Department of
Environmental Protection

et s s e

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

January 26, 1999

Mr. John Saunders

Friendly Cleaners of Orlando
2345 East Michigan Street
Orlando, Florida 32806

Re: Facility No.: 0951201
Dear Mr. Saunders:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 7, 1999.

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,
of if vou 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,

O S

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Ms. Marie Driscoll; Orange County

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

Printed on recycled paper.



v/
Perchloroethylene Dry Cleamng Facility Notification 90,@ W S
~ ¢ Sy
Facility Name and Location ' /Wo ,/://-44
So, Oo/h
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): C’GS '7
W A aDcE s

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

fRrEor] (st ens 0 2 0ecnrbo

3. Hazardous Waste Gederator ldentification Number:

4. Facility Location: 0‘7_3 yf E 7 /14/(/},9,;,/ JSE

Street Address:

City: 0#14'"00 f:{ County: QW( ZipCédc: 5)?’0,@

acility Identification Number (DEP Use)

Responsible Official

6. Name and Title of Responsible Official:

W%/ J P Df'—?t 3

7. Responsible Official Mailing Address
Organization/Firm: 2 ¢p’m .'2, M/( 4 /7’4 s’ #
Street Address: 1

City: O€t a0 Pﬂ County: & M"\-?L—a Zip Code:X 270 @

8. Responsible Official Telephone Number:

Telephone: (5[47) ﬁf}_ (, M Fax: ( ) ——

Facility Contact (If different from Responsible Official)

O

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

Tﬁwc’

10. Facility Contact Address:

Street Address:

City: fﬂ”"‘f - County: Zip Code:

1. Facility Contact Telephone Number:

Telephone: %7) /ff,—é)/f—f‘ Fax: ( ) /(/0,05

DEP Form No. 62-213.900(2) Page 153 of 16
Effective: 6-25-96






Facility Information

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

' Breata

2 /i /!
Type of Machine

/;% Date

Machine

/ﬁ‘ Initially
D’ |Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Date
Machine
Initially
Purchased

Date
Control
Device
Instalied

Example

Hi

03-OCT-93

12-NOV-93

#2 08-DEC-91

i3

02-AMAR-92

02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

WK

(3) w/ no controls

|Washcr Unit

(1) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Igycr Unit

(7) wf ref. condenser

(8) w/ carbon adsorber

ANEEANN

(9) w/ no controls

Reclaimer Unit

N

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

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

gal

lons

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 J |

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 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
No such units on-site

Equipmcent Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this gencral permit:
(@) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenscr temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

A,

ANBUNAI NN

(f) Start-up, shutdown, malfunction plan

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



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

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

| 4: | No air permits currently exist for the operation of the facility mdlcatcd in
this notification form. '

Responsible Official Certification

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

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

N/A Joves

/§ ?ure 4 Date /

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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10, Facility Contact Address:

Sireet Address:

City: - J)ﬁ""‘f County:

1. Facility Contact Telephone Number:

Telephone: W ) ﬁf,»éyff_ Fax: (

DEP Form No. 62~ 2213.900(2) Page 13 of 16
Effective: 6- 25-96
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'BEST A\EAELABLE COPY Ce g

v
Perchloroethylene Dry Clenmng Facility Notlﬁc:mon @o, /K/ S >

d;of‘?, /4,._‘/9
Facility Name and Location 0p,,
o o Mo,
So., i,
. Facility OWM)' Name (Namc of corporation, agency, or individual owner): Vrcesv'T’Z?

A oaDcts

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

S0t Ol s a/. QLA BO

Hazardous Waste Gederator ldenuf'canon Number:

4. Facility Location: ;_3 S/_f" 6’—77:{7- /M)C/f/g,f,t/ JE -

Street Address:

City: ﬁﬂéﬂ’"—ﬁﬁ # County: ﬁ,@M(’: prCodc _Szf’ok

“Facility Identification Number (DEP Use):

Responsible Official

6. Name and Title of Responsible Official:

W 7541/ f;c}.;mbf-‘,z \ Owwer—

7. Responsible Official Manlmg Address: & .
Organization/Firm: "'Ql L‘;\/N ( C(@%&g ‘7;"_"& O/. /"4/( /1 /7ﬂ A \/7L
Strect Address:

City: ©O€Ca~no F7. County: Cf)ﬁ”’”‘?’“‘ Zip Code: XM ¢ (5

8. Responsibie Official Telephone Number: .
Telephone:  (¥¢7) dc/",,r e i Fax: ( ) T

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For exampie, piant manager):

Cfﬁﬂw(‘"

10. Facility Contact Address:

Street Address:
City: ) J)ﬂ”"‘f‘ County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: %7 ) f—;f,_é)/ff’ Fax: ( ) AowE

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



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

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

L ‘t No 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 1l of this form, of the facility addressed in
this notification. | 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 11 of this notification form.

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

}W{( | Vi
/?y“MMﬁZ’L_ Ohpmsm, ’,///,’/ﬁ’

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




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

Existing large area source
Carbon adsorber [ Refrigerated condenser | ]

New small areasource
Refrigerated condenser | :‘S ]

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

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 requirements of this general permit:
(@) Purchase receipts and soivent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring,
: (d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(H) Start-up, shutdown, malfunction plan

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



Facility Information

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

’ - Date Date Date Date Date Date
! ﬁzf"# /W Machine Control Machine Control Machine Control
2 /! /ﬁ Initially Device Initially Device Initially Device
Type of Machine D’ |Purchased [lnstalled ID |Purchased |Installed ID |Purchased [Installed
Example #I 03-OCT-93 [2-NOV-93 2 08-DEC-91 #3  02-MAR-92 02-MAR-92
_—_ yi yi
by Ut Y g /57 3776
(1) w/ ref. condcnscM v 7 (v
(2) w/ carbon adsor ﬁ’ w
(3) w/ no controls U !-
lW&shér Unit L
(4) wi ref. condens i
(5) w/ carbon adsor, e
(6) w/ no controls%‘
IDrycr Unit ; .
(7) w/ ref. condens L
(8) w/ carbon adsofgef [<e
(9) W/ no controls 4™
Reclaimer Unit R L
(10) W/ ref. condcn% i
(11) w/carbon adso@{f e

(12) W/ no controls /)*

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

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

-2.(a)-What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
’ ‘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 11?

