Department of
Environmental Protection

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

May 12 1999

Mr. Lupercio Maya

West Town Cleaners, Inc.

3405 SR 434, Suite 1040
Altamonte Springs, Florida 32714

Re: Facility No.: 1170375
Dear Mr. Maya:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on May 10, 1999.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable 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, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

/444:4//{7@%4‘7’/“""/
&< 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.



1 /170375

5777 ﬂ
7 %&@mmmm

/0/4

. lad ol sl ol ol frssdbet”

p5 Je) Ol L coitl il VLWQ://
M«wwmﬂaﬂﬁ% ‘

pI7

|
WﬂM%Mﬂ%M
AL , 7 7




- | B ﬁC’ &
. 4,0,9 /s Egﬂ{@bof Waste Cleanup

(//-e
PERCHLOROETHYLENE DRY CLEAN‘ﬁFy ;999 APR 09 1589
AIR GENERAL PERMIT NOTIFICATION FORR¥é - < o,,/ ,,  Hazardous Wele
Wroes g annup p Sectign,
Part III. Notification of Intent to Use General Permit e S ’ o
; c /—

(o) -

o,
Prior to filling out this form, please read the instructions provided at the end of the form. Sed

completed form to the address listed in the instructions and keep a copy of the form for your(gil

k)

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

_/4'57 /ﬂé/h epmsie  ZuC.

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

q ,80 n
\ XO\\.\)O

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: \ﬁM/ldé .

Bws spy3 BVO ) lnonde Seoois JE . 307/

Responsible Official
6. Name and Title of Responsible Official:

Name: - Title: y
Loptrco Poya " sy

7. Responsible Official Mailing Address: /s

Organization/Firm:

Street Address:

Zip Cod
G5 SRY3Y (p)Dse- HhmmlSatu, i 207/

8. Responsible Official Tezep}‘onc Number 4

Telephone: ( ’@7 ) 77y 7? VV Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Sg»7E

10. Facility Contact Address:

Street Address: '

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) . . 14

Effective: 2/24/99




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

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

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

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

purchase, write “SAME”)

@WM)’ ?02 Existin @/CA/None required '

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

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

How many dryers/reclaimers do y0u' have on-site? | |

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

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

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[ é( 2 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ | Did notkeep records: [ |
New store: [ ] New machine [ ]
Unopened store [ ] (date of expectedopening _ )

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




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

Small Area Source é |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) || ] . Refrigerated condenser [/C ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]

Refrigerated condenser | |

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

All steam and hot water generating units exempt [ >< | OR
No such units on-site [ |

How many boilers do you have on-site? [ / |

For each boiler, indicate its horsepower (HP) rating: [/S— 11 11 ]

What type of fuel do you use? [ | propane [X ] natural gas
[ | No. 2 fuel oil [ INo.4fueloil
L | No. 6 fuel oil [ j Other (please list)

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

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

[ brpefs

(e) Startup, shutdown, malfunction plan

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



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

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

L1
D No DEP air permits currently exist for the operation of the facility indicated in this notification
form. ' '

Responsible Official Certification

I, the undersigned, am the responsiblie ojjicial, as dejined in Part Ii of this form, of tire jucility 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 II of this nofification form.

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

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 : ‘



PERCHLOROE LENE DRY CLEANERS \/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPL /DISCOVERY Qg/

RE-INSPECTION a

AIRS ID#: 1) 703 75/ DATE: _./ ///‘77 TIME IN: _ /0£-30 TIME OUT: [///-&"
FACILITY NAME: MS/ e, CAEAUMS
FACILITY LOCATION: J 42 S. S7#7¢ Ap, £24 Srp fo4o I

/%L‘?’/M/m/?’é S/_&’%/ A/oS/', [ F27/¥
— ﬁ

[PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION |

Facility indicated on notification’ form that it is:
(check appropriate box)
Al i
1. Existing small area source . a 2. New small area source
dry-to-dry only, x<140 gal/yr v 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 N
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 precedmg 12 months by this dry cleaning
facility was gg gallons.

