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Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
_Governor Tallahassee, Florida 32399-2400 Secretary

Department of
Environmental Protection

December 17, 1997

Ms. Dolores Toranzo

Classic Touch Cleaners, Inc.
180 West State Road 434
Winter Springs, Florida 32708

Re: Facility No.: 1170360

Dear Ms. Toranzo:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac1llty that you

submitted on November 13, 1997.
J

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

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Fl1 32399-2400

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

Sincerely,

7 - 7 "j
P W AN IR SVE s WIS

v Dotty Diltz, Chief
// Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr. Anatoliy Sobolevskiy, Central District

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

Printed on recycled paper.
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9. Name and Title of Facility Contact (For example, plant manager): 1

10. Facility Contact Address:
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Perchloroethylene Dry Cleanihg Facil'ity Notification

- Facility Name and Location

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

6/455/ - *%Z)c{ ch Ofemsners .,A/_lc: :

e e

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

C/&fss/c (%OLM/&_ Clepmners Tac

Hazardous Waste Generator Identification Number:

Mot 7%/47"//%4/@"/?7‘ e

4. Facility Location:

Street Address: o minOLE
ounty: 56/)’11

138

(93}

Zip Code;

Ci%&é. A - Jfﬁgﬁém/ (/iaTer 5/}04) - 32708

acility:Identification Nurmber (DEP:Use),

Responsible Official

6. Name and Title of Responsible Official:

S s Topan2d ( ;/er,g@Vy )
7. Responsible Official Mailing Address: N "b QU‘ @N?P

Organization/Firm:
Street Address:

City: _. / County: SEMINOLE Zi 'c e:
/50 e SH Bl Fre Liuder g{)qu € J27vy

8. Responsible Official Telephone Number: 4 _
Telephone: - Fax: =
° ‘o7 R2T7 - Luuf (@7? 327 ~ L Uf

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:  ( ) - Fax: ( ) -
NOV 1 3 1997 .
DEP Form No. 62-213.900(2) Page 13 of 16 : Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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

Date Date Date Date Date Date

Machine = |Control Machine Control Machine Control

Initially Device Initiaily Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |lInstalled
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-9]

#3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

/270

(1) w/ ref. condenser /

r/as

(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

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
wations L

(b) If less than 12 months, how many? [/7 ] months
Check why it is less than 12 months: New owner: | New store: Did not keep records: |

e M) A Cln k2

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.) L/

L]

Existing small area source New small area source

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 11 of this notification form?
(Indicate with an "X".)

Existing large aréa source
Carbon adsorber

New small area source /
Refrigerated condenser v ]

New large area source
Refrigerated condenser |

Refrigerated condenser

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt { ] _~

No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requiremeﬁts of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature mon.itoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SLLRGE

(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)

[ ] No air permits currently exist for the dperation 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 Il of this notification form.

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

i S | //7/ /57

: Signature 7 Date

%O’;”X‘) S )7

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

Cé*f)/ﬁ '—/ﬁo( ch leaners (/jc

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

C/%SB/C ﬁzouo& Clegmners Tac

Hazardous Waste Generator Identification Number:

Mot~ Avpi [obre AT Fme

4. Facility Location:
Street Address:

W)

g0 &) S Bl Winter SAE 32708

Facility

Responsible Official

6. Name and Title of Responsible Official:

O/O r<=_S / O F A '}()
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

Zip Co

Cltyfa 2 SH &S GC}?;Z% Crater S qufg J27vy

8. Responsible Official Telephone Number:
Telephone: ( - Fax: ( ) =
P N2 S BV Fo7: 327~¢‘¥“’5’

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: ( ) - Fax: ( ) -
NOV 1 3 1997
DEP Form No. 62-213.900(2) Page 130f 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID (Purchased |Installed ID (Purchased [Installed ID |Purchased [Installed
Example #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 / /7-/}/‘% /)//QG

(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

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ gallons

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

/(/@cu //V)ALO/L‘M

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

(Indicate with an "X". Select one classification only.)
Existing small area source New small area source ’K

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 Il of this notification form?,
(Indicate with an "X".)

Existing large aréa source
Carbon adsorber

L]
New small area source /

[ ]

L1

Refrigerated condenser | ]

Refrigerated condenser

New large area source
Refrigerated condenser -

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ | _—~

No such units on-site

Equipment Monitoring and Recordkeeping Infgrmation
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

K LRGSR

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

[ (/ ] 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. 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 11 of this notification form.