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

Existing small area sourc?é%g * New small area source [~

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New large area source

Page 14 of 16
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT C:(\

COMPLIANCE INSPECTION CHECKLIST e A
% @ -/
TYPE OF INSPECTION: - ANNUAL , a COMPLAINT/DISCOVE] %’o’ E':f L
RE-INSPECTION o % B
0@ @ o
TN
YA
G & 9 r:
aws g 17 120[  parg: Q/”/o)( TIME IN: e our:_( 2%

FACILITY NAME: Fr'\ﬂ'\dl\; jﬁ”% Cleaners
FacITy LocATION: _ 2345 Wich/ gan St
Orlando  FLU 32412
RESPONSIBLE OFFICIAL: __| 0h n Savnders _emone:_407-598-0255

CONTACT NAME: PHONE:

|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 o -Q

|PART I: éLASSIFI_CATION -

Facility indicated on notification form that it is: . 0 No notification form :
- | (check appropriate box) P Q Drop store/out of business/petroleum

A. " ' B :

1. Existing small area source | 2. New small area source M

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

transfer only, x <200 gallyr - - transfer only, x < 200 galfyr

both types, x < 140 gal/yr P both types, x < 140 galfyr

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

3. Enstmg large area source ‘Q 4. New large area source Q

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

(constructed before 12/9/91) " (constructed on or afier 12/9/91) ‘

S. This is a correct facility classification ay QN UCan not determine

If no, please check the appropriate classification:
0 - facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased w1thm the preceding 12 months by this dxy cleanmg
facility was /00O gallons.

lof5 ' Revised 9/15/97



| PART IIli GENERAL CONTROL REQUIREMENTS . - |

Is the responsible officianl of the dry cleaning facility: '
(check appropriate boxes)
1. Storing perchlorocthylene in tightly scaled and impervions conlnincrs7 : [124 aN anN/A
2. Examining the containers for lcakage? CoWY ON UON/A
3. Closing and sccuring machinc doors cxcept during loading/unloading? @f an
4. Draining cartridge filters in their housing or in scaled containers for at

lcast 24 hours prior to disposal? KB{DN ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber )

beds according to the manulacturer’s specifications? ) Oy ON ONA

[PART 1V: PROCESS VENT CONTROLS I

In Part 1T-A:

If classification 1 has been checleed, no cunlr'ols are required. Proceed to Part V!

If classification 2 has bheen checleed, the machine should be equipped with o 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 heen
installed prior to September 22, 1993

If classification 4 has been checked, the machine should he cquipped with a vefrigerated condenser
{(complete A and B helow),

A. Ilas the responsible official of all new sources and existing large area sources:

{check appropriate boxes) -

1. Equipped all machines with the appropriate vent controls? ’ UJ'{ ON

2. Equipped dry-to-dry inachines with a closed-loop vapor venting system? D’{ ON ON/A

3. Equipped the condenscer wilh a diverter valve so airflow will be dll’CClCd away rom the g [/ :
condenscr upon opening the door? ON" aN/A

4. Measurcd and recorded the temperaturce of the outlet cxhaust stream of a refrigerated ' u}4 C
condenscr on a weekly/bi-weekly basis? - anN

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperaturce of the U/ _
condenser cxceeded 45° F? aoN anNva

6. Conducted all lemperature monitoring alter an appropriate cooldown period and alter []3{
verifying that the cdolant had been completely charged? 0N

205 - Revised 9/15/97



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

. Mecasurcd and recorded the exhaust temmperiture on the outlet side of the condenser locnted |
on dry-~to-dry, reclaimer, and dryer machinces on a weekly basis? A Oy ON

2. Mecasurcd and recorded the washer exhaust temperature al the condenscr

inlet and outlel weekly? , Cy ON ON/A
Is the temiperature differential equal to or greater than 20° 7 - ay ON anN/A

3. Mcasurcd and rccorded the pere concentration in the exhaust stream weckly
al the end of the final drying cycle while the machine is venting to the adsorber, .
if machines arc cquipped with a carbon adsorber? Oy ON anN/A

Is the perc concentration equal (o or less than 100 ppin? Oy anN anN/a

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstrcam ol any bend, contraction,
or cxpansion; is at lcast 2 duct diaunclers upstream (rom any bend, contraction,
or expansion; and downstreant from no other inlet? Oy ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? : ay anN anN/aA

6. Rouled airflow to the carbon adsotber (il uscd) at all times? ' ay aN awNa

“ PART V: RECORDKEEPING REQUIREMENTS

11as the responsible official: -

(check appropriate boxces) _ ' Ny
1. Maintained receipts for perc purchascd? Gy 4N
2. Maintained rolling monthly total of perc consumption? : o " ay awn
3. Maintained leak delection inspection and repair reports for the following:
a. docuincntation oflczpi(s rcpaired w/in 24 hrs? or; : ‘ ay anN DN//‘\
L. documentation of p.arls ordered {o repair lcnk' and leak repaired w/in 2 dayé '
and parts installed w/in 5 days of receipt? ' ' ay aN OwA
4. Maintaincd calibration data? gor appiicable di;ccl rea(/iug'InJlr.umenl.r) ‘ DY OoN ON/A
5. Maintained exhaust duct monitoring data on pc-r;: concenlrations? R Oy aN anNA-
6. Maintained startup/shutdowivmalfunction plan? . Ay anN :
7. Maintained deviation reports? ' - Oy aN aNva-
Problem corrected? _ Oy ON ON/A
8. Maintaincd compliance plan, il applicablc? : Oy ON ON/A
Yols . Revised 915/97



J
(( |PART VI: LEAK DETECTION AND REPAIRS ' , |

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

d repair —l
| inspection? o . E{ anN

2. Has the facility maintained a Ieak log? (B{ aN’
3. Dacs the responsible official check the following arcas for fcaks? ' '
Hose conncclions, fittings, E/
couplings, and valves Y ON ON/A Muck cookers 024 ON ON/A
‘ Door gaskels and scating Y, ON AON/A  Stills oY ON ONA
| Filter gaskels and sealing 84 ON ON/A Exhaust d:;mpcrs Y, ON QON/A
i . '
| Pumps Y ON ON/A Diverter valves !24 ON ON/A
Solvent tanks and containers E;(/YDN ON/A Cartridge filter housings G{Y ON ON/A
Water scparalors Y ON dN/A

4. Whicl method of detection is used by the responsible official?
Visual examination (condensed solvent on cexterior surfaces)
Physical detection (airflow fcll through gaskels)
Odor (noticeable perc odor) ‘
Usc of dircct-reading instrumentation (FID/PID/calorimetric lul;cs) A
Halogen leak detector ' ‘

1T using divect-reading ilmll‘uu;cnlnll(m, is the cquipment:

a. Capabic of dclecting perc vapor concentrations in a range of 0-500 ppur?

b. Calibrated against a standard gas prior to and afler cach usc
* (PID/FID only)?

c. Inspecied for leaks and obvious slgns of wcar on a weckly basis?
d. Kept in a clean and sccure arca when not in usc?

¢. Verified for aceuracy by usc of duplicate samiples (calorimetric only)?

