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U Department of

o

=
=, . .
g —-- Environmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road | Virginia B. Wethereli
Governor Tallahassee, Florida 32399-2400 Secretary
l@(_{r\ch 13, 1998
Mr. Skadru Rattansi C:(\ . 0 ,l Uﬁ' B | D
. MacDuff Cleaners ‘ Q; 4% 7/ ol |
730 West Colonial S /ot L ‘l“‘ MAR | 8 1998 :
Orlando, Florida 32804 € lon & AL s

&
%.% 2 '
%2y % O

Re: Facility No.: 0951177 2
rectie 3%,
Dear Mr. Rattansi: QE?;, )
® %

©
The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you :

submitted on February 27, 1998.

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, F1 32389-2400

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,

J

¢ . .
y Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Ms. Marie Driscoll, Orange County

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

Printed on recycled paper.



Department of
Environmental Protection

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

March 13, 1998

Mr. Skadru Rattansi
MacDuff Cleaners

730 West Colonial
Orlando, Florida 32804

Re: Facility No.: 0951177
Dear Mr. Rattansi:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on February 27, 1998.

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, F1 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,

PSSV e S
L) Dotty Diltz, Chief
p Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Ms. Marie Driscoll, Orange County

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

Printed on recycled poper.



PERCHLOROETHYLENE DRY CLEANERS (/
" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY ) &
N RE-INSPECTION Q
VJ“"' b ; :
ey

AIRS 0% 09 SI) TP pate: 1]23(9¥ mMeEm: 190  mMEOUT: 300

FACILITY NAME:

FACILITY LOCATION: Mec Dt
204 € Ridiewmal St 3285,

RESPONSIBLE OFFICIAL : Ko Wewiy L PHONE: 407 Y Z@.O O
¥ (A A J
CONTACT NAME: ' PHONE: O
?‘%ﬁ
|PART I: NOTIFICATION s g Y,
%% :
check appropriate box Q% &
( pprop ) 5, '@
1. New facility notified DARM 30 days prior 1o startup LY Y a
)
2. Facility failed to notify DARM to use general permit ® Q

|PART J: CLASSIFICATION |
Facility indicated on notification form that it is: ) [ No notiflication form
(check appropriate box) 0 Drop storc/out of bn:?s/pc&rolcum
A.
1. Existing small area source a 2. New small area 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 aficr 12/9/91)
3. Existing large area source ad 4. New large area 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 typcs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
S. This is a correct facility classification B’/ ON QCan not dctermine
If no, please check the appropriatc classification:
Q facility qualificd for a gencral permit as number above
a facility cxceeds above limits and is not cligible for a gencral permit

B. Thc total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cicaning
facility was 5 (_gallons.

lof5 Revised 9/15/97



Iﬁ’ART III: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. Storing perchloroethylenc in tightly scaled and impervious containcrs?
. Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

ay DNM
ay DNM

Oy ON

@y ON ONA

a

ay aN

|PART IV: PROCESS VENT CONTROLS

[

In Part I1I-A:

v

A,

If classification 1 has heen chccké(], 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 equipped with a refrigerated condenscr

(complete A and B below).

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

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

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

Measurcd and recorded the temperature of the outlet cxhaust strcam of a refrigerated
condenscr on a weekly/bi-weckly basis?

. Repaired or adjusted the equipment within 24 hours if the cxhaust temperaturc of the
condenser exceeded 45°F?

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

20f5

Erﬂ:m aN/A
%N aN/A
ay !3\/
ay CH/ ON/A
av
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. 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? Oy ON
. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ONA
Is the temperature differential equal to or grcaler than 20° F? ay aN OnN/A

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

at the end of the final drying cycle while the machinc is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay AN AaN/A

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

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

perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or cxpansion, is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstrcam from no other inlct? Oy ON aN/A

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

condenser coils? ay anN ON/A

. Routed airflow to the carbon adsorber (if used) at all times? ay ON QaN/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

.