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

% 77;—./) //// ¢/ 9,7»

Signature d Date

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKXLIST

TYPE OF INSPECTION: ANNUAL o COMPL ISCOVERY 0
RE-INSPECTION 0 _ '

Amsm#/ZfZQﬁézznATE ///7/77 TIME IN: /P /O TIME OUT: /0 ’?g
FACILITY NAME: 04455/(‘ 7 DUC A () LENAEARS

FACILITY LOCATION: /50 4/ 57%‘72 %ﬁ/fd Y34 ' I
Whyresd Spames /2 32708

—————————
[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 a |
3. Facility failed to notify DARM to use general permit ' 0
|[PART II: CLASSIFICATION - | |
f;ﬁ&i;;?;;ﬁ:g gx;;;otiﬁcation form‘that it is: MEw MACHIMNE JWSTALLES
. : AboyT 2 MONTHS RO
A,
1. Existing small area source . O 2. New small area source X
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) -
This is a correct facility classification ay aN

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) pﬁrchased within the preceding 12 months by this dry cleaning
facility was gallons.

l1ofd : Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS ||

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

1
2
3.
4

. Storing perchloroethylene in tightly sealed and impervious containers? Y ON

. Examining the containers for leakage? ' Y ON
Closing and securing machine doors except during loading/unloading? i Y ON

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘ )%{Y aN
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? Oy an qN/A

|PART IV: PROCESS VENT CONTROLS H

1.
2.

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

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

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

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 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? aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘ON ON/A

condenser upon opening the door? ON ON/A

condenser on a weekly basis? aN

condenser exceeded 45°F? aN
Conducted all temperature monitoring after an appropriate cooldown p'eriod and after

verifying that the coolant had been completely charged? aN

ST o e SRR

2 of 4 Revised 10/28/96



B. Has the responsible official of an existing large or new large 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 machmes on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : ay anN
Is the temperature differential equal to or greater than 20° F? aQy aN

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? ay N aNa

Is the perc concentration equal to or less than 100 ppm? ay anN
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? Ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON OnN/A

6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON anN/aA

’|| PART V: RECORDKEEPING REQUIREMENTS | ||

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? }(Y aN
2. Maintained rolling monthly averages of perc consumption? ' ay FN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; A }{Y aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days "
and parts installed w/in 5 days of receipt? AjY UN
4. Maintained calibration data? (for direct reading instruments only) ay ON ;’{N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay N
6. Maintained startup/shutdown/malfunction plan? Xﬁ[ ON-
7. Maintained deviation reports? %Y aN
Problem corrected? _ Wy ON
8. Maintained compliance plan, if applicable? ’ Ay anN ZN/A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? #y aN

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exteriof surfaces) "

Physical detection (airflow felt through gaskets) §

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay aN

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

d. Kept in a ciean and secure area when not in use? ’ ay AN

e. Verified for accuracy by use of dup.licate samples (calorimetric only)? ay anN

3. Has the facility maintained a leak log? }FY aN

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

Hose connections, fittings, f

couplings, and valves Muck cookers %‘)\{ aN
Door gaskets and seating Stills /?{Y aN
Filter gaskets and seating Exhaust dampers ay N
Pumps Diverter valves Y aN

Solvent tanks and containers Cartridge filter housings @Y anN

Water separators

/>0L OKRES 707?47{/2&

Name of Responsible Official

Zouu’/ ﬂéﬁ‘oéf - ///7/77

K&spector s Name (Please Pnnt) Date of Inspection

Inspector’s ngnature Approximate Date of Next Inspection

LAUNDRY ° CUSTOM TAILORING
ALTERATIONS » DRAPERY DIVISION

-CLASSIC TOUCH-
-CLEANERS-

M-F 7 AM-7 PM Drotores Torsnzo
SAT 8 AM-4 PM 180 W. STATE RD. 434
PHONE 327-4448 WINTER SPRINGS, FL 32708

4 of 4 Revised 10/28/96




| ADDITIONAL SITE INFORMATION: . |

, VAogE /100, r55T0/ 25 L&
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TITLE V AIR QUALITY GENERAL PERMIT l/ '
INSPECTION SUMMARY REPORT '

TYPE OF INSPECTION: ~ ANNUAL [ | COMPLAINT/DISCOVER RE-INSPECTION |_|

menN, [ 00 ___tMEOUT__[.5 3 - srsmr R [ 1TD3060V
TYPE OF FACILITY: —DQ (<€a ning
FACILITY NAME: CLC{SG)F /\ﬂ()cr}\, Cl LA iNeVS DATE: H!(p/q ¥
FACILITYLOCATION:__ 1§D \~n. &R 434

Whinkey <SPy s, . 2078 _
RESPONSIBLE OFFICIAL:__Doloyw €< ‘f‘m P PHONE NUMBER: 403 —2p F - HYUE

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.).

ﬁ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: .

COMPLIANCE REQUIRENIENT/PROBLEM FOLLOW-UP ACTION REQUIRED

NoO pre Pttt FloieD 00T PEEY
' ~or. 6b6M AVL
L N~ pr-E a7 25,

3 - ICEEPING
D L0 2R RPELEPTS LEe LT CoRPICEE
moe Lre TPES L
)K/D MANVAT ECl pAnnE Lite Oafyeer TO CET

M ANy FEIM F, /;qcﬁy

COMMENTS:

The A.nnual Compliance Certification form has been properly certified and submitted to the mspe"tor YESD ND.Q
DATE OF NEXT INSPECTION: // f

. 5 (Apprgunatc)
INSPECTION CONDUCTED BY: A5 iy 6) U= HT
. lease Print)

== |

PHONE NUMBER: Z/O? —8‘? Z/* 758%

Page of . ' Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL O  COMPLAINT/DISCOVERY 0O
RE-INSPECTION o

ATRS T#: [/ ’[0§Q/0 DATE: \Luﬂlq} mewn (00 mwovr: [L5F
FacLrTy NanvE: _ Classic Tooch d%m%@
FACILITY LOCATION: [ 80 (~4. OF . (A 4=

WO D ey 8?«\\/\%5 . RIFFOD
RESPONSIBLE OFFICIAL: __P0lov @S %TQV\?D PHONE: SHO7 ~227F - !

