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

FACILITY NAME: #M@ﬂ#@ C{Q S'T%/?A p/l.u (Elé/bveﬁ S ‘A 2/‘_/&~ DATE: _¥<, e
o ATV i
FACILITY LOCATION: @ 7 9‘0 /l: - Ol o et A

Gr LAl Fl

H
g

Annual Reporting Period: T/%Z/ | 19.7.7 10 ¥ 1998

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. ©@vES Cno
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 R E C E E V E D

Action(s) taken to achieve compliance: MAY 8 {997

Method used to demonstrate compliance: Bureay of fie Morio.
ot AR AR R 0] § )4

& Mobile Sourses

#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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual o oethylene solvent, based

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL; 7%/9/;\ i/ Ivq ///’ AN
20T N’ante/(Please Print) 7 Si.ﬁm’ﬁrc NS a

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itisat the
discretion of the responsible official to use this form.
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY" NAME: #M@fé@ C{g_ Ky T%M D/ZM Cﬁ/«@ﬁyvéf s | 7/—'/&_ DATE: VZ{E ¢ 2

. _ . VAR
racmry Location: 2730 £ Cenpeo oV KL,

Annual Reporting Period: ﬁ/f / / 19 C) 7 TO C/ | 19?5

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 o

If NO, complete the following:

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

DEAr FEivsm
.-vkﬁ‘h-g'u VEU

Exact period of non-compliance: from to

MAY 5 1997

RLraau of Air Monitori

. onit

Method used to demonstrate compliance: B Makirg ~ oring
T RO OHTICTS

Action(s) taken to achieve 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, accurcte and complete. Further, my annual oethylene solvent, based

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

TYPE OF INSPECTIOQN: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]
TIME IN: TIME OUT: AIRSIDE:. O/ 2 © O
TYPE OF FACILITY: Pz RC )/’ o Clesens.

FACILITY NAME: /1L,+/v[((52/+(’f Ol s Doy C”/emzm; DATE: L;///7 2
FACILITY LOCATION:__ A Pv [~ /; v,weA z(,/,/ /%Z /

\
RESPONSIBLE OFFICIAL: ﬁ/n/-(’éwmq p L O L u//#// PHOME NUMBER: / CP'S‘{/i??ﬂ,S‘S'}"/S‘

[E/ Based on the results of the compliance requirements evaluated during this inspection, the facility is Tound to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requlrements evaluated durm<7 this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
D FE e E’ﬁ s
~tCETVED
MAY 8 1997
Bureau of Air pMonisme:
& Mobile Sofrf;'etgrmg
COMMENTS:

e w e Z,w('(aﬁ - /l//ceé\j v po g e

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[B/NOD
DATE OF NEXT INSPECTION: Aﬂ/& /[ 7 9 g
4 (Approxlmate)
T~
INSPECTION CONDUCTED BY: _—~._ /N 0 /4 ~ & 200 (oF

(Please Print)
INSPECTOR’S SIGNATURE:

PHONE NUMBER:éf\V) 57?’/91 S
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ISR E V ALK QUALIL 1Y GENLKAL l’hl?_f\/lll' .
INSPECTION SUMMARY REPORT \/

T .

TYPE OF INSPECTIQN: ANNUAL [} COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME OUT: AIRSIDE: O// 2 ¢ O

TYPE OF FACILITY: Fere  De 3 /e ,Jf,./p,g s. .
FACILITY NAME: £, sndl e cntr Ol oo LM C’/«,:-M» ,/; DATE: ‘;///9 2
FACILITY LOCATION:__ 2 2200 (= . (e ¥, 7‘/ /g/uw/

Fro [ornode dile, £

RESPONSIBLE OFFICIAL: /l/\/#um? & [. o UV er// PHOME NUMBER:Z <y 17 2/~FSFs

[} 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 dufing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

RECEIVED
MAY & 1997

Bureau of Air Monitoring
& Mobile Scurces

COMMENTS:

S e Q? wfw — /U’C()(j b g A Ol
. / .

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES‘/NOD
DATE OF NEXT INSPECTION: /‘: 24 s C / j\ @ g
(/ v (Appro“mate)

INSPECTION CONDUCTED BY: /\/ oYW C &m0 ir

s Y ) (Please Print) \//
INSPECTOR’S SIGNATURE: L e L PHONE NUMBER: (/5 ‘/) 579 -~/ S

v
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