. Maintaincd compliance plan, if applicable?

Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc 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 repaircd w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained cxhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? : Y aN
2. Has the facility maintained a lcak log? ay El(
3. Does the responsible 6fﬁcial check the following arcas for leaks?
Hose connections, fittings, m/ :
couplings, and valves Y ON ON/A Muck cookers EI{ aN ON/A
Door gaskets and scating E{ aON ON/A Stills A aN ON/A
e
Filter gaskets and seating Y ON ON/A Exhaust dampers E{ DN aN/A
Pumps E]Y/ N ON/A Diverter valves IZI{ ON ON/A
Solvent tanks and containc_:'rs D/DN ON/A Cartridge filtcr housings ‘1{DN ON/A
Waltcr separators Y ON ON/A
4. Which method of dctection is uscd by thé responsiblc olTicial?
Visual examination (condensed solvent on cxterior surfaces) D/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) Q
Use of direct-recading instrumentation (FID/PID/calorimetric tubes) a
. Halogen lcak detector a
If using direct-reading instrumentation, is the equipment: EI(/A

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

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

(PID/FID only)? Oy UN
¢. Inspected for Icaks and obvious signs of wcar on a weckly basis? ay anN
d. Kept in a clcan and sccurc arca when not in usc? ay ON
e. Verified for accuracy by usc of duplicatc samplcs (calorimetric only)? ay anN

lopn Fletelev 1[23]4%
Inspector’s Name (Plcasc Print) Date of Inspection
(M Q\)JrciD )23 |4y
Inspector’s Signature Approximate Date of Next Inspection

4of 5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT

) s INSPECTION SUMMARY REPORT .
TYPE\OF!NSPECTION: ANNUAL D COMPLAIN IZ/DISCO\@/ RE-INSPECTION D

TIME IN: 200 TIMEOUT: 2.0C) . AIRSIDE:_ CAS \\ ] 8
TYPE OF FACILITY: :' v \/ Q |€ . nE€V : )
N\
FACILITY NAME: Y\¢ .bu)@ -\- DATE: //2,% /‘i Y
[ [

raciLiTY LocaTion___ 204 E . [, cL((«.uJOQA St
» Ov\a V\.A Je) = %280
RESPONSIBLE OFFICIAL: PHONE NUMBER:

[:| Based on the results of the comphance requirements evaluated during this mspectmn the facility is found to be:in
» Compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)..- '
é

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  Peve Qac.-x,o% <
. Mo Quuhcuy ﬂ@VL Loa/ e(\

] n
_ <
5 2
WMo ek detection [og et ¢, o
‘ Z o >, L
eI 2 3
® - &
- Q% &
/t)a COVV€C4\ vT AC‘--"{lOK 'COVW\ %c\% : o
%
_/\)0 QoucLaVLS—eV {C“‘"f- 109/
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[:| NO@/
DATE OF NEXT INSPECTION: 7/23 /9%
(APEIOXIm_‘F
"

INSPECTION CONDUCTED BY: | 20D ‘!' ’C, (o L\-a ¥
' - *_(Please Print) ' s
INSPECTOR’S SIGNATURE:, [ PHONE NUMBER:_&36- G524

Page | of | . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS RECEIVED

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST MAY 2 4 1999
TYPE OF INSPECTION: - anvaL - o COMPLAINT/DISCOVEuyeau ofir Monitoring
. & Mobile Sources
RE-INSPECTION Q

amsms: 049 W T parer 5-1-99  meme 0945 1ove our: 1020
FACILITY NAME: (Y\O\Qbum C €Cmfch
FACILITY LocATION: 204 E. %T —RJN wood S+
O(" O\ndo FL BZXO/
RESPONSIBLE OFFICIAL : __ien Kanj . / Codru Rattos prone: 407 = Y2-1060