CONTACT NAME: PHONE:
|PART I: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup _ : Q
2. Facility failed to notify DARM to use general permit |
|[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) ' O Drop store/out of business/petroleum
A‘ .
1. Existing small area source O 2. New small area source ﬁ’\ :
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galAyT transfer only, x <200 gal/vr
both types, x < 140 gal/yr . both types, x <140 gal/yt .
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing I.arge area source a 4. New large area source d
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 € x £ 2,100 galiyT
transfer only, 200 <x < 1,800 gal/lyr = transfer only, 200 < x < 1,800 gal/yr
both types, 140 <.x < 1,800 gal/yr both gypes, 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 %’ ON  OCan not determine
If no, please check the appropriate classification: _
Qa 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 __ /3D gallons.

lofs Revised 8/11/97



|PART IIl: GENERAL CONTROL REQUIREMENTS ‘ I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay OaN /&{\I/A
2. Examining the containers for leakage? oy aN ﬁ(}A
3. Closing and securing machine doors except during loading/unloading? M{ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? , . M ON OnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '

beds according to the manufacturer’s specifications? gy aN M/ A

| PART IV: PROCESS VENT CONTROLS . - |

In Part II-A:

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

If classification 2 has been checked, the machine should be equippcd with a refrigerated condenser
(complete A below).

If classification 3 bas becn 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 h
(complete A and B below).

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

1 eqﬁpped all machines with the appropriate vent controls? ! Mf aN
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? N ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refngemted -
condenser on a weekly/bi-weekly basis? ay ;}(

n

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ZSCPKCQC‘J
condenser excesded 43°F7 ‘ ay %N ON/A

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

20f 5 ' Revised 8/11/97



(W% )

(3]

. Assured that the sampling port on-the ca

n

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

. Measured and recorded the'gerc concentration in the exhaust stream weekly

at the end of the final drying ¢ycle while the machine is venting to the adsorber,
if machines are equipped with a'garbon adsorber?

Is the perc concentration equal\o or less ;han 100 ppm?

n adsorber exhaust for measuring

perc concentrations is at least & duct diameéters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstxeam from any bend, contraction,

or expansion; and downstream from no other iniet?

Equipped transfer machines (dryers, reclaimers, and\washers) with individual
condenser coils? '

\iRouted airflow to the carbon adsorber (if used) at all times?

ay

ay
ay

ay
ay

Qy

Qy

ay

N

aN
N

N
anN

N

aN

anN

ON/A
ON/A

ON/A
ON/A

OnvA

UnNva

ON/A

—

| PART V: RECORDKEEPING REQUIREMENTS

2

~)

1.

. Maintained rolling monthly averages of perc consumption?

-
3.

n

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased? /&r{

AL

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

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 day na\@ks we

and parts installed w/in 5 days of receipt?
Maintained calibration data? (for applicable direct reading instrumerts)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan? [ Call to o % ‘

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

0N

0Oy aN %\I/A

Qy

+

aN

N/A

Qy aN AN/a
oy onvXva
a¢ Ky
By onN ana
Oy anN @A

v jef onva

T —————
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[EART VI: LEAK DETECTION AND REPAIRS

|

inspection?

Pumps

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

a.
b.

1. Does the responsible oﬂ'lci;_ﬂ conduct a weekly (for small sources, bi-weekly) leak detection and repair

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

" Hose connections, fittings,
couplings, and valves

Oy ON ON/A

by o~ awa
Y ON ON/A
v ON ON/A
v ON ON/A

Y OGN QN/A

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

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
Capable of detecﬁng 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 weeklyﬂbasis?

Keptin a clean and secure area when not in use?

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

: QMD /\)uw«%k?

(Please Print)

N

»

s Signarture

40f§

My an
ay RN

Muck cookers Y ON ON/A
Stills Y ON ON/A
Exhaust dampers Y ON GnN/A
Diverter valves Y ON Ow/A

Y ON ONnA

Cartridge filter housings

e
-

Qv ON l
ay oN
oy oN J
avy ON
Oy aN

LCh7
Dhte of InspecFion
58

Approximate Date of Next Inspection
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300311

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM M

/ o/ Tt T T - T oot T \ g
AIRS ID#1170360 | /

CLASSIC TOUCH CLEANERS INC :
.DELORES TORANZO !
1180 W ST RD 434 i

WINTER SPRINGS FL 32708 ~..
. .
N } e L

Do NOT Remove Label

/”/3’ 1998

199 TO

Annual Reporting Period: | CD X<

Based on each term or condmon of the Title V general air permit, my facility has remamed in comgnce with DEP Rule
62-213.300, Florida Admlmstratlve Code (F.A.C. ) dunng the period covered by this statement YES O~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

