8/>4—/‘D/2<?/9‘7 |
RECEIVED

0T 2 4 B9y

Bureau of Air Monitoring
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): & Mobile Soutces

7. VENTURES, T NC.
Site Name (For example, plant name or number):
SILVE R HAWGER CLZAWERZS
Hazardous Waste Generator ldentification Number:
FLD- 984%4-R49- F6 2

4. Facility Locatjon:

Street Address: . S04L — £ SHAND/AG BLUL, ,
City: ORANWGE PARK County: CL/?)/ ZipCode: 22075

Number (DEP Use): ... - .5 : —

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

12

Lo

"Facility 1dentificat

Responsible Official

6. Name and Title of Responsible Official:

TRmES 7 EERNY  —

7. Responsible Official Mailing Address: 7S
Organization/Firm: S/4 vest A NGEST CL?;/UE
Street Address: 2 o &5 — F ELAND /MG yeta !

City: ORAWGCE FPrRK County: CL,Q)/ ZipCode: 2 p 7.5

8. Responsible Official Telephone Number: -

Telephone: (?Of/) ;7(2_ .D'D 517/ Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

SAME

10. Facility Contact Address:

Street Address:

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

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

Effective: 6-23-96



RECEIVED

Perchloroethylene Dry Cleaning Facility Notification -
‘ BET 2 & 97

Facility Name and Location
S o o R - Bureau of Air Monitoring
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): & Mobile Soutces
7. VENTURES, T pc.
Site Name (For example, plant name or number):
S1LVE R, HAWGER CLEEANVERS
Hazardous Wasteg Generator Identification Number:

FLD- 984-R249- £62

4. Facility Location:

Street Address: S04 — £ ElRAND/AE BSLUD.
City: DRANGE PARIK County: CLﬁ)/ ZipCode: Z 20735

!Q

(V)

‘acility Identification'Number. (DEP.Use):

! Responsible Official

6. Name and Title o;t' Responsible Official:
| f -
TRMES 77 FFRArY — VP
7. Responsible Official Mailing Address://ﬁ WEE CLEFIWERS

Organization/Finm: S/Z versn
Street Address: 304 - £ ELAND/MG BLvD.

City: O/ZIQ’U‘GE Pﬁﬂ/( County: ./ /7)/ ZipCode: Z2p 7.5

8. Responsible Official Telephone Number:

Telephone: (?Df) 272 D0 54/ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

SAME

10. Facility Contact Address:

Street Address:

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

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

Effective: 6-25-96
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, 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 |lInstalled ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9i #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser
(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 |
[Rec]aimer Unit

#/ [ /2 Dec 92| 2 3¢c T2

(10) w/ ref. condenser
(11) w/carbon adsorber

(12) w/ no controls

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

(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?

[ 2R

1 gallons

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

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

New small area source

grery  Existing small area source |
smabl
TG Existing large area source New large area source [ ]

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber ] | "~ Refrigerated condenser | |

New small area source
Refrigerated condenser | x |

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 [ X]
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 requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection ins;l)ection and repair
j .
(c) Refrigerated condenser temperature monitoring

@Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

oLk kk

(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)

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

Responsible Official Certification Py

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. | 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 I1 of this notification form.

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

ﬁ‘qﬁ?ﬂ% % Dat{OI// f’/?7

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ‘99 COMPLAINT/DISCOVERY a
RE-INSPECTION a

alrs 0#:0{9005 4 pare:_7/Q[3¥  tmEN: §:30  TIME OUT: 9ﬁg
FACILITY NAME: _5:|vec W—wnu Cleaneas S (:(‘

Y <
FACILITY LOCATION: 305~ Y_ Riand. noy Tivd, 2‘; ( . A

o, P

5. 2.

Oranue Packe, ,Ft 33073 {\f‘; %
o
RESPONSIBLE OFFICIAL : ‘jﬁmes T, '?'Yq ny PHONE: 904~ 272 - 06§99A
4,
CONTACT NAME: PHONE: s
|PARTI: NOTIFICATION |
(check appropnate 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 H

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum

2. New small arca source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

A. S.
1. Existing small area source :

drv-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. Existing large arca source Q 4. New large arca source Q

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

5. This is a correct facility classification

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

‘fm\’ aN OCan not determine

{ no, pléasc check thie 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

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

facility was QQ . gallons.

lof5

Revised 8/11/97



”7PART IIl: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

Is the responsible official of the dry cleaning facility:
(check appropnaic boxcs)

