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Department of
Environmental Protection

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

August 28, 1996

Mr. Michong Codrington
Fantastic Cleaners

124 West 2nd Street
Sanford, Florida 32771

Dear Mr. Codrington:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 13, 1996. '

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and subject to the regquirements 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, F1 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.

Dotty Diltz, chief
Bureau of Air Monitoring
and Mobile Sources

Sincerely,

/DD

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



Department of
Environmental Protection

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

June 25, 2001

Mr. Leonard Codrington
Fantastic Cleaners

124 West 2™ Street
Sanford, Florida 32771

Dear Mr. Codrington:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 22.

In reviewing your submittal, it was noted that Fantastic Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 1170060). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form. ‘

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583.

Sincerely,

(4%&(/52&2«450((/‘77@,{,(/

-Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

cc: Mr. John Turner, Central District )
“More Protection, Less Process

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

/ F%O"W GJVLV'\Q%)/)

Slte Name (For example, plant name or/imber}:

/’a Wlashic (JoansS

3. Hazardous Waste Generator [déhtification Number:

FLD7E(0709

4. Facility Location: /Qé/ W_@y‘d""/ (77

Street Address:

CiyS2, o3 X P/ County: 5’ thl{y Zip Code: 327717 /

5 Facxhty Identlﬁcatxon Number (DEP Use) i

Loy ;_g;ﬁt << /m:

VNI

Responsible Official

6. Name and Title of Responsible Official: :
Cownel - 212
7.

Responsible Official Mailing Address
Organization/Firm: £=q 1 7°¢577C /Qﬂ/) e
Street Address: 7 ¢/ e, ~rd 7:

W Sonfor ol F/ County: Sz 1wk Zip Code: J2.77 )

8. Responsible Official Telephone Number:
Telephone: ((’/07)3274 w7y, 2 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

/Covaves C&&MWL‘M ﬂ/ﬁzﬁL //Mzz page

107 Facility Contact Address: /
w 2N
Street Address: /7/% A

=
City: -&4/# 06 753/ County: S.Q,z,-«/ﬂo/e Zip Code: 3’&77/ g 2?3
'] r— T
11. Facility Contact Telephone Number: wn :ng
Telephone: ((#)7)32/2’- )]) 2— Fax: ( ) - ) §roﬂ

P~

4
Ue 1 5 1996
u
DEP Form No. 62-213.900(2 Page 13 of 16 703U of gy
( ) & & Moblle SM ”ltor/ng

Effective: 6-25-96 Ourceg
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1.(a) Provide the information below for each machine at the facility.
its purchase, and the date the control device was installed, if applicable.

Facility Information

'

Indicate the type of machine, the date of

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased (Installed ID [Purchased |[Installed ID [Purchased |Installed

Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9!/ #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit }ﬂl/é?}ﬂ:f 38 B

(1) w/ ref. condenser

| d5-Od9Y| 6-C3 %

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimcr 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 | ﬁ |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons
(b) If less than 12 months, hO\rh;. many? | ] months
"Check why i}'is"_lessAthan ‘12 months: New owner: | | New store: | | Did not keep records: |

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small;area source | X |

New small area source

L]
L]

Existing large area source New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | x ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt ZSI ]
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 repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

{e) Instrument calibration

ML K

{f) Start-up, shutdown, malfunction plan

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



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

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

[ Xl 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 Il of this form, of the facility addressed in
this notification. 1 herebycertify, 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 I of this notification form.

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

o iillohey U 2150

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

41450

Facility Name and Location

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

. i )
/)/7/. ’”/ﬁﬁ"’vx .?Lfr’zmy//?”’)

Slte Name (For eXxample, plant name or/number):

f’u //\//’7‘/ /_/00//‘@[\)

Hazardous Waste Generator Idéntification Number:

FLD7RIILTOT YL

4
4. Facility Location: Qﬁ U J2s7 7‘ ¥ (7’

Street Address:

C‘W? *P)P/ 71” | coumty: S emrnefe. Zip Code: 2277

(93

\f'
.\

AR

Responsible Official

6. Name and Title of Responsible Offcxal // /éL/f
x Osnéf - /7/ C , /?\,

Responsible Official Mailing Address: - )
Organization/Firm: ;/qﬂ?‘q 7‘1( [ sz/) e
Street Address: /2 1/ et GG 5)

City: < =S / County: 5_,2,,,;1 /,7.7/\1 Zip Code: "9"2/"/7/

8. Responsible Official Telephone Number:
Telephone: (:7/0’;);1;,;2; PR Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example plant manager)
/ Zovarvol L,n.o/ Vot G Dy - // Din /;f‘#"/ 4 rahel
100 Facility Contact Address: ’//’/ ‘ ’
(v /4 N
Street Address /Z/ 7’ ¢ —
< f . ; N ) > |50
City: - _,\au d?/\V\ ; f_/ County:  »Q -, 122 /2 Zip Code: 3’/17 7/ = 521:),
' r1
11. Facility Contact Telephone Number: wr (OIS
Telephone: @ ,N) 352 - /)2 Fax: ( ) - =25
' -3 S Sl
hy Ze2s 8 S
48 13 199
DEP Form No. 62-213.900(2) Page 13 of 16 Y13 of 4, M
06 ° & Mobjje Soun toring

Effective: 6-25-96 Ourceg



Facility Information
A I3
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 Contro}
Initially Device Initially Device Initially |Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
1o P =2
Dry-to-Dry Unit AVarT); 255 £

