Department of
Environmental Protection

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

March 18, 2002

Mr. Cleveland R. Charran
Town N’ Country Cleaners
6470 Raleigh Street
Orlando, Florida 32835

Re: Facility No.: 0951192-002
Dear Mr. Charran:

The Department has received the Title V General Permit Notiﬁcatio_n Form for the dry cleaning
facility that you submitted on February 15, 2002.

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 | of each year the facmty 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, responsnble
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, FL 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,

ya
/

/ Joe Kahn, Acting Chief
) Bureau of Air Monitoring
and Mobile Sources
JK/jw
cc: Ms. Marie Driscoll, Orange County

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

Printed on recycled paper.
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DEP ROUTING AND TRANSMITTAL SLIP

TO: (NAME, OFFICE, LOCATION) 3.
1 4,
2 5.
PLEASE PREPARE -REPLY FOR: COMMENTS:

SECRETARY’S SIGNATURE

DIV/DIST DIR SIGNATURE

MY SIGNATURE

YOUR SIGNATURE

DUE DATE

ACTION/DISPOSITION

DISCUSS WITH ME

COMMENTS/ADVISE

REVIEW AND RETURN

SET UP MEETING

FOR YOUR INFORMATION

HANDLE APPROPRIATELY

INITIAL AND FORWARD

SHARE WITH STAFF

FOR YOUR FILES

FROM: DATE: PHONE :

DEP 15-026 (12/93)




PERCHLOROETHYLENE DRY CLEANER E C E i |74 E D

AIR GENERAL PERMIT NOTIFICATION FORM
IFEg 4 5
2062

Part III. Notification of Intent to Use General Pcrnﬂ&,eau
of Air
& Mop,

Monitgy,
Prior to filling out this form, plcase read the instructions provided at the end of the forn? s&mde g
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

C|svElin R- CHOZAw -

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

Townd W' Countty Cfemweres

3. Hazardous Waste Generator Identification Number:

£L) D97 837 983

4. Facility Locatiof i v
Street Address: by70 RAIEI 6H STREET-

> or1A Comy: QRANGE: PO 35 g3

Responsible Official
6. Name and Title of Responsible Official:

Name: : Title:
C1EVEIAM): R CHARLANV ' Ow et
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: .
City: Coumy Zip Code:

Samg As RbevE-
8. Responsible Official Telephone Number:

Telephone: - (W1 ) SNE - SLKEL, Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

QAR
Street Address: g A
City: - County: Zip Code:
11. Facility Contact Telephone Number:
- Telephone: ( ) - sﬁl"\f Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? I V.

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Datc Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

@New CA/Noric' required §,4’/"l g-

Cont

[ I oy Yy NI A T

-

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? 1 |
How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Requrirréid* : Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
' purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New ~ RC/CA/Nonc required

- *CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 55 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [_é_'] months
Check why it is less than 12 months: New owner: Lm{ keeprecords: { ]
New store: [ ] New machine [ ___]
Unopened store [ ](date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is _thé facility's source classification based on the definitions found in section (3) of Part 11?7

T dipnt ith an Y o ificaty
Indicate with an "X". Select one classification only )

Small Area Source 4]
Dry-to-dry machines only on-site (used less than 140 gatlons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per ycar)
Both machine typcs on-site (used less than 140 gallons of perc per year)

Large Area Source I ] ‘ ]
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per ycar)
Transfer only on-site * (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per ycar)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ _ Refrigerated condenser | ]
Existing machines at large area source New machines at large arca source
Carbon adsorber L1 Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the gencral permit pursuant to
Rule 62-213.300, F.A.C. Verify that all stcam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ x ] OR
No such units on-site [ ] '

How many boilers do you have on-site? L]

For each boiler, indicate its horsepower (HP) rating: [Vl g [ 11 1

What type of fuel do you usc? [ \/I propane L ] natural gas

] ] No. 2 fuel oil | ] No. 4 fuel oil
[ ] No. 6 fuel oil | | Othier (please list)

6. 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/solvent addition log
(b) Leak detection inspcctibn and repair

(¢) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

e

(e¢) Startup, shutdown, mal.function plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




7.

97}

urrender of Existing DEP Air Permit(s)

this notification form; the permit nuxaber(sg are _
V0w

0951192 (s 5o )

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

L& I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
L1

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 injormation and belief formed afier reasonabie inquiry, thai 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 Il of this notification form.

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

CJsvesld- R CHACRA -

Print name of responsible official

203/p2.