. Storing perchloroethylene in tightly scaled and impervious containers? [?ﬂ’
. Examining the containers for lcakage? : . ﬂ.\’
Clbgi;ig and securing machine doors except during loading/unioading? mx’

. Draining cartridge filters in their housing or in scaled containers for at
. least 24 hours prior 1o disposal? . . ~5¥Z_’

Maintaining solvent:to-carbon ratios and stcam pressure for carbon adsorbcr
beds accordmg to the manufacturer’s specifications?

r

ON
aN
ON

0N

aN

ON/A
ON/A

ON/A

ON/A

——— — — ————

| PART IV: PROCESS VENT CONTROLS

1

2.

L VS ]

W

In Part 11-A:

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

If classification 2 has been cheeked, the machine should be cquipped with a rcfng_cralcd condenser

(complcete A helow).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr 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 laroe area sources:
(check appropriate boxes)

Equipped all machines with tlie appropriate vent controls? g‘)’ 0N
Equipped dry-to-dry machines with a closed-loop vapor venting system? EbY N ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opcning the door? ' Y ON ON/A
Mecasured and recorded the temperature of the outict exhaust strcam of a refrigerated
condenser on a weekly/bi-weckly basis? \QJY ON
Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser cxceeded 45°F? \QY ON ON/A
Conducted all temperature monitoring after an appropriatc cooldown period and afier
verifying that the coolant had been completely charged? &Y ON

20f53 Revised 8/11/97



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

Mcasured and recorded the exhaust temperature on the outlet side of the condenscr located

Reviscd 8/11/97

on dry-to-dry, reclaimer, and dryer machincs on a weckly basis? ay AawN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' ' Oy ON ONA
1s the temperature differential equal to or greater than Z(Jb F? Oy ON ONA
3. Measured and recorded the perc concentration in the exhaust stream weckly
at'the end of the-final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON ON/A
Is the perc concentration equal to or less than 100 ppm? Oy 4aN ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8§ duct diameters downstrcam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream {rom any bend, contraction,
.or expansion; and downstream {rom no other inlet? Oy ON ONA
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenser coils? ' ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aON ON/A
- | PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? tﬂY anN
2. Maintained rolling monthly averages of perc consumption? EY =)
3. Maintained leak detection inspection and repair reports for the following:
a. documentauon of leaks rcpaired w/in 24 hrs? or; VY ON ON/A
b. documcntation of parts ordercd to repair lcak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt? PY anN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy AN %/A
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON gN/a
6. Maintained startup/shutdown/malfunction plan? 787{ UN
7. Maintained deviation reports? QjﬂY ON ON/a
Problem corrected? Yy ON 0ONA
8. Maintained compliance plan, if applicable? ?Y ON ON/A




|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) Ieak detection and repair
inspection? %[ anN
2. Has the facility maintained a lcak log? gy ON

Docs the responsible official check the following arcas for icaks?

)

Hose connections, fitings,

couplings, and valves @y ON ON/A Muckcookers Wy ON ON/A
- - Door gaskets and scating \p;w ON ON/A Stills qhy ON ON/A
Filter gaskets and seating ' Y ON ON/A Exhaust dampers pJY DN.DN/A
Pumps oy ON aOna Diverter valves @y ON aNn/A
Solven‘t tanks and containers @Y ON ON/A Cartridge filter housings {QY ON ON/A

Water scparators @_Y UN 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)
Halogen leak detector
If using dircct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and afier each use
(PID/FID only)?

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
- d. Keptin a clean and secure arca when not in use?

‘. Verified for accuracy by usc of duplicatc samples (calorimetric only)?

C&\?ss\u\bi«er‘ L. Ses\ , plk [q ¥

Inspc‘:ctor’s Name (Please Print) ‘ Datc of Inspection

2/914

Appr&imale Date of Next Inspection

Inspector’s Signature

40of5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY [_| RE-INSPECTION |_|
TIMEIN._§:30 TIME OUT:_ Q.5 ARS ID#:_O19005°Y

TYPE OF FACILITY: _PRY CLEANER

FACILITY NAME: S [ve< Hmser Qeanens DATE: 7/“3/“13

FACILITY LOCATION: 305 - E.  BLAWDING BLUD,
ORAVGE TARK , FL. 32073
RESPONSIBLE OFFICIAL: J AMES TIFFANY PHONE NUMBER: 904~ 372~ 003" ¢

w 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\REQU[REMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NOI:I
DATE OF NEXT INSPECTION: 2/41

