Department of
"Environmental Protection

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

August 24, 1999

Mr. Darrell Pounders

El Dorado Cleaners

1155 West SR 434, #155
Longwood, Florida 32750

Re: Facility No.: 1170378
Dear Mr. Pounders:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 21, 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,

AfW

\funotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Mr. John Turner, Central District’

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

Printed on recycled paper.




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

TOTAL AMOUNT DUE: $50.00 "
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Receipts
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
412433 JAN 222

Do NOT Remove Label

T AIRSID# 1170378

EL DORADO CLEANERS FOR GOVERNMENT USE ONLY
DARRELL POUNDERS Org.: 37550101000 EO: Al
1155 WEST SR 434 #155 Fund: 20-2-035001
LONGWOOD FL Obj.: 002273

32750




LIEPN

PERCHLOROETHY LENE DRY CLEANERS
¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

KT

R

ARMS UpPDATES |

BY
TYPE OF INSPECTION: ANNUAL ﬂ COMPLAINT/DISCOVERY. m]

RE-INSPECTION a

Asm#: [[70378  patE: Q’vl\OIWI TMem: o Ttoveour:_[ ) 3¢

FaciLITy Name: £] Dorad ([eaatre |

FACILITY LOCATION: [ ] 59 Weot s R 434 #/55
Longwwod, FL 32750

pEONE: {0 3]-1006

RESPONSIBLE OFFICIAL: _ Parrt 1l Fovndtss

CONTACT NAME:

PHONE: . ’

|PART I: NOTIFICATION

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

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yt
(constructed before 12/9/91)

3. Exijsting large area source 0
dry-to-dry only, 140 <x < 2,100 galsT
transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was /D4 gallons.

 transfer only, x < 200 galfyr

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

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

Q No nofffication form
O Drop store/out of business/petrolenm

2. New small area source a
dry-to-dry only, x < 140 galfyr

both types, x < 140 gal/vr
(constructed on or after 12/9/91) H

4. New large area source

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

%iY aN OCan not determine

e —————————

o

lof5 Revised 8/11/97
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|PART Il: GENERAL CONTROL REQUIREMENTS

|

(93

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

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

Draining cartridge filters in their housing or in sealed containers 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?

Oy aN
oy ON

#y ON
ﬁy ON

Qy ON

|

@N/A

@N/A

—

On/a

G}N/ A J

———

—

|PART IV: PROCESS VENT CONTROLS

I

A. Has the responsible official of all new sources and ex
(check appropriate boxes)

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 equippced 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).

i

isting large area sources:

bl o

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? WY aN OnN/A
3. Equipped the condenser with 2 diverter valve so airflow will be directed away from the

condenser upon opening the door? é{!’ ON OnNva
4. Measured and recorded the temperature of the outet exhaust stream of a refrigerated

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

condenser excesded 45°F? & an awva |
6. Conducted all temperature momnitoring after an appropriate cooldown period and after @/

verifying that the coolant had been completely charged? Y ON

20f5 Revised 8/11/97



(93]

U

. Has the respousible 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-te-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 sa:ﬁpling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

~ Y ON

Oy ON ON/A
Qy ON OwaA

Qy ON ;7‘AN/A

ay ON IFLN/A

ay anN t;tN/A

ay OoN VlN/A

Qy aN t}{N/A

— — —

|PART V: RECORDKEEPING REQUIREMENTS

1

-
J.

b

[0, (o)

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

1.
2.

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

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

Maintained startup/shutdown/malfunction plan?

7. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

MDN
@7 aN

ay ON EN/A

Oy ON §va
ay aN Owa
ay OGN ®EN/A

ey, an

é( aN ava

Qy anN &@va

Qy On ﬁN/A

——— —

Revised 8/11/97




" [PART VI: LEAK DETECTION AND REPAIRS

]

inspection?

