Department of
Environmental Protection

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

August 17, 1998

Mr. Isri Persaud
Town’n Country Cleaners
6470 Raleigh Street
Orlando, Florida 33009

Re: Facility No.: 0951192
Dear Mr. Persaud:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 3, 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, 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,
S
//ag MWM
L / , .
/%giﬁotty Diltz, Chief
7 Bureau of Air Monitoring
and Mcbile Sources
DD/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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Pe

Perchloroethylene Dry Cleaning Facility Notification C<(\
Facility Name and Location & 46’0 /
Y N
_ Qz, -
1. Facility Owner/Company Name (Namc of corporation, agency, or;individual owner): /}}J

MBNT Jyue. dba “ﬁ:w’,\/ (1»/7’?7 C’éjis%,

(58]

Site Name (For example, plant name or number): @
S /7,§>

Hazardous Waste Generator ldentification Number:

FLD Spe 22X /6

(9%

Street Address:
Citv:

4. Facility Location: 6 \l‘ 79 /Z/,q/g/jA 57%?567—'

County: Zip Code:

a/e/m\/ do  opanq € - 32,35

cation'N mberv(DEP Use) ;

Responsible Official

6. Name and Title of Responsible Official:

TSk, [eesano ( feesldest )

7. Responsible Official Mailing Address:

Organization/Firm: 6 (_/ S0 ﬂﬁ r3 7 5{?&67’

Street Address:

City: County: Zip Code:
YO;Q‘/Z:;M&//@’ or/zﬂ»,ﬁ/e p32~§3.5/’

8. Responsible Official Telephone Number:
Tclephonc: (¥2)) 5//-/./ - T p Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

§ sl
10. Facility Contact Address: Z’ Ly
o Lo
Street Address: s Y
City: $ County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

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

I.(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 Datc Date

Machine Control Machine Control Machine Control

[ninally Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #l  03-OCT-93 12-NOV-93 H2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit i/ %ﬁf([&‘ 7

(1) w/ ref. condenser .

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon-adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

{Rcclaimcr 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 [__ﬁ g}/g/ﬁ el

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

r3e }

(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 defmnitions found in section (3) of Part 117

(Indicate with an "X". Select one classification only.)

Existing small area source ;é

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an “X".)

Existing larpe area source
Carbon adsorber

Refrigerated condenser g : g’ 7
g0 P

New simall arca source
Refrigerated condenser

New larpe arca source
Refrigerated condenser

L LL

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 naiuraf 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 >

No such units on-site [_gﬁ}

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the rcqﬁircmenls of this general permit:
(a) Purchase receipts and selvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condensef léhperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

G [ [ FAR

%V,‘?}_

DEP Form No. 62-213.900(2) Page 150f 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)

Lp No air permits cusrently exist for the operation of the facility indicated in
this notification form.

==
%//3@

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1] of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inquiry, 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 Il of this notification form.

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

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

«®
<
COMPLIANCE INSPECTION CHECKLIST _’&&) ‘%
TYPE OF INSPECTION: ANNUAL D/ COMPLAIN'(COV \p \%
RE-INSPECTION W \'\—6”‘/"/ 3
$% ©
< 2
[SNSY
[y] _ 2%
AIRS 1D#: )CI‘S\IQ’L pATE: /Y fn‘[ TIMEIN: _{1)§ TiMEOUT: \®YS
FACILITY NAME: |ou..) w' C.Ouvx"’y d/lkg wev g
FACILITY LOCATION: 10 Relw e St
(o]
Ovianwdo ) 2729 35
RESPONSIBLE OFFICIAL: 1<y @e\ SGuU A_ PHONE: Yo7 5718 - 528<
CONTACT NAME: Seonte ey abug PIONE: "
[PARTI: NoTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use gencral permit @/
[PART 1I: CLASSIFICATION / I
Facility indicated on notification form that it is: G/No notification form
(check appropriate box) O Drop storc/out of business/petroleum
. @/
1. Existing small arca source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gali/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 0 4. New large arca sonrce 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) A (constructed on ory/‘)w 1)
5. This is a correct facility classification ay aN Can not dctermine
If no, plcase check the appropriate classification:
] facility qualificd for a general permit as number above
(] facility exceeds above limits and is not eligible for a gencral permit
B. The total quantity of perchlorocethylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was Q,fi gallons.

lof5 Revised 8/11/97



[PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check approprialc boxes)
1. Storing perchiorocthylenc in tightly scaled and impervious containers? : - ay anN y
2. Examining (lic containers for lcakage? ay, GnN /A
3. Closinglan_d securing machine doors excepl during loading/unloading? \3( aN
4. Draining cartridge filters in their housing or in scaled conlainers for al ‘ [}{
least. 24 hours prior to disposal? _ - Oy anN /A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : m(
beds according to the manufacturer’s specifications? ay ON /A
“PART IV: PROCESS VENT CONTRQLS : “

In Part 11-A:
If classification 1 has heen chiecked, no controls are required. Proceed to Part V.

If classification 2 hay been chiecked, 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 helow). Carbon adsorber mmust have been

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Oy ON
2. Equipped dry-to-dry machincs with a closed-loop vapor venting systeimn? ay ON anN/a

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

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

W

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 43°F? ay ON ONA

6. Counducted all temperature monitoring after an appropriate cooldown period and afier
verifying that the coolant had been completely charged? : Gy ON

205 Revised 8/11/97




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

. Mcasured 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?

. Mecasured and recorded the washier exhaust temperature at the condenser

inlet and outletl weekly?

Js the temperature dilTerential equal to or greater than 20° F?

. Mecasured 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 arc cquipped with a carbon adsarber?

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

. Assurcd that the samnling port on the carbon adsorber exhaust for mcasuring

perc concentrations is at lcast 8 duct diamclers downstrcam ol any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream [rom no othcr inlet?

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

condenscr coils?