JH~_ /79 3 o Dire - 1924
CHAVG L THE Dey Cridwe ginese Closn gycf/zy

Exact period of non-compliance: from

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

RECEIViLEY e

Exact period of non-compliance: from : to g2 g “
J o ™Y '-mrr;
Action(s) taken to achieve compliance: RIAN 22 ‘998 o f?‘-
Bureau of Air Monitoring 3 ig

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 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL()/OK A TV Hun 20 % / néw\ (/ 3/ 7

Name (Please Print) Signature Date

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

11/06/97



‘ PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL AR COMPLAINT/DISCOVERY Q
" RE-INSPECTION Q
AIRS ID#: H?_—Qﬁb{) pATE: | /1448 TIME IN: J[*15 TIME OUT: |20

o
FACILITY NAME: C [d.&ST(,TsO(’J{amc Vs
FACILITY LOocATION: 80 W .0 P. 434 ind. «SP[W‘E)\S £ 32T

RESPONSIBLE OFFICIAL : D)}O{es “Tdrves PHONE: 407~ 353 —~H4p

CONTACT NAME: . PHONE:
|PART I: NOTIFICATION }
(check appropriate box) A
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION I

Facility indicated on notification form that it is: - U No notification form _
(check appropriate box) U Drop store/out of business/petroleum
Al
1. Existing small area source /ﬁ( 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source R ﬁ C E ! V E
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr FEB 199
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galiyr 41998
(constructed before 12/9/91) (constructed on or after 12/9/91) )
Bureau of Air Monitori I
5. This is a correct facility classification '% ON  OCan ot determine & Mobile Sources
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 wasCQQ_ gallons.

l1of5 Revised 9/15/97



A

[PART I GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(ch_eck appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? ay 0N RN/A
2. Examining the containers for leakage? gy anN /2&\1/A
3. Closing and securing machine doors except during loading/unloading? : w UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? XY ON OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON W/A

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

If classifieation 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 beldw).

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

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

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

1. Equipped all machines with the appropriate vent controls? ay aN
2. Equipped dry-to-dry machines with a closed~loop vapor venting system? ay ON ON/A

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

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

5. Repaired or adjusted the equipment within 24 hours if the\¢xhaust temperature of the
condenser exceeded 45°F? gy ON OnN/A

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

20f5 Revised 9/15/97



B. Has the responsible offigjal 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 diyer machines on a weekly basis? ay ON
2. Measured and recorded the washer\¢xhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equyl to or greater than 20° F? - Qy ON ONnA
3. Measured and recorded the perc concentratiqn in the exhaust stream weekly
at the end of the final drying cycle while the thachine is venting to the adsorber,
if machines are equipped with a carbon adsorbex? ay ON ON/A
Is the perc concentration equal to or less tham\]00 ppm? ' Qy ON ON/A
4. Assured that the sampling port on the carbon adsorber §xhaust 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 bend, contraction,
or expansion; and downstream from no other inlet? ay OGN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay QN OaN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

ON
N

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

0% >4 KX
0
2
>

and parts installed w/in 5 days of receipt? ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) aN M/A

5. Maintained exhaust duct monitoring data on perc concentrations? ay QN ;ﬁﬁm
6. Maintained startup/shutdown/malfunction plan? D@’ aN

7. Maintained deviation reports? M ON ON/A

Problem corrected? Qy ON TRvA

8. Maintained compliance plan, if applicable? _ m ON ON/A

30f5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

inépection? - .
2. Has the facility maintained a leak log? _ o

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

Hose connections, fittings,

couplings, and valves Y UN ON/A Muck cookers Ay ON ON/A
Door gaskets and seating Y ON ON/A Stills Y ON UON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge ﬁlter housings QY QN 0ON/A
Water separators Y ON 'DN/A |

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) /D/

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calibrated against a standard gas prior to and after each use

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

9% DA @ua@, \[ 1448

ctor’s Name (Please Print) ’ Datd of Inspection

\[q4

(/ Fispector’s Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

 TYPE OF INSPECTION: ANNUAL [[] COMPLAINT/DISCOVERY [7] RE-INSPECTION []
TIMEIN:__'Z2. 2D TIME OUT: &Y%~ AIRS IDH: /I 703050
i
TYPE OF FACILITY: Dwcleene r<)
Jo- @)
FACILITY NAME: éfégzw«/// CéKMW DATE:__ W]~

FACILITY LOCATION: __ /4D . S @y 3~ Ux/uiwm <= 22757

~ |RESPONSIBLE OFFICIAL: LD loves T DYVes "PHONE NUMBER:

@/ 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

Cr o

»JMW, MMM%W

The Annual Compliance Cemﬁcauon form has been properly certified and submitted to the mspector. YESD NOD
DATE OF NEXT INSPECTION: 1 (/99

ZApproximate)
INSPECTION CONDUCTED BY: SOAD QW

(Pleas\é/l’;‘int)
INSPECTOR'’S SIGNATURE: @J/V\/ > PHONE NUMBER: W/m%\
V Page of, . Revised 10/96




v

' PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT 4/\/‘”
COMPLIANCE INSPECTION CHECKLIST fﬁw
TYPE OF INSPECTION: ANNUAL g~ COMPLAINT/DISCOVERY a
RE-INSPECTION Q

AIRS ID#: }/703@0 DATE: Hgﬁ% TIME IN: . 52  TIMEOUT: 3. 1S

: 5 -

FACILITY LoCaTION: /8 W. QR. 43Y
WM\,W @C\ J £

RESPONSIBLE OFFICIAL : Dzﬁ)\/&j 77)\/1/"64 PHONE:

FACILITY NAME:

CONTACT NAME: PHONE:

| PART I: NOTIFICATION

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

2. Facility failed to notify DARM to use general permit ]

[PART II: CLASSIFICATION | H

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.