. Tk Dundd 2/ 97

Inspector’s Name (Please Print) Date of‘]nspcclion
(-\/U/((/\ Y)\AN\A\J/\ . 2/ //Z,Z()l[)
Inspectlor’s Signnln@r ’ Appro.(imnlc Date of Next Inspection

40f5 g Reviscd 9/15/97



| ADDITIONAL SITE INFORMATION:

50f5




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

R

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
TIME IN; 1349 mmeoutr. /4 70 arsio#___ 095120/

tvrEoF FaciLTy:_ ey Cleaner -

raciity NaME_Frieadly $1.99 Cleupers | pATE. 2 /11 /99

i .
FACILITY LOCATION:_ 2345 M chigan St.

Oclando ) ‘FL $57%12.

RESPONSIBLE OFFICIAL:_ T obhin  Saunders PHONE NUMBER: Y07~ 8948 (255
Vs

EZ|/ 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 com"pliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

faa'//fy /N Comp/:'aﬂcéa

The Annual Compliance Certification form has been properly certified and submitted lo the inspector. YESD NO[E]/
DATE OF NEXT INSPECTION: 2/11 /2000

! (Approximate)
INSPECTION CONDUCTED BY: _I_ Hé(»- BU"\ d \/

(Pleasc Print)

INSPECTOR’S SIGNATURE: JLLC&- RUW{J& : PHONE NUMBER: g ZQ - 952(/

Page ' of ’ Revised 10/96
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PLRCI ILOROETHYLENE DRY CLEANERS
e TITLE V GENERAL PERMIT -
;s COMPLIANCL’ INSPECTION CHECKLIST *

TYPE QF INSPECTION: - ANNUAL DL : COMPLAINT/DISCOVERY : Q/
h RE-INSPECTION a-

L

- 075790/ ~ ©
AIRS 1D#: DATE: m/@/@z? TIMEIN: _[[[ 5 _ TIME OUT: _// 35

FACILITY NAME: Frieno[]\/ H1.99. C-lfome(‘g
|FaciLiry Locamon:_ 2345 M, ch, g.an S+,
L O(‘ o\ndo FL BZXlZ,

RESPONSIBLE OI‘FICIAL Jo hn Sq unders prioNe: Y07 - ?QX‘ ¢155

CONTAC’I‘NAME ] B ' PHONE:

[1'AR1' I: NOTIFICATION o | |

(chcck appropriatc box)
. New ﬁcnhly uouf'cd DARM 30 days prior to startup , a
2 Facility f'nlcd lo noley DARM to usc general pernit ' : _ @/

IPART]l:'TCEASSlFICATION Lo e U R : E
Facility indicated on notification form that it is: (I No notification form
(clncck appropn:\lc box) e L O Drop storc/out of busincss/petrolcim
' 1 Exlstmg small area source a- 2. New small area source - T
~dry-to=dry only, x < 140 gal/yr .~ 7 dry-to-dry only, x < 140 gal/yr ’
transfcr only, x <200 g1l/yr o iransfcr only, x <200 galfyr
- both types, x < 140 gallyr *~ 7 ... both lypes, x < 140 gal/yr
(constructed beforc 12/9/91) (constructed on or after 12/9/91)
B 3'.“.'.Exislfi|g iai";;c:arén'so;;rt::c Q- -d4. New large ‘n‘rca‘ 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 gallyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < i, ,800 gal/yr - - both types, 140 < x < 1,800 galfyr i
' (co::s(mc(cd bcforc 1219/91) ) (constructed on or aftcr 12/9/91)
5 Tlns is a corrcct facxlnty classxﬁcallon ‘ ay aN Efan not delcrmine -
.o, plcasc check the appropriate classnl‘ cation: - .
- O . facility qualificd for a gencral permit as munbcr— above
a f.lcﬂlly cxcccds 1l>ovc limits and is not cligible for a general permit’
B Thc (olnl qu'ulmy o(' pcrchloroclhylcm. (pcrc) purclmscd within the prccedm;, 12 moulhs by this (|l)’ c.ic.unn;,
facﬂlly was 35 ;_.,nllons. . '

-

Lofs . : Revised WIS/9T




[PART 1Ili GENERAL CONTROL REQUIREMENTS . . ]

I3 the responsible official of the (Iry cleaning facility:
(check apprapriato boxes)

1. Storing perchlorocthylenc in tightly scaled and impervious containers? El{ ON ON/A
2. Examining thc containcrs for lcakage? o @Y aN aN/A
3. Closing and securing machine doors except during loading/unloading? IB(DN
4. Draining cartridge filters in their housing or in scaled containers for at _ '

lcast 24 hours prior to disposal? C : U{ GN ONA
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications? . ay ON Q‘ﬁ//\

[PART IV: PROCESS VENT CONTROLS H
In Part T11-A;

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

I clagsification 2 has heen checled, the machine should be cquipped 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 carhon adsorher (complete A and B helow). Carbon adsorber must have been
installed prior 1o Scptember 22, 1993

If classification 4 has heen t.ht.ckcd the machine should be equipped with a refriperated cmulum.r
(cumplclc A and B below).

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

I. Equipped all machines with the appropriate vent controls? @y an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenscr upon opcning the door? @Y ON ONA
4. Mecasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weckly basis? S ay @mf
5. Repaired or adjusted the équipmcnl within 24 hours if the exhaust temperaturc of the

condcnscr exceeded 45°F? ID‘( aN QN/A
6. Conducted all temperature monitoring afler an appropriate cooldown period and afler J

verifying that the cdolant had been completely charged? aN

A e e ———————
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B. Has the responsible official of an existing large or new large arca source alsa:

g
¥

1. Mcasurcd and rccorded (he exhaust (emperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machincs on a wecekly basis? ay anN

2. Mecasurced and recorded the washer exhaust (emperature at the condenser
inlet and outlet weekly? ay ON anN/A

Is the temperature difTerential cqual to or grcalcr' than 20° F? ay anN anN/a

3. Mecasurcd and recorded the pere concentrition in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting (o the adsorber,
if machinces arc equipped with a carbon adsorber? Gy aN ON/A

Is the perc concentration equal to or less than 100 'ppm? o Oy QN OwA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamclcrs downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcamn from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay aN aNA

5. Equipped transfer machinces (drycrs, reclaimers, and washers) with individual _
condenser coils? Oy aN anN/A

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

[PART V: RECORDKEEPING REQUIREMENTS 1

Itas the responsibie official:
(check appropriate boxcs)

1. Maintained receipts for perc purclms‘étd? ov wuf
2. Maiutained rolling monthly total of perc consumption? - ay o
3. Maintained leak detection inspeciion aud repair reports for the following:
a. documcniation of lcaks rcpaired w/in 24 hrs? or; Qy ON Eﬁ‘l//\
b. documnentation of parts ordercd ié‘rcpm‘r lcak and lcak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt? Qy ON 8WA
4. Maintaincd calibration data? gor applicabla direct reading instruments) Oy ON WA
5. Maintained exhaust duct inoniloring data on perc concentrations? ay ON OWTA
6. Maintained startup/shutdown/malfunction plan? Q(DN
7. Maintaincd deviation reporis? oy onN afA
Problcm corrected? Oy ON Elﬁ//\
8. Maintaincd compliance plan, if applicable? ay ON D‘l(/A

