Department of
Environmental Protection

: . Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road
- Governor Tallahassee, Florida 32399-2400

David B. Struhs
Secretary

February 3, 1999

Mr. Ronulo Gonzalez

Perfection Dry Cleaners & Laundry Corp.
1216 North Mills Avenue

Orlando, Florida 32803

Re: Facility No.: 0951203
Dear Mr. Gonzalez:

The Department has received the Title V General Permit Notification Form for the dry cleaning facility
that you submitted on January 22, 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 betwezn 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 Environmenta! Protection

2600 Blair Stone Road

Tallahassee. FL 32399-2400

If there are any changes in the facilitv status, including change of operating parameters or eguipment, of’
if vou have anv additional questions regarding the Title V General Permit Frogram. please contact the District
or local air program compiiance inspector i vour area. -

Sincerelv.

—
- ~

7 a

7 . _\;“
b2t A ALK iyt £ VAT
el e+ 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 Natura! Resources”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS

v W

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: - ANNUAL

9/ COMPLAINT/DISCOVERY 0

RE-INSPECTION A

AIRS ID#: mmm 3/|5/?7 tiMe v: /0 E\i} #  TIME OUT:__[(00

FACILITY NAME: ’PQFCGC*\OH Df\,t C (’omevs {L Laund(\l COrp

FACILITY LOCATION:

/71(1 e /

|21 NOMLl . s Avenue 2525L SML\St\
FL 32803

[ocation

—L 32%03
O.G matll\u/\

Orl,

Or (H’,’D(O ,

RESPONSIBLE OFFICIAL : R Onv [ 9]

Gonzalez proe:

%96 - 7035

CONTACT NAME:

PHONE:

| 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

. © D, £
T2
[PART II: CLASSIFICATION B 2.5 Jd ]
Facility indicated on notification form that it is:  No nouﬁcahon%orng

(check appropriate box)
A. Pecmatic . (980 /15)%/ Uf’)
1. Existing small area source . @/

dry-to-dry only, x < 140 gal/yr , 30 e

transfer only, x < 200 gal/yr ‘pe '“ 4
both types, x < 140 gal/yr '
(constructed before 12/9/91)

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)

5. This is a correct facility classification

1of5

U Drop store/out of biSiness/petroleum

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr-
(constructed on or after 12/9/91)

/]erd'T"CLI
~ 1203,/)mc

q-ay

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)

dy

aN QOCan not determihe

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

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
fac1hty was |50 gallons

Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS | |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E{Y ON ONA
2. Examining the containers for leakage? Z{Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? dy ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? D’f ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? Oy ON /A

|PART IV: PROCESS VENT CONTROLS ]
In Part II-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 spﬁfées and existing large area sources:
(check appropriate boxes) )

1. Equipped all machines with the appropri\a,tf;,ygyt controls? : ay 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . gy aN ONA

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

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

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

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

20f5 : Revised 9/15/97



1.

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? .
Is the temperature differential equal to or greater than 20° F?

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

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

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

condenser coils?

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

Yy

ay
ay

ay
ay

ay

ay

ON

UN
UN

UN
UN

UN

UN

UN/A
ON/A

UN/A
UN/A

ON/A

ON/A

“PART V: RECORDKEEPING REQUIREMENTS

N o owoa

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for peré purchased?

Maintained rolling monthly total of perc consumption? |

Maintained leak detection Ainspecti'o'n and repair reports for the following:
a. dmmen@ﬁon of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? gor applicable dirict reading instruments)
Maintained exhaust duct monito'ri‘rvlg data on perc concentrations?
Maintained startup/shutdown/maifunction plan?

Maintained deviatiki_n repoﬁs?

Problem coﬁécted?

. Maintained qorﬁpliance plan, if applicable?

30of5

@¢ ON

@f ON

o ox
@ oN

QY

ay

ay
ay

Revised

N

ON
ON
aN
ON

UN/A

ON/A

AN A4

9/15/97



|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and E;?ajr
aN

inspection?