1of4 " Revised 10/28/96



|PART I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unloading? Y ON |
4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? ' AY anN

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

beds according to the manufacturer’s specifications? Oy anN k_éN/A F

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

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated i
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 chcéked, 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? /Bfl’ aN
A
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY ON anN/A

3. Equipped the condenser with a diverter valve so airflow will be directed éway from the /
condenser upon opening the door? R{Y aN anN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay ﬁ\l

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \/
condenser excesded 45°F? ﬁlY anN

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

e ——

2 of 4 ‘Revised 10/28/96



h

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

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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

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

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

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

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

or expansion; and downstream from no other inlet?

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

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

ay )é(N

ay
ay

ay
ay

ay

ay

ay

anN
aN

ON ON/a
aN

aN

ON ON/A

ON QON/A

| PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption? /f;( i G AT
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

Y

Y P<N

QN

3of4

and parts installed w/in 5 days of receipt? ﬁY aN
4. Maintained calibration data? (for direct reading instruments only) ay aN anN/a
5. Maintained exhaust duct monitoring dala on perc concentrations? ay AanN
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? \ aN
Problem corrected? Y ON
8. Maintained compliance plan, if applicable? ay anN ‘ N/A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detectioh and repair inspection? Y ON |

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) ? ’
QOdor (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 UON

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

(PID/FID only)? : Qy ON

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

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

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

3. Has the facility maintained a leak log? )ﬁY aN

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

Hose connectons, fittings,

couplings, and valves ¥Y anN Muck cookers BéY anN

Door gaskets and seating X/Y aN Stills /Q(Y aN

- Filter gaskets and seating X(Y aN Exhaust dampers o Qy oN

Pumps 7y - ON Diverter valves )X(Y aN

Solvent tanks and containers /§Y ON Cartridge filter housings R{ oN
Water separators %Y aN

Watry SR Mg

Name of Responsible Official

Loos A Mesors 2/i/77

b(yctor’s Name (Please Print) Daté offInspection
. ~ *
Otecy %ﬁcM

Inspector’s Signature Approximate Date of Next Inspection

WALLY SR MAYA—"
General Manager

WALLACE A. MAYA
Plant Manager - -

340 S. State Road 434
. . Suite 1040 Altamonte Springs, FL 32714 Ph: (407) 774-7988

4 of 4 Revised 10/28/96

Ty



| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS ARISUPDATED
¢ TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL . B COM:PLAINT/DISCOVERY
RE-INSPECTION a A 42@
f}‘f
amsme 7 037( paTE: 2 (5-44  TIVE IN: % “an {o UT: Z%’?’g&
FACILITY NAME: L\/C’s}' Tews A Clegner % Z, @ PR
FACILITY LOCATION: 2% s Sﬁ w34  Ste [y %0 '0623”%5 = e L
& ’5

htamente 5%//\45 EFL 3D 7/‘(
RESPONSIBLE OFFICIAL : Wa/] y M(\T/J/ PHONE: 77‘f 74 S

CONTACT NADME: PHONE:

[PART I NOTIFICATION | U

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q@ 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 x

dry-to-dry only, x < 140 gal/yT dry-todry only, x < 140 galhyt

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

both types, x < 140 galhT 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/yt dry-to-dry only, 140 <x <2,100 gal/vr

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

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

5. This is a correct facility classification Qay OGN &é-Can not determine

If no, please check the appropriate classification:
a facility qualified for a general permmit 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 §%,4 gallons.

lofs _ Revised 8/11/97




ﬁMT II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethvlene in tightly sealed and impervidus containers? Oy anN ﬁN/A
2. Examining the containers for Jeakage? ay oN HwA
3. Closing and securing machine doors except during loading/unloading? ﬁ aN
4. Draining cartridge filters in their housing or in sealed contziners for at

least 24 hours prior to disposal? @4 ON &/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay anN C‘)&/A

(PART IV: PROCESS VENT CONTROLS

1.

2.

w)

In Part 1I-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 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

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

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

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

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

condenser exceeded 45°F?

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

verifving that the coolant had been completely charged?

o o
5 ox
¢ on

gy ON

E(DN
é( an

ON/A

ON/A

ON/A

20f5
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B. Has the respousible official of an existing large or new large area source also:

on dry-to-diysJeclaimer, and dryer machines on a weekly basis?

2. Measured and record®d the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differentiq] equal to'or greater than 20° F?
Measured and recorded the perc concentr®jon in the exhaust stream weekly

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

(93

Is the perc concentration equal to or Jess than 100pm?

