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FLORDA

W\ MHOTECTION

AT

~ \ Department of

Environmental Protection

Twin Towers Office Building

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

May 28 ,’PWB

Mr. Raju K. Patel & Z,
Alafaya Dry Cleaner : % ‘4 L JUN = | 1998
11792 East Colonial Drive €%, O &
Orlando, Florida 32817 Yy s

(o) ¢7/ £

% "@ (/4 B
Re: Facility No.: 0951183 qu» o

e %,

Dear Mr. Patel: %‘?@

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on May 11, 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,

)
.~_/<>§;Z/K_/f{/‘i‘/@b)"(—’¢"¢ﬂw

“##**Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Ms. Marie Driscoll, Orange County

“Protect. Conserve and Manage Flonde's Environment and Nawral Resources™

Printed on recycled pcper.
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Department of
o Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

May 28, 1998

Mr. Raju K. Patel

Alafaya Dry Cleaner

11792 East Colonial Drive
Orlando, Florida 32817

Re: Facility No.: 0951183

Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on May 11, 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 egquipment, or if you have any
additiconal questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

/géﬁotty 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 iNatural Resources”

Printed on recycled paper.



_ TITLE V AIR QUALITY GENERAL PERMIT \/
' INSPECPFION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [}1/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: L1 O TIME OUT: (1 30 AIRSIDH: __ ©OSS 1LB T
TYPEOFFACILITY: Dy C lewiet -

{
FACILITY NAME: BRle Ceve Dy Clewiny DATE__ G | 25 (5%

FACILITY LOCATION: 1 I'MZ: = . dolowie \ Dy
i Oviauwde =\ 22a1\1
RESPO/N/SIBLE OFFICIAL: Rc,,’\‘m 'Dc.é—f\ PHONENUMBER:_ 407 281~ 42|

/ 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
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COMMENTS:

_ :

free\ \3(\/ w Co wmPhian e
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[:] NO@/
DATE OF NEXT INSPECTION: o ' 29 l Ci‘?

(Approximate)
e

INSPECTION CONDUCTED BY: ’ oDD Fl €—+C \NEV

(Please Print)
INSPECTOR’S SIGNATURE: é‘[}k& Ckrgjf&zt\\;_momz NUMBER:__ D36 -G52

Page \ ofi_. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS t/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY 0
RE-INSPECTION Q

AIRS ID#: OGS |\ 8 5 DATE: (| 29 ,55; TIMEIN: _|| SO0 TIMEOUT: _|] 3O

FACILITY NAME: Cw 4 ’Dvu Clesiiev

FACILITY LOCATION: \ | 7 G 7, L. C Dlowvse \ Dy
Oviconde 2250

RESPONSIBLE OFFICIAL : QG\ \ & p&‘%ﬁk PHONE: ( ’407) 281 - L“S’

CONTACT NAME: - ] PIIONE:
“ PART §: NOTYIFICATION | S 'i\ I]
(check appropriale box) @
1. New facility notificd DARM 30 days prior to startup 6’{&
2. Facilily failed Lo notify DARM to use general permil

ot
| PART Il: CLASSIFICATION 2.2 D
Facility indicated on notification form that it is: 1 No notification f(?l’nr‘
(check appropriate box) 0O Drop storc/out of busi‘ﬂcss/pcllolcum
* ma/
1. Existing small area source 2. New small arca source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfcr only, x <200 gal/yr
both types, x < 140 gal/yr both typces, x < 140 gal/yr
(constructed before 12/9/91) (construcled on or after 12/9/9 l)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfler only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) . (constructed on or aflcr 12/9/91)
5. This is a correct facility classification Dl{ anN QCan not determine
If no, plcasc check the appropriate classification:
a facility qualified for a general pcrmit as number above
a facility cxceeds above limits and is not eligible for a gencral permit

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

facility was _\ {O_ gallons.