2. Has the facility maintained a leak log? @'{ aN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings 94

couplings, and valves UN ON/A Muck cookers @Y ON ON/A

Door gaskets and seating Elé ON ON/A Stills %f UN ON/A
Filter gaskets and seating Dg' aN anva Exhaust dampers G{ QAN ON/A
Pumps @4 ON ON/A Diverter valves B{ N ON/A
Solvent tanks and containers - oY ON ONA  Cartridge filter housings @{ aN ON/A
Water separators [/DN aN/A

4. Which method of detection is used by the responsible official?
Visual examination (éondensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Qa
Halogen leak detector @/
If using direct-reading instrumentation, is the equipment: @Nﬂ _ .
a. Capable of de;ecﬁng perc vapor concentrations in a range of 0-500 ppm? QY C_IN T

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

_C. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ' gy ON
e. Verified for accuracy by use of dpplicate samples (calorimetric only)? ay aN

T\ Bondy 3/15) 59

Inspector’s Namc (Pleasc Print) Date of Inspection
W \MXG .. 3) 15/ 2000
Inspector’s 81 ' Approxfmate Date of Next Inspection

40f5 Revised 9/15/97



BEST AVAILABLE cOPY

[ ADDITIONAL SITE INFORMATION: B ' _ |

L('%L Q Olr/ 6/8@1//17 (0»47/'9 lccii ce (a/eﬂf/ﬂrf on

BIHAQ% é%) /OLO . Wil (A// fw ins/)(’(--HOV\ (-Au( 349-9¢

NQec)S QO&)\( OIV Letbev Qmw\‘ DE? UJ/
)\1% lb ALVJ 5/,,M,=/f/ Seindy Bowman
| 3/15/99. M

0N 4l O\J}Pro)/'!/wa'/(’/\/‘

th/ C/POH/)MC) VV?mCél[ﬂz@j Gre &(‘fua//t/

loce ted of .2925' F. Socth S+
C o Orleds 00

AP/Y) tech 15 new) /Dm'mary vsed machiae.
Permatic 15 old | back-vp vsed mackine, rarely.

c/j(’c/__

50f5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 10 nimMeout,__ 100 arrs oy 04512003
TYPE OF FACILITY: Dy Cleecnec
FACILITY NAME._ Per £ ec 1100 Dr\; Cleanecs 4 \aundn/ Coro pate_J/15 /99
FACILITY LocaTioN: | 21l Nor+h ‘Mils  Avenve
! @rfomdo FiL 32803

RESPONSIBLE OFFICIAL: /om/ /o (ronzelez PHONE NUMBER: %9y - 7035

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:

Fo\c‘\\'l-w N COWP\\O\GCQ\

. . 4
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB
2
DATE OF NEXT INSPECTION: 2115 ] 2000
' { (Approximate)
INSPECTION CONDUCTED BY: \\(O\ ?)\A Y\Ol\ /

(Please Print) \/
INSPECTOR’S SIGNATURE: W7[’\ PHONE NUMBER: %3(9 ~952Y

Page o . Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Peo"f'}/@ﬁo/() DHr g clessecs LA U/\)Dr7 @@W&

2. Site Name (For exa ? e, pldnt name or number):

So%%lb

3. Hazardous Waste Generator Identification Number:

ELD -981-865- 2/%

4. Facility Location: 15’2{&’ &aa‘fh, =

Street Address:

Ci: © ¢4 O . County: (O g~ A-A) 6 e Zip Cade: 32 803

Facility Identification Number. (DEP Use

Responsible Official

6. Name and Title of Responsible Offici

Ronelo 60M247e; + Pre 2 De A)‘[‘

7. Responsible Official Majling fﬁres A) D¢ [ \fy 5 Co F
Organization/Firm: ex CleéesgLer 7g7¥8] o C
Strect Address: /2 / & Mo ( f (V*-g o S J
City: @(‘(}4/1\)@0 County © A Uée Zip Code: 32803