Pumps

2. Has the facility maintained a leak log?
" Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

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

Qﬂ/’lﬂ/ﬂ[ { (/t/n/)iﬁw}wi’h

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

4y on aa
v aN anva
Hy ov ava
q{;’ ON ON/A
me ON ON/A

E{Y ON ONnA

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

Inspector’s Name (Please Print)

M"?%

Inspector’s Signature

40f5

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

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

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

s
Y QN
ol

ON

éi{ ON ON/A

EqY QN aN/A |
&Y ON ON/A
@{Y aN ON/A

gY ON ON/A

Oy anN
Qy N

ay ON
Qy ON

§-20-a9

Date of Inspection

G- Qe

Approximate Date of Next Inspection

Revised 8/11/97



[{ADDITIONAL SITE INFORMATION:

50f5




Y2K Questions for Inspectors

- Inspectors, during normal visits/inspections of regulated facilities, need to verify that the
facility is Y2 K ready vis a vis environmental concerns. The following questions should
be asked:

1. Are you aware of any potential Y2K problems? Vi d

2.. What have you done to prepare for Y2K? /?/ //}/

3. Are your computer systems and equipment with embedded chips Y2K

compliant? W / /8,

4. If not, what are you plans to correct Y2K problems? 4/ / /4-

We need to track those facilities that will not be Y2K ready and whose lack of readiness
will impact the environment. While the number of such facility is anticipated to be
minimal, the name of the facility, a brief description of the potential Y2K problem and
the planned corrective action is needed. Each Program should establish a “data base” for
this information. '




ARS D% _g8 (17 02 2ed Revised 09/15/97

‘ DRY CLEANER AIR QUALITY GENERAL PERMIT W
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: & L ﬁ(ua/o ((¢antrs DATE: §~20-%¢
FaciryLocation: L[5 5 Weat SR Y34 #1154
[,rmzzlfvow{/ EL 32740

Annual Reporting Period: &kﬁ ‘ : 1994 TO 74‘{9 19 19

/4

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

If NO, complete the following:

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

Exact period of non—compliance: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchlorcethylene-solvent, based
upon purchase reczipts, does not exceed 2,100 gallons per year for dry-to dry fecilities or O-Eat
combination facilities.

RESPONSIBLE OFFICIAL: Fyedeee W- '%uul)&é_g

Name (Please Print) (_//ﬁa?

<

Sper year for transfer or

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

Page - of . -



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIMEIN:__| . pnn TIME OUT; IB’//;, alRs1D#:_(| 705 7%

TYPE OF FACILITY:__[ry (leangr
|FACILITY NAME:_E L Dyrady DATE: §-29-29

FACILITY LocaTioN: (1S5 wipst y34 H (54

Longegod , FL 32 750

RESPONSIBLE OFFICIAL:  Dursrell Povndts ¢ PHONE NUMBER: “07- %3/-160¢

@\ 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:

. —
I e omplignee
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE, NOD

DATE OF NEXT INSPECTION: q“ 2000

(Approximate)

INSPECTION CONDUCTED BY: Q@n/é{// Cy 7 V)Dﬂg /)W

(Please Print) '
INSPECTOR’S SIGNATURE: W % PHONE NUMBER: Lﬂ‘7"?43‘3 33>

/4 ] .
Page l of . Revised 10/96



TYPE OF INSPECTION: ANNUAL

PERCHLQROETHYLENE DRY‘ CLEANERS
& TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

/

"

COMPLAINT/DISCOVERY Y o
Huoo —_—

RE-INSPECTION a

ATRS ID#: l[ZQ 37 DATE: 5-3~6o

TIME IN: {2130 TIME OUT: ['Ud

FACILITY NAME: @ EL ﬂam/ﬂ C/fmt‘/é [i/:ﬁd é/fﬂmx)

LS West SRY3Y #7565

FACILITY LOCATION:
Lﬁ,.,,mmx £ 3750 |
RESPONSIBLE OFFICIAL : dundrvs  proNE: Y07-93]-1606
CONTACT NAME: PHONE:
L M
[PART I: NOTIFICATION D .~ |
(check appropriate box) i Lf t i V E D
1. New facility notified DARM 30 days prior to startup J U a
2. Facility failed to notify DARM to use general permit W - 5 20 a
. & Moy T MOnifa;;r
[PART II: CLASSIFICATION Ources |

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

3. Existing large area source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 galfyt
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was gallons.