. Routed air{low to the carbon adsorber (if usced) at all times?

ay

avy

Cay

ay
ay

ay

ay

ay

ON

ON
anN

N

ON

0N

anN

ON

ON/A
ON/A

ON/A
ON/A

ON/A

ON/A

ON/A

[PART v: RECORDKEEPING REQUIREMENTS

e

Has the responsible official:
(check appropriate boxes)

1
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?
Maintained Icak detection inspection and repair reports for the Tollowing:

a. documentation of leaks repaired w/in 24 hrs? or,

b. documentation ol parts ordered (o repair leak and leak repaircd\v/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? gor applicable direct reading instriments)
Maintained exlaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation rcpéﬁs? '

Problein corrected?

. Maintained compliance plan, if applicable?

—— ————

3Jof5

0N

o

N

0N
0N
0N
ON
0N

CON/A
ON/A
/A
oA

o

ON A
on 2l/a
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“PART VI: LEAK DETECTION AND REPAIRS

1.

Deoes the responsible official conduct a weekly (for small sources, bi-weckly) Jeak detection and repair

inspection?

. Has the facility maintained a leak log?

Hose conncctions, fittings,
couplings, and valves

Door gaskels and sealing

Filter gaskets and seating

" Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

8

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

(24 ON ON/A
D'{DN ONvA

Y,0ON ON/A
E(DN ON/A
D4 ON ON/A
D{DN ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers

Stills

Exhaust dampers

Diverter valves

Cariridge filter housings

Use of dircct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

11 using (lircct—rcmlihg'instrumcnmtion, is the equipment:

a.

. b.

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

Calibrated against a standard gas prior to and afler each use

(PID/FID only)?

Inspected for lcaks and obvious signs of wear on a weekly basis?

. Kept in a clean and secure arca when not in use?

g

WIS N R R g

~Tow Flede bev

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

af Oon
o  On

cr{ ON ON/A
E& aON ON/A

(!Y aN aNvA

u& aN OwN/A

v

D0 OO

ON/A
Oy ON

Oy ON
Oy ON
Oy ON
Oy ON

A T ST VATV KT T

Inspector’s Name (Plcasc Print)

Inspector's Signature

40of5
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" Date of Inspection

9y [9%

Approximate Date of Next Inspection
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TITLE V AIR QUALITY.GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ . COMPLAINT/BISCOVERY @/ RE-INSPECTION []

TIME IN: 1< TIME OUT: 11 i4y - ARSI OSAH G 7
TYPE OF FACILITY: Ty O lecuny . ‘ oot
FACILITY NAME: /FZWJ 'y Counsty q Cleavevs DATE.___ 4 (Y / S
FACILITY LOCATION: ~_ 647 O Retfe c,\A st
Ovlewndo ‘:|
RESPSI,\JSIBLE OFFICIAL:___ =% %vy P-@v so.u d PHONE NUMBER: 401 578- 5287

@/ 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
J\JO &D\\\w8 P@"t COWSAQMP%'BO W LOS/ ff\
~ € o U
s <
e #F
5 % L
® = x<J <
% ©
%y ©
3
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/
DATE OF NEXT INSPECTION: al lhl i ] Y
(Aﬁproximate)
INSPECTION CONDUCTED BY: [ opD kl E,+é \.\
. . (Please Print)
INSPECTOR’S SIGNATURE: ) V; Z;D:'PHONE NUMBER: B26-§5 L.Li

Page of . Revised 10/96




TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANERSR E C E
COMPLIANCE INSPECTION CHECKLIST

IVEp

0 "
TYPE OF INSPECTION: ANNUAL o comrammiscoveral! 2 & 195
RE-INSPECTION 0 Bureau of gy
& Mobie g, itoring

ARs 1#: OLS [ F2. pATE: ﬁ/BI/fié) TIME IN:// IV TIME OUT: //2O
FACILITY NAME: O WA ‘N OO UNTRY CLEAAELS
FACILITY LOCATION: 6 YO o eTe sr@éceT |

DL 1Ay D, LoD A 53(252 7
RESPONSIBLE OFFICIAL : I_‘Sﬂl'fé—“ﬁjd UD PHONE: YOF~-EFE-52 8
CONTACT NAME: ’ ‘ ' PHONE:

[PART I: NOTIFICATION |
(check appropriate box)
1. New facilily notificd DARM 30 days prior lo startup a
2. Facility failed 1o notify DARM to usc general permil a

[PART 1I1: CLASSIFICATION |

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

O No notification form
0O Drop storc/out of business/petroicum

A.
1. Existing small area source Z/ 2. New small area source O
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transler only, x <200 gal/yr transfler only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 pal/yr
(constructed belore 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large arta source a
dry-to-dry only, 140 < x < 2,100 pal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 pal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 110 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructcd on or afler 12/9/91)
5. This is a corrcct facility classification 1Y UN QCan not determine

If no, plcasc check the appropriate classification:
0 . Tlacility qualificd for a general permit as number above
a facility excceds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (pere) purchascd within the preceding 12 months by this dry clcaning

facility was _/ .30 gallons.

1of5 . Revised 9/15/97



HPART ITI: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylenc in tightly scaled and impervious containers?

2. Examining thc containcers for lcakagce?
3.
4

Closing and sccuring machinc doors except during loading/unloading?

. Draining cartridge filters in their honsing or in scaled containers for at

lcast 24 hours prior to disposal?

. Maintaining solvent-lo-carbon ratios and stcam pressure for carbon adsorber

beds according to the mannfacturer’s specifications?

ay anN }A
dy ON N/A
¢ on

ay L’]Nmf\
Oy ON ;a@\

[PART 1V: PROCESS VENT CONTROLS

2.

6.

In Part 11-A:

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

If classification 2 has heen checked, the machine should be equipped with a vefrigerated condenser

(complete A below).

