Department of
Environmental Protection

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

January 11, 2001

Mr. Lester Lall

Florida Cleaners

4071-H L. B. MclLeod Road
Orlando, Florida 34134

Re: Facility No.: 0951238-001
Dear Mr. Lall:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 7, 2000.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March | of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there-are any changes in the facility status, including change of operating parameters or equipment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the
district or local air program compliance inspector in your area.

Sincerely, e
. g
JJAJ Dotty Diltz, Chief

/) Bureau of Air Monitoring
and Mobile Sources

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

“More Protection, Less Process”

Printed on recycled paper.



Bowman, Sandy

From: llka.Bundy@ocfl.net

Sent: Tuesday, January 25, 2005 4:52 PM

To: Bowman, Sandy

Cc: Thomas, Bruce X.; Marie.Driscoll@ocfl.net; John.Parker@ocfl.net
Subject: Florida Cleaners

Sandy,

Florida Cleaners, AIRS ID# 0951238, 1is no longer in business. Today's inspection revealed
that the store and its contents are gone! There is no forwarding information regarding
this facility. Please inactivate this facility in ARMS. Thanks! _ ' :

Ilka Bundy <mailto:Ilka.Bundy@ocfl.net>
Environmental Specialist

800 Mercy Drive

Suite 4

Orlando, FL 32808

Phone 407-836-1476

Fax 407-836-1498
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RESPONSIBLE OFFICIAL : \.,esﬁer Lol _ PHONE: HO/—”{g{ &L[g[

CONTACT NAME:

PART I: NOTIFICATION

(check appropriate box) , ¢ Facility Compliance Status:
1. New facility notified DARM 30 days prior to startup a (ARMS Data)
2. Facility failed to notify DARM to use general permit Qa

[[PART 1I: CLASSiFlCATlON ) H
]

Facility indicatcd on notification form that it is: { Mo notification formn 8
(check appropriate box) Tl Drop store/out of business/petroleum ;
A. g

1. Existing small area source a 2. New small area source B/

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

transfer only, x <200 gal/yr i transfer ouly, x <200 gal/yr

both types, x < 140 gal/yr botl types, x < 140 gal/yr

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

3. Existing large arca source a 4. New large arca source a

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

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 Y UN QCan not determine

If no, please check the appropriate classification:

a 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 f]z callons.
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HPART I1II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check annronriate hoxeg)
AN | 3 st uliek el

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading?

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? :

n

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

L

@y aN ovA
Eﬁ ON .DN/A

a¢ on

E]?I aN ON/A

{IL!’ART IV: PROCESS VENT CONTROLS

In Part IT-A:

(complete A below).

prior to September 22, 1993

(compliete A and B below).

I's

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

)

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been cbmpletcly charged?

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

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

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

A Has il ‘wesponsile official of al! new sources and existino laroe area urces:
A. 1as tne responasivi€ O11ICIa1L On & HICW SOUrees anag e isung .:.!g- areg sources:

condenser or a carbon adsorber (complete A and B below). Carbon adsorber niust have been installed

i

T I  | BR R

’
gy anN

E@ ON ON/A

/
cly ON OnNA

-

S
dy ON /A

lE‘éDN

Revised 07/28/00



wn

PO

. 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
bl )

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

aN

N,

0N

UN
UnN

UN

UnN

N

UN/A
UN/A

UIN/A
ON/A

UN/A

QON/A

UnN/A

| PART V: RECORDKEEPING REQUIREMENTS

2

I.

~Ne

Has the responsible officiai:
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained 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? ¢or 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?

B?DN

Y

ay

ay
ay

ay

ey

ay
ay
ay

UN

UN

UN
UN
UN
UN
aN
UN
LN

N/A

efiv/a
e

/A

3of5
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[ﬁ’ART VI: LEAK DETECTION AND REPAIRS

1. Docs the responsible official conduct a weekly (for small sources, bi-wec'klg/) leak detection and repair

inspection? ' =% anN
2. Has the facility maintained a leak log? » B{ N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, / m/
couplings, and valves @y aN QAN/A © Muck cookers Y ON On/A
- , g{ Ve
Door gaskets and seating ON ON/A Stills gy anN Ow/A
\ o | / CI/
Filter gaskets and seating 7y UN ON/A - Exhaust dampers A4y UN UON/A
Pumps Y ON ON/A Diverter valves dY OnN UN/A
Solvent tanks and containers dY N aw/A Cartridge filter housings 84 anN ON/A
pd
Water separators @y an ONA
4. Which method of detection is used by the responsible official? E/
Visual examination (condensed solvent on exterior surfaces)
Physical detection (atrflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorintetric tubes) Q
Halogen [eak detector ad