8. Responsible Official Telephone Number:

Telephone: (407é7§é - 7 @3 S’ Fax: ( —) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

|
JAN 2 2 1999

DEP Form No. 62-213.900(2) Page 13 of 16 , o
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date 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 #l  03-OCT-93 [2-NOJ-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / /0~ 56 | [ /- 75

(2) w/ carbon adsorber

(3) W/ no controls

Washer Unit

(1) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit )

{7) w/ ref. condenser

(8) w/ carbon adsorber e

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

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

e
(b} If less than 12 months, how many? [ Z ] months ﬂeﬂ"j MA

Check why it is less than 12 months: New owner: | ] New store: Z\ 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 [ X ] New small area source l
Existing large area source | ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



v

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 nawral gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fifed.

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

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:

v

/

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated cohdcnscr temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LLKE

(P Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



Surrender of Existing Aiir 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)

LAJ 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 1l 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

ignature -~ Date

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

@“

N3

L .@ el ot Le A A o s

1'6. Name a//é 7/ éé/
M@ il
7. Rcspon <-}?) /@%[@g/% V%/
Organi é e //ﬂ : ‘0 rj Co (\d‘&1
Street . /ﬂ :
City: % 4 22803
7 /
8. Respo ﬂ/%w Lot ) /4/
Tek“.pl . R /"Z i / A/W 1z /
©.  Name and Title of Facility Contact (For exampie, plant manaz.. ,.
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - ¢ Fax: ( ) -
: ’Z"T‘““—ﬁ N e T —’
) EETVE
I me-ses ) RECEIVED

Effective: 6-25-96 - Bureau of Air Monitoring

& Mobile Sources



1
| UE@EUWEP
Perchloroethylene Dry Cleaning Facility Nofification , ] ﬂ;

| U]h ; FEB -5 |l

Facility Name and Location ' i

f

i
- Q?%hf?ﬂ' I?f?mlMW IIM\Y(.QG\'!;\ F-NTKU l'
1. Facility Owner/Cosz\ny Name (Name of corporation, agency, or individual owner): _ RROTEC\NQN DEPAP™ HEN J

CocTeetion peg Cleavecst LAVNDE, CoX @,

2. Site Name (For exa ? e, plaht name or number):

Socﬂ[[L

3. Hazardous Waste Generator ldentification Number:

El D -981-865- ?/57

4. Facility Location: 4 & 2< £. 301/7’“ =t
Street Address:

Ciy: © {\(AUD O . County: )~ AA) 6 e Zip C(';dc: 22 Q @3

iz+Facility Identification. Number (DEP Use):

Responsiblc Official

| 6. Name and Title of Responsible Offici

Ronelo 60;02,,4?0; + Peex [ De A)'TL

7. Responsible Official Mgiling Address

g)rgnni‘::;t(iion/f’im}z/é( t’ec (;)A-) Q(w_g f(eé‘?/’fd( A SN \f é—ﬂd()bf‘j C)E(\F
treet ress:
City:’ OK’“(MQ OA County: © A U@e Zip Code: 32803

8. Responsible Official Telephone Number:

Te!ephone: (4/07O7§é - 7 5)3 S" Fax: ( —) -

Facility Contact (If different from Responsible Official)

1-9.- Name and Title of Facility Contact (For examnple, plant manager):

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

|
SAN 2 2 1999

DEP Form No. 62-213.900(2) Page 13 of 16 , o
Effective: 6-25-96 : Bureau of Air Monitoring

- & Mobile Sources



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 #!  03-OCT-93 [2-NOV-93 #2 08-DEC-9/ 3 02-AMAR-92 02-MAR-92
Dry-to-Dry Unit “Q%, 435#/ *

(1) W/ ref. condenser

A

i0-76 [0~ 96

(2) w/ carbon adsorber

5%

Y 2R

744

(3) w/ no cenrrols

[Washer Unit.