(1) w/ ref. condenser / (5‘,0(7‘»4'4 5(}%(

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorbcr

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed //\ %wqg

2.(a) What was tllgg)tal quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

(b) If less than 12 months, how many? ] months
‘Check why i/t‘ is less than 12 months: New owner: [ ] New store: | ] Did not keep records:

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

(Indicate with an "X". Select one classification only.) qé
" { @ /({yé -
Existing small.area source : 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



4. What control technology is required-on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) .o 8 /

Existing large area source b
Carbon adsorber [ } Refrigerated condenser $

New small area source qé
Refrigerated condenser LX 1] @ // \76 Y
New large area source

Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ 23; ]
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 repair
(c) Refrigerated condenser temperature monitoring
(d) Cart;on adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

DL Pk

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



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

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

, _
[ S\I 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. 1 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 11 of this notification form.

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

l ’ G . %
%%//M . 2275h
Signature ’ [ ! Date
7 /
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

g COMPLAINT/DISCOVERY O

MEm: 25?  rmveour: 327

AIRS ID#: _//7 OGO

DATE: /5/2/&//4@

FACILITY NAME: QA&% s ( m {

FACILITY LOCATION: /24 /. 2% S7r

Shwerd fo. 327

| PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 / )?\r’
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to nolify DARM to use general permit a

|PART Il: CLASSIFICATION

Facility indicated on notification form that itis:

(check appropriate box)

Al
1. Existing small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca 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 before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

B. The total quanti

facility was 5 gallons.

a facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

2. New small area source a
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)

4. New large area source d
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)

oy 9§N
Wew State AREA 57002CE

above

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of4

Revised 10/28/96.



uPART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers? Y
. Examining the containers for leakage? Y

Closing and securing machine doors except during loading/unloading? XY
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? E}'Y

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay

|PART IV: PROCESS VENT CONTROLS

1.

2.

3.

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

(complcte 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)

Equipped all machines with the appropriate vent controls? )F(Y
Equipped dry-to-dry machines with a closed-loop vapor venting system? ay -
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis?

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

Conducted all temperature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged?

){jy
condenser exceeded 45°F? /'(%l/Y
;g(Y

UN

20f4 Revised 10/28/96



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?

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? 4
Is the temperature differential equal to or greater than 20° F?
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?

Is the perc concentration equal to or less than 100 ppm?
4. 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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

|PART V: RECORDKEEPING REQUIREMENTS I

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? #y ON
2. Maintained rolling monthly averages of perc consumption? ay gN

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

a. documentation of leaks repaired w/in 24 hrs? or; ay %\I
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 ?ﬂ\l
4. Maintained calibration data? ¢or direct reading instruments only) ay aN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? ay WN
Problem corrected? _ ay
8. Maintained compliance plan, if applicable? : oy OGN yzﬁ/A

[PART VI: LEAK DETECTION AND REPAIRS | U

1. Does the responsible official conduct a weekly leak detection and repair inspection? ﬂY ON |

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

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

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

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

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

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

3. Has the facility maintained a leak'log? /(/0 yA [,4-(j
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

X
X

Qy aN

Qy ON
Qy an
Qy ON
ay 0N

)??DN

couplings, and valves E‘Z(Y aN Muck cookers %’ aN
Door gaskets and seating W aN Stills ;J?Y aN
Filter gaskets and seating }F‘y aN Exhaust dampers gy ON
Pumps Y anN Diverter valves ay anN
Solvent tanks and containers Y ON Cartridge filter housings )\%I ON
Water separators ‘A‘I ON
/M/C%A%' Cm,g/x/émn/
Name of Responsible Official
Loecs A Miserrs ///Aé/%
Inspector’s Name (Please Print) Date 8 Inspection
A e eyl | n[24 f
Inspector’s Signature Approxima’te Date of Next Inspection

oA “The Very Finest Dry Cleaning
: W : And Shirt Laundry Service”
X
LV 4R ,

%A&eg
Drop Off and Pick Up ,

FANTASTIC CLEANERS

Michong Codrington
Owner
124 W 2nd Street
sanford, L32771 (207) 322-1112
4 of 4
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL [X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [_]
TMEIN:___[ ! 20 . TMEOUTZ1.OD ARSID#___|GB 130000
TYPE OF FACILITY: Dr% (lea neng
FACILITY NAME:___ T ntz@ stic 4 clennles DATE:__1[/9 A3
FACILITYLOCATION: ) D Ul W Dind &t

dpol e . 227 U
RESPONSIBLE OFFICIAL: [ { &J4qw/ s Covl wmqﬁm PHONE NUMBER__ L]0 F - 202111k

Lv‘ 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
miner poobiem 4 {gp YE Cre ,/(( ™
o R’v C \OE) , r(?cgl {ﬂ ~ ]/’L{/f’ R Y U " h\, A )_-0 ,__n_d %W
)
|
COMMENTS:

A atl /”799 A A ALcepls Mnﬁ IO
//L(/\/V\/V\/L/77 DLy 7 724 . /%Z()LZA/\J_//
S

7
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOD

DATE OF NEXT INSPECTION: { L/ ﬂL@

(App roxm%lj
INSPECTION CONDUCTED BY: Af\ Do (VU RESH/
,/w// (Pleasc Print) _ —
INSPECTOR’S SIGNATURE: / , PHONE NUMBER: Lf 0FIUY - 755