R ———
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ﬂ PART VI: LEAK DETECTION AND REPAIRS - ' ]

1. Docs the responsible ofﬁcnal conduct a weckly (for small sources, bi-weckly) lcak detection and repair

inspcction? o - A 4 m¢ QN

2. Has the facility maintained a lcak log? ay IB(

3. Does the responsible official check the following.arcas for Icaks?
Hosc conncctions, fitlings, l‘Z(

couplings, and valves (‘2(Y aN aN/A Muck cookers Y ON ON/A

Door gaskets and scating . G4 ON ON/A Stills E4 aN ON/A |IT
Filter gaskets and seating dY aN ON/A Exhaust dampcers @4 ON ON/A
Pumps Y ON CIN)A Diverter valves E/Y ON aON/A
Solvent tanks and containers E/Y aN ON/A Cartridge filter housings IE/Y ON ON/A
Watcr scparators Y ON ON/A

4. Which method of dctection is used by the responsible official?
Visual examination (condcnsed solvent on exterior surfaces) m/
Physical detection (airflow felt through gaskets) a
Odor (noticeable pere odor) , RN vl
Use of dircct-reading inslnm\cnl:\lion'(FID/PID/calorimclric tubcs) a

Halogen lcak detector
If using dircet-reading instrumentation, Is the cquipmend: BN//A
Capablc of detecting 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)? . Qy an
c. Inspected for Icaks and obvious signs of wear on a weckly basis? Qy aN
d. Keptin a clcan and sccure area when not in usc? ay OnN
¢. Verificd for accuracy by usc of dupllcnlc.smnplcs (calorimetric oniy)? ay anN

’l(\r;m Rundy ~ [2/30] 9%

Inspector’s Name (Please Print) Date of I/nspeclion
Mo %\M\d« | 2/25/99
Inspcctor’s Slg,n L Approximn(c Dalc of Next Inspcction
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[ADDITIONAL SITE INFORMATION: . ~ - i

'.Go\uf jol’)ﬂ Smwm'(.fs 7%6 P€FC Dr/

-Cleana‘ A Ger‘)€r0~l PQPMH'

No{iﬁa@.\m Lorm and 1999 Dey

| | .C\ew\cf_ 'G/’\i'er\\dw‘
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY RE-INSPECTION [7]
TIME IN: 15 _ TIME OUT: 135 AIRS 1D#: -

TYPE OF FACILITY: Dﬂ/ (lea net |

FaciLITY NAME:__ Friendly B0 97 Cleaners | DATE: 12/30/98

FACILITY LOCATION: 2345 E, I’Y\.‘cl\if,m
| O¢londs  FL- 3262

RESPONSIBLE OFFICIAL:  -J 6hn  Saunders pHONE NUMBer: 38 - 6255

Ij 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

No Ttle YV Air Permiv ﬂcir)spf/m}m wlia 3 months,
Not all R’rc receipis in house A

No Perc fo//mj /pj H

./\/u /m/{ dflr’(‘h'o"\ /@ Vi

Mo —/Emprrmef /Oj H

COMMENTS:

Gav( Pcr(_ D"\/ C/ﬁ&nfr A-‘r Gr’ﬂ('/‘a/ P("rm,ff /Vd?lff.'/afr'on
focm  ond 1999 Diy Cleaner (alendac.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO[ZI
DATE OF NEXT INSPECTION: 2 /25’/5?

(Approximate)
INSPECTION CONDUCTED BY: Tlka Bundy

(Please Print)

- ¢
INSPECTOR’S SIGNATURE: b‘[’(/{?&‘ P) v PHONE NUMBER: gj é 952 /
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= BEST AVAILABLE COPY
Orange County & '@E’Sﬂ'}m&g’ E‘al Protectlt)n hDepartment

~ Lo - I 1

= .;fu, AUG 20 _ ((/
DRY CLEA] WMITY GENERAL PERMIT

-

ANN UAL CERTIFICATION I‘ORM .
FACILITYNAME:. Fr . eyo{/v C/C’Qmerj mL Of(ano/() | . DATE: / ;
FACILITY LOCATION: 234 5 L& ST /7/} ‘el / q an ST'
Or\(w\A@ FC/ 319“1
ing Peri | /20 79 1/ 99
Annual Reporting Period: | 19 TO 2 /( 19 // '
. 7

~ Based on each term or condition of the Title V general air permit, my facility has remained in com%%.wim DEP Rule -
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LIno

HNO, complete the following:‘

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

Exact period of non-compliance: from to

(.Y o
d
-5 . L~
. . . C‘ O 2
Action(s) taken to achieve compliance: A2 Ox s (@ -
X . 7 / -
. : 6// '7/» &b O
Method used to demonstrate compliance: : 0 2
. D,
%03 <6».~
ol

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: -

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

year for transfer or combination facilities. f /
RESPONSIBLE OFFICIAL: W v DA ; ) 9‘74 ' /“‘W/*" /. ;/ Z)
Name (Please Print) / / Signature

\l)

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

Page of




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINV .3 99205
_ ‘ _ NAVRVE MRS

found below on your mailing label.

Please include your AIRS ID# on your check or money order. This number ca

e RECEIVED
MAIL ROOM
TOTAL AMOUNT DYE 5000,
: s B DEC 10 99
5> - 7
Do NOT R Label % I £
0 [NU 1 remove ii e — o ; “0 m
. AIRS ID # 0951201 %2 B <)
| FRIENDLY CLEANERS OF ORLANDO ({‘}, Q. FOR GOVERNMENT USE ONLY
2 Org.: 37550101000 EO: B1

| 2345 EAST MICHIGAN STREET Fund: 20-2-035001
Obj.: 002273

‘ ORLANDO FL 32806

|

JOHN SAUNDERS !
|

|

i




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: - ANNUAL : E( - COMPLAINT/DISCOVERY a

RE-INSPECTION ~ —&— 0l/07/®

ams w095 120}

DATE: 2/”/‘"7‘3( rMEN: 1D tveour: (245
FACILITY NAME: Fr\‘&"'r'\'cu\} ﬁ/ CfC/ C(fomf"rS
FACILITY LOCATION: 2345 Hich/gan St,

Of.lu‘m&/o I.FL/ 328’/7»
proNE: Y07-898-0255

PHONE:

RESPONSIBLE OFFICIAL : __J 0h Savnder s

CONTACT NAME:

|PART I: NOTIFICATION

(check appropriate box)

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

L.