(4) w/ rcf. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser -

(8) w/ carbon adsorber

(9) w/ no controls

IRcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed

<

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

(b) 1f less than 12 months, how many? | l months

Mackhide
Check why it is less than 12 months: New awner: | ] New store: | 3 ] Did not keep records: [ ]

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

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

Z ’
Existing small area source %/New small area source [V i

Existing large area source | ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New large area source [ ]




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 excep!t for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fifed. .

- All steam and hot water gencrating units exempt | X ]
No such units on-site '

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and rgpair
(<) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exh’aust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

x%[ L RkE

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

LA] 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 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 11 of this notification form.

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

/ */9"h7ﬁ

., '"'”’ﬁrd@,ésgc/zﬂe@e 2 - ?“(E?,

DEP Form No. 62-213.900(2) Page 16 0f 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS _' Ap M
TITLE V GENERAL PERMIT A 00
COMPLIANCE INSPECTION CHECKLIST ML 30
/
TYPE OF INSPECTION: ANNUAL ) COMPLAINT/DISCOVERY Q
'RE-INSPECTION a

AIRS ID#: 0951203 pate: H0-00 v O%U\ TIME OUT: 0?35

FACILITY NAME: PEF£€CT\00 Br\; C\ecmer S 3; \—Cwndr\/ Cocp ﬁ '
: 49
FACILITY LOCATION: 1515 FE. S ouvth St. o %
: —=
12
Orlando , FL 32803 o% <4
. : 1 >
RESPONSIBLE OFFICIAL : Ronuvlo  Gonzalez  puone: Y07~ -396- 70 JCS’“ e
2
CONTACT NAME: PHONE: o
. . - 2
“PART I: NOTIFICATION : . “
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' ‘ d
2. Facility failed to notify DARM to use general perimnit ‘ ' _ Qa
[PART 11: CLASSIFICATION 1
Facility indicated on notification form that it is: O No notification form ]
(check approprlate box) : ' WDrop store/out of business/petroleum —-} &
et uidisha

A. @Qrm\*\t \q%@{

1. Existing small area source 2. New small area source E/ Aerp-Tech S +e

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ' Tn &

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 U " 4. New large arca source U

dry-to-dry only, 140 <x <2100 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 _' ay UN UCan not determine

If no, please check the appropriate classification;
d facility qualified for a general permit as number ' above
Q 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 gallons.
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| PART II: GENERAL CONTROL REQUIREMENTS | | |

Is the responsible official of the dry cleaning facility: . Il

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious clontainers? Oy ON ONA
2. Examining the containers for leakage? ' ' Oy ON UON/A
3. Closing and securing machine doors except during loading/unloading? ClY UN

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

least 24 hours prior to disposal? : ay ON ON/A

5. Mamtammg solvent-to-carbon ratios and steam pressure for carbon adsorber
" beds according to the manufacturer’s specifications? : ) Oy ON ON/A

|PART IV: PROCESS VENT CONTROLS ' | 1
In Part II-A

If classilication 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 rcfrlgerated condenser
(complete A below). :

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (completc A and B below). Carbon adsorber must have been installed

prior to September 22, 1993

- If classification 4 has been ciiecked, the machine should be cquipped with 2 refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? : -0y ON
2. Equippcd dry-to-dry machines with a closed-loop vapor venting system? ay. ON ONA

3. Equipped the condenser with a diverter valve S0 airflow will be dirccted away {rom lhe
condenser upon opening the door? S : ay ON UN/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the _ :
condenser cxceeded 45° 7 , Oy ON AN/A

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

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

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

on dry-to-dry, reclaimcr, and dryer machines on a weckly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? -

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

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

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

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

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

perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream {rom any bend, contraction,
or expansion; and downstream 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?

ay

ay
ay

ay
ay

ay

ay

Qy

ON

0N
UN

UN
ON

UN

UN

UN

UN/A
UN/A

UN/A

ON/A

QN/A

ON/A

UN/A

"PART V: RECORDKEEPING REQUIREMENTS

1.
2,
3.

AN

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchasved?v

Maintained rolling rhonll_x]y total of perc consumﬁtion?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on pcrc‘concentrations?.
Maintained staﬁup/shutdown/malf unction plan?