1of5 Revised 9/15/97



[PART 11I: GENERAL CONTROL REQUIREMENTS ||

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylenc in tightly scaled and impervions containers? D/DN ON/A
2. Ex;nnining the containers for leakage? ' CK UN ON/A
3. Closing and sccuring machine doors except during loading/unloading? E]{ N
4. Draining cartridge filters in their housing or in scaled containers for at
lcast 24 hours prior (o disposal? ay UN ONA
5. Maiutaining solvent-to-carbon ratios and stcam pressure for carbon adsorber /
Leds according o the manufactnrer’s specifications? ay ON @AN/A
I PART 1V: PROCESS VENT CONTROLS H

In Part T1-A:

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

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

I classification 3 has heen checked, the machine should he cquipped 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 he

cquipped with a refrigerated condenser
(complete A and B below). :

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

—

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

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

4. Mecasurcd and rccorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weckly/bi-wecekly basis?

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

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

e —

20f5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperiture on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay UN

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

inlet and outlet weekly? Gy ON

Is the temperature differential cqual to or greater than 20° 77 ay OGN

3. Mcasurcd and recorded the pere concentuition in the exhaust stream weekly
al the cnd of the final drying cycic while the machine is venting to the adsorber,

if machines arc cquipped with a carbon adsorber? Uy UN
Is the perc concentration cqual to or less than 100 ppm? ay ON

4. Assurcd that the sampling port on the caibon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diamecters upstrcam {rom any bend, contraction,
or expansion; and downstream from no other inlet? Oy anN

5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenscr coils? ay OnN

6. Rouled airflow to the carbon adsorber (il nsed) at all times? ay ON

—— —

[PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriale boxcs)

1. Maintained receip(s for pere purchased? E]é ON
2. Maintained rolling monthly total of perc consumption? ‘ Y ON
3. Maintained leak delection inspection and repair reports for the following:
a. documcnlation of leaks repaired w/in 24 hrs? or; LJ/Y UN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E{
and parts installed w/in 5 days of receipt? Y ON
4. Maimaincd calibration dala? gor applicable direct reading instruments) Qy ON
5. Maintained exhaust duct monitoring data on perc concentralions? ay ON
6. Maintained startup/shutdown/malfunction plan? gy an
7. Maintaincd deviation reports? . ay ON
Problem corrected? ay dN
8. Maintained compliance plan, il applicable? ' ay ON

S — v ——

Jof5 Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS n

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

Inspectlon? I.A/y LN
2. Has the facility maintained a leak log? ay OnN
3. Docs the responsible official check the following arcas for icaks?
Iosc connections, fittings, [34 {
couplings, and valvcs ON ON/A Muck cookers Y ON ON/A
Door gaskets and scating Y, ON ON/A Stills ' EK ON ON/A
Filter gaskels and scating !24 ON ON/A Exhaust dampers Oy ON ONA
Pumps (24 ON ON/A Diverter valves J ON ON/A
Solvent tanks and containers r] ON ON/A Cartridge filter housings @Y UON ON/A
Waiiter scparators | Y TN ON/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condcnsed solvent on exterior surfices)

Physical detection (airllow fclt through gaskets)

d
' ]
Odor (naticcable pere odaor) O
Usc of dircct-rcading instrumentation (FID/PID/calorimetric tubes) ]
Halopemslcak detector Q

If using divcet-reading inslnlnicnlnli(nh is the equipment: B‘A/l\

a. Capablc of dclecting perc vapor concentrations in a range of 0-500 ppm? Oy AN

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

(PID/FID only)? , , Oy ON
c. Inspected for Icaks and obvious signs of wear on a weckly basis? Qy ON
d. Keptin a clean and sccure arca when not in usc? ay anN
e. Vecrificd for accuracy by usc of duplicate samples (calorimetric only)? ay 0N

|

~ Vo /\:\ﬁ)rp \ e |25 5%

Inspeclor’s Name (Pleasc Print) - Daltc of Inspection
, ' o
Oedet— (] e 159
Inspector’s Signature Approximate Date of Next Inspection

405 Revised 9/15/97
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“ ADDITIONAL SITE INFORMATION:

S5of5




Perchloroethylene Dry Cleaning Facility Notification Ro
g

2

[77]

Facility Name and Location

Facility Owner/Company Name (Name of corporation, agency, or individual owner):
pu
=
h v/

l' ALA YA e ANER,
ANZ L

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

| ALA YA DEYc s

3. Hazardous Waste Generator ldentification Number:
11792 & CotonNiAC D2,
County: @12,4,\}(,7 ¢ Zip Code: ) "l%‘ 1 '7

4. TFacility Location:
Street Address:
City: © ]ZL/’\’/\/-D o
22X
acility Identification Number, (DEP Use)

Responsible Official

6.