(Approximate)

INSPECTION CONDUCTED BY:Ljn;j:QP'\.\e( L. Seo

lea rint)

INSPECTOR’S SIGNATURE: PHONE NUMBER: 3044/ £-4310

Page of . Revised 10/96




/441/0

AIRS D#:_ (D]90054 - Revised 10710/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: <. 1Vea H’m\ae/\ Cleanern DATE: 2/9/9X%
FACILITY LOCATION: 30S—E R‘QJ\OQW\Q B\vd .
0 famoe Pask , FC N0

Annual Reporting Period: ju \\3 O\j 19 TO —Sv\\:) q <6 ' 19

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. M YES Ono

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 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

@ % 4
S, L
E ori * %% 2 <
Exact period of non-compliance: from 10 Az =< A
t5 o O
X
Acton < chieve c iance: O‘ﬁ X
Acuon(s) taken to achieve compliance 06
®©

Method used to demonstrate compliance:

1

As the responsible official, I hereby cerlify, based on information and belief formed afier reasonable inquiry, that the statements
made in this nolification are true, accurate and complete. Further, my annual consumplion of perchloroethylene solvent, based
upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilifles or 1,800 gallons per
year for transfer or combination facilities.

71a[d ¥
Date

RESPONSIBLE OFFICIAL: Stwne<. VS
Name (Please Prift)

*This form is made available to you as an 2id in order to mest your annual compliance certification requirements. It is at the
discretion of the responsible official to use this {form.

Page of
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PERCHLOROETHYLENE DRY CLEAT\ERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /Is< COMPLAINT/DISCOVERY O
RE-INSPECTION o)

AIRS 1D#: ﬁ/%dS’,é/ DATE: 7/2//%4 e : /730 toaeour:_2 .90

FACILITY NAME: __ O/ Y (R /177y ¥R CLEAELS

FACILITY LOCATION: Z;&S'/(; Ll I/ P~ 5LV |
CraneE AL  FrL 32023

RESPONSIBLE OFFICAL: _ SN ES T/ Yerons: &ﬁﬂ Y) 222005y

CONTACT NAME: PHONE:
‘70
|PART I: NOTIFICATION j sk |
(check appropriate box) < z (:’(\
@ S \
1. New facility notified DARM 30 days prior to startup 25 < ' o
O =
2. Facility failed to notify DARM to use general permit %‘ z 2, Q
PP
55 = 1
|[PART I: CLASSIFICATION e Y B
Facility indicated on notification form that it is: 0 NoRotification form
(check appropriate box) : Q Drop store/out of business/petroleum
A ‘
1. Existing small arca source a 2. New small area source X
dry-to-dry only, X < 140 galivr : dry-to-dry only, X < 140 gal/yr
transfer only, x <200 gal/yr transfer only, X <200 gal/yr
both fypes, x < 140 galiT both types, x < 140 gal'ht
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source g 4. New large arca source Q
dry-10-dry only, 140 <x <£2,100 galivt dry-to-dry only, 140 < x <2,100 galiyr
transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1,800 gal/yr
both fypes, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 galiyr
(constructed belore 12/9/91) (constructed on or afier 12/9/91)
S. This is a correct facility classification % 4 N OCan not determine
If no, please check the appropriate classification;
a facility qualificd for a general permit as nu.mbcr above
Q facility excceds above limits and is not eligidle for a general permit

I

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

lofs Revised $/11/97




|PART 11l: GENERAL CONTROL REQUIREMENTS ' b

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

1. Storing perchlorocthylene in tightly scaled and impenvious containers? _ w ON ON/A
2. Examining the containers for leakage? ' 7 ON ON/A
3. Closing and securing machine doors except during loading/unloading? §Y oN

4. Draining canridge filters in their housing or in scaled containers for at

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

least 24 hours prior o disposal? : ‘73 ON ON/A
‘beds according to the manufacturer's specifications? Q\’

ON ON/A

MPART IV: PROCESS VENT CONTROLS | ]

In Part I1-A:
If classification 1 has been checked, no controls arc required. Proceed to Part V.,

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

If classification 3 has been checked, the machince should be equipped with cither a refrigerated
. condenscr 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 cqu1ppcd with a rcrng__cratcd condenser
(complete A and B below).