Maintained deviation reports?

Problem corrected?

3of5

Qy
ay

ay

Qy
Oy
Oy
Oy
Qy

Revised

UnN
UN

UN

aN
oN
aN
aN
aN

ON/A

UN/A
ON/A
ON/A

aN/A
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HPART VI: LEAKDETECTION AND REPAIRS

inspection?

a.

b.

2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hosc connections, fittings,

couplings, and valves Qy UN OwA Muck cookers .
Door gaskets and seating ay aN _ aNaA - Stills
Filter gaskets and seating ay -DN "ON/A Exhaust dampers
Pumps | Ay UN ON/A Diverter valves
Solvent tanks and containers ‘OYy ON OnN/A : paﬁridge filter housings
Waler scparators ay UN anNa

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (air{low felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumehlalion (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the cquipment:

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

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

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

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

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

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

ay N
Qy ON

Qy ON ON/A
Qy ON ON/A
Qy OnN ON/A
Qv an ana

Qy ON UN/A

0O OO0 QG D

UN/A
Qay UN

Qy ON
ay AN
ay ON
ay UN

TWea Bundy | 1200

Inspector’s Name (Please Print) ' Date of Inspection

e Rinds

Inspector’s Signatuy

4 of 5

Approximate Date of Next Inspection
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BEST AVAILABLE COPY
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. B P

' Compla Y St55
: Q;Q PERCHLOROETHYLENE DRY CLEANERS b 0
~ Y ' TITLE V GENERAL PERMIT Closed =+ 28 7
‘ COMPLIANCE INSPECTION CHECKLIST -~ 30 dayy = 1800

&

v .
TYPE OF INSPECTION: ANNUAL ‘ Q COMPLAINT/DISCOVERY Q
RE-INSPECTION Q &
£

.. . 2. ®« L

awsws: 095/409 pate: 71900t /1084, 'i;;ME%l-Tmy- (1240
: '()/7Q o~ “ 74
FACILITY NAME: ?af BRTN C ( canersS ) @o,%%
. O _ ' '”0@\\;%;,

FACILITY LOCATION: /51LS E . go o<h SJr , ®

Oc\ands  FL 32803
RESPONSIBLE OFFICIAL : jﬁ b/ D cwood?  pHONE: 907 - 85Y~149/

N ~ r
puong: 01- 899- 2655

CONTACT NAME:  RQu?d S|

| PART I: NOTIFICATION I

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

B O

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION ‘ l

= alsid
Facility mdlca_ted on notification form that it is: . @& No notification form ‘ Julnec
(check appropriate box) Q Drop store/out of business/petroleum 4 s
A. - - I"}(’(d
1. Existing small area source Q 2. New small area source Q R 0 055‘/?
dry-to-dry only, x < 140 gal/yr © dry-to-dry only, x < 140 gal/yr LA
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr " . diy-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 ay N (QCan not determine
If no, please check the appropriate classification:
d facility qualified for a general permit as number above
d 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 gallons. '

] of 5 Revised 9/15/97




" PART III: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? . ay ON ON/A
2. Examining the containers for leakage? ’ : Qy ON ONA
3. Closing and securing machine doors except during loading/unloading? Oy UN
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? Uy ON UON/A
5. Maintaining solvent-to-carbon ratios and steam préssure for carbon adsorber |
beds according to the manufacturer’s specifications? ) _ ay ON ONA
[PART IV: PROCESS VENT CONTROLS ' - |
In Part II-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? ' ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy N UNA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? S : Oy ON UNA

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

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

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

20of5 Revised 9/15/97




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?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

aN

UN
UN

UN
UN

UN

UN

UN/A
UN/A

UN/A
UN/A

UN/A

UN/A

"PART V: RECORDKEEPING REQUIREMENTS

.
2.
3,

- NN

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maiqtéineci rolling monthly total of perc consumption?

