\ OCTION 3
o
O 7

| Department of |
—-- Environmental Protection

‘Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 ‘ _ ~ Secretary

.

January 13, 1996

Mr. Robert W. Stockton
Prestige Cleaners

7001-07 Merrill Road
Jacksonville, Florida 32277

Re: Facility I.D. No. 0310383
Dear Mr. Stockton:

The Department has received the Title V General Permit
~Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

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, F1 32399-2400

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

Sincerely,

/

R G G N
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.



EASERE RECEIVED
Prestige Cleaners )
“You Make Us Look Good” FEB 2 4 1999

2/22/99 Bureau of Air Monitoring
& Mobile Sources

Dotty Diltz, Chief

Bureau of Air Monitoring

Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Dear Ms. Diltz:

Please be advised that Prestige Cleaners (AIRS ID # 0310383), 7001-07 Merrill Road,
Jacksonville, Fl. 32277 has, as of Jamiary 1999 ceased to operate as a "Source of Air
Pollution" and has converted to a drop-off facility only. As such, we will not require

your permit to operate this facility.

Sincerely,

W\ . @—'\
Robert W. Stockton
Proprietor

7001-07 Merrill Road - Jacksonville, FL 32277 - Phone (904) 743-8743



TITLE V AIR QUALITY GENERAL PERMIT (/
INSPECTION SUMMARY REPORT

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

TIME IN: /S05 TIME QUT: /375 AIRS ID#: 0/5/03573
TYPE OF FACILITY: Dry Ceayer—
FACILITY NAME: ﬂ/‘e./r-/"j,e, Chesners _DATE: 9// 2&/7 )
FACILITY LOCATION: 200/]- 07 Mervil |l

. TackSouviliz, Fa 22277
RESPONSIBLE OFFICIAL: o berT Steck 7o _PHONE NUMBER: 0¥~ 7¥3-57%3

' ,’ . Based on the results of the compliance requirements evaluated durihg this inspection, the facility is found to be in
: compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

‘ I__—I Based on the results of the comphance requlrements evaluated during thxs inspection, the following 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. YE% NOD

DATE OF NEXT INSPECTION: . 4// / / Y / 77X

(Appronmatc)
INSPECTION CONDUCTED BY: inter”

lease Print
INSPECTOR’S SIGNATURE: M PHONE NUMBER: /¢ 0}9 é30 72;2
exr 22/
/// Page lofl. Revised 10/96
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AIRS ID#: 0 %/ 0 3 Xj Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 1 ésﬁ% Clesnd(s DATE: jz/ﬂ@/??
FACILITY LOCATION: _ 200(- 07 Mecrill WA.
Jocksonville , FC 32277

“AnnualeponingPeriod: Je)/%é"'é(f 3 19 76 1O ' /gﬂ//'/ A~ 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. ﬂYES UNo

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 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: _[LOBERT - Spcicron/ / ZZUJ:’ i ng — %"/f‘?’
ate

Name (Please Print) Signature D

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

10. Facility Contact Address:

Street Address:

City: . County: : Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

(bt W. StociTom

2. Site Name (For example, plant name or number):
Tesee Clg pdeds
3. Hazardous Waste Generator Identification Number:
FLd 49¢20%32 >
4.

Facility Location: %0 -6 ML Ao,
Street Address:

City:  Fp\esotNVive € County: DoV Ac Zip Code: 3, }3

Responsible Official

Effective: 6-25-96 . o b

6. Name and Title of Responsible Official:
obenLr W. atockrn ; OWRET- g
7. Responsible Official Mailing Address:
Organization/Firm: -
Street Address: VPME A Sl
City: ' County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: (0‘0\{ )q,%g - %MS Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
- ,i-n R,
VAl Y S A R .
RECEIVE
SRV
Aioring
DEP Form No. 62-213.900(2) Page 13 of 16 purcan of AT HE7 C‘fsr“



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 |Installed ID |Purchased |Installed

Example ‘ #1 03-0OCT-93 ]2-NOV-93 #2 08-DEC-91] #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(I) w/ ref. condenser | 10/ | wnw

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ Y g gallons

(b) If less than 12 months, how many? j | 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.)

