gallons per year for transfer or

// b

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

combination facilities.

RESPONSIBLE OFFICIAL'/(" ) N @dsﬁ?/m

Name yﬁlease Print)
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []]
mve;____ 0900 TIMEOUT.___ 915 arsr_095 0347
rvpEoF FaciLiTY:_Dry  Cleaner .
[
raciLity NaME:_Custom  Clesners patE_[=26 - O/

FACILITY LOCATION: 5518 Fdgepvater Dr.

Orlando FL 32810

7 . ,
RESPONSIBLE OFFICIAL:__ (5 req Froemmin 9 PHONE NUMBER: 407-293-50/0
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 comb]iance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Y.
5 !
COMMENTS:

gO\Q‘\ l(*t\( A\ ComPliO\r\C(".

7/

The Annuai Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
DATE OF NEXT INSPECTION: [-26- OZ

. (Approximate)
INSPECTION CONDUCTED BY: \ H(.C‘ BU V'\C)\/

(Please Print)
INSPECTOR’S SIGNATURE: M’LL&» /2///310}\ : PHONE NUMBER: C/OZ“XJé '/L/OO
N g -
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
§34155 DEC11280

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

I —

’»):"\" 12 -
On FROEMMING 7 ‘ FOR GOVERNMENT USE ONLY .
st OM CLEANERS Org.: 37550101000 EO: Al ° <
3318 EDGEWATER DRy : Fund: 20-2-035001

GRLANDO Fi, 32810 _ 1’ Obj.: 002273
{
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
420913 DEC20 202

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 ;o

/S

Do NOT Remove Label » O(b :
AIRS 1D#0950347 L, <& g ‘»\\
T EANERS A
TGHFREY FROEMMING FOR GOVERNMENT, USE s@‘g O
5518 EDGEWATER DRIVE Org.: 37550101000 ‘ﬁ% Al
ORLANDO FL ' Fund: 20-2-0350015.

32810 ) Obj.: 002273 O~Q‘.‘ 4‘9%
. i 23




U.S. Postal Service
CERTIFIED MAIL RECEIPT e
(Domestic Mail Only; No Insur:ance Cove(age P"_"”d‘??’ﬁ\?

) i X :

Postage | $

Certified Fee

Postmark

a
a
0
r\_

n

r\_

m

u" .

Retum Receipt Fee Here

3 (Endorsement Reguired)
r

a

o}

jum]

ruJ

L

O

o}

o=

1
|
|

Restricted Delivery Fee
(Endorsement Required)

™ 10 AIRS ID # 0950347001AG
Fec GREG FROEMMING nalles)
CUSTOM CLEANERS

R i “ssayaay Nuni3y 30 TRSE SR O
| SENDER: COMPLE. __ _.__3dO13ANI 40 dOL LY HINONS 3O¥1S v O DELIVERY

B Completeitems 1, 2, and 3. Also co_'mplete A. Received by (Please Print Clearly) | B. Date of Delivery }
item 4 if Restricted Delivery is desired. "

I
® Print youfzname and address on the reverse g\*(ﬁ 0l

| so that we can return the card to you. C. Hghature . i
B Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. O3 Addressee

I
D. Is delivery address different from item 1? O Yes ;
I
|
1
[
[(

1. Article Addressed to: If YES, enter delivery address below: O No

10 AIRS ID # 0950347001AG

GREG FROEMMING

CUSTOM CLEANERS 3. Service Type

5518 EDGEWATER DRIVE N Certified Mail [ Express Malil

ORLANDO FL 32810 [ Registered [ Return Receipt for Merchandise

1 insured Mail O c.ob.
J_4, Restricted Delivery? (Extra Fee) M Yes

i

2. Article Number (Copy from service label)

200010S20\ PoAG.Z372 70011 1111 1 11 |

| PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

L

[N EU——




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 9 éz- {l

. lsieas’qe include your AIRS ID# on your check or money order. 'fhis number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label % .3% P
o AIRS D # 0950347 ) -, B
ggﬁgoﬁgéﬁdﬁri}l{cs FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
5518 EDGEWATER DRIVE Fund: 20.2-035001
ORLANDO FL 32810 Obj.: 002273

|
|
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b . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINy 03 5 4 3 4 1

Plea_se include your AIRS ID# on your check or money order. This number can be foRd Eelow on'your mailing label.

TOTAL AMOUNT DUE: $50.00 ogp 211995 =

u o ey
Eau of ir M (o) !:__,.(___f“
. OnNifea— .
Do NOT Remove Label Wobiig Soy, Viorjgg  —p
I'Ces o
AIRS 1D # 0950347 ) v 20
CUSTOM CLEANERS FOR GOVERNMENT USE ONLY
GREG FROEMMING Org.: 37550101000 EO: B1
5518 EDGEWATER DRIVE : Fund: 20-2-035001
ORLANDO FL 32810 Obj.: 002273
i e —

— 3



= _po /JZ
TOTAL AMOUNT DUE: s&0 ,-1t-77F"
. ‘E‘.: T
[ & (9?’ g\ n —
z5 o D T
Do NOT Remove Label o o, . T
- — : =3~ <o
- AIRS ID # 0950347 %) o T
CUSTOM CLEANERS (é) z '&:; < FOR GOVERNMENT USE GNLY3
. |GREG FROEMMING 22| & yorg: 37550101000 KO: AL 1D
ORLANDO FL 32810 = | Obj.: 002273
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D e s — e E— e G E— —— — o — — —— i s iy s

. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING | / 3 O 1 5 5 5

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

RECEIVED

HASIL ROOM RECE/ %

TOTAL AMOUNT DUE: $50.00 £
FEB-2 98 feg D

Do NOT Remove Label

AIRS ID#0950347
FROEMMING ENTERPRISES INC
GREG FROEMMING
5518 EDGEWATER DRIVE
ORLANDO FL 32810

Of 4:
& M 4/r M
bile . Onity,.
SOU,_ Or, In
OUrceg

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 Q 5 3 7
(4

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

- TOTAL AMOUNT DUE: $50.00
JaN21 97

Do NOT Remove Label
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|
| AIRS ID# 0950347 | FOR GOVERNMENT USE ONLY
iFROEMMING ENTERPRISES INC | Org.: 37550101000 EO: B1
!
|
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