If classification 3 has heen checked, the machine should he cquipped with either a refrigerated
condenser or a carbon adsorber (complete A and B helow)., 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

(complete A and B helow).

A. las the responsible official of all new sources and existing Iarge area sources:
(chieck appropriate boxcs)

Eqgunipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closcd-loop vapor venting systcin?

. Equipped the condenscr with a diverter valve so airflow will be dirccied away from the

condenscr upon opening the door?

. Mcasured and recorded the temperature of (he outlet exhaust stream of a refrigerated

condenscr on a weekly/bi-weekly basis?

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

condcnscer cxceeded 45° F7

Conducted all lemperature monitoring alicr an appropriate cooldown period and afler
verifying that the cdolant had been completely charged?

20f5

ay ON

ay ON ONA

ay aN ON/A

ay UN

Oy ON ONA

ay 0N

Revised 9/15/97



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

1. Maeasurcd and recorded the exhaust tamperature on the outlet slde of the condenser located
on dry-to-dry, rcclaimer, and dryer machines on a weckly basis? ay dnN

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

inlct and outlet weckly? : _ Oy ON OnN/A

Is the temperature differcntial equal to or greater than 20° F? ay aN awnNa

3. Mcasured aud recorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? ay aN OnN/A

Is the pere concentration cqual 1o or less than 100 ppn? Qy ON ON/A

4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diamelters downstreant of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstremn from no other inlet? ay ON ON/A

5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condcenscr coils? Qy ON OaNA

6. Routed air(low to the carbon adsorber (if uscd) at all times? ay ON

“PART V: RECORDKEEPING REQUIREMENTS J
Has the responsible official:
(clicck appropriale boxcs)
1. Maintained reccipts for perc purchased? .C{DN
2. Maintained rolling monthly total of perc consumption? anN
3. Maintained leak detection inspection and repair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or, /El{ aN anN/A
b. documecntation of parts ordered (o repair leak and leak repaired w/in 2 days ,z/
and parts installed w/in 5 days of receipt? . aN ON/A
4. Maintained calibration dala? ¢or applicable direct reading instruments) ’ Oy OaN /Q‘Kﬂ
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON /A
6. Maintained startap/shutdown/malfunction plan? : P{DN
7. Maintained deviation reports? ay an M
Problem correeted? : ay ON /A
8. Maintaincd compliance plan, if applicable? Qy ON /A

—

3JofS : . Revised W/15/97



[PART VIi LEAK DETECTION AND REPAIRS I

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

inspection?
2. Has the facility mainfained a lcak log? ,Z’( anN
3. Does the responsible official check the following arcas lor lcaks?
Hosc E:onncclions, fittings,
couplings, and valvcs [21? aN anN/A Muck cookers - Y ON OnN/A
Door gaskets and scating )a{ aN ON/A Stills _ /EK ON ON/A
Filter gaskels and sealing ,Zﬁ aN anN/A Exhaust dampers )214 aN anN/aA
Pumps Y ON ON/A Diverter valves /B( anN anN/A
Solvent tanks and containers }ZI/DN ON/A Cartridge filter housings )ZI{DN ON/A
Water separalors )2( ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination {(condcnsed solvent on exlerior surfiaces) /a/
Physical detection (airflow fclt through gaskets) a
Odor (noticeable perc odor) a
Usc of direct-reading instrumentation (FID/PID/calorimetric tubcs) a
Halogen leak dctector a
If using direct-reading instrumentation, s the cquipment: ON/A

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

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

(PID/FID only)? ay OaN
c. Inspected for Icaks and obvious signs of wear on a weckly basis? : ay UN
d. Kept in a clcan and sccurc arca when not in usc? 0y 4N
¢. Verificd for accuracy by use of duplicate samples (calorimetric only)? ay ON

e q/.?D/??

ASSS£8 HATL s ok 1 400N 5’/50 9

Inspector’s Name (Please Print) "Date oflnspecllon

g/30]9¢

Approximate Date of Next Inspection

Tnspector’s Signature

405 ' Revised 9715797



L ADDITIONAL SITE INFORMATION: ]
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL g/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIMEIN: /D TIME OUT. ¥/ 2O ARSI DTG5 1] 92

TYPE OF FACILITY: DRy CLenreé [

FACILITY NAME:_ TRWAN ‘N COUN TRY . 48}4/%[6%.5 DATE: g]?[/ &
FACILITY LOCATION: 4 &£ 20 Lol L6 H S7TREZEYT

OR trudDO  FLokidpg B3009

RESPONSIBLE OFFICIAL: LSRT ﬂEdQ.S AUD  PHONENUMBER: S0P - SFE-52 £2.

Z/ 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
COMMENTS: .

o
Frck/ity  sal O DEE

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: g/ ¢ 7
(Approximate) -~

INSPECTION CONDUCTED BY: ASSEEFA AT L2 Mﬁf//ﬁ”’\/
(Please Print)

L
INSPECTOR’S SIGNATURE: ,WQA _lJéL‘éaﬂ{ & #£ & 47 PHONE NUMBER: Yo7 -8556 - 223

‘Page Z of _. Revised 10/96



Perchloroethylene Dry Cleaning Facility Notification C<¢

Facility Name and Location . &0

1. Facili_ty Owner/Company Name (Name of corporation, agency, or individual owner): ¢4;O‘O/c hd /J.«}d

MPBMET jui dDB s ﬁu s (lufy /D

2. Site Name (For example, plant name or number): 0@\9 f/o&
3. Hazardous Waste Generator Identification Number:
FLD Sp¢ 2R - //6
4. TFacility Location: o pe £
Street Address: 6 Y 7 ﬂ/ /6 J K
Citv: i County: Zip Code:
Df//,)x( A o Gr/;u\r?g __SZJZJ J/

Responsible Official

6. Name and Title of Responsible Official:

Tsn, /Oc’,)”S'/%“D (chl'“ d’MV)
7. Responsible Official Mailing Address: .
Organization/Firm: 6 ({ Y0 n//]»/.e/ 71\ Ce

Street Address:

City: e i County: e Zip Codec:
0w Cancecp dr A~ 3L 328230
8. Responsible Official Telephone Number: ,
Telephone: (&) e / - Crp Fax: ( )

FFacility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
o]
10. Facility Contact Address: L/A__‘/-’g
O—

Street Address: W}/ 73

City: §- County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: { ) - Fax: ( ) -
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-9/ 3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit y"l/f/'d.(F )

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer 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 total quantity of perchloroethylene (perc) purchased in the latest 12 months?
r lo 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 117
(Indicate with an "X". Select one classification only.)