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: _ O No notification form .
- # (check appropriate box) o a Drop store/out of busuless/petroleum
A. . Lk - : .
1. Existing small area source Q

2. New small area source K
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 galfyr
" (constructed before 12/9/91)

- (constructed on or after 12/9/91) . 7~
@
3. Enstmg large area source a 4. New large area source _ a oo % e
dry-to-dry only, 140 < x <2,100 gal/yr - -+ "dry-to~dry only, 140 < x < 2,100 gal/yr = 2 =
transfer only, 200 < x < 1,800 gal/yr .- transfer only, 200 < x < 1,800 gal/yr so =
both types, 140 < x < 1,800 gal’yi - - both types, 140 < x < 1,800 gal/yr .
(constructed before 12/9/91) (constructed on or after 12/9/91) Q % 83 -
, o ' =8 é2
5. This is a correct facility clq_ssiﬁcafiom gy ~ON  OCannot determine % 3 @ .
If no, please check the appropriate classification: o )
' a facility qualified for a general permit as number above
a

facility exceeds above limits and is not eligible for a geneml permlt

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by tlns dry cleamng
facility was /00 _ gallons.
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ﬂPART 11t GENERAL CONTROL REQUIREMENTS

Is the responsible officlal of the dry cleaning facility: _ ¢
(check appropriale boxcs) -

1. Storing perchlorocthylene in tightly scaled and impervions containcrs?

‘Examining the containcrs for lcakage?

Closing and sccuring machinc doors except during loading/unloading?

Sl

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

5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manufacturer’s specifications?

o QN ON/A
@Y ON ON/A

@Yy aN
B’(L‘]N QnN/A

ay ON ON/A

| PART IV: PROCESS VENT CONTROLS

In Part T1-A:

(complete A below).

installed prior to September 22, 1993

(complcte A and B helow).

A. Ias the responsible official of all new sources and existing Iarge area sources:
(check appropriate boxcs) -

I. Equippcd all. machincs with the appropriatc vent controls?
2. Equipped ‘dly-(o—dry machincs will a closed-loop vapor venting systcm?

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

4. Measurcd and recorded the temperature of the outlet exhaust strecam of a refrigerated
condenscr on a weckly/bi-wecekly basis?-

5. Repaired or adjusted the equipment \vAi(hin 24 hours if ihe exhaust cmperature of the
condenser exceeded 45° F? '

6. Conducted all tecmperature monitoring aficr an appropriatc cooldown period and aller
verifying (hat the cdolant had been completely charged?

If classification 1 has heen checked, no cnnlr‘nls arc required. Proceed to Part V.

If classification 2 has been checkeed, the machine should he equipped with a refrigerated condenser

If classification 3 has been checkeed, the machine should be equipped with cither a refvigerated
condenser or a carbon adsorher (complete A and B helow). Carbon adsorber must have heen

If classification 4 has heen checleed, the machine slmul(I he cqmppc«l with a refrigerated cmulcxmr

@¢ on
E}’{DN -ON/A

.. E% ON" ON/A

/
@y ON

o on ania
m{DN

205
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B. Has the responsible official of an existing Iarge or new lnr'gc arca source also:

I. Mcasurcd and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? . ay OaN

2. Mcasured and recorded the washer exhaust temperature at the condenscr - o
inlct and outlet weckly? - Oy ON ON/A

Is the temperature differential equal lo or greater than 20° F7 - ay ON ON/A

3. Mecasured and rccorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber, :
if machines arc cquipped with a carbon adsorber? ' Oy aN anN/a

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at least 8 duct diancticrs downstream ol any bend, contraction,
or cxpansion; is at Icast 2 duct diameters npstream {rom any bend, contraction, _
or expansion; and downstrcain from no other inlet? _ Oy ON ON/A

5. Equippcd transfer machinces (drycrs, reclaiicers, and washers) with individual
condenser coils? . Oy ON ON/A

6. Routed airflow to the carbon adsorber (iCuscd) at all times? o Oy OGN ON/A

HPART V: RECORDKEEPING REQUIREMENTS

1 as the responsible official: - . ' : T
(check appropriate boxcs) » : A

1. Maintained rcceipts for pere purchascd? s ... 4y ON

2. Maintaincd rolling monthly total of perc co‘nsu‘mp(ion? : o ~ay oN

3. Maintained leak detection inspection and repair reports for the fallowing:

a. documcntation oflcaks rcpaired w/in 24 hrs? or,; . Oy ON ON/A
b. documcntation of pﬁrls ordered {0 rcepair lcnk- and leak repaired w/in 2 dnyé ] z
and parts installed w/in 5 days of rcceipt? ' . 0y OGN ONA
4. Maintaincd calibration data? ¢or applicable di;cc: reading'Imlr‘*umenl.r) . ' DY ON ON/A
5. Maintained cxhaust duct monﬂoring data on pc.r;: concentrations? B ay aN anNa-
6. Maintained sl:lrlup/slmldowri/m:\lI'u.n.clion plan? » ay ON
7. Maintaincd deviation reports? ‘ S Oy ON Ow/A~°
Problem corrected? , , ‘ Qy ON ON/A
8. Maintained compliance plan, if applicable? . h Oy OnN ONA

Jofs oo Revised 9/15/97



UPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintaincd a lcak log?

Walcr scparators

Odor (noticeable perc odor)

Halogen leak dctector

3. Docs Lhe responsible ofTicial check the following arcas for lcaks?’

Hosc conncctions, fittings, /

couplings, and valves E(Y aN anN/A
D;)or gaskets and scaling E/Y DN aN/A
Filter gaskcts and scaling . 84 aN D.N/A
Pumps Y ON ON/A

Y, ON ON/A

Solvent tanks and containers ?

Y ON ON/A
4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

1. Does the responsible official conduct a weckly (for small sources, bi-weckly) leak delection and repair

Ay anN

a¢ an
[94 aN anN/A

Muck cookers

Stills oy aN awa
Exhaust démpcrs ™y, QN ON/A
Diverter valves EK ON AN/A

Cariridge filter housings f{Y ON ON/A

DDDO@\

if using dircct-reading ins(nmicnl:n(hm, {s the equipment: /A
a. Capablc of detecting pere vapor concentrations in a range of 0-500 ppim?  OY UON

b. Calibraled against a standard pas prior to and afler cach usc

(PID/FID only)? .y 4N
c. Inspecled for leaks and obvious signs of wcar on a wcekly basis? av DN
d. Kept in a'.clcan-al-l-d( sccure arca when not in usc? gy ON
c. Verified for anc-:cumcy by usc of (Iuplicnlc‘smnplcs (calorimetric only)? ay OdN

T ko Bondd

Inspector’s Namie (Please Print)

Weoe Bumds

Inspector’s Signatuy,

40f5

ﬂ'ﬁ/ﬂ/??