Name and Title of Responsible Official:
LATY k (faTec (cwaler.)
(1792 & Coton/Ac_ DI,
Zip Code:%l%— /7

Responsible Official Mailing Address:

7.
Organization/Firm:
County: ' g’(/,\_/\j (’\7

Street Address:

e AN PO
Fax: (He]) 208 O bbY

8. Responsible Official Telephone Number:
Telephone: (Ll»o') ) Zgl - L{. { 2 |
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager)
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: ’
Telephone: ( ) - Fax: ( ) -

Page 13 of 16

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




Facility Information

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

Date Date Datc Date Datc Date

Machine Control Machine Control Machine Control

Initally Device Initially Device Initially Device
Type of Machine 1D |Purchased Installed ID |Purchased Installed ID |Purchased Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] i3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser 1 Pz fllfré { Q-( 1,8(,

(2) w/ carbon adsorber
(3) w/ no controls
[Washer 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

chclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(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?

[ [ /O ] galions

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

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

Existing small area source # New small area source }
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 I1 of this notification form?
(Indicate with an "X".)

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

-New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

_

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

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

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

All steam and hot water generating units exempt [ :& ] 1o P ;\J oWl (4\;’(’5
No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

NN

(d) Carbon adsorber exhaust perc concentration monitoring

—
[—

(e) Instrument calibration

<

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

4yEY 4| 7.19¢

N ‘ 1
Signature ! Date

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




BEST AVAILABLE COPY

& P
Perchloroethylene Dry Cleaning Facility Notification ;"g‘? = m
o P>
Facility Name and Location g 2 = n
Ny

I, Facility Owner/Company Name (Name of corporation, agency, or md:vrdml owner) ‘?g,i i
FTY

ALAFAYA ¢ Ls ANER i€

Site Name (For example, plant name or number): / 6}/ (/oag \((\ -U
ALARYA DEYc Ls AN 53 (pu_ N~

3. Hazardous Waste Generator ldentification Number:

o

4, I‘acil'iry Location: i ’7q 72 & C ot ’\j(ﬁ(_ Dy 2 . O’E&?g‘
Street Address: !
Ciy. ORCAND O comny: op.4 1) ((, ¢ ZipCode 2V E17)

22 K17
‘Facility:ldentification Number (DEP Usc)

Responsibie Official

6. Name and Title of Responsible Official:

LATU K (laTec Qaw rer )
7. Responsible Official Mailing Address: l ’ ’7 C( 2 (= QLT(_L?'/\/’/ 7 _ D/(

Organization/Firm:
Street Address:

City: 37?_LA\/\_JP O County: O An) % Zip Code: %’L%— /7

8. Responsible Official Telephone Number:

Telephone:  (Ho)) 2«1 - L_{( 2 Fax: (4o)) 20K - O (/) GS

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

Effective: 6-25-96

1
ORAMGE COUNTY ERVIRC 7 FENTAL
] .n'\r\Trr\Tvr‘ l[:["‘" T

City: County: Zip '('Zode:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( )
M Pl H I
n X
DEP Form No. 62-213.900(2) Page 13 of 16 Ll JNZ 2 P998 i
!
|
L.

——




- Facility Information

}.(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 Datc Date Date Date

Machine Control Machine Control Machinc Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Insialled ID [Purchascd Installed 1D |Purchased |Installcd
Example 1  03-OCT-93 [2-NQOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) wi ref. condenser b lp2 [2feh] 12 2t

(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

[Rcclaimcr Unit

(10) w/ ref. condenser

(1) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be instatled v~

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

[ f /O 1 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 i New small area source ]

Existing large arca 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 11 of this notification form?
(Indicate with an “X".)