(&~

Page of . Revised 10/96



R Dy

ﬂ@ . PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE mSPECTION CHECKLIST

TYPE OF INSPECTION: =" ANNUAL /X COMPLAINT/DISCOVERY Q
RE-INSPECTION a

ARs o#: _LTO0GQ  paTE:_L|JYHT  TIMEIN: [:30  rneour: 20D
FACILITY NAME: TANTASTIC. (. LBANEYS
FACILITY LOCATION: _[2Y  in/. DALt
| Sonizoed £ 2274
RESPONSIBLE OFFICIAL : @Q/}W C‘@’/V”fr fayeEONE: L7 - 32— /9~

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

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No nodfication form |
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small areasource O 2. New sm /Ql \ #
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr )
transfer only, x < 200 gal/yt Vi galyT )
both types, x < 140 gal/yt both types, x < 140 gal/vr |
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/vr
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 aN QOCan not datermine

If no, please check the appropriate classification:
' a 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 quagsty 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 responsiblc official of the dry cleaning facility:
(check appropriate boxes) ~ ~

———

L. Storing perchloroethylene in tightly sealed and impervious containers? /m’ aN awN/a
2. Examining the containers for leakage? ay awN %A
3. Closing and securing machine doors except during loading/unloading? >&/Y anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ' Ky on awa
5. Maintaining solvent-to~carbon ratios and sieam pressure for carbon adsorber '

beds according to the manufacturer’s spectifications? Oy ON KN/A

HPA.RT IV: PROCESS VENT CONTROLS WJ

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 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 checkcd; the machine should be équippcd 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? ! % ON H
. . : )
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? ’JQY anN awn/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? aN anN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weskly basis? %l’ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excezded 43°F? Y ON QWA

6. Conducted all temperature monitoring after an appropnate cooldown period and after
verifying that the coolant had been completely charged? )Q\Y OnN
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B. Has the responsible official of an existing large or new large area source also:

I. Measured and recor'é?éid\{;i’exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? QY ON

inlet and outet weekly? Oy ON ON/A

2. Measured and recorded the wiher exhaust temperature at the condenser
Is the temperature differential equal to or greater than 20° F? ' Oy ON ON/A

[9%)

. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drving cycle whjle\t.he machine is venting to the adsorber,
if machines are equipped with a carbon ad\§arber? ay GN QN/A

Is the perc concentration equal to or less than 100 ppm? Oy ON UN/A
4. 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? Qy ON Onva
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON Owa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

”PA.RT V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ﬁ\Y aN
2. Maintained roliing monthly averages of perc consumption? %)(?( PINE D ay ﬁ\f\‘
3. Maintained leak detection inspection and repair reports for the following: ¢/ ULL-'/
a. documentation of leaks repaired w/in 24 hrs? or; ﬁ{ av an/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt? Oy aN MN/ A
4. Maintained calibration data? gor agplicable direct reading instruments) ay anN SvaA
5. Maintained exhaust duct monitoring data on perc concentrations? . Qy ON é{l/A
6. Maintained startup/shutdown/malfunction plan? jﬁq’ aN
7. Maintained deviation reports? ay anN \ﬁfN/A
Problem corrected? ay aw ?/A
8. Maintained compliance plan, if applicable? Oy aON K’/N/A
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|PART VI: LEAK DETECTION AND REPAIRS N

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - ' >éY anN

2. Has the facility maintained a.ieak log? ) )éY aN i

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

(¥}

" Hose connections, fittings,

couplings, and valves Y ON ONA Muck cookers gy ON ONA

Door gaskets and seating Y ON ON/A Sdills Y ON Qnva
Filter gaskets and seating Y ON ONa Exhaust dampers Y ON OnN/a
Pumps ay ON anva Diverter valves Y ON QnN/A
Solvent tanks and containers QY ON ON/A Cartridge filter housings Y ON ON/A
Water separators Y ON QN/A

4. Which method of detection is used by the responsibie official?
Visual examination (condensed solvent on extertor surfaces) ' ﬂ '
Physical detection (airflow felt through gaskets) Dq H

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ad {
Halogen leak detector ' Q *—9 r\f {
If using direct-reading instrumentation, is the equipment: | ,&_N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON ‘
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay oOnN
d. Keptin a clean and secure area when not in use? ! Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an

QMM@U@? S| | LU‘H

eetor’s Name (Please Print) Date of Inspection

/ A 4198
Wﬁs\ﬁgx&n’e_——’ Approximate Date of Next Inspection

/ N
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

/ AIRS ID#1170060
MICHONG ADRINGTON

| MICHONG ADRINGTON ‘
' 124 WEST 2ND STREET ‘

' SANFORD FL 32771 ,,
-
Do NOT Remove Label

1 Lo 199 TO | - S 1999

Annual Reporting Period: 1

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

If 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: from to
' €. T--
Action(s) taken to achieve compliance: 2 i r
=S
Method used to demonstrate compliance: A o—
L_’ T
1Sa) I8
o Q {w]
-_—
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Exact period of non-compliance: from to
Action(s) taken to achieve compliance:
 EE—— ]

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 in 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 fucilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:M t chong @ g\f: WJ‘#{ h /-[2 9?