CONTACT NAME: PHONE:

|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . , a
2. Facility failed to noufy DARM to use general permit .-~ *° =~ . - ' - - Qa
[PARTII: CLASSIFICATION. _.,, ¢ R ' |
Facility indicated on notification form that it is: . 0 No notification form A
(check appropriate box)  .;_° - & Drop stor ctroleum
A. . e
_ 1. Existing small area source _ ., O 2. New small area source a meSG €

dry-to-dry only, x < 140 gal/yr..~ .. dry-to-dry only, x < 140 gal/yr 0ddi tlonal

transfer only, x < 200 gal/yr . ... -transfer only, x <200 gal/yr ) P _@

both types, x < 140 gallyr ~ ¢+ © . bothtypes,'x < 140 gal/yr site inx0,

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

3. Eﬁéting large al:ea source 0O ‘4. New. ia}ge éréé soui‘ce a

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

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

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

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

5. This is a correct facilily classification ay CIN ClCan not determine

. If no, please check the appropriate classification: . _ G
Q facility qualified for a general pemut as number above
a facility exceeds above limits and is not eh glble fora general permit

B. The total quantity of perchloroethylene (perc) purchased w1t1un the precedmg 12 months by this dry cleaning
facility was gallons.

lof5 i Revised 9/15/97



|[PART Il: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. Draining cartridge filters in their housing or in sealed containers for at

. Storing perchloroethylene in tightly sealed and impervious containers? Oy aN anNa
. Examining the containers for lcakage? Oy aN anNa
Closing and securing machine doors eXcept during loading/unloading? Oy ON

least 24 hours prior to disposal? aQy ON an/A

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy aN anN/A

|PART Iv: PROCESS VENT CONTROLS

1.

2.

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 bc equxpped 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 September 22, 1993

If classification 4 has bcc’n checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls? - Qay

Equipped dry-to-dry machines with a closed-loop vapor venting system? ' ay

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

condenser upon opening the door? _ ay

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? . ay

. Repaired or adjusted the eqmpment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? : o Qy

. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had beén completely charged? Qay

0N
UN ON/A
UN ON/A
aN

aN OnN/A

ON

20of5 ) 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 condenscr located

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

. Mecasured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? . ay
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? : ay
Is the perc concentration equal to or less than 100 ppm? ay
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? ay
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
. Routed airflow to the carbon adsorber (if used) at all times? ay

aN

aN
0N

aN
ON

aN

N

anN

ON/A
ON/A

UN/A
UN/A

UN/A

UN/A

ON/A

[PART V: RECORDKEEPING REQUIREMENTS

NN W A

Has the responsible official:
(check appropriate boxes)

i
2..
3.

Maintained receipts for perc purchased? ay
Maintained rolling monthly total of perc consumonn? T ay

Maintained leak detection mspectxon and repalr reporls for the followmg ' o
a. documentation of leaks repaired w/in 24 hrs? or, T . ay

b. documentation of parts ordered to repair leak and leak repajred w/in 2 days

and parts installed w/in 5 days of receipt? ay
. Mﬂnﬁjned calibration data? (for applicable direct reaqing:jé&;;;rs) ay
. Maintained exhaust duct monitoring data on per'c'.conééntrations? ay
. Maintained startup/shutdown/malﬁ_lxjétifdﬁ'/plar;;? ay
. Maintained deviation, reports? ; ‘ ay
Problem corrected? ‘ ay
. Mamtamed comphance plan if apphcable? ay

aN
aN

aN

oN
oN
N
aN
aN
aN
aN

UN/A

UN/A
ON/A
UN/A

UN/A
ON/A
UN/A

Jof5 - Revised 9/15/97



|[PART VI: LEAK DETECTION AND REPAIRS H

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

2. Has the facility maintained a leak log? ay aN

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

Hose connections, fittings,

couplings, and valves ay anN an/a Muck cookers ay ON aON/A
Door gaskets and seating ay AN anN/A Stills Oy UN aN/A
Filter gaskets and seating Uy AN aN/A Exhaust dampers Ay UN aN/A
Pumps ay ON ON/A Diverter valves ~~ OY ON ON/A
Solvent tanks and containers Ay aN aNa - Cartridge filter housings OY ON ON/A