Existing large area source
Carbon adsorber

Refrigerated condenser | ]

-New small area source

| ]
Refrigerated condenser
L1

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 stecam and hot water gcncranng 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 narural gas curtailment
during which propane or fuel 0il containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt K e +P NN (;/\;Afb
"No such units on-site )

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

(e) Instrument calibration

<L LL K

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-253-96



Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate sclection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I] of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inguiry, that the
Statements made in this notification are true, accurate and complete. Further, | 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 forn.

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

Zlaaed

G917 1ag

Signature Date

DEP Form No. 62-213.900(2) Page 160 16
Effective: 6-25-96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL

S 6-15-99

+ So¢
£
‘e

d COMPLAINT/DISCOVERY

TYPE OF INSPECTION: <
RE-INSPECTION | Y /7
“ U, /L
$—L' Q
amsm#:_045) 8D pare. 61079 e /Y20 tivE oﬁ%f”’éq&
%,
FACILITY NAME: /A\\o\¥o\\|o\ brxl C\fo\r\er O““o%%%},

FACILITY LOCATION' W] C\'L £,

CO\ on \O- D(‘

Of\o\ndo [FL 73738 \7

prone: H07-2%1-4(3]

RESPONSIBLE OFFICIAL : ij o _PaJr el

CONTACT NAME: PHONE:
|PART I: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION

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

A. .
1. Existing small area source @{
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr S
(constructed before 12/9/91) "

3. Existing 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 before 12/9/91)

lof5

O No notification form
Q Drop store/out of business/petroleum

2. New small area source a

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

transfer only, x <200 gal/yr

both types, x < 140 galyr
(constructed on or after 12/9/91)

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

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

S. This is a correct facility classification ay @ QCan not determine
If no, please check the appropriate classification: -
a facility qualified for a general permit as number 3 above

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

B.. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning: -
facility was {55 _ gallons.

Revised 9/15/97



|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the drj‘clcaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? EfY aN anN/aA
2. Examining the containers for leakage? E({( ON ON/A
3. Closing and securing machine doors except during loading/unloading? M/Y aN
4. Draining cartridge filters in their housing or in sealed containers for at E/
least 24 houirs prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber Q/
beds according to the manufacturer’s specifications? Oy ON ¥NA

HPART IV: PROCESS YENT CONTROLS ' —"
In Part II-A: o

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

If classification 2 has been checked, the machine should be equlpped 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 beg’n checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). | ke

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? E{Y N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %{ UON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the M
condenser upon opening the door? _ Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated l{
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the {J
condenser exceeded 45°F? : i Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after E/
Y ON

verifying that the coolant had be¢n completely charged?
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B. Has the responsible official of an-existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? a{r aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . Qy ON E'{N/A
Is the temperature differential equal to or greater than 20° F? Oy ON &vA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay OGN QI/N/A
Is the perc concentration equal to or less than 100 ppm? ay ON E/{\I/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON lZ/N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual E/
condenser coils? ay ON MBNA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN @(N/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsibfe official:

Maintained deviation reports?

Problem corr_eé:ted’}

Maintained compliance plan, if applicable?

(check appropriate boxes)
i. Maintained receipts for perc purchased? Gl4 ON
2. Maintained rolling monthly total of perc consumphon? ., @y aN
3. Maintained leak detection mspchon and repalr reports for the followmg R T

a. documentation of leaks repaxred w/in 24 hrs? or; . SR D/Y aN ON/A

b. documentation of parts ordered to repair leak and leakfepairéd w/in 2 days z]/

and parts installed w/in 5 days of receipt? o ' Y ON ON/A

4. Maintained calibration data? (for applicable direct reading:r?én;;:ls) ay anN @éA
5. Maintained exhaust duct monitoring data on per'c"coné.entmtions? ay ON &NA
6. Maintained startup/shutdown/malmnétibﬁf plan? '3{ aN
7.

ay ON ?/m

ay ON

ohon
Qy ON /A
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|PART VI: LEAK DETECTION AND REPAIRS
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? = ®¢ ON
2. Has the facility maintained a leak log? gy ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ' E/
couplings, and valves Q/Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating dy aN ava Stills @¢ aN ONA
Filter gaskets and seating E{Y ON ON/A Exhaust dampers E(Y ON ON/A
Pumps 94 aN aQNA Diverter valves ' El{( QN ON/A
Solvent tanks and containers i(y:]N aN/A Cartridge filter housings [3{ ON ON/A
Water separators Y ON OQN/A .