Existing small area source | ﬁ ]

Existing large area source ]

New small area source

L1
(I

New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber

Refrigerated condenser D

New small area source

L]
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 (=

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 reqﬁircments 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

L LL

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page I50of 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)

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

Responsible Official Certification

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

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

Ay o D/;e/%/f/&f

S/ignature b K .

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




o
TITLE V. GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

. PERCHLOROETHYLENE DRY CLEANERS / atad ‘

TYPE OF INSPECTION: ANNUAL (\—{ COMPLAINT/DISCOVERY KJJ‘O
RE-INSPECTION - O &
i . O N
| " _ A
amsor: Q4D UIAL pare. 7-26-99 mmem: 0940 TIME, ou . G000
1 ) ' ' e S 4P
FACILITY NAME: __\OwWn_ 1 COUYH‘F\/ C \EO\ neys q,,’}. S, ;/{\
1 S £ £
. i . . 6 s _%
FAciLITY LocaTion: (pH [0 R& e g h ST reet AN @
: : N .
Orlando, FL 373009 %,
| Tsri P | q07-578-5282
RESPONSIBLE OFFICIAL : ST ersaud  phone: HO/ -~ 7¥-5
CONTACT NAME: ' PIIONE:
[PART I: NOTIFICATION | | |
(check appropriate box)
1. New facility notificd DARM 30 days prior lo startup | a
2. Facility failed to notify DARM to use general permit ' Q
[PART 11: CLASSIFICATION 1
Facility indicated on notification form that itis: - O No notification form
(check appropriate box) . O Drop storc/out of business/pctroleum
A.
1. Existing small area source E’.‘l/ 2. New small area source 0
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 typcs, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or aficr 12/9/91)
3. Existinp large area source a 4. New large arca source 0
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gai/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
bolh types, 140 < x < 1,800 gal/yr - both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay (& 0Can not detcrminc
1l no, please check the appropriate classification: 3
Q facility qualificd for a gencral permit as number < above
a facility excceds above limits'and is not eligible for a general permit
B. The total quantity of pcxchloroclhylcnc (perc) purchascd within the preceding 12 months by this dry clcaning
facility was ugO gallons

——

T —— — — e —— —

1of5 . Reviscd 9/15/97



|PART III: GENERAL CONTROL REQUIREMENTS - | |

Fsvthc responsible official of the dry cleaning facility:
(check appropriate boxcs)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? WY ON ON/A
2. Examining the containers for icakagc? @Yy ON ON/A
3. Closing and sccuring machinc doors except during loading/unloading? D/;( 0N
4. Draining cartridge filters in their housing or in scaled containcrs for at
lcast 24 hours prior to disposal? &Y aN ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber -
beds according Lo the manufacturer’s specilications? Ov an @f/a
"I’ART 1IV: PROCESS VENT CONTROLS ' A u

In Part 1I-A:

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

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

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

condenser or a carbon adsorber (complete A and B betow). Carbon adsorber must have heen
installed prior to September 22; 1993

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

A. Ias the responsible official of all new sources and existing large arca sources:
(check appropriatc boxcs) ‘

1. Equipped all machines with the appropriate vemt controls? @y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcm? . WY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condenscr upon opening the door? _ WY ON ONA
4. Measurcd and recorded the temperaturc of the outlet exhaust stream of a refrigerated A @‘4
condenscr on a weckly/bi-weckly basis? N
5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcerature of the ' E/ )
condenser exceeded 45°F17 Y QN ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and aller E/
verifying that the coolant had been complietely charged? Y 0N

T —— — —

205 . Revised 9/15/97



1.

B. Has the respounsible official of an existing large or new large area source aiso:

Mcasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis?

. Mecasured and recorded the washer exhaust temperature al the condenser

inlet and outlet weekly?

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

. Mecasurcd and recorded the perc concentration in the exhaust stream weckly

at the end of the final drying cycle whilc the machine is venting to the adsorber,
if machincs arc equipped with a carbon adsorber? '

Is the pere concentration equal to or fess than 100 ppin?

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

perc concentrations is at lcast 8 duct diamcters downstream of any bend; contraction,
or cxpansion; is at least 2 duct diamecters upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlet?

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

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

Qy
ay

oy
ay

ay

ay

ay

CIN

ON
aN

ON

ON

ON

ON

0N

WR/A
OA

mR/A
@A

w/A

B
N

H_PART V: RECORDKEEPING REQUIREMENTS

Q2 & v oA

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained lcak detection inspection and répz\ir reports for the following:
a. documecntation of lcaks repaired w/in-24 hrs? or,

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

Maintained calibration data? (or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdowsv/malfunction pfan?

Maintained deviation reports?

Problcin corrected?

Jof5s

of
of

&y
oAy

ay
ay

Y
ay

N
ON

UN

aN
0N
ON
anN
ON

ON/A

ON/A

g’_@
N/A

an

Rcvisced 9/15/97



PART VI: LEAXK DETECTION AND REPAIRS

1.
inspection?
2, Has the facility maintained a lcak log?