Date of’lnspcction

2/ 1l /2000

Appro.\{imnlc Datc of Next Inspection
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o | BEST AVAILABLE COPY

ADDITIONAL SITE INFORMATION: . : H

\
!
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BEST AVAILABLE COpY

TiTod V AIR QUALITY GENERAL PEKMIT
. INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [ ] RE-INSPECTION
TIME IN: R TIME OUT: e AIRS IDH: Lk
TYPEOF FACILITY:______ + ‘¢ \pf
FACILITY NAME:_ = o ~bo. s b 00 o i e s . DATE:
FACILITY LOCATION: "~ - i e ©
RESPONSIBLE OFFICIAL:___ 7 . . = "o ov ) PHONE NUMBER: */2 /= © /i &
- 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:
: IR £

f ; ,i'_lt._,l i
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO"
DATE OF NEXT INSPECTION: SRR Iy

(Approximale)
INSPECTION CONDUCTED BY: o .
(Please Print)
INSPECTOR’S SIGNATURE: R PHONE NUMBER:___ > .o /.. f
Page ! of ; Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS o 8
" TITLE V GENERAL PERMIT g [\Q\ ‘@
COMPLIANCE INSPECTION CHECKLIST ' \q © Y 1 /[O;W
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISC%(
o A S
RE-INSPECTION ~ QO ) p B
' . E"’\ N n(\'\\o(“\%

N _ | B o
amsos: QD130 pare: 02-0%-Q0 ime v _ W32 mime (ﬁﬁ‘?ﬁ%@@‘e 50‘
FACILITY NAME: \‘(‘\Qﬁd \| Q\QO\(\QV% (3(\: Dr\o\r\db
FACILITY LOCATION: 2245 Fast Micly gan Stie eet
| OV\O\\’\JO FL 323|1 |
RESPONSIBLE OFTFICIAL : \l Ohn Squnée{‘f) PHONE: L(07‘ %C\% - (o 25 5 |

CONTACT NAME: PHONE:

—— o — e N —

[PART & NOTIFICATION

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

‘ Q
Hi
!2. Facility failed to notify DARM to use generai permit a ‘

[ PART TI: CLASSIFICATION

Facility indicated ou notification form that it is: ' [ No notification form
(check appropriate box) U Drop store/out of business/petroleum
A
1. Existing small area source Q 2. New small area source ; WZ( ’
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 areca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr " dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr _ transfer only, 200 <x < 1,800 gal/yr
“both types, 140 <x < 1,800 gal/yr , both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification - ay (ﬂ{\l UCan not determine

If no, ple(z;(c/check the appropriate classification:
facility qualified for a general permit as number L\ 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 44| _ gallons.

Lof$5 ~ ‘ Revised 9/15/97



[ PART 11I: GENERAL CONTROL REQUIREMENTS - ' | 1

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? ' ON an/A
2. Examining the containers for leakage? o Y UON ON/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at t{
least 24 hours prior to disposal? - o _ Y UN ONA
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber E/
beds according to the manufacturer’s specifications? Qy ON WdN/A

L — N ———

|LPA_RT IV: PROCESS VENT CONTROLS . ' . "

If classification 2 has 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 below). Cardon adsorber niisi kave Seer: Listalied
prior to September 22, 1993

In Part I1-A:
If classification 1 has been checked, no controls arc required. Proceed to Part V. . )

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 boxcs) '

1. Equipped all machines with the appropriate vent controls? : G<{ ON .
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Dé ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ’ g{

condenser upon opening the door? : : ON ON/A

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

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

6. Conducted all temperature monitoring after an ai)propriate cooldown period and afier Q/
“verifying that the coolant had been completely charged? Y UN

P U
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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? Q(Y UN
2. Measured and recorded the washer exhaust temperature at the condenser : I
inlet and outlet weekly? : ‘ay ON @(N/A
Is the temperature differential cqual to or greater than 20° F? gy ON dN/A

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 adsoxbcr’? o : ay ON B@A
Is the perc concentration equal to or less than 100 ppm? _ - Uy ON GH(/A

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or expansiorn; is at least 2 duct diameters upstream from any bend, contraction,
or expausion; and downstream from no.other inlet? ay ON 12</A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? - o : Qy ON UN/A

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

— a—

[B’ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

{check appropriate boxes) A )
1. Maintained rccéipts for perc purchased? - - | ' @K{ aN
2. Maintained rolling monthly total of perc consumption? - g 0N
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation oflcaks rcpaired wi/in 24 hrs? or; A l{Y aN
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_ Maintained calibration data? (for applicable direct reading in_\';rumcnls) ay oON
| 3-- Maintained exhaust duct mdnitoring data on perc concentrations? ay ON
6. Maintained startup/shutdown/malfuncfion plan? | : ON
7. Maintained deviation reports? | X ' Qy ON %/A
Problem corrected? ‘ : | | ay ON
8. Maintained compliance plan, if applicable? ay ON
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HPART VI: LEAK DETECTION AND REPAIRS

L. Does the responsible official conduct a-weekly (for small sources, bi-weekly) leak detection and repair
inspection? ' o MY aN
2. Has the facility maintained a leak log? Y N

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

Hose connections, fittings, - _ I8
couplings, and valves Q(Y aN ON/A Muck cookers \JYDN anva |
_ Door gaskets and scating E‘& aN CIN/A. © Stills. . E{DN QnN/A
* Filter gaskeb: and seating E(Y N ON/A Exhaust dampers El{ ON ON/A
Pumps | %DN anN/A Diverter \'/alves ' B{DN anN/a
S;)lvem tanks and containers 134 CIN aN/A Caﬁridge filter housings BY/C]N ON/A
Water separators . E& UN ON/A

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

If using direct-reading ,ins'tru.mcntatio.n, is the equipment:

a. Capable of détecting perc vapor coxlccniraliéns in a range of 0-500 ppm?

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

c.” Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

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

1 Hgo\ —Buy\c]x{_ | | - | 2-8-00

Inspector’s Name (Please Print) _ Date of Inspection -
Mee B 2-%-0)
Inspector’s Signaturg ' Approximate Date of Next Inspection
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|] ADDITIONAL SITE INFORMATION:
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BEST AVAILABLE COPY t/

| PR ST i
airs of: QA2 1AON P{U Revised 01/18/00
DRY CLEANER AIR QUALITY GENERAL PERMIT | f\”&o
ANNUAL COMPLIANCE CERTIFICATION FORM (A"
_ — L a2
FACILITY NAME: Fr\end\\\{ C\m ners OQ Of\o\nc) O DATE: 7 0‘>

FaCILITY LocATION: 2219 East Midnigen S+ ree+
J

Or\o\v\c)o ,FL 328\7/

Ann'ualReportingPerio_d: FE\O, \\ | lqolq _ % TO Fe\o % : | 2()QO~

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62213300, Florida Administrative Code (F.A.C.), during the period covered by this statement, HYES Uno

| IENO, 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) iaken to achieve compliaiice:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

combination facilities. . N / .