1. Existing small area source a 2. New small area source \IZ/

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

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

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

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

3. Existing large area source 8] 4. New large area source 8]

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 UCan not determine

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

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

Iof5 Revised 9/15/97



| PART 11l: GENERAL CONTROL REQUIREMENTS |

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

- o0
1. Storing perchloroethylene in tightly sealed and impervious containers? > ?U»M ay ON 'EN/A

2. Examining the containers for leakage? ay ON DN/A
3. Closing and securing machine doors except during loading/unloading? ,Z(( aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? l@{ aN Own/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay 4aN ,[Zﬁ/A

| PART 1V: PROCESS VENT CONTROLS I

In PartII-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: i
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? M anN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /D’f aN anN/A |

(93]

. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? : - Ay ON ONA

4. Measured and recorded the temperature of the outiet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? > ~ — - 29 ON
’ ) W) Aowrdy aX Lomdred

5. Repaired or adjusted the equipment within Wrs if the exhaust temperature of the
condenser exceeded 45°F? MM (D’(DN anN/A

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

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 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? Qy ON anN/A

Is the temperature differential equal te.or greater than 20° F? Qy ON ON/A

[V}

. Meas:red and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine\s venting to the adsorber,

if machines are equipped with a carbon adsorber? Gy ON ON/A
Is the perc concentration equal to or less than 100 pprR? Oy ON ON/A

4. Assured that the samp]ingport 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? ay ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? : Oy ON ON/A

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

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

i. Maintained receipts for perc purchased? JZ<’ aN
2. Maintained rolling monthly total of perc consumption? P’Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; B(DN 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? Oy ON @A

4. Maintained calibration data? (for applicable direct reading instruments) M < Qay aN m
5. Maintained exhaust duct monitoring data on perc concentrations? % W ON ON/A
)%‘ Zv an

7. Maintained deviation reports? { N ON/A

<

Problem corrected? W
8. Maintained compliance plan, if applicable? 2 [/Y\ v wbwd

6. Maintained startup/shutdown/malfunction plan?

3of5 Revised 9/15/97



HPART VI: LEAKDETECTION AND REPAIRS ”

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

inspection? - Y aN
2. Has the facility maintained a leak log? »@1 ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, A
couplings, and valves [fY ON ON/A Muck cookers EPY ON ON/A
Door gaskets and seating Qy ON ONA Stills : Y ON ON/A
Filter gaskets and seating Oy ON ON/A " Exhaust dampers Yy ON ON/A
Pumps : D& ON ON/A Diverter valves 1Y ON ON/A
, J
Solvent tanks and containers Oy ON UN/A Cartridge filter housings QY UN UN/A
Water separators Oy ON UN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
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. Keptin a clean and secure area when not in use?

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

SML&WV é)w@/w \) /5] 5K

ase Print) Date of Inspection
<
’ N1/99
U Inspector’s Signature Approxirﬁate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TYPE OF INSPECTION:

/ ARMS UP%TED

¥ TITLE V GENERAL PERMIT DATEj =29-7¢.
COMPLIANCE INSPECTION CHECKLIST '
BY__ AL
ANNUAL T~  COMPLAINT/DISCOVERY =——

RE-INSPECTION a . S |
(evist N Mmﬁt// ﬂecc’ﬂ?éf}“"’
ams s (7 9360 pare: {[-2 474 e LS tomour LS
FACILITY NAME: Classe Tovch Cleaner s 7
FACILITY LOCATION: __ [Q0 W/, 5 R 43¢ @ (fg
. S g O
iafer 5P/insifFL 1204 ¢S T
) % o, =
RESPONSIBLE OFFICIAL: __ Oyla 5 Torres pHONE: (7L 327 -4
; © Y=
CONTACT NAME: Doldies Trre 4 PHONE: __ (70 93@ 9% |
",r
@)
S &
|PART I: NOTIFICATION | N
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit Q
| PART II: CLASSIFICATION - |

Facility indicated on notification form tbat it is: O No notification form

(check appropriate box) 0 Drop store/out of business/petroleum
Al

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

dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 galiyr

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

both types, x < 140 galiyT both types, X < 140 gal/vr

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

3. Existing large arca source Q 4. New large area source Q

dry-to-dry only, 140 < x <2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yt
(constructed before 12/9/91)

dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x <1,800 gal/yr
both types, 140 <x < 1,800 galiyt
(constructed on or after 12/9/91)

%LDN

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

5. This is a correct facility classification O Can not determine

. The total quantity, of perchloroethylene (perc) purchased within the preceding 12 months by this dry ¢leaning
facility was gallons.