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

Visual examination (condensed solvent on exterior surfaces) Q/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) B/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector 2 a
If using direct-reading instrumentation, is the equipment: D@
a. Capable of detectmg perc vapor concentrations in a range of 0-500 ppm? DYDN‘
" b. Calibrated against a standard gas prior to and after each use : ; ';“": .
(PID/FID only)? Ay UN
c. Inspected for leaks and obv10us signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area whep not in use? B Qy ON
e. Verified for accuracy by use of dupllcate samples (calonmcmc on]y)? Oy ON

1\\@ %&m()'{ ' L . @'/0’67

Inspector’s Name (Please Print) Date of Inspection
W&w £-10-2000
Inspector s Sngnatu@ Approximate Date of Next Inspection

40of 5 o Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

- -

S5of5

R
e -



. Orange County Env1r0nmental Protectlo%/ Department
:__:_AIRSH)# 0q5 {85 - S

- DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM "

'Rmsed 10/10/96

FACILITY NAME: /}( fa\/a Drb/ [ f’On(’c" .. DATE: G’(O' 44

FaCILITY LocaTIoN: [ 7972 F. (O/Oma( Dl"-

Or’(dnd() /—L 32-8’7

Annual Reporting Period: Jone 19N To Sune U 1999

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. mYES CxNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Mcthod 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 salvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

Yyear jfor transfer or combination facilities.
RESPONSIBLE OFFICIAL: H - ﬁ . 'g( +e | /jq‘éﬁéé?A L-(2775

Name (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
d!scretion of the responsible official to use this form.

Page ' of l
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
mem: 2O nmeour: (4O arsion: 0951183
TYPE OF FACILITY: Dy Cleaner .

raciLity NAME: Aloadouo Doy Cleaner oate: 0-(0-G9

FACILITY LOCATION: H79'2. E, (o [onic ) D/‘.
: Oclando FL 32817

RESPONSIBLE OFFICIAL:_ Ko/ et Putel pHONE NUMBER: H07°2¥1-Y/3/

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

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

COMPLIANCE REQUIREMENT/PROﬁLEM FOLLOW-UP ACTION REQUIRED |

7

COMMENTS: _ '
/’ac.'/;fy in Compliance,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE;_]’
DATE OF NEXT INSPECTION: b/1o /2000

! /(Approximate)
INSPECTION CONDUCTED BY: A “((A Bund&/

(Please Print)

INSPECTOR’S SIGNATURE: NUJ‘/L& ?) kxw% PHONE NUMBER: gg(ﬂ - 95 2(7/

Page I of ( Revised 10/96




o BEST AVAILABLE COPY |

wsior: CADUED LE COPY - Revised 01/18/00
| ' ' NS (-5
s v

| : DRY CLEANER AIR QUALITY GENERAL PERMIT
! _ ANNUAL COMPLIANCE CERTIFICATION FORM TS G400

'ACILITY NAME: A\qgo\\w« D C\ Qo\né( - | ' DATE: éisﬁ]__loo !
'ACILITY LOCATION: \\Wl 5 C \Dvu0~\ De,
Qr\omdo ,L?L MNUT

wnnual Reporting Period: j UinR \O ’, \C‘C\ D’ 7)04‘) -TO I,N\ a;j go 20@

g

3ascd on cach term or condition of the Title V general air perniit, iny facility has remained in compliance with DEP Rule

12-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statcment. \JZ/YES D_NO '

f NO, complete the folloWing: .