Name tPlease Print) Y Date

ignature

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

TYPE OF INSPECTION: ANNUAL /5] COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN: /JD ___TIMEOQUT: A oD AIRS ID#: /) TBOLO

TYPE OF FACILITY: va A W

FACILITY NAME: Tavtasthc (Clegzne: DATE: /[ /4// 9¢

FACILITY LOCATION:___youf V. 2 shy~<et Mfw?. e

RESPONSIBLE OFFICIAL:___ LAY vd Mﬂ/ﬁ%ﬂh’) PHONE NUMBER:

D 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.).

|Z|/ 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
hef Keﬂ/’%}d/y{m Viste v 3rorbhs s
Kok /chrﬂg/
A
i

N
¢ @O \ A’
@ Cx P
%% Y4 <©
Qo' < = @
A O - ~
>
(o)
® %
(3

COMMENTS: /s et Lok % bW%_
ot kB b chaay [t M%)

Cnolensite cllor not coveved, mymw pax pbale

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE’
DATE OF NEXT INSPECTION: //7?
t
(7 (ApRrom e) R
INSPECTION CONDUCTED BY: LA
(Plc'\se #rmt)

INSPECTOR’S SIGNATURE: . i PHONE NUMBER: gra?ﬁg)

. N—
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' PERCHLOROETHYLENE DRY CLEANERS \‘/
(V %

TITLE V GENERAL PERMIT #
COMPLIANCE INSPECTION CHECKLIST ‘

TYPE OF INSPECTION: ANNUAL @‘ COMPLAINT/DISCOVERY a
RE-INSPECTION a
alRs 0%} 70960  pate: 11/5/6( TIMEIN: /2/O  TIME OUT;ﬂ,’ DO
FACILITY NAME: _ “%ﬂf’ﬂSﬁ? (1//([1“%(‘ % I
)
FACILITY LOCATION: __ /24 b) . 2hd Shwet % Q% (3,
, ) ® % \
Sanfrd 327%5] Zo s 2
- % T 4 <
RESPONSIBLE OFFICIAL: _ A Eoma v wfthNHONE: HoF- %14%: H -
<. 2
7,
CONTACT NAME: PHONE: &, %
N
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notifv DARM to use general permit a
| PART II: CLASSIFICATION B
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
A.
1. Existing small area source Q 2. New small area source \Q/
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 é%a_yg
(constructed before 12/9/91) . (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/vr
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 QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _§ - Z gallons.
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| PART 1il: 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? >VUM Qy ON %/A
2. Examining the containers for leakage? ay ON RT;{J/A

. Closing and securing machine doors except during loading/unloading? M N

(93)

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? W aN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? W,&/ ay ON \QN/A

|PART 1V: PROCESS VENT CONTROLS | H
In Part IT-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? 2Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY aN ON/A
3. Equipped the condenser with a diverter valve so airflow wil] be directed away from the

ccndenser upon opening the door? /(ZfY ON QN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? %f anN

€

Lh

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ﬁ\’ aN anNA

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

verifying that the coolant had been completely charged? Hay ON
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B. Has the responsibie 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 loc
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN ana
Is the temperature differential equal to or greater than 20° F? ay ON OnNA
3. Meas:ired and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is vesfting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON ONA
Is the perc concentration equal to or less th ay ON On/A
4. Assured that the sampling port on the carbgi’adsorber exhaust for measuring
perc concentrations is at least 8 duct diapaeters downstream of any bend, contraction,
or expansion; is at least 2 duct diameers upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON ON/A
5. Equipped transfer machinesA{dryers, reclaimers, and washers) with individual
condenser coils? ay aN ana
6. Routed airflow to th€ carbon adsorber (if used) at all times? Qy ON QN/A
WPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %’ aN
2. Maintained roiling monthly total of perc consumption? >§ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy ON Flﬁ/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy AN F‘N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OGN gN/A
6. Maintained startup/shutdown/malfunction plan? /%/ aN
7. Maintained deviation reports? FY aN ana
Problem corrected?
8. Maintained compliance plan, if applicable?

30of5
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?

)

a.

b.

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

Hose connections, fittings,

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

If using direct-reading instrumentation, is the equipment:

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 area 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

7

aN
Y aN

couplings, and valves Oy ON UN/A Muck cookers 713y ON ON/A
Door gaskets and seating QY ON ON/A Stills Y ON ON/A
Filter gaskets and seating Qy ON ON/A Exhaust dampers Y ON ON/A
Pumps aQy ON ON/A Diverter.valves Y ON ON/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings O 0N QN/A
Water separators Oy N ON/A

/G’
Z

OwN/A
ay aN

ay OnN
gy OGN
ay AN
ay AN

ogm@m (@/}Mﬁ 1]/S14 8

Inspector’s Name (Please Print) Date of Inspection

-

[Tkl

U/fnspector’s Sigﬁ\gﬂé%

.~
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‘ ARMS UPDAT=R
PERCHLOROETHYLENE DRY CLEANERS
¢ TITLE V GENERAL PERMIT DATE_Y -259Y

COMPLIANCE INSPECTION CHECKLIST
BY v 4

TYPE OF INSPECTION: ANNUAL .o COMPLAINT/DISCOVERY. 0
RE-INSPECTION ?4§

AIRS ID#: ZZ 10060  paTE: ?'25’40/ TMEIN: /]34 tovE ouT: /2.00

FACILITY NAME: ___Fagndustic ( (fancrS
FACILITY LOCATION: )Y /. 1A Stee
Santord 1o 3)T775)
RESPONSIBLE OFFICIAL {_ €ongrdd [ﬁ/lfng fap PBONE:_07-3) D ~[[| X

CONTACT NAME: PHONE:

= :
|PART I: NOTIFICATION o i
(check appropriate box) g g 0
[
1. New facility notified DARM 30 days prior to startup 9-;% ‘3'6 o a
> .
2. Facility failed to notify DARM to use general permit 5% N a)
Sy~ L
— ¢z =
[PART I: CLASSIFICATION 2% < N
Facility indicated on notification form tbat it is: 0 No noufacation form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source 0 ' 2. New small area source ﬂ;l/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galht
transfer only, x <200 gal/yt transfer only, x <200 gal/yt
both types, x < 140 gal/vr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91) '
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/syt dry-to-dry only, 140 <x <2,100 galyT
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yt both types, 140 <x < 1,800 gal/yr
{constructad before 12/9/91) (consiuructed on or after 12/9/91)
S. This is a correct facility classification [j( aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was { /) _ gallons.
.
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| PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impenvious containers? ay ON oZ(N/A
2. Examining the containers for leakage? : ay ax }kN/A {
3. Closing and securing machine doors except during loading/unloading? }d\y anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? py ON anN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON ?N/A

(PART IV: PROCESS VENT CONTROLS ([
In Part IT-A:

If classification 1 has been checked, no controls are required. Procecd 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 machinc should be equipped with cither a refrigerated
condenscr 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 Lelow).

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? ’ /ﬁY ON
2. Equipped dry-to-dry machines with a closed-loop vapor \l'enu'ng system? ?Y ON ON/A

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

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ‘
condenser on a weekly/bi-weekly basis? /i]Y aN

W

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

verifying that the coolant had been completely charged? aN

6. Conducted all temperature monitoring after an appropriate cooldown period and after /b
Y
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B. Has the respousible official of an existing large or new Jarge arca 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? . ay On

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

inlet and outlet weekly? Oy ON OnA
Is the temperature differential equal to or greater than 20° F? Oy ON OwA

. 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 adsarber,
if machines are equipped with a carbon adsorber? Qy ON ON/A

)

Is the perc concentration equal to or less than 100 ppm? . Qy ON OwNA

4. 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? aQy aN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Agy ON
2. Maintained rolling monthly averages of perc consumption? e 5(,9/4 Fu 0/ ay jZfN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ ﬁY aON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in 5 days of receipt? Qy ON ;ﬁNLA
4. Maintained calibration data? gor applicable direct reading insiruments) oY ON GRva
5. Maintained exhaust duct monitoring data on perc concentrations? _ oy ON ?N/A
6. Maintained starup/shutdown/malfunction plan? A by~ OaN
7. Maintained deviation reports? 4 oy oy &ua
Problem corrected? ay anN b?\’/A
8. Mainwined compliance plan, if applicable? Y ON ON/A
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[PART VI: LEAK DETECTION AND REPAIRS

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

" Hose connections, fittings,

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

Ay ON
B oN

couplings, and valves dY aN ONva Muck cookers Y ON ONA
Door gaskets and seating ay ON Ownva Stills Y ON ON/A
Filter gaskets and seating Oy ON ON/A Exhaust dampers Y ON ON/A
Pumps Qy ON ON/a Diverter valves Y ON Aan/A
Solvent tanks and containers ay ON ON/A Cartridge filter housings [2Y ON ON/A
Water separators Y ON OnN/A

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

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

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

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weeHy'basis? Ay aw
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aw

pﬂ{i// [00’1/)4 lfjm

Inspector’s Name (Please Prin)

Al (&

Inspector’s Signature

4 0of 5

¥-LS-27

Date of Inspection

%— 2000

Approximate Date of Next Inspection
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ARS ID¥: { [ ZQO {0 Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT %
ANNUAL COMPLIANCE CERTIFICATION FORM M/

FACILITY NAME: Fﬁh"f'ﬁéffc Uf@ﬂf/f DATE: ¥ — 2577

FACILITY LOCATION: flLW 2,] Sf/fff#
Sﬁnfa/‘a{

Annual Reporting Period: k. psembor 1949% 1O ﬂug vsd 1999

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

If NO, complete the following:

#]. Term or condition of the general permit that has not besn 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:

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

Exact period of non-compiiance: 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 inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethviene solvent, based

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: [*] L £ hon A\/ aAr m&ém/zcé/ /F 2 ?

Name (Pleage Print) Date

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

ven: 11344 a0 TIME OUT: /l/(/w’pm aRsI0#:__{ [ pp 6O

TYpEOFFACILITY: Pry  Llroner ,
FACILITY NAME:__ Fzzn lgﬂ“: ¢ Ulranerg DATE: 4257
FACILITY LOCATION: 114 W, 22 S/’/fc’ +

éﬂMJd E¢ 327257

RESPONSIBLE OFFICIAL: PHONENUMBER:. 322 —/]) 2_

g\ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida 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:
gé‘%ﬁ’/ @fco/ﬂ/ V{CW In ¢ .,Eh (0mﬂ / andc €
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@\ NO[:I
DATE OF NEXT INSPECTION: 4{"’ ),()00
(Approximate)
INSPECTION CONDUCTED BY: Kﬁlnﬁ/,/ Con 1 A 2 /7//\4/\

(Please Prlnt)
INSPECTOR’S SIGNATURE: W Z’7 = PHONE NUMBER: L/()7 glfg’g} ??
aoe_LofAl‘ . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

4
TITLE ¥V GENERAL PERMIT { ’\/W

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /4&]: COMPLAINT/DISCOVERY a
RE-INSPECTION a