——
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|PART I: GENERAL CONTROL REQUIREMENTS N

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

1. Storing perchloroethylene in tightly sealed and impenvious containers? ay ON %&I/A
2. Examining the containers for leakage? : ay oON KN/A
3. Closing and securing machine doors except during loading/unloading? 7§Y aN

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

least 24 hours prior to disposal? /Q ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay DN%&/A

“PAR’I IV: PROCESS VENT CONTROLS

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with 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 responsible official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ' ﬁY anN
2. Equipped dryv-to-dry machines with a closed-loop vapor ';'em_ing system? 7ﬁY aN anN/a

3. Equipped the condenser with a diverter val\e so airflow will be directed away from the
jﬁ( ON ON/A

condenser upon opening the doar?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? P&‘( aN

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

condenser exceeded 45°F7 %’\DN ON/a

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

Z
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1.

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

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

on dry-to-dry, reclaimer, and dryer machines on a wesekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20°F7

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

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

Is the perc concentration equal te”or less than 100 ppm?

Assured that the sampling post’on the carbon adsorber exhaust for measuring

Oy ON

Oy ON ON/A
Oy ON OnN/a

ay ON OnN/A
Qy ON ON/A

Oy oN owa ||

Qy aN aNa

ay ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

2

~1

"
3.

th

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading insiruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

aN

?{DN

Qy ON &@/A
ay ax @va

oy aN W/A

Revised 8/11/97
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HPART VI: LEAK DETECTION AND REPAIRS

inspection? =
2. Has the facility maintained a leak Jog?

[P ]

Does the responsible official check the following areas for leaks?

" Hose connections, fittings,
couplings, and valves ,dY ON ON/A
Door gaskets and seating ﬂ‘{ _DN oNa
Filter gaskets and seating Ay ON ON/A
Pumps Ay ox an/a

Solvent tanks and containers /C‘JY aN ON/A

Water separators ?Y aN aNv/a

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

Odor (noticeable perc odor)

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

A on
A oN

Muck cookers (E?{ ON ON/A
Stills Xiy ON ON/A-
Exhaust dampers >CIY ON Onva
Diverter valves Ky an awa

Cartridge filter housings &Y ON ON/A

£
2

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: - AaN/A

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

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

(PID/FID only)? ay aN
¢. Inspected for leaks and obvious signs of wear on a weekly‘basis? ) Oy ON
d. Keptin a clean and secure area when not in use? ay ON
€. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

2 € &

- chnspkctor’s Signaturé]

40of5
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Date of Inspection

[[- 2000

Apf;oxjmate Date of Next Inspection
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- ATRS ID#: Revised 09/15/97

. {7 0360 )
. DRY CLEANER AIR QUALITY GENERAL PERMIT )(}/w
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 6’105“5;’(, Dt/o‘? [\/gag;/‘s DATE: Z(, 25@@
rFacrITY Location: 140 W, K Y3y

~inter Spring g JEL 32709

Annual Reporting Period: /Vaueméw/ : 159 10 /VWUVI b{f 1927

Based on each term or conditdon of the Title V general air permit, my facility has remained in complianézwith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this staterent. S DNO

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-compliancs: from to_

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

#2. Term or condition of the general permit that has not besn in continuous compliance during the reporing 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 certifv, 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 perchloroethylene 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 Q/Wé /"")%7:\@ /’/Z‘f/qj

Name (Please Print) Slgnature Date

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

¢ Page of . I




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL@ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []]
TIME IN: ]!lf(prr\ mmeour:_2. L1 S ARSIDY:__[]7 0360
TYPEOFFACILITY:_ Di'y ([eqn

FACILITY NAME: Classy Tovch Cleuners pate:_[[~2 -74

FACILITY LOCATION:__[¢o W, SR Y3Y
Iheinter sfrfnq 4 Pe 32704
RESPONSIBLE OFFICIAL:__ Dolores Torr €5 PHONE NUMBER: _(407) 327~ 44%%g

\\% Based on the results of the compliance requirements evaluated duriﬁg 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:
—l—— )
,Jiﬂ Cdmg/fom ¢ @
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEE& NOD

DATE OF NEXT INSPECTION: ! !’)ﬁd()

(Approximate)
INSPECTION CONDUCTED BY:

INSPECTOR’S SlGNATURE:W

PHONE NUMBER: m'gég'g\?‘g‘;

Pageg of Z Revised 10/96




\\ TITLE V AIR QUALITY GENERAL PERMIT
INSgECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | | RE-INSPECTION [ |
TIME IN:_| - 5 . Ttoveoutr: 2.0 ARs DL 7 O3 O

TYPE OF FACILITY: W(LL Ctcan /qu «

FACILITY NAME: (’ laosic  Touc Cleaners - DATE:

FACILITY LOCATION: 1830 W. Stok. ¢o=d H 34
W orve s, - 3270y
RESPONSIBLE OFFICIAL: . Lbotoyzs Toeee=, PHONE NUMBER: 0 F 22 4445