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

Zxact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact penod of non-compliance: - from ~ - to

Action(s) taken to achieve compliance:

Method uscd 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 nolification are true, accurate and complete. Further, my annual consmmnption of perchloroethylene solvent, based upon
purehase receipts, does not exceed 2,100 gallons per year for dry-to dry fucilities or 1,800 gallons per year for transfer or

combination facilities. - |
RESPONS]BLL OFTFICIAL: EP\’/ V) flﬂ/ G{/ Q%D 5—] 20 ', £8
i Ay

Namne (Plcase I’rml) _ Signature _ ate

*This form is made available to you as an aid in order to meet your annual compliance certification rcquxrcmcnls Itisat lhl,
discretion of the responsible official to usc this form. :

Page \ of \



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 10:15 TIME OQUT: 104 O AIRS ID#: 075 //23
TYPE OF FACILITY: l\r\l Q\QO\V\(’.F :
1 -
FaciLITY NaME_Ala koo Dey Cleaner | pATE:_§-30- 00

eaciimy Location: HWTAZ B . Coloniel D
; E Orlo\m‘)\D ,FL— 31%\7

RESPONSIBLE OFFICIAL: R&_‘}a ‘Bael PHONE NUMBER:_H0 7 231-4]7%]

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following'compliance:
discrepancies were noted: -
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
P
\
1) LT
i \ |
COMMENTS:

PC«C;' }H\/ Ta Com/ﬂ/}an(r” .

The Annual Compliance Certification form has b‘een’"properly certified and submitted to the inspector. co ‘YES‘/' NOD
ot : L
DATE OF NEXT INSPECTION: 5-30-0( - : -
‘ (Approximate) T A
INSPECTION CONDUCTED BY: 4 {/(5\ Buﬂ (/\/

(Pichse Print) ,
INSPECTOR’S SIGNATURE: ?Méa BM\/}L : pHONE NUMBER: 707 836 */L/()O

dlgLe [ of / . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS Ao o,
TITLE V GENERAL PERMIT
COMPLIANCE INSPEC[‘;O; CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY‘/
RE-INSPECTION a
asor: 045082 pare: 5-0-0 mmem: [0:(5 tmeour: (040
FACILITY NAME: Al rv(/\\] O Dur Q \eaner
) ﬁ
racity Location: W19 €, tb\o-«\ ve D C, B i
%54 g o
2 E
Oclando  FL - 52811 #3 = O
o VAN = '
RESPONSIBLE OFFICIAL : ?\&\0\ (PC\'&CK PHONE: 1 L gﬁ L[ @
. o = s
CONTACT NAME: PHONE: S % = 4
2% @ i
’5:.
[PART I: NOTIFICATION ’ |
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup . a
2. Facility failed to notify DARM to use general permit a
| PART IL: CLASSIFICATION ' B
Facility indicated on notification form that it is: _ U No notification form
(check appropriate box) ) Q) Drop store/out of business/petrolcum
A ' .
1. Existing small area source l/ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91).
3. Existing large area source a 4. New Jarge arca source a
dry-to-dry only, 140 <x <2,100 gal/yr " . dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or afier 12/9/91)
5. This is a correct facility classification ay N UCan not determine
If no, plc[z;?/chcck the appropriate classification:
facility qualified for a gencral permit as number 5 above
' a facility exceeds above limits and is not eligible for a general permit

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

facility was _{7]g _gallons.
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| PART Il: GENERAL CONTROL REQUIREMENTS ' ||

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing pcrchlbroclhylcnc in tightly scaled and impervious containers? E(Y QN ON/A
2. Examining the containcrs for leakage? - E/Y N ON/A
3. Closing and sccuring machine doors except during loading/unloading? EA’ QAN
4. Draining cartridge filters in their housing or in scaled containers for at '

Icast 24 hours prior to disposal? EI/Y ON ON/A

I 5- Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? _ Oy ON Q</A

| PART YV: PROCESS VENT CONTROLS ' |
In Paxt II-A:

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
{compiete A and B beiow).