Facility indicated on notification form that it is:

O No notification form

U Drop store/out of business/petroleum
2. New small area source @\
dry-todry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

4. New large area source X
dry-to-dry only, 140 < x <2,100 gal/y
transfer only, 200 < x < 1,800 gal/yr

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

#i QN O Can not determine

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

above

B. The total quantity of perchlorosthylene (perc) purchased within the preceding 12 months by this dry cleaning

dmachine (55)

lofs

Revised 8/11/97



|PART I1: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? _ ay GN(ﬁ;{/A
2. Examining the containers for leakage? : Qy ayN @&/A
Closing and securing machine doars except during loading/unloading? )éy» anN

L)

A

ON/A

‘Draining cartridge filters in their housing or in sealed contziners for at
ﬁé"DN
. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : J

least 24 hours prior to disposal?

Wn

beds according to the manufacturer’s specifications? ay anN

[PART IV: PROCESS VENT CONTROLS 1
In Part JI-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 i
. installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B Lelow): '

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

1. Equipped all machines with the appropriate vent controls? ’ WDN

2. Equipped drv-to-dry machines with a closed-loop vapor \.'enting system? f{& N OnN/A

(73]

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? @‘Y aN anN/a

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

W

Repaired or adjusted the equipment within 24 hours if the exhaust tcmperatun of the
condenser exceeded 43°F? PQ aN ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? N{[ anN

20f5 Revised 8/11/97



1.

L)

W

6.

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condensar
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 dryving cvcle 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 Jeast 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

b ox

E(Y ON ON/A
ON ON/A

ay on ZiA

ay DNaﬁW,

ay ON ps{/A

ay

ay o EU/A

|PART V: RECORDKEEPING REQUIREMENTS

2

"
J.

A

[0 W

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 Jeak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

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

Maintzined startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

o’ on
¢ aON

% ON ON/A

Oy ONCEwA

Oy on BAwa
ay ON Rva
draN

oy o~ Kva
ay aN Xa
ay on G‘N/A

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS , ]

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

inspection? = Y, aN
2. Has the facility maintained a leak log? _ c{ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, A
couplings, and valves Y N OnN/A Muck cookers [le ON ON/A
Door gaskets and seating Y ON ON/A Stills DY ON ON/A
Filter gaskets and seating gy ON ONA Exhaust dampers Y ON ON/A
Pumps Ov Oy OnN/A Diverter valves Y ON On/A
Solvent tanks and containers ay ON ON/A Cartridge filter housings JFY ON ON/A
Water separators - Oy ON OwA
4. Which method of detection is used by the x‘lesponsible official?
' Visual examination (condensed solvent on exterior surfaces) ;i\
Physical detection (airflow felt through gaskets) ' 0
Odor (noticeable perc odor) i
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) oo
Halogen leak detector -%L-
. Xf using direct-reading instrumentation, is the equipment: ~AN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? & N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy an |
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy an

Rﬂﬂ'd [ é szz / diw wy 5: 3
i For's NMW : Date of Inspection

L-2¢0 |

Inspector’s Signarurql/ | Approximate Date of Next Inspection

40of5 Revised 8/11/97
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CE | ¢)
AIRS ID#: ”,j 03/% | M Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __[= [ Opradp LT/ﬁQﬂ 20'S DATE: § -3~ ¢ 2
FACILITY LocaTioN: L[ § § Vest SR l/;Lf |
LOMQ Wad é(lﬁf/b 22750

(9 | |
Annual Reporting Period: Mgy )4 1 TO aly 20 49
7 7 v
Based on each term or condition of the Title V general air permit, my facility has remained in complfance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 galle7s per yearfordry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities. ' ) M
S . . DA@QCLC GU/V&G@ S—/ &