M ~ 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

RECEIVED

COMMENTS: , Fto a7

Bureau of Air Monitorine
& Mobile Sources

aé? -
The Annual Compliance Centification form has been properly certified and SUbIﬂlf’[C(L(ﬂ the inspezfor. YESD Nﬁg
DATE OF NEXT INSPECTION:_ \ / 99

proximate)

INSPECTION CONDUCTED BY: QA:A?IA /3 14 e+

Azle\asc Print)
INSPECTOR’S SIGNATURE: m—\ - PHONE NUMBER: //07 "(97 3 5355

Page  of . ’ Revised 10/96
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5

SENDER: COMPLETE THI

e A s

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

ELIVERY

i e o Sy = 7 £ <

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

R-RAb-60 |

C. §ignatu

X7

O Agent
. O Addressee

1. Article Addressed to:

FANTASTIC CLEANE
RS
MICHONG ADRINGTON
124 WEST 2ND STREET
SANFORD FL 32771

AIRSID # 11

ZL 333 ¢oT 47

70060

D. Is delivéryddress different from item 17 1 Yes

If YES, enter delivery address below:

O No

l
|
f
i

3.'Service Type

Certified Mail

"3 Registered
O Insured Mail

[ Express Mail

[ Return Receipt for Merchandise

0 c.o.p.

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number (Copy from service label)

L

*PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




-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.

W Attach this card-to the back of the mailpiece,

or on the front if space permits.

JdOT3ANT 40 dOL v HE?IOLLS 30V

pre ivee Print Clearl,
”/ W Agent
O

Addressee!

. B ae o o )
'$538AAY NHN13Y 40 THDIH 3HL oL

__VERY

1

1. Article Addressed to:

AIRS ID # 1170360
CLASSIC TOUCH CLEANERS INC
DELORES TORANZO

D. lé%ﬁi've

If YES

ddress diffe
nter delivery a

i

rend from it%? O Yes
ress belbw:

O No

o

T

180 W ST RD 434
WINTER SPRINGS FL 32708

[ Express Mail

3.. Sewvice Type
ﬁcvseniﬁed Mai
/[0 Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2,_Article Number (Copy from service label)

7ot a6 OO EOR 6 1L/ B84

|
|
i
|

PS Form 3811, July 1999

102595-99-M-1789 }

|

Domestic Return Receipt

U.S. Postal Service

SgOo0 OLO0 D02k 4127 3224

CERTIFIED MAIL RECEIPT

(Domestic*Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Here

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tot AIRS ID # 1170360
_ CLASSIC TOUCH CLEANERS INC

Reci DELORES TORANZO

180 W ST RD 434

WINTER SPRINGS FL 32708

PS Form 3800, February 2000

" "Bee Reverse for Instructions




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery |
item 4 if Restricted Delivery is desired. P~ - |
M Print your name and address on the reverse 7 3— 9 ‘9 :

C. S|gnature

so that we can return the card to you. 1
W Attach this card to the back of the mailpiece, "% ( O Agent

or on the front if space permits.. T2 O Addressee
D. Tis delivery addres{ different fro& item 1?2 [J Yes

If YES, enter delivery address below: [ No

1. Article Addressed to:

10 AIRS ID # 1170360001 AG
DOLORES TORANZO

i
H
| m
|
| |
1 |
! |
l L
K |
| |
! CLASSIC TOUCH CLEANERS INC i
ji 180 W ST RD 434 3. Service Type l
B |
|
l
l
|
)
)

WINTER SPRINGS FL Certified Mail [ Express Mail
32708 Registered O Return Receipt for Merchandlse
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Feg) O Yes

- (;;'r:z;:ff:'?;:ﬁfserwce label) 7000 / @‘70 00ff\3 , 5!} O § ZQ g&é

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

[
|
'

!
l

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Pomestic:Mail Only; No Insurance Coverage Pfovidéd)

Postage | $

Certified Fee :
Posiark

Return Receipt Fee ere
{Endorsement Required) 0

Restricted Delivery Fee .
{Endorsement Required) -

Total 10 AIRS ID # 1170360001AG

s577 DOLORES TORANZO

CLASSIC TOUCH CLEANERS INC
Swest 180 WSTRD 434 - TTTTT
......... WINTER SPRINGS FL

O St 39708

IR T D

PS Form 3800 May 2000

e~ e

0g0 L&70 0013 3108 LAakLL

; ?