4. Assured that the sampling port on the carbon adsorber exhaust feg measuring
perc concentrations is at least 8 duct diameters downstream of any tend, conLracUon
or expansion; is at least 2 duct diameters upsuream from any bend, contra
or expansion; and downstream from no other inlet?

W

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

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

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

ay ON

Qy ON Ox/a
Qy ON Onva

Oy ON ON/A
Qy ON ONvA

ON/A

ONv/A

ON/A

— —— —

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
) @M(‘fﬂ
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 repalred w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)

he

Maintained exhaust duct monitoring data on perc concentrations?

o)) W

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

-1

Problem corrected?

8. Maintined compliance plan, if applicable?

2. Maintained rolling monthly averages of perc consumption? §ho- t’/ I’\UV\/MJ‘L;‘USQ

o o
«

ON

ay ON G&vA

ay ON BVA
aQy ON WA

;]Y/ON SaN/A
Y _ON

ON ON/A
ay aN Seva

ES'{ aN aNvA

—— e ——

Revised 8/11/97




4

" [PART VI: LEAK DETECTION AND REPAIRS

]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection a.ndé'?éjr

inspection? =, d;/ aN
2. Has the facility maintained a leak log? ' ON
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, (( \{{
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Yy ON ON/A Stills G{ ON aN/A -
Filter gaskets and seating Oy -ON ON/A Exhaust dampers {YDN ON/A
Pumps Oy ON On/A Diverter valves JX’ aN an/a
Solvent tanks and containers Qy aN anNva Cartridge filter housings JY aN oA
Water separators {Y ON ON/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)

Q\DDDD

Halogen leak detector
If using direct-reading instrumentation, is the equipment: - ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? E'{DN

b. Calibrated against a standard gas prior to and after each use [/ 1
(PID/FID only)? Y ON

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

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

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

S ———

QQ)’)X&[// (/(/ﬂ!/} rnff’)}m/f[ /(599

Inspegtor’s Name (Please Print)
.

Date of Inspection

2=  7-owo

Inspector’s Signature L Approximate Date of Next Inspection

40of5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:




. HAD575

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

FACILITY NAME: \’stdj Tﬁur; C(t:(mff 9 DATE:
FaciTy LocaTion:_3Y0 5 SR Y¥3Y  Ste (040 \
R ltumaunte 5&/,\,,5,6], I~¢ 327/%%

Annual Reporting Period: 70’}’ __wag 10 __Jely 19,49

Based on each term or conditon of the Tide 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. CIYES UNo

If NO, complete the following:

#1. 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 compliancs:

#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—<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 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: //&/ %// /;@%& Wl s

(Please Prln[) 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.
Page l of )




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL TR ‘COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
Tive N:_|[ 130 nmeout_ 1 2id U AIRSID#:_[| 70379

TYPE OF FACILITY: ny Cleantr

FACILITY NAME:__L/¢5 FTonwn Cleane DATE: 7*[5_ ~g4

FACILITY LOCATION: 340§ SR “3Y <te [0
| M tamante 5P/Mé;< o 317/4
RESPONSIBLE OFFICIAL: ~a!l Y Mo N  PHONE NUMBER: Yo7~ 774”*’7474

[El/ 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.).

\

‘:] 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:
Il

Yn lompliarce

/

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

DATE OF NEXT INSPECTION: 7 ”2000

(Approximate)

INSPECTION CONDUCTED BY: Rcm//t{ // Cy Arl nt//7}l// V24|

PHONE NUMBER: ~44< —

of l . Revised 10/96

INSPECTOR’S SIGNATURE:



5 \/
R ’

PERCHLOROETHYLENE DRY CLEANER%SB‘RMS UPDATED
¥ TITLE V GENERAL PERMIT '