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

1. Equipped all machinss with the appropriatc vent controls? \PY BhY
2. Equipped dry-to-dry machines with a'closcd-loop vapor venung system? Y ON ON/A

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

condenser upon opening the door? OY ON ON/A e
3. Measured and recorded the temperature of the outlet extiaust stream of a refrigerated Y (
condenser on 2 weeklv/bi-weekly basis? 3& an
5

. Repaired or adjusied the cquipment within 24 hours if the exhaust 1emperaturc of the

condenscr excecded 45°F? % aN OxN/a

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




(93]

(V]

inlet and outet weckly?

1s the temperature differential equal to or greater than 20° F?

if machincs arc cquipped with a carbon adsorber?

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

or cxpansion; and downstream from no other inlet?

condenscr coils?

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

. Measurcd and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer shachines on a weekly basis?

. Mcasurcd and rccorded the washer exhaust temperature at the condenser

. Measured and rccorded the perc concentration in the exhaust stream weckly
at the end of the final drving cvele while the machine is venting to the adsorber,

. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamclers upsircam from any bend, contraction,

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

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

Oy ON

ay ON OnN/a
Oy ON ON/A

Oy ON -ON/a
Oy ON ON/A

ay ON ON/A

Oy ON ON/A

Oy ON ON/A

“PART V: RECORDKEEPING REQUIREMENTS

2

-
J.

~ O

Has the responsiblc official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained leak deicetion inspsction and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or;

b. documcntation of paris ordered (o repair lcak and Jcak repaired w/in 2 dayvs

and pats installed w/in 5 days of reccipt?

Maintained calibration data? gor gpslicable direct reading insimiments)

Mainwained stanup/shutdown/inalfunction plan?
Maintained dzviation reports?

Problem corrected?

. Maintained compliance plan, il applicablc?

. Mainwined rolling monthly averages of pere consumplion?

3. Maintained cxhaust duct menitoring data on pere concentrations?

oYy anN ON/A

Y ON ON/A
Y ON ON/A

e ——
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{PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a lcak log?

(2]

Hose connections, fitlings,
couplings, and valves

Door gaskets and scating
Filter gaskets and scating
Pumps

Solvent tanks and containers

Water scparators

Odor (noticeable perc odor)

Halogen leak detector

. Docs the responsiblc official check the following arcas for leaks?

aN/A
ON/A

ON/A

i ON/A

ON/A

anN/a

4. Which mecthod of detection is used by the responsiblc official?
" Visual cxamination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using dircct-reading instrumentation, is the cquipment:

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

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

ON

z)gn{ aN
\eY

Muck cookers Y ON ON/A

Stills Ay ON ON/A

?»Y aON DN/A
‘9« aN ON/A

Canridge filter housings ‘yiy ON ON/A

Exhaust dampers

Divernier valves

i

&
)g’wx

Y ON

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

(PID/FID only)? Oy ON
¢. Inspected for lcaks and obvious signs of wear on a weekly basis? ay ON
d. Keptinaclean and securc arca when not in use? Oy aN
c. Verified for accuracy by usc of duplicale samples (calorimetric only)? ay C]_N

Lo Bowe 2

Inspector’s Name (Please Print)

=

//Ins{ccior’s Signamﬁ/

7/)//%

Date of Inspection

July 2000

Approximate D(ate of Next Inspection




| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL M COMPLAINT/DISCOVERY [ | RE-INSPECTION [ |

A )

TIME IN: TIME OUT: arso_ O/ T05 Y
TYPE OF FACILITY: ’ﬂA;V v EH | | /o
|racwryname:_ SN HANGE L CAWERS varte P2/ 775
|raciryrocation. 2SS~ AL ALY NG 5L O

AN GE LAty L 22027

-~

RESPONSIBLE OFFICIAL. //47# éJ _7/77?7)/ Y PHONE NUMBER/ ﬂ/‘ Vi ) 22 ’ﬂﬂf

4

M Based on the results of the compliance requirements evaluated during this inspection, the fac:hty 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 complianée
discrepancies were noted: .