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

1. Equipped all machines with the appropriatc vent controls? 84 UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? B’( UN ON/A
3. Equipped the condenser with a diverter valve so dlrﬂow will be dirccted away [rom the :
condenser upon opening the door? o Qq ON UON/A
4. Mecasured and recorded the temperature of the outlet cxhaust streamn of a refrigerated
condenser on a weekly/bi-weekly basis? E{ 0N

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the J
condenscr exceeded 45° F7 ON ON/A

6. Conducted all temperaturec monitoring afier an appropriate cooldown pertod and afier E/
verifying that the coolant had been completely charged? ‘ ' Y ON
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B. Has the responsible official of an cxisting large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? Qy OaN

2. Mecasured and recorded the washer exhaust tempcerature at the condenser
inlct and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON ON/A

3. Measurcd and recorded the perc concentration in the cxhaust stream weekly
at the end of the final drying cycle whiic the machine is venting to the adsorber,
if machines are équipped with a carbon adsorber? Ay ON QN/A

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

or cxpansion; is at lcast 2 duct diameters-upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN OanN/A

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

condenser coils? ay ON an/A
6. Routed airflow to the carbon adsorber (if used) at ali times? ay aN OnN/A
| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased? , J 0N
2. Maintained rolling monthly total of perc consumption? a}Y anN
3. Maintained leak detection spection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; : L?K ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? [9‘{ AN ON/A
Maintained calibration data? (for applicable direct reading in.rl.rumenl.\') ay aN Elﬁ/ A
Maintaincd exhaust duct monitoring data.on perc concentrations? Oy UN B&\/

Maintained startup/shutdown/malfunction plan?

NS w»w e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicablc?

— F—
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HPART VI: LEAK DETECTION AND REPAIRS 1

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and Er?gzir
Y UN

inspection?

2. Has the facility maiatained a leak log? Y anN
3. Does the responsible official check the following arcas for lcaks?

Hose connections, fittings, E{ : _
couplings, and valves Y ON ON/A Muck cookers U{ ON ON/A

Door gaskets and seating EA ON ON/A Stills 124 UN ON/A
Filter gaskets and seating %’ ON ON/A Exhaust dampers . EI/Y UN ON/A
Pumps [JY ON GNA Diverter valves [Z(Y ON ON/A

Solvent tanks and containers IJY CIN ON/A Cartridge filter housings U{ UN ON/A

Water separators 0N ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ' E/
Physical detection (airflow felt through gaskets) a
QOdor (noticeable perc odor). : {
Use of direct-reading instrumnentation (FID/PID/calorimetric tubes) a

Halogen leak detector a
If using dircct—feading instrumentation, is the equipment: E{\I/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy 0N

b. Calibrated against a standard gas prior to and aficr each use
(PID/FID only)? Qy ON

¢. Inspected for leaks and obvious signs of wear on a weckly basis? Qy ON
d. Kept in a clean and secure arca when not in use? ay ON

e. Verified for accuracy by usc of duplicate samples (calorimnetric only)? - Qy ON

Mo Bund S-30-00

Inspector’s Nane (Pleasc l’ril\l) Date of Inspection
JXMM %\N\(\{‘J.A\ - 9/' 70 —Of
Inspector’s Signat Approximate Date of Next Inspection
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Gﬂ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING O 3 q 2 3 l 1

A
Please include your AIRS ID# on your check or money order. This number can be found below on your myglabel.
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Z 323 bb? cal

US Postal Service

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

| rsyrerey

AIRS ID # 0951183

ALAFAYA DRYCLEANER

RAJUK PATEL

11792 E COLONIAL DRIVE

ORLANDO FL 32817

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on-the front if space permits.

. Article Addressed to:

™ \“,. \i,
AIRS 1D # 09511833

| ALAFAYA DRYCLEANER

| RAJU K PATEL
11792 E COLONIAL DRIVE
§ ORLANDO FL 32817

C. Signatud

A eceiveq,.7-(P/ease Print Clearly) | B. Date of Dehv
fc , L(/ﬂ

3. Service Type
W Gertified Mail
[ Registered
O Insured Mail  [J C.O.D.

[ Express Mail

4. Restricted Delivery? (Extra Fee) 3 Yes

2. icle Number (C /i om service label)
st Ay L]

PS Form 3811, July 1999

\

Domestic Return Receipt

102595-99-M-1789

[ Return Receipt for Merchandise §
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ﬂ
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; Box © | |

int your A% AT TBTA I this”
* Sender: Please prmt}m n%mé,/address,

DARM/MOBILE SOURCE CONTRO)L PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 323389-2400
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