|
- DATE Y26
COMPLIANCE INSPECTION CEECKLIST : DAT E‘—-c{——zé“gé'
' Qv %’(/
TYPE OF INSPECTION: ANNUAL _ COMPLAINT/DISCOVERY—B~——
i ———— s > ae
- RE-INSPECTION Q '
Mf
' ID#: ate: Y26~ 3 ! ] e
fpil=22 AIRS !7(70373/ paTE:_Y 2 e _[(!30 e our: [ 1dd
fuy=3f |FACILITY NAME: Wes /’ Tﬂ»/{) Cleantrs '
V<145 | pacrury LocaTion: 390 S, 5K 43Y  Su'te 1040 s
. . _ o W
&R Hltamente Springs L 3A1Y 5 -
Rep s - T =
€hd0>34 | RESPONSIBLE OFFICIAL: _ ‘Wl [ \/ Ma v PHONE: _WYg7 ~ 774 74% (“L
: -~ . E )
D 4‘ ‘6 CONTACT NAME: PHONE: 0= o0 =
1 28 3 of
Y <
|[PART I: NOTIFICATION ) §
(check appropriate box) .
1. New facility notified DARM 30 days prior to startup a
1|2, Facility failed to notify DARM to use general permit Q
" |[PART Il: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form '
(check appropriate box) - (2 Drop store/out of business/petrolewm
A
1. Existing small area source a 2. New small area source 7(
dry-to-dry only, x < 140 gal/yt drv-to-dry only, x < 140 gallyr
transfer only, x <200 galfyt 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 area source a 4. New large area source a C e
dry-to-dry only, 140 < x <2,100 galivt dry-to-dry only, 140 <x <2,100 galiT ”
transfer only, 200 < x < 1,800 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)

5. This is a correct facility classification Vé-'rf ON DCan not determine

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

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

a

lof5> Revised 8/11/97




H;ART IIT: GENERAL CONTROL REQUIREMENTS

1
2.

(¥3)

-

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

. Storing perchloroethylene in tightly sealed and impervious containers?

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?

ay aN ya

Qy ON VA

#r oN
#y ON ON/A

ay ON .AJ
o

|PART IV: PROCESS VENT CONTROLS -

|

L.

2.

(3]

In Part II-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 machine should be equipped with either a 'refrigeratcd
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 Lelow).

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?
Equipped drv-to-dry’ machines with a closed-loop vapor ';'entjng system?

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

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

Repaired or adjusted the equipment within 24 hours Lfthe exhaust temperature of the
condenser exceeded 45°F?

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

tb{ aN

@A{ ON On/A

Q(Y ON QON/ASEe
Y ON

E{Y ON ON/A

JY ON

—————

20f5
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B. Has the responsible official of an existing large or new large area source also:

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? : '

Is the temperature differential equal to or greater than 20°

w)

Measured and recorded the perc concentration in the gxhaust stream weskly
at the end.of the final drying cycle while the machifie is venting to the adsorber,
if machines are equipped with a carbon adsgrbér?

Is the perc concentration equal to-6r less than 100 ppm?

4, Assured that the sampling pogton the carbon adsorber exhaust for measuring
perc concentrations is at Jg4st 8 duct diameters downstream of any bend, contraction,
or expansion; is at | 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

U
I
Kol
E
e
]
o
(=9
o
~
3
fob]
O
2.
3
o
79
~
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1]
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w
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w
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z
&
=
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~t
wn
~
-
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5
[l
=]
8.
<
s
(=9
=
=

{ited airflow to the carbon adsorber (if used) at all times?

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

aN

aN awa F
aQy ON OwvA

Oy ON Ow\a
Oy ON ON/A

Ay ON ONA

Oy ON ON/A

Oy ON ON/A

» [PART Vi RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) - -

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4, Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

th

6. Maintained startup/shutdown/malfunction plan?

~}

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

of o
of o

m{ aN an/a

Qy aN @A
ay ON‘ERvA

;Y(DN Sev/A
0N

ay aN pRvA
ay ON 2W/A

ay axN ﬂ;x

—

7
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i

[PART VI: LEAK DETECTION AND REPAIRS _. ]

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

inspection? = ON
2. Has the facility maintained a leak log? . aN

(93]

Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves Cp’Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating dy QN Owa Stills Y ON ON/A
Filter gaskets and seating Ay aON ON/a Exhaust dampers Y OGN ONA
Pumps gy ON Ona Diverter valves " PY ON ONA
Solvent tanks and containers Ay anN an/a | Cartridge filter housings' Y ON ON/A
Water separators Y ON ON/A |

4, Which method of detection is used by the r‘esponsible ofﬂciél?
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 dircct-reading instrumentation, is the equipment: ~ﬁ~l’A 1

XDDDD

a. Capable of detécdnv perc vapor concentrations in a range of 0-500 ppm?  0OY OGN

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

(PID/FID only)? . ay anN
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
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? oy On

QMM Lony ,"%,v i) L = 26- 2000
Inspector s e (Please’Print Date of Inspection
Z—% | H-200 |

Inspector s Slgnature Approximate Date of Next Inspection

4 0of5 Revised 8/11/97
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arsor:_ {703 7\( 7&’@ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FacILITY NaME: /Pt v, ¢/ tallt/S DATE: %~ 24-00
raciLITY LocaTion: DY) S SR ¥3 & Ste, 2070
4/7‘%”}0@1‘/ Zﬁf;hgjjﬁ/_ 37!?