Senc

ars % [)70060  pare: 11,/5/9( "TIMEIN: /2/O  TIMEOUT: .0 O
FACILITY NAME: __S¢ntzaStir /iﬁ',(/iérc
FACILITY LOCATION: ___ /2% h) . 2hd Stheef
‘waﬂt[‘W’zf 327 %5
RESPONSIBLE OFFICIAL: _ A&ona vz ﬁatn@mﬂom; HUoF-322- | 1|2

CONTACT NAME: PHONE:

|PART I: NOTIFICATION R

r—

—
s

=
|7
¥

= e .
(check appropriate box) N =TV &=
1. New facility notified DARM 30 days prior to startu ' a
' P ’ DEC 1 4 1999
2. Facility failed to notifv DARM to use general permit O

Doy Eé e;E Mggimggo
& Mobile Sources

[PART 1. CLASSIFICATION !J

Facility indicated on notification form that it is: O No notification form
(check appropriate box) QO Drop store/out of business/petroleum
A.
1. Existing small area source ] 2. New small area source \Q/
dry-to-drv only, x < 140 gal/vr 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 é%“«“&
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source O
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/vr
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)
3. This is a correct facility classification ay aN OCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _§ 2 gallons.

1 of § Revised 9/15/97



|PART 111: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious c9mainers? >Fu/m\f Qy ON %/A
2. Examining the containers for leakage? Qy ON RT{’\J/A
3. Closing and securing machine doors except during loading/unloading? M QN
4. Draining cartmridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ?’? ON ON/A
S. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? c‘qu( ™ Qy OGN ﬁN/A

| PART 1V: PROCESS VENT CONTROLS |

(V9)

In Part I1-A:

prior to September 22, 1993

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

8]

. Measured and recorded the temperature of the outlet exhaust siream of a refrigerated

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

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

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

1f 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

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

Equipped all machines with the appropriate vent controls? Yy ON

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

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

ccndenser upon opening the door? /Z]/Y ON ON/A
condenser on a weekly/bi-weekly basis? /%’ ON
condenser exceeded 45° F? /w:’ ON ON/A

verifying that the coolant had been completely charged? )@Y ON

20f5 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 drv-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON ONA
3. Measured and recorded the perc concentration in the exhaust stream weekly |
at the end of the final drying cycle while the machine is vesting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than”100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbgn’adsorber exhaust for measuring
perc concentrations is at Jeast § duct diapreters downstream of any bend, contraction,
or expansion; is at least 2 duct diamejers upstream from any bend, contraction,
or expansion; and downstream fror no other inlet? Qy ON ON/A
5. Equipped transfer machines{dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
6. Routed airflow to th carbon adsorber (if used) at all times? gy ON ON/A
UPART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? K<’ aN
2. Maintained rolling monthly total of perc consumption? ﬁ?f{ OUN |
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ON ON/A

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

4. Maintained calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable? -

3of5

A4

aN M/A
aN FN/A
ON RN/A
QN

ON ON/A J
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“PART VI: LEAK DETECTION AND REPAIRS

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

inspection? = =) TI
2. Has the facility maintained a leak log? . /6\/ ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Oy ON ON/A ~ Muck cookers 713y ON QN/A |
Door gaskets and seating QY ON ON/A Stills Y ON ON/A
Filter gaskets and seating Qy ON ON/A Exhaust dampers Y OGN ON/A
Pumps : ay ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers ay ON ON/A Cartridge filter housings QY ON ON/A
Water separators QY ON ON/A

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

&

Visual examination (condensed solvent on exterior surfaces)

N

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

~.

DD\B

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment: QON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay 4N

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

(PID/FID only)? ady OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy 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)? Qy ON

97%797)]49 &@/'M% L[s)4 s

S

Inspector’s Name (Please Print) Date of Inspection

é&% | Tl ‘

Mnspector’s Sigx’@vg{e App?oximate Date of Next Inspection

4 of 5 Revised 9/15/97



HADDITIONAL SITE INFORMATION: H

ﬁﬂlﬁwj oA/ /4 /u:} walle 7
W@ @7@%" pewndd(haire ﬁzw 7

Wl check o iy M

Wghre. 2SS

: )
ﬁ’/&iﬁ,_ (abenale
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALm COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN: /,/D TIME OUT: A 90 AIRS 1D#:__ /) OO
TYPE OF FACILITY: Doacleaning '
~ - 7
FACILITY NAME: Tawvtashe Clecnes DATE: /1 /Zﬂﬁ'ﬂ/

FACILITY LOCATION:___ ;o f V7. 2 shy~et LSZ'/‘L‘BI\'AC f~e.

RESPONSIBLE OFFICIAL: L/CMWJ( W(VZ/W 5;7?% PHONE NUMBER:
l:l Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

comptiance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

E]/ 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
not ket ’”f’)@ UpAa izl Vst v Zasabis g

O/\j/,,g, i /f-a/,f/m Qevle_

COMMENTS: faois %7/{ tr Lok ﬁf (M s ba_ék/.%.~
one il oy [t 27 W%)

Coplensille wpler net corived, pma G815 ot 767 fpy 1ol

The Annual Compliance Certification form has been properly certified and submitied to the inspector. YES[ ] NO[}
DATE OF NEXT INSPECTION: //6/7 -
(Approxl te)
INSPECTION CONDUCTED BY: CM ﬁ
(Plc'lse Print)
INSPECTOR'S SIGNATURE: A ‘ — ~ PHONE NUMBER: g\‘g?.igg)