If using direct-reading instrumeniation, is the equipment: )
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OnN

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

(PID/FID only)? dy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? . 4y ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON
T TR , L,
J/H(."\ \)bY\())>/ /~3/ ey
Inspector’s Name (Please Print) Date of Inspection
K — 2/ -}
Inspector’s Sign Approximate Date of Next Inspection

4 0f5 Revised 07/28/00
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL S/ COMPLAINT/DISCOVERY O RE-INSPECTION O

|TiMEmN: 13O TIMEoOUT: /330 ARsID#: 0951238
TYPE OFFACILITY: Yy Cleaner .
FACILITY NAME: Floiide  Cleaners | DATE: [/ - 3/~0/

FACILITY LOCATION: 107! Unit H LB, M eod Road

Oclands , FL 328\

RESPONSIBLE OFFICIAL: __L-€5ter  Lall PHONE NUMBER: 407-481-2481

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to Be n
/ compliance with DEP Rule 62-213.300, Florida Administrative Code (FA.C.).

Based on the results of the compliance requifements evaluated during this inspection, the following cdmpliance

‘ discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

-~ } : A — AN / (Vi & . AJ 2 - * - \ e * /

fleed condense. fe. perature 9 C~inspect/on 1 one month,
COMMENTS:

The Annual Compliance Certification form has been prof);érly certified and submitted to the inspector. YESO  NO El/
DATE OF NEXT INSPECTION: 2-30-0 f

_ (Approximate)
INSPECTION CONDUCTED BY: - Tk By ﬁoli
- .2 (Please print) - '
INSPECTOR’S SIGNATURE: e 3, e pHONENUMBER:_107 - 936 - 1400
' Page { of | .

45-19 (6/00)
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PERCHLOROETHYLENE DRY CLEANERS
~ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

wn o comp foa/n s - Ao }),3.— -
ey 0P BT hec .l 2008
Closed & — BRC. L

'«
I L ET

COMPLAINT/DISCOVERY @é}ﬁ@

TYPE OF INSPECTION: ANNUAL (INS1,INS2) O

RE-INSPECTION (FU) Q \ O
< A
S o <

{
-

. & e
4 o ~ A fal ‘4,, . i Ve
AIRS ID#:MS /9139 pATE: _[0770-V9  mmpin: 084D m;:x_z).byl‘:ﬁ%%) 0L

L. g ~ -\/ ( o © Aﬂ \—é’ if(\
FACILITY NAME: TloNO 0 Llean gy Q= 2 <3
o S T
L O 4 Q
FACILITY LocATioN: 1971 Yaix A LB MYlesh Road 9%
. s
M . P R
UH(AY\QQ Pl 553![
5o I Li0
RESPONSIBLE OFFICIAL: _Lester Leaf/ PHONE: 70 7-931-2458/ ‘
CONTACT NAME: PHONE: :
70 dos fo sobmif st diefion dorm
\LPART [: NOTIFICATION
(check appropriate box) Facility Compliance Status: [N a

3. Existing large arca 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

1. New facility notified DARM 30 days prior to startup a (ARMS Data)
2. Facility failed to notity DARM to use general permit
| PART 1i: CLASSIFICATION ‘ ]
Facility indicated on notification form that it is: 3 No notification formn L
(check appropriate box) O Drop store/out of business/petroleum |E
A. i
1. Existing small area source a 2. New small arca source . -
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)

4. New large area source Q
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)

* QCan not determine

ay N

If no, please check the appropriate classification: _
. facility qualified for a general permit as number above
U 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.

T Ty

Revised 07/28/00
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“PART 11II: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility: }E
{check annronriate hoxes)

{check appropriate boxes) |
1. Storing perchloroethylene in tightly sealed and impervious containers? gy ON Qn/a

2. Examining the containers for leakage? gy UON An/A

3. Closing and securing machine doors except during loading/unloading? ay aw

4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? ay ON UN/A

S. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

s

{,l PART IV: PROCESS VENT CONTROLS : n

In Part [¥-A:
If classification 1 has been checked, no controls are required. P’roceed to Part V.

If classification 2 has beca checked, the machine should be equipped with a refrigerated condenser

(complecte A below). . E
i
|

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
{complete A and B8 beiow).