Date

ignature

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANER cC tj Vv E
AIR GENERAL PERMIT NOTIFICATION FORM D

&Mof

”’l‘or
Prior to filling out this form, please read the instructions provided at the end of the fom? %&u g
completed form to the address listed in the instructions and keep a copy of the form for your ﬁlcs

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

C | syelf) Re CHERL -
2. Site Name (For example, plant name or number):

Town) W' Count?y Cfupnents

3. Hazardous Waste Generator Identification Number:

‘[‘,? n97 837 9%3
. Facility Location:
! si?clclttz\dgrc:stsl:o b4 70 RAIEICH STREET -

City: ’ County: ORANGF‘ Zip Code: 3283§'

- 70
: . - pg o~ N
Responsible Official g <. n

6. Name and Title of Responsible Official: § o, =
Name: . - Title: gz ¢ l"ﬁ
CI1EVEIAM): R CHARZLAN O e\ w > e
7. Responsible Official Mailing Address: g B <
Organization/Firm: o= =3 ‘
w Q m

Street Address: 3

R O

City: . : Counly Zip Code:
b AMg NS (\bo o : '

8. Responsible Official Telephone Number:
Telephone: (L o7 ) SIE- €1LKR L. Fax: ( ) -

EGEL WA=
Facility Contact (1f different from Responsible Official) )
9. Name and Title of Facility Contact (For example, plant manager): : L‘\\ MAR 99 2@@y
10. Facility Contact Address: ' ORANGE COUNTY ENVIRDNMENTAL
R PROTECTIONDIVIGION
S QA
Street Address: A
City: . . .. County: Zip Code:
11. Facility Contact Teleplione Number:
Telephone: ( ) - %F\ MG Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99




Facility Information

.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? L V. ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer “(circle onc) (circle one) (if already included at time of

purchase, write “SAME”)

/?fé ) @N QCA/NonL rcqutred %"4 g -

RO/CANOIR TETRd-~
__,.E - . .y STl /al WL % > . M 1
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? | ]

How many drycrs/rcclaimcrs do you have on-site? | |

If the transfer machine was purchased ﬁ om lhe manufacluru prior lo or on December 9 1991 1t is an LXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information: . .

Date Initially Purchased Status Control Device chuifcd* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already inciuded at time of
purchase, write “SAME")

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/Nonc required

- *CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ _SS ] gallons (You must fill this in)

(b) If less than 12 months, how many? [_é_’] months - o
Check why it is less than 12 months: New owner: [_\_/_@mt keep records: 1
New store: [ ] New machine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in scction (3) ofl’art 1z

' iy
Indicate with an "X". Selact one classification r\nl\l )

Small Area Source .9
Dry-to-dry machines only on-sitc (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (uscd less than 140 gallons of pere per year)
Large Area Source | |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per ycar)
Transfer only on-site ’ (used 200 - 1,800 gallons of perc per year)
Both machine types on-sitc (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source = - New machings at smali area source
(NONE REQUIRED) (] _ Refrigerated condenser | ]
Existing machines at large area source - New machines at large arca source

Carbon adsorber L1 Refrigerated condenser - [ ]
Refrigerated condenser | ] . -

5. A facility which contains non-exempt cmissions units shall not be eligible to use the gencral permit pursuan( to
Rule 62-213.300, F.A.C. Verify that all stcam and hot water generating units on-site méet the followmg
exemption criteria or'that no such units exist on-site (sce 1ll1chcd memo for the crnerm)

All stcam and hot water generating units exempt - [ X OR
No such units on-site

How many boilers do you have on-site? LU

For cach boiler, indicate its horsepower (HP) rating;: { 1 {][ T ]

What type of fuel do you usc? ‘l’ A ] propane | ] natural gas

[ ] No. 2 fuel oil [ } No. 4 fuel oil
{  INo.6fueloil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the ru1u1r<.ments of this general permit:
(a) Purchasc receipts and solvent purchases/solvent addition tog
(b) Leak detection inspcclibn and repair

(¢) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

&[%@-@

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Tonon smedimntn wonlile mes 1TV 4hiiy nenomse, T ]
11€a5¢€ MiaiCaie wili an A Uie aGppropriale 5C:

[ X | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit nubier(s) are
HAL O S :
)

09s1192. =)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this Sorm, of the facility addressed in ~

this notification. [ hereby certijy, based on information and belief jormed afier reasonabie inquiry, thai 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 Il of this notification form. -

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

CJiVslAA- R+ CHAGRA "

Print name of responsible official

ﬁ///s/oﬁ'z;

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99

Date ;/27/62_ | " MADE
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PERCHLOROETHYLENE DRY CLEANER Dop o /
/ L E AIR GENERAL PERMIT NOTIFICATION FORM */-fr».,-ur. A i o/ m@ ﬁr@ ey

Y

By, o ’”H;\L\“%N/TL@)? 4
Yy oF 4 <
f»?@Pﬂ(th@ﬁ.hno out this form, please read the instructions provndcd at the end of the form. Send — ) dgg .
comp é‘te@ 4 to the address listed in the instructions and keep a copy of the form for your files.