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certificd and submitted to the inspector, YESM no[_]

DATE OF NEXT INSPECTION: i LN 20D
ppronmate)
INSPECTION CONDUCTED BY: /t/ Z / /4 Wh4r&Z

e T
INSPECTOR’S SIGNATURE: . ' PHONE NUMBER: N7 2&

/ / 777 ’ 7
£ Revised 10/96

Page



- v
AIRS ID#: _- 0/ ‘70&5’}/ Qé\/ Rcvxsed 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 5/[/\/@ /#97\//]—6/2 " L(/%%j DATE: 7/2 f/ézf
FACILITY LOCATION: 505 = BLANGIA - ALNVD
AR fry e PriR& [/~ 22073

Annual Reporting Period: </ C//Vé : 19 75 TO b/é/ﬂ/é s 19_2?

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 QNo

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 noncompliance: 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 rolling averages of 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: LAES /F/%‘/l/)’ ' . e, /)//7f

Name (Please Print)

*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 @/ COMPLAINT/DISCOVERY [_] RE-INSPECTION ||

mve v S AQMS G206 Tive our: 230 AIRS ID#: QIQOOF)‘;L
ryee o Faciury:__ Dy ik Q100N .
|Facry mave_ SINER HANGER | DATE:SIZ/OO
FACILITY LOCATION: A05H-E /‘HD\HC“Y)O RN
Qoneare Flondo. 32073
RESPONSIBLE OFFICIAL: - PHONE NUMBER: fﬁO‘l—)ZZZ 0054

'E/ 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 followmg compliance
. discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: L l’{ 2@0 /
pproximate)

INSPECTION CONDUCTED BY: #E/L}THE Rﬁ ‘l/\//\/ - '
(Please Print)
INSPECTOR’S SIGNATURE: “@U@? @J\ PHONE NUMBER: / Ol(}b 4“//9 ~43)0y
' 75

Page of i Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

ars o#: 0190(04L  pare: =i Heo TIME IN:%@_ e out: 2+ 30
FACILITY NAME: %\ INOY HOnaor |
FACILITY LocATION: _J0D—F @QﬁOLU’)Q % ok
Or0nog Gk P 32073
RESPONSIBLE OFFICIAL : j@@@%@%%@— prone: (904772 '005#

CONTACT NAME: .__PHONE:

| PART I: NOTIFICATION 1

(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: ' Q3 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. i

1. Existing small area source ] 2. New small area source @

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 ] 4. New large area source ]

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)

5. This is a correct facility classification @Y Oan QCan not determine

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

facnllty was OO gallons

1of5 . Revised 9/15/97



| PART IIIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay QN @A
2. Examining the containers for leakage? Ay aN @A
3. Closing and securing machine doors except during loading/unloading? ay aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? @y aN anNa

[PART IV: PROCESS VENT CONTROLS ‘ I
In Part 1I-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).

v

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)

1. Equipped all machines with the appropriate vent controls? @y oN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? @y "GN OwA

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? El{ ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay ON ﬁA

6. Conducted all temperarure monitoring after an appropriate cooldown penod and after
verifying that the coolant had been completely charged? @? &N

20f5 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

inspection? Qy- ON
2. Has the facility maintained a leak log? @y~ ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

-
couplings, and valves Wy ON OnN/A Muck cookers @Y ON ON/A
Door gaskets and seating QY ON ON/A Stills @y QN ON/A
Filter gaskets and seating @y ON ON/A Exhaust dampers l3§ aN an/A
- :
Pumps @Y ON aN/A Diverter valves @y ON aOn/A |
. ¢ . N
Solvent tanks and containers wy ON ON/A Cartridge filter housings aN ON/A |8
Water separators Lb.é aN 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) - g
Odor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' . ]
If using direct-reading instrhmentation, is the equipment: EV/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

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

{PID/FID only)? , ay 4N
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 OwN

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

o SJyiceny
Helior Wonn S

Inspector’s Name (PlEase Print) Date of Insp'eEtion .
. j : : .
d&&@&i@_ f{&f\m / \IAOJJ/( 200]
Inspector’s SQgﬁture . Ab’pr’oximate)Date of Next Inspection

40f5 ' ‘ 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 ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON OnA

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 ON ON/A

 Is the perc concentration equal to or less than 100 ppm? ' ay ON. ON/A
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 expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual I
condenser coils? ‘ - ~ Oy On aNnAa

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

|PART V: RECORDKEEPING REQUIREMENTS » . ‘ ' H

Has the responsible official: '

(check appropriate boxes)

1. Maintained receipts for perc purchased? @Y ON
2. Maintained rolling monthly total of perc consumption? ’ @y ON
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; . Oy 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 aN BrA
4. Maintained calibration data? ¢for applicable direct reading instruments) aQy OGN [D’ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? _ _ Wy-aN anN/A
6. Maintained startup/shutdown/malfunction plan? | Qy ON
7. Maintained deviation reports? @y ON Owa

Problem corrected? ’ . @y ON ON/A

. Maintained compliance plan, if applicable?