P |

I R URRIICY NS S 7. S D B oI ex e apen PGS | o dir ‘ arpe 3!
A. Has the respousible official of all siew sources and existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ay ON E

s8]

Equipped dry-to-dry machines with a closed-loop vapor venting system? ay anN UnN/A

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

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

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

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

20f5 ) Revised 07/28/00



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

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

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

T ey

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN anN/A E

Is the temperature differential equal to or greater than 20° F? ay aN anN/A

at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? ’ ay ON an/a
Is the perc concentration equal to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring E
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 downstreamn from no other inlet? Uy OGN UN/A E
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual {
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A E
' ——— = S ——

HEART V: RECORDKEEPING REQUIREMENTS

=

1.

2

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased? Uy ON
. Maintained rolling monthly total of perc consumption? Qy WUN
. Maintained leak detection inspection and repair reports for the following: i
a. documentation of leaks repaired w/in 24 hrs? or; ay UN anva
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ON Ow/A
. Maintained calibration data? (for applicable direct reading instruments) ay ON OwA
. Maintained exhaust duct monitoring data on perc concentrations? ay UON ON/A
Maintained startup/shutdown/malfunction ptan? Ay ON
Maintained deviation reports? ' dy ON aON/A
Problem corrected? Qy ON an/A
. Maintained compliance plan, if applicable? _ Qy ON ON/A

R T AR A
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[LPART VI: LEAK DETECTION AND REPAIRS

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

inspection? , ay anN

"~

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

Hose connections, fittings,

couplings, and valves Qy ON ON/A Muck cookers Qy N ON/A
Door gaskets and seating Qy ON ONA Stills dy ON UN/A
Filter gaskets and seating Qy ON ON/A Exhaust dampers Qy QN ON/A
Pumps _ ay aN ONA ‘Diverter valves ay N Uwa
Solvent tanks and coﬁtainers . QY ON ON/A Cartridge fiiter housings QY UN TN/A
Water separators Uy ON UN/A

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

Visual examination (condenscd solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
QOdor (noticeable perc odor) d
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

If using direct-reading instrumentation, is tlie equipment: ON/A

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

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

(PID/FID only)? gy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay UnN
e. Verified for accuracy by use of.duplicate samples (calorimetric only)? ay awn

Ty D ) i .
VW B ady [0-30-00
Inspector’s Name (Please Print) _ Date of Inspection
| Y 6 Y - Y
'}Um bUW\’f\ L0 o0
Inspector’s Sighature Approximate Date of Next Inspection |
<
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BEST AVAILABLE COPY
PERCHLOROETHYLENE DRY CLEANERS

TITLE VGENERAL PERMIT ﬁf’mS F-le-01
COMPLIANCE INSPECTION CHECKLIST ul o M :
_ CoVE
cepv
TYPE OF INSPECTION: - ANNUAL (INSI,INS2) Q COMPLAINT/DISCOVERY (910 a

RE-INSPECTION (FUI)

ars s 0957238 pat: -5-0) mve ;0949

paciiry Name:s__F loride. Cleaners

FACILITY LOCATION: _ L/O?/ LB Mecleod ZOO\.J
6f[am0’0 /FL 328'/

RESPONSIBLE OFFICIAL: [ 05 fe v Lall PHONE:

CONTACT NAME: | _PHONE: _ - 'I
[PART I: NOTIFICATION o ' /|

(check appropriate box) ’ Facility Compliance Status:  IN o

1. New facility notified DARM 30 days prior to startup - Qa (ARMS Data) MNC Q

2. Facility failed to notify DARM to use general permit a S ' SNC O

[ PART II: CLASSIFICATION , R _ . 1

Facility indicated on notification form that it is: - G No notification form
(check appropriate box) . ~ U Drop store/out of business/petroleumn
A. _ :

1. Existing small area source . 2. New small area source : B/

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

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

both types, x < 140 gal/yr - both types, x < 140 gal/yr

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

3. Existing large area source 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/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 @/Y ON - OCan not determine

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

B. The total quantity of perchloroelhylene (perc) purchased within the preceding 12 months by [hlS dry cleaning

facility was gallons.

I of5 Revised 07/28/00



[PART I11: GENERAL CONTROL REQUIREMENTS ‘ ”

Is the responsible official of the dry cleaning facility: : ' .
{check appropriate baxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? y EZ(( aN anN/A
2. Examining the containers for leakage? C ' Y ON OnNn/A
3. Closing and securing machine doors except during loading/unloading? (D4' N
4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? : (Q{ UN UN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? _ ' ay UN E’Iﬁ/A

If . T T
PART IV: PROCESS VENT CONTROLS | ' "
!