‘ ,
RESPONSIBLE OFFICIAL: __\/ 0z Y /ﬁ;f #bet N ' /ﬁ
- Name (Please Print) U ﬁignaturc "Date VR

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

Page ‘ of l .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY D

RE-INSPECTION []

TIME IN: 132~ TIME OUT: [ 200 ars ot 0951201

TYPE OF FACILITY: D ™\ C \ecme C

Fo\c'\\i*\, T COMP\.'O\“CG ’

raciLiTy naMe:_Etiendly Cleaners 0% Oclando pate:2-9-OU

FaciLity LocaTion: 2345 East Michiaan Stceet

| Orlands , FL_ 32%12

RESPONSIBLE OFFICIAL: Joln  Savun ders PHONE NUMBER: H07- §98-6255

[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)).

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:

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

.
YES[Y] NO[]

DATE OF NEXT INSPECTION: 2 - g B O/
(Approximate)
INSPECTION CONDUCTED BY: ,\ HCG\ BU(\CJ‘/
(Please Print) i
INSPECTOR’S SIGNATURE: - /7)(/( ’14(‘///7 PHONE NUMBER: gjé -/‘7/@

Page_/of;_v/w_.

Revised 10/96




| w{? PERCHLOROETHYLENE DRY CLEANERS fms 2900 J#

TITLE V GENERAL PERMIT
: COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (INS1, INS2) d COMPLAINT/D'ISCOY)ERY (cn o

/~
RE-INSPECTION (FUI) O i a

— . _A &,
ams o#: OASVZOV  parte: 2-19-00  qmmen: 10:00 IIM{Z?@IJI !@?DLO

. 2 O
FACILITY NAME: jr\u\d\\f (_\Qx,\\’\ erg o‘; Dr\o\nao @% (
4 ”é;;n"/» X7
FACILITY LOCATION: 2.7)L\5 c. T‘(\\L\/\\ Gorn S+, °9. %, 4
\ \ K y ;\) -~ A" . Vﬁo@,{‘o/}'
()_r\omdo . L. Z1R\L - S %

| RESPONSIBLE OFFICIAL : jo\m‘ Sc\uv\lder S | PHONE: HO7“ 86{'84— (0255

CONTACT NAME: _ PHONE:

— — — — — —— —

[PART 1: NOTIFICATION |
(check appropriate box) v IFacility Compliance Status: IN - m
1. New facility notified DARM 30 days prior to startup O (ARMS Data) MNC 0O
2. Facility failed to notify DARM to use general permit -0 o ’ SNC 0O

————

"PART U: CLASSIFICATION

=

Facility indicated on notification form that it is: - U No notification form H
(check appropriate box) . : _ O Drop store/out of business/petroleum |
A. A S .
1. Existing smal area source O 2. New small arca source 8]

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 o both types, x < 140 gal/yr

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

3. Existing large arca source O 4. New large arca source E(

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

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

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

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

5. This is a correct facility classification EJY 0N - OCan not determine

If no, please check the appropriate classification:
a facility qualificd for a general permit as number _ above
0 facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylcnc (perc) purchased within the prc:ccdxm> 12 monlhs by this dry cleaning

facility was Lﬂ gallons. _

— —— e — E— —
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[PART II: GENERAL CONTROL REQUIREMENTS _ I

Is the responsible official of the dry cleaning facility: "
(1 hock ﬁnnrnnrlatr\ hn\{F‘Q\
I o I in
1. Storing pcrchloroethylcné in tightly sealed and impervious containers? ' E{Y UN UN/A
2. Examining the containers for leakage? ' _ Z{Y ON ON/A
3. Closing and securing machine doors except during loading/unléading? 'E]/Y UN
4. Draining cartridge filters in their housing or in sealed containers for at J '
least 24 hours prior to disposal? : aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure. for carbon adsorber /
beds according to the manufacturer’s specifications? ' ay ON BKA
[PART IV: PROCESS VENT CONTROLS |
it

In Part IlI-A:
lfclnssiﬁcatiou 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has l)ccn chcckcd the machine should be equipped with a refrigerated condcnscr
(complete A bclow)

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). Carbou adsorber must have been installed
prior to September 22, 1993

If elassification 4 has been checked, the machine should be cqulppcd with a rcfrlgcr.llcd condenser
(compleie A and B beiow).

A. Has the responsibie official of ali new sources and existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ' ’ B El/Y unN

2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? ' [% UN ON/A

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

4. Measurcd and recorded the temperature of the outlet exhaust stréam of a rcfrigcraled ) E/
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° I ' . 526( aN On/A
6. Conducted all temperature monitoring alter an appropriate cooldown period and after - '
verifying that the coolant had been completely charged? ' lZ(Y UN

20f 5 Revised 07/28/00



B.

. 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? ' Eﬂ{ UnN
. Measured and recorded the washer exhaust temperature at the condenser J _
inlet and outlet weekly? : Y N ON/A -
Is the temperature differential equal to or greater than 20° F? - . d/Y 0N ana-
. Measured and recorded the perc concentration in the exhaust strecam weekly
at the end of the final drying cycle while the macliine is venting to the adsorber, E/
if machines are equipped with a carbon adsorber? ' o G’( UN EN/A
Is the pere concentration equal to or less than 100 ppm? _ " @y ON m

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring -
perc concentrations is at least 8 duct dianieters downstream of any bend, contraction, _
or expansion; is at least 2 duct diameters upstream from any bend, contraction, B{
or expansion; and downstream from no other inlet? : : ay ON /A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual - |
coudenser coils? Oy aN afa
6. Routed airflow to the carbon adsorber (if used) at all times? QY onN A
| PART V: RECORDKEEPING REQUIREMENTS |
Has thie responsible official:
(check appropriate boxes) A /
1. Maintained receipts for perc purchased? : dY anN
2. Maintained rolling monthly total of perc c.on,sumption? . ' E{Y OnN -
3. Maintained leak detection inspection and repair reports for the following:
a. docmmentation of leaks repaired w/in 24 hrs? or; - IJY ON Owva
b. documentation of parts ordlered to repair leak and leak repaired w/in 2 days . ‘ -
and parts installed w/in 5 days of receipt? Q{Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) _ Qy an Elﬁ/A
5. Maintained exhaust duct monitoring data on perc 5:0nccnlfutions? Qy ON A
6. Maintained startup/shutdown/malfunction plan? & 4N
7. Maintained deviation reports? : ' ay ON Bﬁ/A
Problem corrected? o : A Oy ON QKA
8. Maintained compliance plan, if applicable? ' , Oy ON Q‘ﬁ/A

3 of5 Revised 07/28/00



[PART VI: LEAK DETECTION AND REPAIRS o 3

1. Does the responsible official conduct a weekly (for small sources, bi-wecekly) leak detection and repair
inspection? . o : E{Y - ON
2. Has the facility maintained a leak log? ' @/Y ON