3of5S : ’ Revised 9/15/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &~ COMPLAINT/DISCOVERY a
RE-INSPECTION a

Aba)

N ECTTE A I
AIRS ID#: / }(’T/Y)ZLQ paTE: A4S Il‘IME IN‘_@jj_i TIME OUT: [ Qj

FACILITY NAME: @ | (’ /K POARIP S

FACILITY LOCATION: ___ [[1H £} @Qﬂ@( lna %NO'L

Onner S, A~ 22073
RESPONSIBLE OFFICIAL.: &%ﬂ&l lﬂj ) PHONE: (ﬁ\o‘-m 276 2008

CONTACT NAME: PHONE:

|PART I: NOTIFICATION l
7 (check appropriate box) '

1. New facility notified DARM 30 days prior to startup Q

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

| PART 11: CLASSIFICATION ' |

Facility indicated on notification form that it is: ' Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source 0 2. New small area source @/
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 Q 4. New large area source 0
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)
5, This is a correct facility classification @y~ QN 0Can not determine
If no, please check the appropriate classification:
Q 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 quant% of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
~ facility was gallons

lof5 : ' Revised 9/15/97



| PART III: GENERAL CONTROL REQUIREMENTS — |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ' B§ ON ON/A
2. Examining the containers for leakage? : : @Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? | @’(EIN

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

least 24 hours prior to disposal? Gy ON awv/a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? AY--EaN ON/A

|PART IV: PROCESS VENT CONTROLS |
In Part IT-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) A '

1. Equipped all machines with the appropriate vent controls? B’( aN
2. Equipped dry-td-dry machines with a closed-loop vapor venting system? Y ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? @4 aN anN/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? : "6{ ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ' . @y ON GN/A

6. Conducted all temperéture monitoring after an appropriate cooldown period and after ,
verifying that the coolant had been completely charged? ' Eﬁ{ aN

20of5 Revised 9/15/97



. 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 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 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 | T~

condenser coils?

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

Qy

ay
ay

ay
Qy

ay

ay

Qy

ON

N
N

aN
ON

N

aN

ON

ON/A
ON/A

aN/A
anN/a

OnNva

ON/A

ON/A

IrPART V: RECORDKEEPING REQUIREMENTS

N o oo o»

T

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly totat of perc consumptior_l?

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 instatled w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

. Maintained compliance plan,'if applicable?

30of5

Q¢ ON

Qay

ay
ay

ON

aN

ON
ON

Qy QN

o
ay
ay

aN
aN
anN

@A

@A

—

ON7A
ON/A

OINA
@A
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“ PART VI: LEAK DETECTION AND REPAIRS “

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

inspection? @y~ UN
2. Has the facility maintained a leak log? : ay — ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ‘6\’ ON ON/A Muck cookers @y ON ON/A
Door gaskets and seating | oy ON aN/A Stills 2y ON aN/A
Filter gaskets and seating CQ\{ aN ON/A Exhaust dampers @¥ aN ana
Pumps GI{CIN aN/A Diverter valves | D’(CIN anN/A
Solvent tanks and containers 134 aN aN/A Cartridge filter housings El—\/ aN ON/A

. Water separators [DX/CIN QaN/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) - o
QOdor (noticeable perc odor) Cy
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) | a
Halogen leak detector .
If using direct-reading instrhmentation, is the equipment: m
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy 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 weekfy basis? ay ON
d. Kept in a clean and secure area when not in use? ' -@ay OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

beatigr Wi 8)23)00

Inspector’s Name (Please Print) _ Date of Inspection -
(N@{@ LA A st 2001
! Inspector’s Signatyre : Approxim?ﬂe Date of Next Inspection

4 of 5 ~ Revised 9/15/97
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. V : o 412.N7m

AIRS ID#: DJQ@O64~ . o | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICSIITRYS FORM 1 3

o ~ T STATE OF FLORIDA _OJZ/00S
racLIrY NaME:_ M INER H'QN@L’, (S Lsr;ng NE DISTRMATE: :

raciury Location: 0 F - Bl /['y).o CHupl  JACKSONVILLE
Or{m%o oK, Flomfo_ 22073

' Action(s) taken to achieve compliance:

Annual Reporting Period: L\ UJLS 99 19 TO D%ﬁ,@k 2000 19
o

~
<
Based on each term or condition of the Title V general air permit, my facility h.alqg° %maiﬁ‘é’g in compliance with DEP Rule
. . . . A

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by:%xf§mtegent. % Uno

: Zz v L |
If NO, complete the following: © = 2

€% @ ~
#1. Term or condition of the general permit that has not been in continuous compliz%c%durix‘;’g the m&@ﬁng period stated above:
w2 .
F

Exact period of non-compliance: from to

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 rolling averages of purchase receipts, do]es not exceed 2,100 gallons per year for dny-to dry facifities or 1,800 gallons per
. / . ,?/wo
RESPONSIBLE OFFICIAL: 7771
o ’ Date

o

Signature” ™

*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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ol ‘HIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 5
i . . v 301511

-~ . . i
|

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

SCEIVED
TOTAL AMOUNT DUE: ssqfii oo |
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. (=4 ]
Do NOT Remove Label g 3 m : .
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“(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 0 3 8 0 0
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Please include your AIRS ID# on your check or money order. This number can be found below on youﬁ;\allmg label.

2 e (.
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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. A

TOTAL AMOUNT DUE: $50.00

o ATy
Do NOT Remove Label g 2 m
— - 5
4 AIRS ID # 0190054 — e
| SILVER HANGER CLEANERS e , FOR GOVERNMENT USE ONISD.
' JAMES TIFFANY , Org.: 37550101000 EO: 2
: 305-E BLANDING BLVD ' Fur}d: 20-2-035001
ORANGE PARK FL 32073 Obj.: 002273
N _ . L ;
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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.
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Is your RETURN ADDRESS completed on the reverse side?

e
Z 333 Lk? 001 \0\0\0\

US Postal Service
AIRS ID # 0190054
SILVER HANGER CLEANERS
JAMES TIFFANY
305-E BLANDING BLVD

ORANGE PARK FL 32073
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §
Postmark or Date

| _PS Form 3800, April 1995

|

0} adojaAud jo doy 4BA0 Bulj 1B p'o:|

aComplete items 1 and/or 2 1or adawtional services.

sComplete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can retum this
card 1o you.

s Attach this form 10 the front of the mailpiece, or on the back if space does not

permit.
s Write “Raturn Recsipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

I also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address

2. [J Restricted Delivery

delivered. Consult postmaster for fee.

3. Article Addressed to:
’ AIRS ID # 0190054

4a. Article Number

7. 333 467 0o/

SILVER HANGER CLEANERS 4b. Service Type
JAMES TIFFANY O Registered %Certiﬁed
305-E BLANDING BLVD O insured

ORANGE PARK FL 32073

O Express,Ma|I=’=n
O Re(um Hepeipt for. Mer(;handlse J cop

5. Received By: (Print Nama)

8. Addressee\s Addfess’((gnlg if requested

A ﬂ ana‘ fae g \pid) / &

PSW December 1994

tozs95-97-80179  Domestic Return Receipt

Thank you for using Return Receipt Service.

e e ———————

|
|



Is your RETURN ADDRESS completed on the reverse side?

.SENDER:

aComplete items 3, 4a, and 4b.

delivered. -

0] ' PS Form 3800, April 1995

US Postal Service

Receipt for Certified Mail \ |

Nn Inatiranna Cnvarana Pravidad

SILVER HANGER CLEANERS

JAMES TIFFANY

305-E BLANDING BLVD
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AIRS ID # 0190054

ORANGE PARK FL 32073
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date
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s Complete items 1 and/or 2 for additional services.

mThe Retumn Receipt will show to whom the article was delivered and the date
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I also wish to receive the
following services (for an

»Print your name and atiaress on the reverse of this form so that we can retum this | gxtra fee):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit. .

aWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

JAMES TIFFANY

AIRS ID # 0190054

SILVER HANGER CLEANERS

305-E BLANDING BLVD
ORANGE PARK FL 32073

4a. Article Number
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4b. Service Type )
[ Registered Certified
O Express Mail O Insured

] Retum Receipt for Merchandise [1 COD

‘7. Date of Deli.\gl / [ S

5. Received By: (Print Name)
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8. Addressee's Address (Only if requested
and fee is paid)

6. Signat? : (Addressee or
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