,ég 7 10 &0// [ | 2000

Annual Reporting Period: A%) [‘,'.Iﬁ
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. /&YES LNo

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: ' - es

=~ v

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. g %/"/
RESPONSIBLE OFFICIAL: / W % < '

Name (Please Printy” ﬁigx(ature ' Date

*This form is made available to you as an aid in order to meet your annual compliance certlf' cation requirements. It is at the

discretion of the responsible official to use this form.
Page 1 of | .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL’E/\ COMPLAINT/DISCOVERY [] - RE-INSPECTION O
TIMEIN.__/(J!% TIMEOUT:_) [ { ¢/ ars io#:_[17 0375

TYPE OF FACILITY:; 0f Y Uran -

FACILITY NAME:_WesT Town CUlegngrs | oate: H =24~

FACILITY LocaTioN: 3%05S, SR 43¢ Ste [0¥0

Rlta mante 5/000@*; Fl_ ’37.7/9 -
RESPONSIBLE OFFICIAL: L/q// y mayﬂ PHONE NUMBER: 07 ~77% - 794

ﬁ‘Based on the results of the compliance requirements evaluated during this iﬁspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[j 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 n Zdrn /// 1€

The Annual Compliance Cemﬁcatlon form has been properly certified and submitted to the inspector. YESﬁ\NOD

DATE OF NEXT INSPECTION: '—2.00 ,
{Approximate)

INSPECTION CONDUCTED BY: gﬂh%@// Cvik?in mAa W.

(Ple rint)
INSPECTOR'’S SIGNATURE: %//-{ f PHONE NUMBER: ¥07‘%3 333 ?

Pag e f Revised 10/96




U.S. Postal Servicen

fam)

im CERTIFIED MAIL.. RECEIPT

I P (Domestic Mail Only; No Insurance Coverage Provided)

,! ) _For delivery information visit our website at www. usps.¢;img)

e

z @??%@éﬁ& USE

- Postage

g Certified Fee 9

o . Posk

o (aw;'é”n'."erfl"ﬁéi.‘t’né%ﬁ \ Hels
Restricted Del

E'.’ (Endorsemegte F'lva;ulged‘;

1170375001AG 10
WEST TOWN CLEANER INC

340 S SR 454 Ste 1040

ALTAMONTE SPRINGS, FL. 32714 R —

PS Form 3800, June 2002

See Reverse for Instructions

] SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Sig"at %
item 4 if Restricted Delivery is desired. Zﬂ/ _ DI Agent

W Print your name and address on the reverse O Addresses
so that we can return the card to you. f/ed byl Printed Mne) C. Date of Delivery

. W Attach this card to the back of the mailpiecs, 2-)7-v V

or on the front if space permits.
— D. Is delivery address dffferem from tem1? [ Yes
1. Article Addressed to: .If YES, enter delivery address below: [ No

5 1170°7w001AG
| WEST TOWN CLEANER INC .
© 340 S SR 434 Ste 1040 " T3, Sarice Typo

| ALTAMONTE SPRINGS, FL. 32714 : Cortifiod Mail [ Express Mail
‘ egistered [ Retumn Recelpt for Merchandise

-

L_’ ) O insured Mail [0 C.0.D.
L 4. Restricted Delivery? (Extra Fes) [tes‘
2. Articlo Number \ -—?nna 0500 0004 0140 8130 |

(Transfer from service Iabe))
"PS Form 3811, August 2001~

b e . it R .
i . T —

Domestic Retum Recelpt ’ 102595-02-M-15‘}04

e

e —



.ED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in.this box ©
[
&
DARM/MOBILE SOURCE CONTROL F’R 6\
DEPT. OF ENVIRONMENTAL PROTEC P
MAIL STATION 5510 O 2
2600 BLAIR STONE ROAD ’\ - (;; Lo
TALLAHASSEE, FLORIDA 323002400 ' H T2 &
U" @ 2
“»’i Q,j (e <)
RAEA
e T T e
(BN hn”ml ,n“ [+ 'nl e h lll”llll”!—l;' tliHll”lll N:::;_;_,.
'*n — '%!‘mn_\-"

fo e Y .



