Department of
Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary
’ July 28, 1997

Mr. Jose D. Orozco

American Cleaners

520 West Highway 436 #1118
Altmonte Springs, Florida 32714

Re: Facility No.: 1170355
Dear Mr. Orozco:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on June 5, 1997.

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

If you have or expect to have any changes in your mailing
addregss, 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 eguipment, 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,

ﬁé%LJ¥JLA¢ALa;&4AAﬁﬂden\//
L/'«‘ /1 , .
«#"~Dotty Diltz, Chief
) Bureau of Air Monitoring
= and Mobile Sources

DD/jw

cc: Ms. Sheila Schneider, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification Bureay of 4, M
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Facility Name and Location Sources
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
o
3 - /7 / < ‘ ;
LOLOZ 5u"ZM£/JC»J, T .
2. Site Name (For example, plant name or number):
‘ ﬂﬂ’/%/@(]d diuo < ooF 4&/ . u/&j
3. Hazardous Waste Generator Identification Number:
FLOCCOELSES2LL 2

4. Facility Location: 5 2. , I IR YA -

Street Address: e N ‘o /7/‘:5(’ 177

City: , C : - Zip Code: -

1Y G Y7 % Uy Nens o L& PEOde 29 7/
|

Responsible Official

Name and Title of Respon51ble Official:

N‘ame Title: o PR
<\/OJ6, A . Q{@?—CQ CXJBY /”75,{, .

7. Responsible Official Mailing Address:

Organization/Firm: < A A S < ;‘ ;

Street Address: ' < 4— ~ l”\ v L——’ . :

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (“,;;‘- : o e Fax: ¢ ) i it

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) - ‘Page 13 0f 16

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
[Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID {Purchased {Installed
Example #1  03-OCT-93 12-NOV-93% #2 08-DEC-9! #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser 211G 3] /,7/67'3

(2) w/ carbon adsorber ~112/931 >/ /7)

13} w/ no controls

[Washer Unit

~ k4) w/ ref. condenser

|(5) w/ carbon adsorber

§(6) w/ no controls

@cr Unit

J(7) w/ ref. condenser

[(8) w/ carbon adsorber

l(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Conrtrol devices are required, but not vet instalied |

(¢) No contrel devices are required to be installed (existing small crea source) Y]

2.(2) What was the total quantity of perchloroethylene (perc) purchased or consumed in the latest 12 months?
Y 1 galions (You must fili this in)
(b) If less than 12 months, how many? | months
Check why it is less than 12 months: New owner: { ] New store: Did not keep records:

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

Existing small area source ] New small area source )(
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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] OR Refrigerated condenser ]

New small area source

Refrigerated condenser IJCé}t:JD% N ﬁ(;-ﬂz_’.é/

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligibie 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 have a total heat input of 10 million BTU/Itr or less (298

boiler HP or less) and are fired by natural gas, propane or fuel oil containing no more than one percent
sulfur,

t water generating units exempt = . : , -
All steam and hot water gene g p [ | S ﬂ\l")\-j XN T

No such units on-site { | @({CC—TK\ C_,

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:
7

(a) Purchase receints and solvent purchases f / ]
e

(b) Leak detection inspection and repair v

(c) Refrigerated condenser temperature monitoring [

(d) Carbon adsorber exhaust perc concentration monitoring { |

(e) Instrument calibration [ ]

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

{ %} No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inguiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and

. maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

f R /
N/)e 7 ’D//{r : /3 7

Signatie_ £ m—e=rm=sm Date ”

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-23-96
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RECEIVED

JUN 5 1997

Perchloroethylene Dry Cleaning Facility Notification Bureay of Air
(keep a copy of the completed form on-site) & Mobile
Facility Name and Location A

Monitoring
Olurces

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

0L02 LS, TR .

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

Aneticor Cleavets oe Hur. Sess.

3. Hazardous Waste Generator Identification Number:

FLOoODBSS 262

4. Facility Location: 52 5 ¢, . N(,Us-/ 5/50% 178

 Street Address:

County:\jém /ﬂ-.lot/&. Zip Code: 5}7/4

Responsible Official

6. Name and Title of Responsible Official:

Nameré A 060?(,@ Tile: T ﬂ%? e

7. Responsible Official Mailing Address:
Organization/Firm: y
Street Address: SA ™M é’ 74’6 A m\f &/

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (,(7107) 786- 9;5/ 6) | Fax: ( ) N%l'

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - A Fax: ( ) -
DEP Form No. 62-213.900(2) ' Page 13 of 16

Effective: 6-25-96
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Facility Information