3. Docs the responsible official check the following arcas for lcaks?

4. Which method of detection is used by the responsible official?
Visual cxamination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noliceable perc odor)

Halogen leak detector

L\\C&\ gd \\o] i

IM using direct-reading instrumentation, is the equipment:

Does the responsible official conduct a weckly (for small sources, bi-weekly) lcak detection and repair

@Y ON
@f On

Hosc connections, fillings, [B/ m{

couplings, and valves ON On/A Muck cookers ON ON/A
Door gaskets and scating @4 ON ON/A Stills Q{DN ON/A
Filter gaskets and seating E{Y aN anN/A Exhaust dampcrs 84 ON OW/A
Pumps Yy ON ON/A Diverter valves ' (24’ UN DN/A
Solvent tanks and conlaingrs E(Y ON ONA Cartridge {iltcr housings JDN ON/A
Watcr scparﬁlors @/Y ON ONA

0
(8]
Use of direct-rcading instrumcntation (F1D/P1D/calorimetric tubces) a
a
@m

4. Capable of dctccling perc vapor concentrations in a range of 0-500 ppm? QY OGN

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

(PID/FID only)? Oy AN
c. Inspected for lcaks and obvious signs of wear on a weekly basis? ay 4N
d. Kcptin a clean and sccure arca when not in usc? Gy ON
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

726 -7

Inspcctor’s Name (Please i’rinl)

W B

Datc of Inspection

7 U

Inspector’s Slgnatur

4 of 5

Apprgximalc Datc of Next Inspection

Revised 9/15/97
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Orange County Environmental Protection Department Rt 4

AIRS ID#: 0951192 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _\ Own n’ Cour\irhl Cleaners _ patE: 7/ >6/39
_ 7

FACHJTYLOCATION: (470 Ra{ez‘ﬁﬁl Street
Oclando . FL__ 33009

~
~S

Annual Reporting Period: AUﬁ . 3( 19 98 - TO : ju(»[ 20 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, (@YES Owo
If NO, complete the following: | |

#1. Term or condition of the general permit that has not been in continuous compliance during the rcporting 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:

Mecthod 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 frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
- |upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: 7.5/ ?@r S un MC/\—)/ % /Mé 3

Name (Please Print) ngnatu:c / Daté

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

Page ‘ of |
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TITLE V AIR QUALITY GENERAL PERMIT i
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 0440 TIME OUT: [000 ars o 0951192~
TYPE OF FACILITY: br\/ C (eaner ]
FACILITY NAME: [owa A’ COun-H./ Cleanecs DATE: 7/2(;/97

racity Location:. G470 Raleicl, Street
i Orlando : FL” 33009
RESPONSIBLE OFFICIAL: LS¢: Persaud pHONE NUMBER: HO0 7= 57§-5282

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 Adininistrative Code (F.A.C.).

[:' Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

f:ac.'/.‘v‘»/ N (0m/>/,‘amc€,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES’ NO[:'
DATE OF NEXT INSPECTION: 7 /Z(ﬁ/ Z—OOO

(A/pploxlmate)
INSPECTION CONDUCTED BY: \/\o\ %U nd i

wcji”li/m: Print)
INSPECTOR’S SIGNATURE: _UUM. ?) PHONE NUMBER: 8% é ’9SZ¢

Page /of : [ . Revised 10/96




; / 10/2 / 95
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

48/ COMPLAINT/DISCOVERY

W,

a

v
as w#: OS] F2.  vaTE: Z/ 2l / 95

FACILITY NAME:

TIME IN:// U
TOWN N COUNTEY CLEAELS

TIME OUT: //20 |

FACILITY LOCATION: é Y7o /é)/%[ ET N sikEET

OL 11 DY,

LrodtDA 23009

CONTACT NAME:

RESPONSIBLE OFFICIAL : _L 52T Péﬁé’d UD PHONE: SOF~ SFK-52 8

- PIHONE:

[PART I: NOTIFICATION

(check appropriatc box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to usc gencral pernit

a
.a
[PART 11: CLASSIFICATION
Facility indicated on notification form that it is

(check appropriatc box)

_

L

—

B. The total quantity of perchlorocthylenc (perc) purchascd within the preceding 12 mon(hs by this dry clcaning
facility was _f.30 gallons.

U No notification form
Cl Drop storc/out of busincss/petrolcum
A. Z/
1. Existing small arca source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfcr only, x <200 galfyr
both types, x < 140 gal/yr both types, x < 140 pal/yv
(constructed belore 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source - ] 4. New large area source a
dry-to-dry only, 140'< x < 2,100 gal/y diy-to-dry only, 140 < x < 2,100 gal/yr ~ 7U
transfer only, 200 < x- < 1,800 gal/yr transler only, 200 < x < 1,800 gal/yr @ 'S E)
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr ?(-:‘D
(constructed before 12/9/91) (constructed on or alcr 12/9/91) L 2 c:; m
o = m
5. This is a correct facility classtfication AY QCan not dclcrnnn% > - I
0. rd
1l no, pleasc check the appropriate classification: g % %ﬁ;
a facility qualificd for a gencral permit as munber ﬂbOV(;:g %‘ = £t
Q facility cxceeds above limits and is not cligible for a general permtl = -
Ga

1of5

Revised 9/15/97



| PART 111: GENERAL CONTROL REQUIREMENTS - |

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

1. Storing perchlorocthylenc in tightly scaled and impcrvious containers? Oy ON AN/A

2. Examining the conlaincrs for Icakage? : ay dN ,ZN//A

3. Closing and securing machine doors cxcept during loading/unloading? /{Y aN

4. Draining cartridge filters in their housing or in scalcd.conlaincrs for at /U/
Icast 24 hours prior (o disposal? : - Oy 4aNAN/A

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturcr’s specifications? Oy ON JAN/A

———— m—

[PART IV: PROCESS VENT CONTROLS | |
In Part 11-A: ‘

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

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

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

If classification 4 has been cliccked, the machine should he equipped with a refrigerated condenser
(complete A and B below).