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

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

. Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

Qy
Qy

ay

ay
ay
ay
ay
Qy
Qy
Qy

Revised 9/15/97
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aN

QN

UN
aN
N
AN
UN
QN
UN

UN/A

ON/A
UN/A
UN/A

UN/A
UN/A
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HPART VI: LEAK DETECTION AND REPAIRS

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

inspection? B ay UN
2. Has the facility maintained a leak log? ' ' oy ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ay ON UN/A Muck cookers Qy ON ON/A
Door gaskets and seating Oy OGN ON/A Stills . Oy aN UN/A
Filter gaskets and seating Uy ON UN/A Exhaust dampers . 0Oy ON ON/A
P{lmps Oy ON ONA Diverter valves ay UN ON/A
Solvent tanks and containers Oy ON ON/A Cartridge filter housings UY QN ON/A
Water separators Qy OGN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: UN/A

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

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? : QY ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? -y ON
Inspector’s Name (Please Print) _ Date of Inspection -
Inspector’s Signature "~ Approximate Date of Next Inspection
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” ADDITIONAL SITE INFORMATION: |

@
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e |
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" BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS . \,1/\'0‘ !
TITLE V GENERAL PERMIT Py
COMPLIANCE INSPECTION CHECKLIST &
TYPE OF INSPECTION:  ANNUAL d COMPLAINT/DISCQVERY oy 114
Q |
<
RE-INSPECTION a oy <<<\9
¢ e P
47 G - D
Y5 L0500 pare: 1+ LA-0 1345 mmeode % |
ars i QADNL0 >-U0 A parg: - I ¥ (018 | PO TiME ouTy, B |
N b% /"fc‘,
- . { . ~ .
FACILITY NAME: _ Yarision  leoners S %,

raciLrry Location: 25215 Fast  South Street
Orlando  FL 22303
o L&‘«\ ; i { R
responsiBLE oFFiciaL:  Abdul &, Dﬂ\mood rong: HOT- Naiis! 'HC{,K

o \ . 4
contacT NAME: _ Kudy 1 40 g pong: 07894 - 20
Al N .

5

(U

== c— —

![PA RT I: NOTIFICATION

(check appropriate box) O
1. New facility notificd DARM 30 days prior to startup . a ’g
2. Tacility failed to notify DARM to use general permit 4 a ‘g
W T, ‘———_lmj
| PART 11: CLASSIFICATION B
Facility indicated on notification form that it is: U No notification form
(check apprepriate box) O Drop storc/out of business/petroleum
A. A Ve . (it r’)
. Existing small arca source d 2. New small area source a i /1 i
, i /
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < [40 gal/yr w;df\ 18 /- “/ /.)f,ﬂfj
transfer only, x <200 gal/yr transfer only, x <200 gal/yr /5 A o ’C‘ ' ’
both types, x < 140 gal/yr - both types, x < 140 gall/yr e - RE
(constructed before 12/9/91) (constructed on or after 12/9/91) ' /AorO”’CL\>
3. Existing large arca source . 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr - dry-to-dry only, 140 <x <2100 gal/yr
transfer only, 200 < x < [,800 gal/yr o transler only, 200 <\x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr wg\'\’“/ both types, 140 <x < 1,800 gal/yr
(constructed before I2/9/9 1) R‘ et (constructed on or alter 12/9/91)
5. This is a correct facility classification @fY 0N UCan not determine
- If no, plcase check the appropriate classification:
a facility qualified for a general permit asnumber _ above
a facility exceeds above limits and is not cligible for a general pernut
B. The total qus mllty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was L; ,S gallons.
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” PART 1II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

ACHECK appropriaic BOXTs)

—_—

. Storing perchlorocthylenc in tightly sealed and impevvious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

bl

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

5. Maintaining solvent-to-carbon ratios and steam pressure {or carbon adsorber
beds according to the manufacturer’s specifications?

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

if classificaiion 2 has been checked, the machine shounld be equipped with a refrigerated condenser
(complete A below). ’

If classification 3 has been checked, the machine should be cquipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been instafled |3

s

prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

{compiecte A and B below).