3. Docs the responsible official chieck the following areas for leaks?

Hose connections, fittings,

couplings, and valves N{Y aN UN/A Muck cookers ~ éY ON ON/A
Door gaskets and seating \{Y aN aNa - Stills | \Zl/Y UN UN/A
Filter gaskets and s'caling_, - (Z{Y.DN anN/A - Exhaust dampers _ LTJ/Y ON ON/A
Pumps '4 _‘ dy DN QaN/A Divcrlc.r valves EI/Y OnN ON/A
Solvent tanks and containers !JY ON UN/A Cartridge ﬁllér hoﬁsir‘xg_s. 4 ON ON/A
Walefscparalors | %DN UN/A |

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

Odor (noticeable pere odor)

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

N NN

Halogen leak detector
If using dircci-reading insirumentation, is the equipment: _ BN/A
a. Capable of detecting perc vapor concentrations. in a range of 0-500 ppm? Qay UON

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

 (PID/FID only)? . _ ' Qy aN
c. Inspected for icaks and.obvious signs of wear on'a weekly basis? _ Oy UN
d. Keptin a clean and sccure area when not in use? ' ‘ Oy ON
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON

TWhw byady 24970

Inspector’s Name (Plcasg‘ Print) ' Date of Inspection
ww““ %wv\ol« l-l1a-0L
Inspector’s Signz@c _ ~ Approximate Date of Next Inspection
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ﬁDl)['l’[ON AL SITE INFORMATION:
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BEST AVAILABLE COPY

wsom: 095/201 - Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT

' *, _ ANNUAL COMPLIANCE CERTIFICATION FORM
/

. _ » ' 7
ACILITY NAME: Fmenol/\/ C/eomers O‘F Or/an& o vate: M/
ACILITY LOCATION: 2345 B, Micl, 5/“;,4 S +.

Orlando  FL 32812
nnual Reporting Period: Feb rvGrr \// | 20 0O TO . F@ é rUuGry 20 O I
X . 7 .

ascd on cach term or condition of the Title V general air permit, iy facility has remained in compliancg&ith DEP Rule

1-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. & ES DNO

"NO, complete the following: .

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

to

xact period of non-compliance: from

ction(s) taken to achieve compliance:

fethod nsed to demonstrate compliance:

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

to_

xact period of non-compliance: from

«ction(s) taken to achieve compliance:

1ethod used to demonstrate compliatce:

[s the responsible official, I heréby certify, based on information and belief formed after reasonable inquiry, that the statements made
1 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 yeyr for dry-to dry facilities or 1,800 gallons per year Jor transfer or '

-ombination facilities. /
RESPONSIBLE OFFICIAL: W%/ 1/ ) 64 Q#’L W——————-— % P

Name (Plcasc Print) o ?ymlurc

|

7

“This form is made available to you as an aid in order to mceet your aunual compliance certification requirements. It is at the

liscretion of the responsible official to use this form.

Page _'»_ of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @3/ COMPLAINT/DISCOVERY. O RE-INSPECTION O

TIME IN: 19: 00 TIMEOUT: ___ 10140 AlRs D#: 09517201
TYPEOFFACILITY: Dry (leaner )
FACILITYNAME: _Frien ol y Cleaners of Orlando DATE: _ 2-19-¢/f

FACILITYLOCATION: 2345 E. Mirl fgan St
Or/q ndo . f/ 32-812 '
RESPONSIBLE OFFICIAL: _John _Sa UAa/er s " PHONENUMBER: 7-878 6255

Based on the results of thc compllancc rcqunrcmcnts cvaluatcd during this inspection, the facility is found to be in =~
compliance with DEP Rule 62-213. 300, Flonda Administrative Code (FA.C.).

Based on the results of the compliance rcqunrcmcnts evaluated during this mspcctnon the followmg compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Fb\(f/{-fy _"?/\ (’OW\/D/,’a.V?('G .

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES g NODO
DATE OF NEXT INSPECTION: 2-17- 02 .
(Approximate)
INSPECTION CONDUCTED BY: I H(& buad N
: (Please print) !
7 -
INSPECTOR'’S SIGNATURE: .AM(» — PHONE NUMBER: 70 7 - 5)7 6 / 700

, Page / of __{
45-19 (6/00) —



Certified Feo O@ O"k

Retum Reclept Fee H
(Endorsement Required)

B oaar oo e
10 0951201001AG

FRIENDLY CLEANERS OF ORLANDO
JOHN SAUNDERS

2345 EAST MICHIGAN STREET =]
ORLANDO, FL 32306

Total Pc

-0
0
r\—
m
= o
= o
—
[wn}
= o
[wa ]
[wm ] | ﬂm}@)
[wa ]
[wa ]
[wa ]
Ln
[}
m
[wa ]
[om]
r\—

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION (N DELIVERY
m Complete items 1, 2, and 3. Also complete %ﬁ re /
item 4 if Restricted Delivery is desired. X § 0 Agent
W Print your name and address on the reverse - O Addressee §

so that we can return the card to you. B. dec weB by ( Pri C. Date of Deli
B Attach this card to the back of the mailpiece, - y( "" ame) ‘? 37°ﬂ i

or on the front if space permits.

- Is, ehvery address different from item 1?2 [ Yes
1. Ar?lcle Addressed to: %ES enter delivery address below: O No

e TOUSTIOOCTRGTT Y
FRIENDLY CLEANERS OF CRLANDC
JOHN SAUNDE} _i

2543 EAST MIC H TREET
ORLANEDO, FL Z_Zb\m 3. Segvice Type
) E{éeniﬁed Mail [ Express Mail
Registered [ Return Receipt for Merchandise
O insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articlg-Murmhar ‘

(Trans} 7003 0500 DOO4 OlL44 37kkE

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




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10°

¢ Sender: Please print your name, address, and ZIP+4 in this box ¢

roN
. Kaal
& :
DARMMOBILE SOURCE CONTROL PROGRAIM N e
DEPT. OF ERVIRONMENTAL PROTECTION P I ‘ 
MAIL STATION 5510 . 2t
2600 BLAIR STONE ROAD G .
TALLAHASSEE, FLORIDA 323992400 R |
£z
59
38
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
29375 DEC20 HA2

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

TOTAL AMOUNT DUE: $50.00
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AIRS ID#0951201 Sg\o v .
RLANDO = ;
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /'
413358 JaN22 e VO

L TSR

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0951201

FRIENDLY CLEANERS OF ORLANDO FOR GOVERNMENT USE ONLY

JOHN SAUNDERS Org.: 37550101000 EO: Al
I 2345 EAST MICHIGAN STREET Fund: 20-2-035001
| ORLANDO FL Obj.: 002273
? 32806
H . . /" o
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l’ O O O 4 7

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