Page of . Revised 10/96



N, / ARMS UPDATED

PERCHLOROETHYLENE DRY CLEANERS DATE “A~[g-do
¢ TITLE V GENERAL PERMIT o
COMPLIANCE INSPECTION CBECKLIST BY K 6

TYPE OF INSPECTION:  ANNUAL X comPLANTIDISCOVERY O
RE-INSPECTION o

axrs m#: (70040 pATE: H— ¢-00 tMew: [0/ towouvt: 10K

racrrry Nase: _Tantas ic (lentrs

racmury rocation: (1Y W .2 S freet” .
5%&//(/ Fr. 3277] o (R

RESPONSIBLE OFFICIAL : Mﬂj Ldpng { o PHONE:‘E;—(“:%‘]% 21%,,2 (A

CONTACT NAME: T

= -
)
~J
ja:)
o
2,
b
HANS)
N ¥
N

M\J

m Y

oy
HinffS

e ——

€S |[PART I: NOTIFICATION ' Ll |

t\.@./
~O €

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit -Qa

e ——————

o

[PART I: CLASSIFICATION T ]

Facility indicated on notification form that it is: QO No notification form
(check appropnate box) 0 Drop store/out of business/petroleum
Al

1. Existing small area source a 2. New small arca source &'

dry-to-dry only, x < 140 gal/yT 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/yt both types, x < 140 gal/vr

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

3. Existing Iarge area source a * 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yt 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 npes, 140 < x < 1,800 gal/yr
{constructed before 12/9/91) (consiructed on or after 12/9/91)

5. This is a correct facility classification oy ON D Can not derermine

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

——

1 of53 Revised 8/11/97




[[PART IIT: GENERAL CONTROL REQUIREMENTS

(V3

4

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal?

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

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below).

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

condenser or a carbon adsorber (complete A and B below). Carbon 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 respansible official of all new sources and existing large area sources:
(check appropriate boxes)

—;ﬁ VC‘JN

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-to-dry machines with a closed-loop vapor ';'eming svstem? ﬂ‘?’ aN OwA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the -

condenser upon opening the door? ' .é‘i’ ON On/a
4. Measured and recorded the temperature of the outlet e\haust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ;7 ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceaded 45°F? ﬂl{ aN aON/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ?{ aw

20f5 Revised 8/11/97



B. Has the responsible official of an cxisting large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser lo
on dry-10-dry, reclaimer, and dryer machines on a weekly basis? : ay ON

2. Measured and rzcorded the washer exhaust temperature at the condenseg,
inlet and outlet weekly? Ay ON ONA
Is the temperature differential equal to or greater than ? Oy ON ON/A
. Measured and recorded the perc concentration in the eShaust stream weekly

at the end of the final drying cycle while the maghine is venting to the adsorber,
if machines are equipped with a carbon adsogpér? ay ON Qna

[¥3)

Is the perc concentration equal to ef less than 100 ppm? ay ON awna

4. Assured that the sampling port pf the carbon adsorber exhaust for measuring
perc concentrations is at leas#8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 24uct diameters upstream from any bend, contracuon,
or expansion; and dgwfistream from no other inlet? ay ON ON/A

W
(43
—
3
[:Y)
(8]
2.
)
[93
7
~~
2.
4
o
—
w
-
o
22
g,
3
(4
—
»
Y
]
[a
=2
o
—
W
~—
-
po]
.
&
—-
je=]
.
<
-
A.
=1
=2

Oy ON ON/A

6. £d airflow to the carbon adsorber (if used) at all times? ‘ Ay ON ONA

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ﬁY aN
2. Maintained rolling monthly averages of perc consumption? (%;(J{ &y aN P
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ ' ’ /Qﬁ'-C]N ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs -
and parts installed w/in 5 days of receipt? Oy OGN JKN/A
4. Maintained calibration dafa? {for applicable direct reading instruments) Qy OGN ,KN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OGN 4NV/A
6. Maintained startup/shutdown/malfunction plan? _ ,ﬁ-‘{' aN
7. Maintained deviation reports? . - ay anN XN/A
Problem corrected? ‘ Qy ON JVA
8. Maintained compliance plan, if applicable? ' ay ON WA

3of5 Revised 8/11/97 -



H?ART VI: LEAK DETECTION AND REPAIRS _. ]

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

inspection? = _ ﬁY - OnN.
2. Has the facility maintained a leak log? _ Ay ON
3. Does the responsible official check the following areas for leaks? ' F
" Hose connections, fittings,
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y N OaNvA Exhaust dampers Y QN QON/A
Pumps - Dy QN Ona Diverter valves Y QN ON/A
Solvent tanks and containers @y QN AN/A Cartridge filter housings QY ON QN/A

Water separators QY AN ON/A

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

Odor (noticeable perc odor)

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

00Ol

Halogen leak detector
If using direct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON

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

(PID/FID ondy)? ) i 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 aN
e. Ven'ﬁed for accuracy by use of duplicate samples (calorimetric only)? ay aN

o Y-1§-00

Inspeclor’'s Name (Pleakt Print) Date of Inspection

L1200

Approximate Date of Next Inspection

Inspector’s Signatur

40of5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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i; '. ‘ ) Q/ ’ .A.
AIRS ID#; U7006@ ,W‘/ . Revised01/18/00

- Vd

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Fqn tastec  (leaners pate: /{0
FacILITY LocaTiON: _[2¢ W. D " Stree o
Santy Mé Er  377/(