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

03-0CT-93

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 12-NOV-93 § #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

i(l) w/ ref. condenser

1/17 /93

§2) W/ carbon adsorber

~112793

>/ {7

l(3) w/ no controls

[Washer Unit

k4) w/ ref. condenser

I(S) w/ carbon adsorber

[(6) W/ no controls

[Dryer Unit

I(7) w/ ref. condenser

J(8) w/ carbon adsorber

|(9) w/ no controls

Reclaimer Unit

I(IO) w/ ref. condenser

f(11) w/carbon adsorber

I(IZ) w/ no controls

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

E) No control devices are required to be installed (existing small crea source)
f

0]

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

gallons (You must fill this in)

/)

2.(a) What was the total quantity of perchloroethylene (perc) purchased or consumed in the latest 12 months”

Check why it is less than 12 months: New owner: | ] New store: | Did not keep records: | ]

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

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

3"‘&%
Al

e

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing small area source | |

Existing large area source | ]

New small area source

New large area source

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

Existing large area source
Carbon adsorber { ] OR Refrigerated condenser | ]

New small area source

~ Refrigerated condenser IJCéICﬂDVf N ﬁ(é)éé/

New large area source
Refrigerated condenser | |

@ 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 have a total heat input of 10 million BTU/Ir or less (298
boiler HP or less) and are fired by natural gas, propane or fuel oil containing no more than one percent

sulfur.

All steam and hot water generating units exempt I x ]

No-such units on-site L] {wcﬂ’ﬂj\ C 2 TN Ub 1T

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:

—
—

LLLL B

(a) Purchase receipts and solvent nurchases

(b) Leak detection inspection and répair

(9 Refrigerated condenser temperafure monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

{(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 ]  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

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

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-253-96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPL /DISCOVERY A/

AIRS ID#: //70355 DATE: 2/20/9’7 TMEIN: /20  TIME OUT: 450‘

FACILITY NAME 44454/& »4/1/ é £ EGAEZLS

FACILITY LOCATION: _SX0O UV, 7940}’ %3 F /)18

A ranonre 5/1/%5/ fz 327/

[PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

<~

a
2. New facility notified DARM 30 days prior to startup . ;]/

3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION

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

A.
1. Existing small area source = O
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 area source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

This is a correct facility classification

B. The total quantity of perchloroe
facility was

If no, please check the appropriate classification:

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

lene (perc) purchased within the preceding 12 months by this dry cleaning
BLEPIINE. CAHLL 70 o).

2. New small arca source X
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 a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

Qy OGN

1of4 Revised 10/28/96
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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 dircct-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?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ay aN
Door gaskets and seating ay 0N
Filter gaskets and seating ay aN
Pumps ay anN
Solvent tanks and containers ay UN
Water separators ay aN

Lady 47 conrER Kemossd Mapssion)

ErvseD 70 GwE NAVE.
Name of Responsible Official

LﬂU/S 4( M[Wg

Inspector’s Name (Please Print)
¢ e

Inspector’s Signature

520 W. Hwy. 436 #1118
Altamonte Springs, FL 32714

; Awmenican Cleanens

JOSE D. OROZCO

General Manager (407) 788-9319

4 of 4

Muck cookers
Stills

_ Exhaust dampers
Diverter valves

Cartridge filter housings

OO0 0o

ON

aN |
UN
ON
0N
OaN

ay
ay
ay
ay

ay
ay UN
ay ON
ay aN
ay aN

Oy ON

2/20/77

Dafe of }ﬁspection

Approximate Date of Next Inspection

AR ARST M W, 125 VAS
R Pyt AOMSSion/ 70 A 7
fFAcredf 7y.

Revised 10/28/96
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| ADDITIONAL SITE INFORMATION: |
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STATE OF FLORIDA

DEPARTME™T OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000

2600 BLAIR STONE ROAD

TALLAHASSEE FL 32399 2400

(LRI

7001 0320 0001 7975 A&LbY
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7] Not Deliverable
As Agaressed
Unable To Forward
i tnsutficient Address
] Moved. Lett No Address
1 Unclaimed [ Retused

A Anempted - Not Known

7 No Such Street 3 Number
) vacant (3 lllegibie

7] No Mail Receptacie

() Box Closed - No Order

[ Returned For Betler Address
{0 PostageOue . ——

>
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POSTALIA 512720




THS 3HL0: 3d073ANS 40 90,

SENDER: COMPLETE THIS SEBHGN

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

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

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

e
J1LS 30vd

1. Article Addressed to:

10 AIRS ID # 1170355

JOSE D OROZCO

AMERICAN CLEANERS OF ALT SPGS
520 W HWY 436 #1118

ALTAMONTE SPRINGS FL 32714

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature
X O Agent
[ Addressee

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type
Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise
Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

'

I

PS Form 3811, July 1999

2. Ariglg Number (Conv fram sarvica iakall

7001 0320 0001 7975 &I:.Elq

Domestic Return Receipt

™ sgpl 0320 0001 7975 B8bbH

102595-99-M-1789

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pos’

AIRS ID # 1170355
Sento 1OSE D OROZCO