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

I. Equipped all machines with the appropriate vent controls? - Oy 0N
2. Equipped dry-to-dry machincs with a closed-loop vapor venting systcm? ay aN ONA

3. Equippcd the condenscr with a diverter valve so airflow will be dirccted away from the ,
condenscr upon opening the door? Ay aN OnNA

4, Mcasurcd and rccorded the temperaturc of the outlet exhaust stream of a relrigerated
condenscr o a weekly/bi-weckly basis? ay an

5. Repaired or adjusted the cquipment within 24 hours il the cxhaust tempcerature of the
condenser exceeded 45°F? Oy ON ON/A

6. Conducted all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged? - ay AN

Vp———— —

205 Revised 9/15/97



6.

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

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

on dry-to-dry, rcclaimer, and drycr machincs on a weckly basis?

. Mecasurcd and recorded the washer exhaust temperature at the condenser

infct and outlet weckly?

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

. Mcasurcd and rccorded the perc concentration in the exhaust stream weckly

at the end of the final drying cyclc while the machine is venting to the adsorber,’
if machines arc cquipped with a carbon adsorber?

Is the perc concentration cqual (o or less than 100 ppm?

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

perc concentrations is at least 8 duct diameters downslrcam of any bend, contraction,
or cxpansion; is at least 2 duct diamcters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet?

. Equipped transfer machines (drycrs, reclaimers, and washers) with 1mhv1dua]

condenser coils?

Routed airflow to the carbon adsorber (if nscd) at all times?

ay dN

Oy ON ON/A
ay ON ON/A

ay ON ON/A
ay aN anN/a

Oy ON ON/A

Oy OnN ONA

Oy aN ON/A

HPART V: RECORDKEEPING REQUIREMENTS

_Ul

0.

8.

Has the responsilile official:
(check appropriale boxces)

1.
2.
3.

Maintaincd receipts for perc purchased?

Maintaincd rolling monthly total of perc consumption?

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

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

. Maintaincd calibration data? gor applicable direct reading insiruments)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation rcports?

Problem corrected?

Maintained compliance plan, if applicable?

.&DN

ON

/m\/ ON ON/A

,B’élN QN/A
Oy ON ,Enﬂ

oy On_@adA

P’(DN
ay DN-.M

Qy ON Jzﬁ/\
ay DN,B@\

— e

3of5
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[FART VI LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintaincd a Icak log?
Hosc conncclions, fillings,
couplings, and valvces
Door gaskcls and scating

Filter gaskets and scating

Solvent tanks and conlainers

Watcr scparalors

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

B(DN aON/A

M aN ON/A
Zi{ ON ON/A

Y ON ON/A

;a/ ON ON/A
)24 ON ON/A

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

Visual examinalion (condensed solvent on exterior surfaces)

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection amy
P s

aN
_ 21( aN

Muck cookers | JZ{DN anN/A
Stills _)ZI{DN ON/A
Exhaust dampers )2]4 ON ON/A
Diverter valves /D4 ON aN/A

Cartridge filter housings /@Y/DN ON/A

e

Physical detection (airflow [clt through gaskets) a
Odor (noticeable perc odor) O
Usc of direct-reading instrumcntation (FID/PID/calorimetric tubes) Q )
Halogen leak dctector . a
If using dircect-reading inslnmicnlnliun, is the cquipment: ON/A

a; Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN

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

(PID/FID only)? oYy anN
c. Inspccted for Icaks and obvious signs of wear on it wecekly basis? ay anN
d. Kept in a clcan and sccure arca when not in.usc? ay ON
¢. Verificd for accuracy by usc of duplicate samples (calorimetric only)? - QY ON

ASSS 48 HATL ot ol 1 400N

Inspector’s Name (Please Print)

}Z—-ALJ,(C[(W&{ f(—o"’:?

Qa2 dﬂ{—

Inspector’s Signature
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"Datc of]nspccuon

2/30]59

Approximatc Date of Next Inspection
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. BEST AVAILABLE COPY

tITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT ‘
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:__/4/ ¢4l __TIMEOUT: &/ 7 AIRSIDH:_ (D 1 5 / ] 7
TYPEOFFACILITY: ___ L7/ y Ny S P - | _
FACILITY NAME: ___ 72 {i/A/ ‘A Civ s TRY L CEAMERS DATE: -’
FACILITY LOCATION:__fa &l 70 A nl =4 ¢ M srieer
: C0 faee O Lo g S 300
RESPONSIBLE OFFICIAL: I SKT ’;ﬁéf—' £S5 A LS PHONENUMBER: W/ (079~ @ SFA8— 52
2 .

-

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

]

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
; e /y / L . i
AN <
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/‘ﬂ
. o /",-'»‘-- r"ll e
DATE OF NEXT INSPECTION: RS 4

(Approxiimate) e

¥ ;4

INSPECTION CONDUCTED BY: /1' ST A e it AP E L NS
(Please Print)

INSPECTOR’S SIGNATURE: . coizsoibe } 47 ¢ o oo - ; PHONENUMBER: 4% | - 508 — &7 22

‘ ' Page / or_f_, Revised 10/96

o
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT Alms T
COMPLIANCE INSPECTION CHECKLIST @

c

v
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY (&
RE-INSPECTION Q 2 z
‘ L=
| ' =3

ams#: OO UL pare: I\T-00 . TiMEN: 0955 - timeout: [(2.0 8
____ s . 5

FACILITY NAME: \0wWWn 0 C.OUY\JW\I C—\EOJ\@“S "

raciLity ocation: ©470  Ral E\Dﬁ\/‘ S+eeet
Orlando FL 33009

RESPONSIBLE OFFICIAL : 15 ch ?er S and

CONTACT NAME:

prone: H07- 57%-5732

PHONE:

HPART 1: NOTIFICATION

(check appropriate box) '
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

‘ II
Facility indicated on notification form that itis: - 0 No notification form

(check appropriate box) 0 Drop store/out of business/petroleum

A.