0aq

Annual Reporting Period: ﬁ:ﬂl/r“( ) 8 O Iqﬁﬂf( '{ 20 ﬂd

Based on each term or condition of the Title V general air permit, my facility has remained in com;&lye with DEP Rule
YE

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S No

If 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: from ‘ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

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
in 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 1.800 galionsqjer year for gransfer or
o

combination facilities. ! ( J ()
RESPONSIBLE OFFICIAL: / Lo nov © rm?lk ' . L /f‘ 4

Name (Please Print) Signature  / Date

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

Page  of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: TIME OUT: atrs ip#: L7 0060

TYPE OF FACILITY: PryClean ~ '

FACILITY NAME: funtastie Cltant’s paTE: Y~/¢ 20

FACILITY LocaTion: 124 W 174 STreef '
Sanbsrd, FL 33777

RESPONSIBLE OFFICIAL: Lfaﬂﬂ-f‘l Lodr F“f'/WI PHONE NUMBER: Hol 3227172

ased 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:

Tn COrn// 1A nC e

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES,G\NOD
DATE OF NEXT INSPECTION: —200 | .

(Approximate)

INSPECTION CONDUCTED BY: EK/ W 4 (,(//7 ' /‘4@ hie n1

Wéﬁ e Yr-w33733
INSPECTOR’S SIGNATURE . PHONE NUMBER:

Page__ of . Revised 10/96




SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you.

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

i

T
C. Si};@re
X : Agent
el [ Addressee

I 1. Article Addressed to:

|10 AIRS ID # 1170060001AG
‘MICHONG CODRINGTON

TFANTASTIC CLEANERS
: 124 WEST 2ND STREET
|SANFORD FL 32771

]

|

D\e-cvery address different from item 17 3 Yes
if YES, enter delivery address below: [ No

3. Sepvice Type
)&enified Mail O Express Mail
0 Registered {0 Return Receipt for Merchandise

O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee)

O vYes

? 2. Article Number (Copy from service label)

12—~ gl/@ «%24?@%; (RN

|
f
|
i
i
|

[ [

' PSForm 3811 duly fogg ' 1T
t

() RN } H
Domestic Return Receipt

i3 ] []
$18 44 ]

102595-99-M-1783

o

R —_—

Z 210

US Postal Service
Receipt
No Insurance

10 AIRS

MICHONG CODRINGTON

‘bb2 904

for Certified Mail
Coverage Provided.
- tetmmnbinnal Mail /Sea reverse)

ID # 1170060001AG-

FANTASTIC CLEANERS
124 WEST 2ND STREET

SANFORD FL 32771

P uasuye

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing
Whom & Date Defivered

to

Date, & Addsessee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark ar Date

ps Form 3800, April 1995

e




Z: 333 kb7 207

! US Postal Service

Receint for Certified Mail

|

124 WEST 2ND STREET
SANFORD FL 32771

FANTASTIC CLEANERS
MICHONG ADRINGTON

J00°

AIRS ID # 1170060

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of-the mailpiece,

. Article Addressed to:

AIRS ID # 1176064
FANTASTIC CLEANERS »

MICHONG ADRINGTON

PO ’

A. Received by (Please Print Clearly)

ST

Agent

C. Sigr\atuW
- .
or on the front if space permits. .—% [ Addressee

F Is delivery address different from item 1?7 [J Yes
If YES, enter delivery address below: ~ [J No

[24 WEST 2ND STREET
SANFORD FL 3277]

3. Service Type

Certified Mail [ Express Mail
Registered [J Return Receipt for Merchandise
O insured Mait 3 C.0.D.

4. Restricted Delivery? (Extra Fee) 0O Yes

Z 3336 7207

2.| Anrticle Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
I



Is yo‘ur RETURN ADDRESS completed on the reverse side?

]

Z 333 L13 qau\{\ﬂﬁ\

US Postal Service
Receipt for Certified Mail *

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

[Sentta

FANTASTIC CLEANERS

124 WEST 2ND STREET
SANFORD FL 32771

Certified Fes

MICHONG ADRINGTON

1
AIRS ID # 1170060

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date
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SENDER:
= Complete items 1 and/or 2 for additional services.
=Complete items 3, da, and 4b.

#Print your name and address on the reverse of this form so that we can retum this

card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not

permit.

sWrite"Retumn Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS 1D # 1170060
FANTASTIC CLEANERS
MICHONG ADRINGTON
124 WEST 2ND STREET

3302434

4b. Service Type
Kcmiﬁed
O Insured

O Registered
O Express Mail

SANFORD FL 32771 O Retum Receipt for Merchandise [0 COD
7. Date of Delivery
2-73-55
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Recelpt Service.

6. Signature; (Addressee g, gj%)

_~ _PSForm 3811, Decafnber 1994

1025059780179 Domestic Return Receipt
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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‘ AIRS 1D# 1170060 FOR GOVERNMENT USE ONLY
! FANTASTIC CLEANERS Oryg.: 37550101000 EO: B1
. MICHONG ADRINGTON y Fund: 20-2-035001
' 124 WEST 2ND STREET : Obj.: 002273
SANFORD FL 32771
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
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US Postal Service

Receipt for Certified Mail

No Insiiranna Caviorana Deavsisdas

AIRS ID # 1170060
FANTASTIC CLEANERS
MICHONG ADRINGTON
124 WEST 2ND STREET
SANFORD FL 32771

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

} PS Form 3800, April 1995
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