In Part IT-A: o
If classification 1 has been checked, no controls are required. Proceed to Part V. I
If classification 2 has been checked, the machine should be equipped with a refrigerated condenser _
(complete A below). ' '
If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed :
prior to Sepfember 22, 1993 .
If classification 4 has been checked, the machine should be equipped with a refrigerated condenser '
(compiete A and B beiow). '

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

(check appropriate boxes) '

1. 'Equipped all machines with the appropriate vent controls? Q¥ DN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? - @4 ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the ‘

condenser upon opening the door? ' : E{ OUN ON/A -

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

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

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

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

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? : : ‘ay anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? , _ : Uy ON ON/A .
Is the temperature differential equal to or greater than 20° F? : : dy aN ana-

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? . Oy N an/A

+ Is the perc concentration equal to or less than 100 ppm? ay ON AnN/A

4. A'ssured 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? : ' Qy ON On/A

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

condenser coils? Qy OGN AN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OnN/A
[PART v: RECORDKEEPING REQUIREMENTS I 1

Has the responsible official:
(check appropriate boxes)

. : /
1. Maintained receipts for perc purchased? _ ' . lI{Y anN
2. Maintained rolling monthly total of perc c.on_sumption? : ' : EZ< QN

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

a. documentation of leaks repaired w/in 24 his? or; Qy ON &vA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days | .
and parts installed w/in 5 days of receipt? . : ay OnN B@:
4. Maintained caliﬁration data? (for applicable direct reading instruments) ay anN EH(IA
5. Maintained exhaust duct monitoring'data on perc concentrations? ay _DN DﬁA :
6. Maintained startup/shutdown/malfunction plan? ‘ 9{ UN
7. Maintained deviation reports? Oy ON Eﬁ/A

Problem corrected?

8. Maintained compliance plan, if applicable?

— —

30of5 Revised 07/28/00



[PART VI: LEAK DETECTION AND REPAIRS ]

I. Does the responsible official conducta weekly (for small sources, bi-weekly) leak detection and repair

inspection? ' S : : @{ aN
2. Has the facility maintained a Jeak log? ' D‘( ON
3. Does the responsible official check the following areas for leaks?
‘Hose connections, fittings, ' E/ _ :
~ couplings, and valves : Y ON ON/A Muck cookers 24 ON ON/A
Door gaskets and seating Y ON ONA Stills 54 UN ON/A
Filter gaskets and seating - @4 aN UN/A - Exhaust dampers _ [34 ON ON/A
St ’
Pumps D{_DN QN/A Diverter valves gy 0N UN/A
Solvent tanks and cdntainers_ : (24 /DN ON/A Cartridge filter housings [3’{ ON ON/A
Water separators QJY UN ON/A
-I|4. Which method of detection is used by the respdnsible official?
Visual examination (condensed 'solvent on exterior surfaces) B/
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) ' ' ED/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . a
Halogen leak detector : o | _ a
If using direct-reading insirumentation, is the equipment: AN/A

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

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

(PID/FID only)? _ : _ Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON

MM Ybu\f\évl | 3-5-0f

Inspector’s Name (Pleasé Print) o Date of Inspection
TM’L&. A—%\)ﬂyl\ . |- \D B 02

Inspector’s Signg#ire _ Approximate Date of Next Inspection

40f5 | Revised 07/28/00
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALO | COMPLAINT/DISCOVERY O RE-INSPECTION ™

/|

TIMEN:__ 0942 TIMEOUT:___ /0 0O Ars#: 0151238
TYPEOFFACILITY: _Dry_ Clecnec . ]
FACILITYNAME: _Flocida Cleanecs DATE: 5 5-01

FACILITYLOCATION: 1071 L.B. Me Leod Road Unrt H
Or\ondoa - FL 2284 !

| RESPONSIBLE OFFICIAL: __L e+ er Ll PHONE NUMBER: H07- 48 |- 248 |

/

Based on the resg]ts 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 durmg this inspection, the fo]]owmg compliance

discrepancies were noted:

“COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

g(‘/\ﬁi\\fﬁ(\( YA Co‘m?l}.amce,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES O Noa”
™)
DATE OF NEXT INSPECTION: i\-5-04L
~ _ (Approximate)
INSPECTION CONDUCTED BY: e Bunc J
l ; (Plcase print) . 5 ' /
INSPECTOR'S SIGNATURE: U"f \)‘M‘r PHONE NUMBER: /07 - 8 2 (0 ‘ ’ L/(I)

) . Page/)_| of ____l_ .
45-19 (6/00) ;



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM
(D —
Part I1I. Notification of Intent to Use General Permit @ é
S Send &
y cro. csS

Prior to filling out this form, please read the instructions provided at the end of the forni 8
completed form to the address listed in the instructions and keep a copy of the form for your fil

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

1.
Flovdy Cliots Gud Puieg T

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

2.

3. Hazardous Waste Generator ldentification Number:

Facility Location:

4,

St.rcet Address: .
City: 40?/ H" L/s M[/ea-//é/ County: ﬂ@
Cl ti

ré“ﬁwm
R

Responsible Official
6. Name and Title of Responsible Official:
Title:
Qinedr

Name: ZESTEﬂ LArLL

Responsible Official Mailing Address:
Zip Code:

Organization/Firm:
Street Address:
' County:

City: §;4'm€/
Fax: (4,0'71 ) 4}/- W%‘%

Responsible Official Telephone Number:

8.
Telephone: (40% )4'8[ - 2(.[:?’

Facility Contact (If diffcrent from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address: ‘
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ). - Fax: ( ) -

14

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



\% Facility Information
4 1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ / |

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

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

purchase, write “SAME”)

05//0/0 Existing, @4@) A/None required S’ '4%@’

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

How many dryers/reclaimers do you have on-site? | |

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

[ 6 o gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ Z ] months
Check why it is less than 12 months: New owner: | Did not keep records: | |

" New store: [ 2X] New machine | |
Unopened store | | (date of expected opening )

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



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

Indicat it ' i i
Indicate with an "X". Select one classification only.)

Small Area Source [ x ]

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

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small arca source
(NONE REQUIRED) [ | Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber f ] Refrigerated condenser [ |

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 (see attached memo for the criteria).

All steam and hot water generating units exempt | % ] OR
No such units on-site |

How many boilers do you have on-site? L 1 |

For each boiler, indicate its horsepower (HP) rating: [ 30] [ 11 ]

What type of fuel do you use? [ | propane [ k i natural gas

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

6. Equipment Monitoring and Recordkeeping Information .
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log

(b) Leak detection inspection and repair

{0

(c) Refrigerated condenser temperature monitoring

i

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

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



7. Surrender of Existing DEP Air Permit(s)

H R VGl 1 P
ui an A uif app.up.mtc 5C

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed afier 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 11 of this notification form.

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

lesmt (4)]

Print name offesppnsible official

///30/&0
VA

Signature (/ Date

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

Certified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

Total Postage " ID# 95 1 238
semito—— LESTER LALL
N FLORIDA CLEANERS
$iwel A NG: 4071 11 1 B. MCLEOD ROAD

2003 22k0 0003 5650 8915

] SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

@ Complete items 1, 2, and 3. Also complete A. Signature, / _
' itern 4 if Restricted Delivery is desired. X 7474 0 Agent
= Print your name and address on the reverse 7 7 < O Addressee |

so that we can return the card to you. B. Receed by { Printed Name C. Date of Deli :
B Attach this card to the back of the mailpiece, Y (Printed Neme) - e e
or on the front if space permits.

D. Is delivery address different from item 12 [J Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
ID#951238 ¢
{LESTER LALL - )
| FLORIDA CLEANERS L )
‘ g ;
\ 4071-HL.B. MC;;ES?IID ROAD B o Type
 ORLANDO, FL | \{A Certified Mall [ Express Mail
; - S Registered  [J Return Recelpt for Merchandise
B Insured Mail O C.O.D.