1. Existing small area source g
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)

2. New small area source Qa

3. Existing large area source &(
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

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

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

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

(constructed on or after 12/9/91)

5. This is a correct facility classification dY

QN OCan not determine

If no, please check the appropriate classification:
a

a

facility qualified for a general permit as number above
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 |5 tzallons.

10 B

1of5
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ﬂPART HI: GENERAL CONTROL REQUIREMENTS JI

Is the responsible official of the dry cleaning facility: ]

{check appropriate boxes)

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

|] PART IV: PROCESS VENT CONTROLS ' g

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? d{ aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? lf{DN OnN/A

3. Equipped the condenser with a dlverter valve so alrﬂow will be directed away from the B{
condenser upon opening the door? o 2 ON ON/A

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

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

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

2 of 5  Revised 9/15/97



1.

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

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

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

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

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? D'{ ON

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? : o ;.{/JN ON/A
a

N UNA

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

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

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

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?

condenser coils?

6. Routed airflow to the carbon adsorber (if used) at all times?
|PART V: RECORDKEEPING REQUIREMENTS 1
Has the responsible official:
(check appropriate boxes) /
1. Maintained receipts for pefc purchased? ' ' {Y UN
2. Maintained rolling monthly total of perc consumption? ' ) l% aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : @(Y UN ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : M4 UN UON/A
. Maintained calibration data? (for applicable direct reading instruments) ay UON @gl
Maintained exhaust duct monitoring data on perc concentrations? ay ON E&Z

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

8.

Problem corrected?

Maintained compliance plan, if applicable?

3of5 . Revised 9/15/97



MPART VI: LEAK DETECTION AND REPAIRS

Y

[

=
3
1

cr

. Does the responsible official conduct a weekly (fo
inspection?
2. Has the facility maintained a leak log?

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

Hose connections, fittings, J’

couplings, and valves Y ON UN/A Muck cookers
Door gaskets and seating Y OGN QN/A Stills
Filter gaskets and seatir;_g E{Y N anN/A Exhaust dampers
Pumps IJY aN UNA Diverter valves
Solvent tanks and containers é’Y ON OnA Cartridge filter housings
Water separators JY aN aNvA

4. Which method of detection is used by the responsible official?
Visual exgmination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct—réading instrumentation, is the equipment:
a. .Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to-and after each use
(PID/FID only)?

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

d. Kept in a clean and secure area when not inuse?

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

o Bundy 7-(1-00

i-weekly) leak detection and ?air

<

UnN
anN

2

EK[ ON ON/A
E{Y QN ON/A
Y ON ON/A
Y ON ON/A

E(Y ON ON/A

Qy AN
Oy ON
Qy UN
gy UN

Inspector’s Name (Please Print) Date of Inspection

M, Rl 7-17- Ol

Inspector’s Signature 0/ Approximate Date of Next Inspection

4 of 5
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rsot: 095 ICVA BEST AVAILABLE COpY | Revised 01/18/00
. AP\W\Q ”’\/]’

60

i/ DRY CLEANER AIR QUALITY GENERAL PERMIT w

P(Q/\ : ANNUAL COMPLIANCE CERTIFICATION IF'ORM

ACILITY NAME: TO'UUn n' COUY\‘H\! C'\Ednéf‘s _ DATE: 74,/!5?/(10
aciuity Location: o470 \7\0\\6\.0}-‘0 S+reet '
Or\o\ndQT‘f:L 33009

Toly 26 1999 ek w0 JTuly (7 200

>

nnual Reporting Period:

ased on each term or condition of the Title V general air permit, my facility has remained in compl?' hce with DEP Rule:

)-213.300, Florida Administrative Code (F.A.C.), during the pcr‘iod covered by this statement. YES _ D_NO '

"NO, complete the following: -

. Term or condition of the general permit that has not been in continuous compliance dur'uig the reporting period stated above:

to

xact period of non-compliance: from

.ction(s) taken to achieve compliance:

{ethod 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:

to

ixact period of non-compliance: from

\ction(s) taken to achieve compliance:

Aethod used to demonstrate compliance:

1s the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
n this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
wrchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

‘ombination facilities. . | 3 ~/ﬁ / | 1
1 <oy g/\@?v\‘b T C) 206/ 74

RESPONSIBLE OFFICIAL:
Co Name (Please Print) Stgnature

N

-

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page 4 of [ .
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: [055 TiMeouT,__ [129 ars o 095119 2

TYPE OF FACILITY: Dr\[ Cleanex : v

FACILITY NAME:__VOW V\ n* Cou Nxry Cleaners DATE:_ =17~ o0

FACILITY LocaTiON: Y70 Bo\\e.\%\’-\ S+ reft
5 Or\an&o , FL 330001
RESPONSIBLE OFFICIAL: Tsei Persaud PHONE NUMBER: 407~ 578-5282.

g/ 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 Adm:mstratwc Code (F.A.C)).

D Based on the results of the compliance reqmremcnts evaluated during this inspection, the following' compllance
discrepancies were noted: P
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e

v

; .

1 -

\
COMMENTS:

-

Fo\c;\'\n( ‘A AComg?\I;‘O\“W,

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

DATE OF NEXT INSPECTION: /?'( ‘J’O(
' (Approximate)

INSPECTION CONDUCTED BY: ‘ 1\\~R \JV\O’\/
/

e

- (Please Print)

INSPECTOR’S SIGNATURE: \_’U}/La. E W\Mgbf - PHONE NUMBER: ({07{55 7 (/CD

_/_of / Revised 10/96
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. { :
STATEOFFLORIDA | .
DEPARTMENT OF ENVIRONMENTAL PROTECTION B
MS 5510-37550 304000 o
2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400 " ,

7099 3400 DD@D 1453 33568 !