. Water separators ' Ay aN aN/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) ad
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a :
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) g
Halogen leak detector ' Q

If using direct-reading instrumentation, lS the equipment: aN/A

a. Capable of detectmg perc vapor concentratxons ina range of 0-500 ppm? ay DN

b, Calibrated against a standard gas prior to and after each use e
(PID/FID only)? | Ly UN
c. Inspected for leaks and obvxous signs of wear on a weckly basis? ay anN
d. Keptin a clean and secure area whep not in use? - ay ON
e. Verified for accuracy by use of dupllcate samples (calonmemc only)? Oy OGN

Tl Buady s-11-99
~ Inspector’s Name (Please Print) Date of Inspection .

Mo Bund N/A

Inspector’s Si Approximaté Date of Next Inspection

4of5 o Revised 9/15/97
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- C 37 99 30289)

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

1.
ZAm<se /e oE CenTRAL FLoRiNA

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

MACDYFF CLEARANWERY

7{ Hazardous Waste Generator Identification Number:

Fed -92/-889-72

4. Facility Location:
Street Address: 2oy A2 IDGEWeood 24

City: P ’(/l'ﬂ?\/bv County:

> )2/)4‘1\/4 E Zip Code: 3}207

imber.(DEP. Use)

Responsible Official

6. Name and Ti&le of Responsible Official:

SHdR U Riitae) 'PRETIDENT

7. Responsible Official Mailing Address: *

Organization/Firm:
Street Address: 7590 Ww. COLON’sA L
City: L L ORLANVIDY County: e, Zip Code: 2 W IRY
8. Responsibie Official Telephone Number:
Telephone: (Mo?) 97,3 239 | . Fax: (MpD) ‘fpg 720214¢
- X
Facility Contact (If different from Responsible Official) rcg 5“_;;7
— O
9. NMame and Title of Facility Contact (For example, plant manager): -~ ;35:'
w =
@ g:

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
N BAV, r’ID
RECEIvEL

FEB 2 7 1998

Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility Information

1.(a) Provide the information below for cach 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-9f #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser J 3-2:-7) 2091

(2) w/ carbon adscrber

(3) w/ no controls |
[Washcr Unit
(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

lDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

lReclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

fo-50- ] 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 11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large arca source

Carbon adsorber Refrigerated condenser
New small area source

Refrigerated condenser X

New large area source

Refrigerated condenser ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2} are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

No such units on-site

All steam and hot water generating units exempt X ,;)(O I/I‘P ©eAS )f,,eg Q[
L ]

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

L7 K

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:

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

ﬁ ] 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. 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 (o
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

L/j -
L ['/ 'D" Wd
~Signature ) Date
DEP Form No. 62-213.900(2) Page 16 of 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)

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

Responsible Official Certification

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

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

,Z)"j“_/’;_ Vo Py edusnst

~Signature ' : Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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7 l%/ ﬂ 7/ bé“’//»//mv}
Facility o\vi//}/}"/o@' Mcz
ZA m"

2. Site Name(/g/é
7Z Hazardous; ST

4. Taciliy L
Street Ad ™~ e e :

City:

6. Name aj e L S

7. Responf—— - ‘

Organii : |
Street fee N _ ' _ e e N .
- LLEo Y

!