Restricted Delivery? (Extra Feg) B 0 Yes L
D, D003 SESQIQHIS

(Transfer fromiservics,fabe) nf e e

i i [
R A U . Tiriiive i i i

} PS Form 3811, August 2001 ‘Domestic Return Receipt 102595-02-M-1540 §

2. Article Number

1

4
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Postage | $

Certified Fee

Postmark
Return Receipt Fee . Here
(Endorsement Required)

Restricted Delivery Fee
EnAnreamant Required)

AIRS ID # 0951238
FLORIDA CLEANERS

LESTER LALL d by mailer)
4071-H L.B. MCLEOD ROAD
ORLANDO FL

32811

BTYI201
] SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address gn the reverser (- B
so that we can return the card; {oly Ui { [
® Attach this card to the back of,t‘hamf\:il‘qigcg,’; 0Fll X .
or on the front if spaceﬂpermi\téJ 7 ".IT-‘HTA\_ PROT (M it

WLk
AR aaRa

7000 0520 0020 9373 L2889k

C. Signatur

E
oy
>

1. Article Addressed to:
Ao eEp 13 A0

ool
AIRS ID # 0951238 R
FLORIDA CLEANERS BURE L) RRECR D BY
LESTER LALL STORAG CEENT
4071-H L.B. MCLEOD ROADGOCUY'%EHT MAH.-.} YL e
ORLANDO FL CEHTEF[_B, LSQSe’(vféégType
12811 Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
et TiSUred Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Cg Zrom servige abe,? 5 é
| 700005 R020285%75/R7 |
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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(cut here)

R A T S L A ey
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING K

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 # 0951238
FLORIDA CLEANERS

LESTER LALL FOR GOVERNMENT USE ONLY
4071-H L.B. MCLEOD ROAD Org.: 37550101000 EO: Al

ORLANDO FL Fur_nd: 20-2-035001
32811 Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
436420 FEBLT 204

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

TOTAL AMOUNT DUE: $50.0

<
®
%
Z o
Do NOT Remove Label !

“ID# 951238 - | ‘ -
LESTER LALL FOR GOVERRMENT USE ONLY
FLORIDA CLEANERS OrE i‘?530101000 AL
4071-H L.B. MCLEOD ROAD Fund: 20 2-035001

Obj.: 002273

ORLANDO, FL 32811
e —e ) Y,

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
429327 DEC26 ez

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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Postage | $
"Centified Feo
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Retum Receipt Fee
(Endorsemem Required) Here

Restricted | Delive Feo
(Endorsement Requlred)

T AIRS ID#0951240....2™ Cert 05
- BARRY'S CLEANERS

2701 Eunice Avenue
% ORLANDO, FL 32808 000 T u

72004 2510 0004 aqah 5LAS

City,
‘ | P8 Pomm SE08, dwmEmIR - vt Sen Reveres o tasinvslions |
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
W Complete items 1, 2, and 3. Also complete | A Pfanature ? -
item 4 if Restricted Delivery is desired. - ) ; w/ Agent
® Print your name and address on the reverse a/WML/ &

so that we can return the card to you.
B Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to:

" AIRS 1DH0951240... 2 Cert 05 \k MAR 0 4 2005

BARRY'S CLEANERS

2701 Eunice Avenue \/%_F
ORLANDO, FL 32808 s J@
Certifl ﬂ- Mail

[ Registered [ Retum Receipt for Merchandise S L
A O insured Mail [J C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes-
2. Article Number ' 2004 2510 D00 e

| Ps Form 3811, February 2004 Dornestic Retur Receipt 102505-02-M-1540
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Department of
Environmental Protection

Division of Air Resource Management . .
Jeb Bush 2600 Blair Stone Road, MS 5510 Colleen M. Castille
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement to
the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213,300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable between
January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule. :

- Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and the
detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

(CUT HERE)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 951238 10

FLORIDA CLEANERS
4071-H L.B. McLeod Road FOR GOVERNMENT USE ONLY
ORLANDO, FL 32811 ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road Colleen M. Castille
Governor Tallahassee, Florida 32399-2400

Secretary

December 6, 2004

NOTICE OF ANNUAL OPERATION FEE

To: Users of Title V Air General Permits

Records in the Division of Air Resource Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual operation fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual operation fee is $50 for calendar year 2004. A notice of your obligation to
pay the annual operation fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual operation fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual operation fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual operation fee not postmarked by March 1, 2005, may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition,
please be aware that under Rule 62-213.205(1)(g), F.A.C., failure to timely pay any required
annual operation fee, penalty, or interest constitutes grounds for revocation of the Title V Air
General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Bruce Thomas at 850/921-7744 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

\ ’/‘ { 7 ,7 .
el \_{ L/
/ .
Jéstph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
/JK
Enclosure: Invoice Form
: “More Protection, Less Process”

Printed on recycled paper.



ATTENTION:

The Title V Air General Permit is NOT transferable and does not follow a change in ownership of

the facility. If you are a new owner and have not submitted a notification form, please contact Bruce
Thomas at 850/921-7744.



TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED
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