= Name(PledSe. Pri B Signature Date /

RESPONSIBLE QF

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY [] - RE-INSPECTION []
tiveN:___ ] 130 TIME OUT:_[ | {2 _awsio#_\V]72037K

TYPE OF FACILITY:__Df ¥ ([rgn '

FACILITY NAME__E L Dyrady (lantss . DATE:_B 30

FACILITY LocATION:_LIE'S Vest SK 4RY
‘ Long wided , F1. 32750 .
RESPONSIBLE OFFICIAL:__ [ crell Poundefs  PHONENUMBER: Y¢7-93[-160%

ﬁ" Based on the regults 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: L
Iq Com W/’ ance
The Annual Compliance Certification form has beén properly certified and submitted to the inspector. YE%NOD

DATE OF NEXT INSPECTION: %(“ )-Gd /

(Approximate)

INSPECTION CONDUCTED BY: ’Z q W/ / Connfng A//ﬂi? -
/ ‘ ] Print) ,
INSPECTOR’S SIGNATURE: %/% Z&% prione numser:_ 207 ~873~3323

L g

Page ’ of / . Revised 10/96
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Rech Bot1er ME8BSS(0
RECEIVED

PERCHLOROETHYLENE DRY CLEANER

JUL 21 1999 AIR GENERAL PERMIT NOTIFICATION FORM
ir Monitoring
Burf‘:\/\%fbggources Part III. Notification of Intent to Use General Permit

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

Facility Name and Location
1. Facility Owner/CompanﬁName (Name of corporation, agency, ofindividual owner):

£ PePANO / Soﬂswe/is DarRpecC (- /%UMDSQ5

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

e PoPrAO LLEMWERS
3. Hazardous Waste Generator Idepfification Number:
FL:Q f

4. Facility Location:

Street Address: 1[5’5 w@f&e [fgq
“Loppwen) M Sm woLe o 2250

Responsible Official .
6. Name and Title of Responsﬁle Official:
Name: ' Title:
\D/\QééGLC sua)ES OcIIGL.

7. Responsible Official Mailing Address:

Organization/Firm: 5 ‘ MO f _

Street Address: AYV\E ]‘\?S U

City: County: Zip Code:

8. Responsible Official Telephone Number
Telephone: 1-{() 3 ) 8}’ 60/6 Fax: (11()7 ) @/ - /(/0»6

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

10. Facility Contact Address: 5 M f)’j A)SO U 6

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number;

Telephone: ( ) - : Fax: ( ) -
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a2) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? I Z ]

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”)

tqu | Existin @AfNone required
t?&(i Existjn one required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY
* How many washers do you have on-site?

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[E] 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 not keep records: [____ ]
New store: [ ] New machine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
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3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification only.)

Small Area Source I | _
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 gallqns 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 | ]
Existing machines at large area source New machines at large area soyrce
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: [L§] [ 11 ]

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

6. Equipment Monitoring and Recordkeeping Information _

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

(b) Leak detection inspection and repair

X

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an X the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II 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 noiification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above $o as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

Dapoece. W. Foonders

DEP Form No. 62-213.900(2) 17
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Department of
Environmental Protectlon

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

Governor

" October 19, 2000

Mr. Darrell Pounders

El Dorado Cleaners

1155 West State Road 434, Suite 155

Longwood, Florida 32750 _
#HHN703718

Dear Mr. Pounders:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#4447) in the amount of $50.00.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year
following each year for which the facility is in operation and subject to the requirements of the
general permit. . The Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

EL DORADO CLEANERS

1155 W. SR 434 STE 155 ) o
LONGWOOD, FL 32750 63-27/631 FL %
439 B

: {
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ORDER OF
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EL DORADO CLEANERS
: DARRELL POUNDERS i
- 1155 WEST SR 434 #155 :
| LONGWOOD FL 32750~ ‘

AIRS ID # 1170378

" N o e

&}ﬁ_@ncl@e your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

FOR GOVERNMENT USE ONLY
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