U.S. Postal Servicew

M CERTIFIED MAIL.. RECEIPT

Al (Domestic Mail Only; No’Insurance Coverage Provided)

. For delivery information visit our website at,www.usps.comyp

= FFICIAL

|

- Postage | $

g Certified Feo ‘ W)
Stmark

O i ocanos o)

o

2 oo vy

[ : :

m Total' ID# 1170360 RANZO

) DOLORES TO —_
E’ SmTo 1 ASSIC TOUCH CLEANERS INC

wiwsi 180 WSTRD 434
or0' i?s(r)NTER SPRINGS, FL 32708 |

City, St

SENDER: COMPLETE THIS SECTION eéMPLETE THIS SECTION ON DELIVERY

. m Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X ‘M w O Agent
B Print your name and address on the reverse Yk 22 e~ )0 Addressee
e e, || Sy Piogiters TG ang s
of the mailpiece, -
~or on the front if space permits. ? ' Bédé (7?«( / Of= W Z‘) é :
' D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

1D# 1170360 |
DOLORES TORANZ( ‘

| CLASSIC TouCE

- I CLE .
\1’50 W STRD 434 ANERSINC rvice Type
I : ' .
NTER SPRINGS, FL 32708 ! Certified Mail ] Express Mail
~ Registered O. Return Recsipt for Merchandise
Insured Mail 0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

.2.I A;iéle N'uml;er (_ :
(Transfer from sen, 7003 0500 0004 O1lu4 4329 |

'PS Form 3811, August 2001 Domestic Return Receipt - 102595-02-M-1540
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UNITED STates PASTAL SRvicE) e = ~Eirst:Class Mail
L :“E e .- ""‘Postgge‘& Fees Paid
= s == | | ) “[*YSPS ~
oz 05 FEY "’/ . A=H-l} ==|~-Permit No. G-10

4. T\
2onb 2 . i
* Sender: Please print your name, address, and ZIP+4 in this box ®
o3 ‘-
g ..
@ e
DARM/MOBILE SOURCE CONTROL PROG&AM m o )
DEPT. OF ENVIRONMENTAL PROTECTIONS 0 =~ &P _
MAIL STATION 5510 oz s
2600 BLAIR STONE ROAD N
TALLAHASSEE, FLORIDA 32399-2400 ¢ = [
0= na L
= C st > 2
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2
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
{ ‘ : © 437047 FEBZT 28

Please include your AIRS ID# on your'check or money order. This number cari be found below on yo/ll"r mailing label.
. //‘

__«.;f,l

N

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

T - o B ° N
1170360
DOLORES TURANZL e e FOR GOVERNMENT USE ONLY
] (,‘LZ n_)b.l‘t.. TOUCH CLEANERS INC 1 Ol'g.: 37550101000 EO: Al
' i IS0 W ST RD 434 ; Fund: 20-2-035001
WINTER SPRINGS FL 32708 Obj.: 002273

N - ) . B ;
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TGTAL AMOUNT DUE: $50.00 426735 DECLE 202

Do NOT Remove Label

- AIRS ID#1170360
CLASSIC TOUCH CLEANERS INC
DOLORES TORANZO
180 W ST RD 434
WINTER SPRINGS FL
32708

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4311911 DECIZ ML

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 1170360

CLASSIC TOUCH CLEANERS INC
DOLORES TORANZO FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al
180 W ST RD 434 '8

Fund: 20-2-035001_ _
WINTER SPRINGS FL - R Obj.: 002273
32708 J




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

495423 FER15 2881
Please include your AIRS ID# on your check or money order. This number can be found below on your majling label.

o

£ R
3 O =1
0 N
m ()
TOTAL AMOUNT DUE: 85000 =zt ©
‘ G = ==
02 0 <
O 2 ~no
Do NOT Remove Label S 9 g
8 oy — E‘TJ
T TTTama ¢ g
‘ AIRS ID # 1170360 ) = =
ICLASSIC TOUCH CLEANERS INC l FOR GOVERNMENT USE ONLY
IDBLORES TORANZO P : Org.: 37550101000 EO: Al
|180 W STRD 434 f Fund: 20-2-035001
{WINTER SPRINGS FL 32708 Obj.: 002273
JOR
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLINC

.~ 0389959

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

TOTAL AMOUNT DUE: $50.00

Obj.: 002273
! !
. ] o o

K-
M P
Do NOT Remove Label (ar) F o
T . — - N E
g AIRS ID # 1170360 ™. gf:—«
CLASSIC TOUCH CLEANERS INC } FOR GOVERNMENT USERINLE
. DELORES TORANZO | Org.: 37550101000 EO: BY
. 180 W ST RD 434 | Fund: 20-2-035001
. WINTER SPRINGS FL 32708
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TITLE V - General Permit
Receipts

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

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

0355259

below on-your mailing label.
oE R TOTAL AMOUNT DUE: $50.00 - 12}
ad
e > g O
M2 o Q;% I o)
LAt L‘C—g Do NOT Remove Label S O A -
TE =y o /2
© = pr
AIRS ID # 1170360 0wz L o
CLASSIC TOUCH CLEANERS INC FOR GOVERNMENE USE ONL¥
DELORES TORANZO Org.: 37550101000 EQy Q.
180 W ST RD 434 Fund: 20-2-035001 & 2
WINTER SPRINGS FL 32708 ! Obj.: 002273 f
J




5 "™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
30031 v

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

: AIRS ID#1170360 W i ‘
e __ | CLASSIC TOUCH CLEANERS INC FOR GOVERNMENT USE ONLY
DELORES TORANZO - R ~ - | Org.:37550101000 EO: Bl -
180 W ST RD 434 Fund: 20-2-035001
WINTER SPRINGS FL 32708 - | Obj.: 002273