City:

[

8. Ruspol - T e ,
Telept... . - T e
I ) o — ~
' —— . .
e _ e F:ES

MALATAY]
Al

00N
fl:

9. Name and Title of Facility Contact (FOr €Xampicy pramm—
b picrp

10. Facility Contact Address:

Street Address:
City: County:

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) - -

' D e TNy r-]D
RCECLECiIVE

FEB 27 1998

Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources
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,  BEST AVAILABLE COPY 7 99 3028

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

91

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

o

ZAme InCc  oE CewiRee FLoR:HA

%]

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

MACDYFF CLEAwW EFRS

bz Hazardous Waste Generator ldentification Number:

Fed -982/7-88G-72)

4. TFacility Location:

Street Address: 20y F-IiDg Eweood 24

City: Ot Ay County: > Port G F

Facility 1dentification Number (DEP, Use):

Responsible Official

6. Name and Tile of Responsible Official:
e

Sk ppa— P TP RETTSERT 2 bt e Hen

7. Responsible Official Mailing Address:
Organization/Firm: z7Tmd /e L= Cf’v.'ﬂé#( Feob DA
Street Address: 750 w. C0&Lo6N’A L

City: CRLANVDY County: FL' Zip Code: ,? 'L(Fd v
&, Responsible Official Telephone Number: ‘
Telephone: (do7?) $w2l-2371 Fax: (Mp) ) "fbs SV P4

Facility Contact (If different from Responsible Official}

G¢. Name and Title of Facility Contact (For exampic, plant manager):

8

.10, Facility Contact Address:

Street Address:
City: County: Zip Code:

. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

| Yl i il S W A e

RELCLETVE
FER 2 7 1998

D

Bureau of Air Monitoring

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



Facility Information

1.(a) Provide the information below for cach 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 |Instalicd ID |Purchased |lnstalied
Example #]  03-OCT-93 [2-NOV-93 #2 08-DEC-9) #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser ]— 3-2e-9)| 3~20%9]

(2) w/ carbon adserber

(3) w/ no controls

Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

’Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

"1(9) W/ no controls

‘Bcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | }
{¢) No control devices are required to be installed | ]
2.(a) What was the t&%uantity of perchloroethylene (perc) purchased in the latest 12 months?
0-2%° -~ gallons

(b) Ifless than 12 months, how many? months
Chec}\ why it is less than 12 months: New owner: New store: Dnd not keep records:

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

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 1] of this notification {orm?
(Indicate with an "X".)

Existing large area source
Carbon adsorber

Refrigerated condenser ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

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

All steam and hot water generating units exempt K] 20 LWW. GAS Fiee J
No such units on-site

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

(e) Instrument calibration

pLLEe

(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)

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

Responsibie Official Certification

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

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

S .
«%é:)/ Y. Py edusinst V'Lﬁﬁ’f

“Signature V4 Date

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




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

e
AIRS ID # 0951177

MACDUFF CLEANERS
SADRU RATTANSI

730 W COLONIAL '
ORLANDO FL 32804 j
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FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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" US Postal Service '
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverss)
1
AIRS ID # 095117
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Spedial Delivery f:ee
Restricted Delivery Fee
wn
S | Retum Receipt Shawing to
¥ [Whom & Date Delivered
"5 | Retum Receipt Showing to Whom,
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§ TOTAL Postage & Fees $
© ['Postmark or Date
g
i
[
o
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! f)l edob|a/\ue ;o d01 Jano aul| e DIO:; :
‘| & SENDER: R . .
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‘@ wComplete items 3, 4a, and 4b. following services (for an
] 3 #Print your name and address on the reverse of this form so that we can return this extra fee): ¢
e d t
, 2 lzlraclgt%?suform to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address ‘é—’
[ it.
] ; lss;lrt:"i?atum Racelp! Reguested” on the mailpiece below the article number. 2. [ Restricted Delivery 3
£ =The Retum Receipt will show to whom the article was delivered and the date . 5
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| £ AIRS ID # 0951977 & ‘{W £l
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Registered Certified &|
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g . 7. Date of Delive / £
oz 27 /27 3
| _ /4 =
{ D| 5. Received By: (Print Name) 8. Addressee’s Address (| nIy requested &
| W ’ and fee is pgid) 2
=
l] 5 6. Sgn u dressee orAg nt)
o
J > L G V7 —
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AIRS ID # 0951177
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Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
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