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

/
1. Equipped all machines with the appropriate vent controls? My QAN
o . : 4 ‘ /.
2. BEquipped dry-to-dry machines with a closcd-loop vapor venting system? Ay ON GON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away [rown the /
condenser upon opeming the door? - @y UN awA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated V4
condenser on a weekly/bi-wecekly basis? @Ay AON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° 177 Wy ON ON/A
6. Conducted all temperature monitoring afier an appropriatc cooldown period and after ' @/
Y ON

verifying that the coolant had been completely charged?
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B.

6.

T

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

I. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located

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

. Mcasured and recorded the washer exhaust temperature at the condenser

imlet and outiet weekly?

Is the temperature differential equal to or greater than 20° 17

. Mcasured and recorded the pere concentration in the exhaust streamn weekly

at the end of the (inal drying cycle while the machie is venting to the adsorber,
if nachines are cquipped with a carbon adsorber?

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

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

pere concentrations is at least 8 duct diamceters downsticam of any bend, contraction,
or expanston; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrcamn 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 dnN

Oy ON
aay UN

Qy 0N
Qy ON

ay ON

Yy ON

[
<

0N

ON/A
OnN/A

ON/A
aN/A

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

{ch
1.
2.

6.

s the responsible official:
cck apprepriate boxes)

Maintained receipts for pere purchased?

Maintained rolling monthly total of lserc consumption?

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

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

. Maintained calibration data? (or applicable direct reading instruments)

Maintained exhaust duct mouitoring data on perc concentrations?

Maintained startup/shutdown/matfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

dv an
@ an

Oy UN

ay UN

Qay ON
&y AN
Qy OnN

- Qy QAN

Qy N

e

UN/A

@(I//\
e
afva

e
GUN/A

an

N/A
7

uiN/A

Jofs
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BEST AVAILABLE COPY

r PART VI: LEAK DETECTION AND REPAIRS

4. Which meihod of detection 15 used by the responsibie official?

1. Docs ihe responsible official conduct a weekly (for smiall sources, bi-weekly) leak detection and repair
mspection? @y anN
2. Has the facility maintained a leak log? D{ UnN
3. Does the responsible official check the following arcas for leaks?
[Hosc conncctions, filtings, E/
couplings, and valves Y GaN ON/A Muck cookers Ay ON ON/A
/ /
; of : /
Door gaskets and scating AY N ON/A Stills ay ON ON/A
/ -
Filter gaskets and scating E{Y_ AN ONA Exhaust dampers @y ON ON/A
Pumps Bé 0N CON/A Diverter valves @Y ON ON/A
Solvent tanks and containers E‘/Y}-CIN ON/A Cartridge filter housings D{DN UN/A
Walter separators D{( ON UN/A

Visual examination (condensed solvent on exterior surfaces) W]
Physical detection (airflow felt through gaskets) u
Odor (noticeablc perc odor) ]
Use of dircet-reading mstrumentation (FHD/PID/calorinetric tubes) ] .
Halogen leak detector Q//
If using dircct-reading instrumentation, is the equipment: Q{A
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated aguins.l a standard gas prior {o and after cach usc
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and sccure arca when not in use? ay ON
¢. Verified for accuracy by use of duplicate samples (calorimelric only)? ay ON

[nspector’s Name (}l’leusc Print) Date of Inspection

-9
~ 10 0l
L

it - J
.Dﬁ\m\ S

Ingpector’s bxgnd;ulc

4 0f' 5

Approximate Date of Next Inspection
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BEST AVAILABLE COPY

“ ADDITIONAL SITE INFORMATION:
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AIRS ID/f: QJC\S \ 20)73 - QOL BEST AVAELABLE COP{ Revised 01718700

A |-

ANNUAL COMPLIANCE CERTIFICATION FORM

ﬁ 40]‘9 DRY CLEANER AIR QUALITY GENERAL PERMIT A g

i/
pate: /3119 /

FACILITY LOCATION:

. - \ ‘ - B
Annual Reporting Period: Jeptewmned 2000 TO JANVARY 20 O |

Based on each term or condition of the Title V general air permit, my facility has remained in compliancgwith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.).-during the period covered by this statement. @'{ES wo

[ NO, complete the following:

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

Exact period of non-compliance: {rom ] o

Action(s) taken to achieve compliance:

Ivicthod used to demonstrate compliance:

#2. Tern or condition of the gencral 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 achieve compliance:

Method used to demonstrate compliance:

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

combination fucilities.
SIS . ; . ¢ F
RESPONSIBLE. OFFICIAL: Anven  danps) ///3 ’i/f’/’

Name (Please Print) V Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
MEIN_ 345 nmeout. 1415 airs io#:_0951203-002
TYPE OF FACILITY: hm C\em\er -
FACILITY NAME._Parcision  Cleaners ' pATE: [-29-0/

FACILITY LOCATION: . 2525  Eoagt Sovth S-\‘ree‘t‘
i OTXO\V\dO , FL 32.%03

respoNsIBLE OFFICIAL:_Rlodul R. Dawood | PHONE NUMBER:_HOT- 89Y~)4 7/
@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

Fa(}‘ﬁh{ N (\OW\/D(J'(ZW((

The Annual Compliance Certification.form has been properly certified and submitted (o the inspector. YES’ NOD
DATE OF NEXT INSPECTION: / N Z 9 -0 Z.
(Approximate)
INSPECTION CONDUCTED BY: —I} /<0\ a4 ‘/
. ] {Pleasc Print)
INSPECTOR’S SIGNATURE: . //(/ék ch% -~ PHONE NUMBER: b/O 7’ (Yjé -/ (7/00
g -~

Page /of / Revised 10/96




verage Provided)

Postage | $

Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)
(Endorsement Required)

Total Pastaae & Fees | &

AIRSID # 0951203 __

Recipi

PARISIAN CLEANERS
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{3 Restricted Delivery Fee
[wen ]
[
[wen ]
|
i [ }
| &3
| o
| =3
[
|
l

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
@ Complete items 1, 2yand 3. Also complete - A. Received by (Please Print Clearly) | B, Date of Delivery
item 4 if Restricted Delivery is desired. % -7-0
W Print your name and address on the reverse —A
so that we can return the card to you. C. Sghature 2,
W Attach this card to the back of the mailpiece, X = ; LI Agent
or on the front if space permits. [ Addressee
T - D/ Is delivery address different from item 1? O Yes
| 1. Article Addressed to: If YES, enter delivery address below: O nNo
AIRS ID # 0951203 *
PARISIAN CLEANERS
ABDUL DAWOOD
2525 E SOUTH STREET
ORLANDO FL 32803 3. Service Type
WCertified Mail O Express Mail
O Registered O Return Receipt for Merchandise
i O Insured Mait O C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

S Pa00 0600 THORL 26 10'Fg 1L ]

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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* Sender: Please prinwﬁé}neéddress, and ZIP+4 i this-DoX™={swrem

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIIRONMENTAL PROTECTION -
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

§

22323-6%42 O1 hdli]




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 # 0951203
PARISIAN CLEANERS - | FOR GOVERNMENT USE ONLY
ABDUL DAWOQOD Org.: 37550101000 EO: Al
2525 E SOUTH STREET ‘ - | Fund: 20-2-035001
ORLANDO FL 32803 Obj.: 002273
. S/
PHISI AN

70t viBGNA A
OELAdD, k. 32803
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TITLE V - General Permit I T
Receipts

Post Office Box 3070

Tallahassee, FI. 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389581

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

F oo
m
2 TE
Do NOT Remove Label oy I~
e O m
* AIRSID # 0951203 Y So
' PERFECTION CLEANERS & LAUNDRY | FOR GOVERNMENT USE ONLY
 CORP ]
| RONULO GONZALEZ

Org.: 37550101000 EO: B1
! ‘ Fund: 20-2-035001
{ 1216 NMILLS AVENUE Obj.: 002273
'\ORLANDO FL 32803