'--‘HJ( O s i SY0NL L0
A% o 0 Part III Notification of Intent to Use General Permit ., ~.' ( ‘ O, [0

Facility Name and Location

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

s (Dl/i < +?€//\ap4 ’m zﬁ?@ Eﬂwwr

Site Name_(For f‘xample plant name or number) Am
MAY 1 § 25
fﬂfoﬁ)[, Cleajers 2L

wn
Hazardous Wastz Generator Identification Number: g Onﬁ“ﬁ COUNTYEN V"“"",H ‘nﬁN AL l

28]

(3

HOTECTIONDIVISION

4. FaCIhty Location: :
Street Address: 4009 5. ﬂ;f/?tf)éc Ale _ _ _ . t
City: 0¢ L Anclo FL o County: Of e Contf y Zip Code: 32 g0 ,

Responsible Official !

- 72
6. Name and Title of Responsible Official: %_3 . 1
Name: © Title: ’ Ro 8 C:_ m
W‘Wﬂ/m\ s BHerrers Qule & ="l s
7. Responsible Official Mailing Address: ' g ; AL
Organization/Firm: (‘;) = s
Street Address: =20 Ll Qﬂj 2 § ~ <
! E Zip Code: W@ Y 2
Y e, 0f [, , Couny #‘%m Uaabe T " R m
8. Responsible Official Telephone Number R U

Telephone: MY ) - & Fax:

Facility Contact (If diffe ent from Responsible Official)

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

5AMNE

10. Facility Contact Address:

Street Address: S Anie

City: County: Zip Code:
I'1. Facility Contact Telephone Number:

Telephone: (|7 YLihp- 900 Fox: (Ug) ) 24y 6270
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY .
How many dry-to-dry machines do you have on-site? L_k__]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required® Date Control Device Installed
From Manufacturer (circle one) (circle one) - (if already included at time of
: ‘ purchase, write “SAME”)

Nekdisr albs

RC/CA/None required jP\(\(\e/

EXisting/New RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

L(B)CRANSFER MACHINES ONLY

If the transfer machine wa purshased from the manufacturer prior to or on Degefiber 9, 1991, it is an EXISTING

1993, it is a NEW unit {no units purchasdq after September?22, 1993are allowed to operate under this general
permit). For each transfer machine on-site}

Date Initially Purchased Status
From Manufacturer (circle one)

Date Control Device Installed
(if already included at time of
purchase, write “SAME™)

Pbme

Existing/New  RC/CA/None requircd

| —>
*CONTR/OL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How m'u?erchloruethylene (perc) have you used within the last 12 months?

gallons (You must fill this in)

(b) Ifless than 12 months, how many? L\_] months
Check why it is less than 12 months: New owner: ¢ Did not keep records: f___] '
New store: ] New machine [__]
Unopened store [} (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




the facility's source classification based on the definitions found in-section (3) of Part 11?7

3. What is

ToAdinnta sirsth An YN ' inn Anluv )
Indicate with an "X". Select one classification only.)

Small Area Source [ & ]

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
(used less than 200 gallons of perc per year)

(used less than 140 gallons of perc per year)

Transfer only on-site
Both machine types on-site

Large Area Source | ] _
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons.of perc per year)
Eoth machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursu
(Indicate with an "X".) '

ant to section (5) of Part II of this notification form?

Existing machines at smaﬁ\area ource New machines at small area sou%

' (NONE REQUIRED) %})Q\ Refrigerated condenser [ \/]
Existing machines at laro€ area sodyce HNew machines at large area source
Carbon adsorber [ ] " Refrigerated condenser | ]
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shal! not be eligible to use the general permit pursuant to
Ruie 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 (see att’achcd memo for the criteria).

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

How many boilers do you have on-site? i . ]

For each boiler, indicate its horsepower (HP) rating: | l 5] [__‘&] [ i ]

What type of fuel do you use? [ |.propzme I ] natural gas .
{ ] No. 2 fuel oil [ ___ ] No. 4 fuel oil
| ] No. 6 fuel oil [ ] Other (please list)

- 6. Equipment Monitorin3 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/solvent addition log
(b) Leak detection inspection and repair
() Refriggfated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

Suzs

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




lonon Smcdinneg o0l A VUM et inne
Please iGiCate witni an "X the [:3sisieiste izte selection:

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

3 No DEP air permits currently exist for the operation of the facility indicated in this votification
form.

Responsible Official Certification

i ;. ) , . 13 X .
1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
‘ this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air poilution control equipment described above so as to
comply with ail terms and conditions of this general permit as set forth in Part Il of this notifica:ion form.

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

/s Ca [ﬂj —Hef fef 4

Print name of responsiblé official

ﬁ_m/é//rzw 39 /pn

Signature Date

/\/iwk% Neplesa

PK“H'}' NnMe 0? v.&'.o.

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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