"I’ - U.S. Postal Service
B CERTIFIED:MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded)
}

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

[

Te* *

¢ WEST TOWN CLEANER INC
& LUPERICO MAYA

ori 340 S SR 434 STE1040

& ALTAMONTE SPRINGS FL

" 32714-3861

AIRS ID#1170375

SENDER: COMPLETE THIS SECTION

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

CONIPLETE THIS SECTION ON DELIVERY

ate of Delivery

=)

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,

A. Rec'eive?@}ease Print Clearly) 2? D
C. Signagare
" O Agent
@% O Addressee

or on the front if space permits.

. Article Addressed to:

AIRS ID#1170375 %
WEST TOWN CLEANER INC
LUPERICO MAYA

dresg/different from item 1?7 [ Yes

D. Is delivery
ivery address below: [ No

If YES, enter

. 340 S SR 434 STE1040
ALTAMONTE SPRINGS FL
32714-3861

O Express Mail
O Return Receipt for Merchandise

[ c.0.n.
4. Restricted Delivery? (Extra Fee)

3. [?Z ce Type
Certified Mait
O Registered
3 Insured Mail

O Yes

2. Article Number ‘
(Transfer from service label)

Tiogak lo3zn dlood 7378 sa08

!

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424 ¢




UNITED STATES POSTAL SERVI

s, "o

-Postage |
-~ USPS

-] Permit-NowG=10.—. . |

First-Clags Mair" |
8 FeesPaid |-

=

* Sender: Please print your name, address, and ZIP+4 in this box ®

v
g AN
®  -n
P8 M m
BUR OF AR MONITORING & MOBILE SGURCES®®
DEPT, 0 SNVITOMVENTAL PROTEGTIGN & o '
MAIL STATION 5510 T o =
2600 BLAIR STONE ROAD o = &
TALLAHASSEE, FLORIDA 323092400 © = 23 ==
3 S 9
M
N~ «
5 )
5




THIS PORTION MUST BE ATTACHED TO REMITTANCE f’OR PROPER HANDLING ‘)( .
" ' 412599 JAN 42092

'

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

WEST AIRS IDH#ITH 170375
TOWN CLEANFR INC S ———
( LUPERICO MAYA - - FOR GOVERNMENT USE ONLY

RO e Org.: 37550101000 EO: Al
’ ALTAMONTE SPRINGS FL
32714-3861

Fund: 20-2-035001
‘Obj.: 002273




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.

401754
TOTAL AMOUNT DUE: $50.00
-
Do NOT Remove Label © 7 Z
[t
- — = \
(; AIRSID # 11703757 8 = ® ¥
EST TOWN CLEANER INC _ Z % 2 FOR GOVERNMENT USE ONEY
LUPERICO MAYA = -
[=2 Org.:=37550101000 EO: A1l
340 S SR 434 STE1040 % %  CPFund: 2022-035001
ALTAMONTE SPRINGS FL 32714-386] ©z b 902273
] N J Jog: T
| e —— %5 @)
|
j e

Yot
\“W/&




-r W - R o Lo
THIS PORT1ON MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

v 0390729

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

o

Cn oA

= =5

Do NOT Remave Label o2 ) :EJE
— (e I

- - - ina

4 AIRS ID # 1170375 ) 2 95
. WEST TOWN CLEANER INC ; ' USE ONLY
| LUPERICO MAYA FOR GOVERNMENT USE ONLY

' 340 S SR 434 STE1040

: Org.: 37550101000 EO: Bl
: i Fund: 20-2-035001
{ ALTAMONTE SPRINGS FL 32714-3861 i .

‘ Obj.: 002273
\

e e /
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WEST TOWN CLEANERS, INC.

340 S. State Road 434, Ste. 1040

Altamonte Spring, FL 32714-3861
- (407) 774-7988

Tl ASSES

Bursau of Waste Cleanup

APR 09 1993

Hazardous Waste
‘Cleanup Section

TR DDINYESTLE 'u"nl|0|n”|'9|n'|ln|”nl'o"l-lu"i”n”nl”uu”tl]