C

P .
A
- \ < ¢ &
% & ¥, ~
. & \ ¢ 7T
3 Insutficient Address _ 2% "0 R
(3 No Such Number C% 7 2 e
(J Unclaimed JX Refused ®© % Zp O
0O Attempted Not Known <. %,
J No Such Street Q?,. o,
O Vacant %

73 No Receptacle
) Not Deliverable As
Addressed - Unable

. P
[ 10 AIRS ID’#@SII%OOIAG

RKeF



g e — -
m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
® Print your name and address on the reverse I Addressee
s0 that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

) D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

10 AIRS ID # 0951192001AG
ISRI PERSALD
TOWN N' COUNTRY CLEANERS

6470 RALEIGH STREET 3. Service Type ‘
ORLANDO FL 32835 Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise

[J Insured Mail O c.o.D.

/70 q 9 8 m m /[/5 2 ‘33 S’2 4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number [
(Transfer from service label) ' (

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 |

[

'

e e e e e e




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

A
- 0354612
Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
. 2e]
£ W
= TOTAL AMOUNT DUE: $50.00 § ™ M,
— 8] -~
a2 5 TNINES
bdey Ll i n ¥ )
e O \/ Sz n M
- Do NOT Remove Label (;rc S - S
5 3 e
— — R “F &
( AIRS ID # 0951192 B N
_ TOWN N'COUNTRY CLEANERS FOR GOVERNMERT USE ONLY
' ISRl PERSALD ‘ Org.: 37550101000 EO: B1
: Fund: 20-2-035001
J Obj.: 002273
| ———
J

6470 RALEIGH STREET
ORLANDO FL 32835

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING |

'

389428

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

o
TOTAL AMOUNT DUE: $50.00 5 Fo
=
_— O
w LT
w Q<<
Do NOT Remove Label 90 gg
;/ AIRS ID # 0951192
' TOWN N'COUNTRY CLEANERS FOR GOVERNMENT USE ONLY
' ISRI PERSALD Org.: 37550101000 EO: Bl
! 6470 RALEIGH STREET Fund: 20-2-035001
Obj.: 002273

f{ ORLANDO FL 32835
N




(cut here)

" — — — —— — — — — — — — — — f— — — — — ., —— — — — —" — — — — — —— — — — —— —— — ——

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

_pot”
TOTAL AMOUNT DUE: $38.00 ¢ -tV
-
4]
- 2R O
S 9 oy
Do NOT Remove Label Z > g 2 ?:} e
— E— — o = o) (e} o ‘,'.‘,
4 AIRS ID#095119ﬂ Cz wm <L = .2
| TOWN N'COUNTRY CLEANERS | 53 (T S—
| ISRI PERSALD | Q Z| FOIRGOVERNMENT USK ONLY 5
6470 RALEIGH STREET | ¢ 3| Ore: 3750101000 RENEIS
| o una: -2-
 ORLANDO FL 32835 | R| obj: 002273
L. - ) /«

Town'n -Country -Cleaners
6470 Raleigh St.
Orlando, FL 32835
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Ody; No lasurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Feé R
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Re
ISRI PERSALD

ORLANDO FL
Gir, 32835

7000 0520 0020 9373 1302

- -~ N -
Te AIRS ID # 0951192
TOWN N'COUNTRY CLEANERS

sir 6470 RALEIGH STREET

maller)

CrseerReverse for Instructions:

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

T

so that we can return the card to you.

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

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

2/9/02

Article Addressed to:

q B Print your name and address on the reverse
\

B Attach this card to the back of the mailpiece,
1.

- " AIRS 1D # 0951192 \
| TOWN N'COUNTRY CLEANERS :
ISRI PERSALD
6470 RALEIGH STREET
ORLANDO FL
32835

C. Si 7 .
¥ s
DTS Saiv

TS delivery address differdmfet item 17 [ Yes

If YES, enter delivery address below: J No

3. Service Type
H Certified Mail

[ Registered [ Return Receipt for Merchandise
O Insured Mail  [J C.O.D.

[J Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

T1

too, Anicl:ahlﬁummﬂdy:mﬂmﬁzfé’% ”7 5/ 5472 bEotrie o
»23 ém x;

Form 38171’ Jlily 1999 *

NS
Domestic Return Receipt

SR
N M 102595-99-M-1789




MS# - GRI[.  WC Acct# . 5521

De’paﬁment of Environmentai Protee
2600 Blair Stone Rd '
Tallahassee FL 32398-2400
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=] Comp!ete |tems1 2 and 3. Also complete B. Date of Delivery

item 4 if Restiicted Delivery is desired.
& Print your name and address on the reverse .
so.that we can return the card to you.

El

Attach this card to-thg back of the mailpiece,.

or on the front if space permits.

1. Article Addressed tn'

D. Is delivery address different from item 17
if YES, enter delivery address below:

AIRS U) # 0951192

 TOWN NCOUNTRY CLEANERS

“ISRI PERSALD -

- 6470 RALEIGH STREET
ORLANDO Fl '

32835

'3, Sépvice Type .
C i1 Express Mail
.D Return Receipt for Merchandise

1+ B tnsured Malil
4. Restricted Delivery? (Extra Fee)

- P R AT

o enmsina lohal)

jDDL 03zg UDUL“?"I?E 3923

PS Form 381 1, July 1999

Domestlc Return Recenpt

b e —— e ek A

i S T et A

m
n
a
~3
0
EYS r\_
go
N
. ~ o i
= Return Receipt Fee
* o (Endorsement Required)
L O Restricted Delivery Fee
¥ fonwr] (Enaorsemom Requ:reu)
]
i
e [Sraei Api ot " ORLANDO FL
e or PO Box No.
L O ERSRE TR
K}

AIRS ID # 0951 192
“Total Postage : TOWN N'COUNTRY CLEANERS

! 6470 RALEIGH STREET