L1
L)

Existing small area source [ X _] New small area source

Existing large area source ] New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New smal] area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a toral 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 [ s |
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information

~ Check all Jogs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases [_L]

(b) Leak detection inspection and repair [ X ]

(c) Refrigerated condenser temperature monitoring i] %
L1

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

\z-

L

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96 :



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

| | I hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

~

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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 I{ of this notification form.

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

W\m}w&@"— %/ 3 !’] b

Signature Date

it S %/zz//?'

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

9;06@&1' WL BToC eTord

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

PlesNeE Cie prdeves

3. Hazardous Waste Generator Identification Number:

FLd 9¢202222 >

4. Facility Location: 400\ - 6 MELLILL D,
Street Address:

City: Ap\esomINLLE County: 1YoV AC Zip Code: 37,1}

Responsible Official

{¢) Name and{{itlg:of Responsible Official:

Lobenar W, gockTom

7. Responsible Official Mailing Address.

Organization/Firm: ’ _
Street Address: TPME s
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (qN ) q,%s - %Mz Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobite Sources
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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 [Installed ID [Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser 1 T 16/2’5?’ U'Y\IL:

(2) w/ carbon adsorber

(3) w/ no controls

’Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls -

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ | g ] galions

(b) If less than 12 months, how many? | "_'{ months
Check why it is less than 12 months: New owner: | X | 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.)

%M Existing small area source | >_< | New small area source | |
Smadl
Ao 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 | ]

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 [ A |
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 inspection and repair

@) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLRRE

@ﬁ) 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:

]  Ihereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

{/\N\MJ&V)@’ ?S/ B M b

Signature Date

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL "ﬂ COMPLAINT/DISCOVERY a

RE-INSPECTION @

229>
arsx: 03/03%3  tvem: /SO05 tmeour:_ /S/K
FACILITY NAME: 77)’ esTigr C/&U/Kf <
FACILITY LOCATION: 7001 07 /%’/ vl . |
Jacksonvill, FC 32277

|PART I: NOTIFICATION | |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 X
2. New facility notified DARM 30 days prior to startup _ a
3. Facility failed to notify DARM to use general pcrmit a
|PART II: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropnate box)
Al

1. Existing small area source }i 2. New small arca source a

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

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

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

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

3. Existing large area source a 4. New large arca 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 FY aN
If no, please check the appropriate classification:

d 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 quantj perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

Lof4 ' Revised 10/14/96



|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? PS’ aN
2. Examining the containers for leakage? FS’ aN
3. Closing and sccuring machine doors except during loading/unloading? ' R‘{ aN
4. Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior to disposal? K{[ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? aQy ON N‘IIA
L

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

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

If classification 2 has becen 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 (complcte 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? /&[‘ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XI ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ay /f//ﬁt
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the /

condenser exceeded 45°F? ay DNA/”
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON /‘/M

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

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

2of 4 Revised 10/14/96



6.

Measured and recorded the washer e¢xhaust temperature at the condenser
inlet and outlet weekly? ay aN

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

. 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? 0y ON ONvA

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

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

condenser coils? . ay aN aN/A

Routed airflow to the carbon adsorber (if used) at all times? Qy aN aON/A

= o w oa

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropnate boxes)

L.
2.
3.

Maintained receipts for perc purchased? %’ aN
Maintained rolling monthly averages of perc consumption? KY aN
Maintained leak detection inspection and repair reports for the following:

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

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

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

Maintained calibration data? ¢or direct reading instruments only) ay ON KIN/A
Maintained exhaust duct monitoring data on perc concentrations? —E&—-aN /\// »
Maintained startup/shutdown/malfunction plan? KY ON
Maintained deviation reports? Rﬁ’ aN

Problem corrected? KY QN

. Maintained compliance plan, if applicable?

|PART VI: LEAK DETECTION AND REPAIRS |

1.
2.

Does the responsible official conduct a weekly leak detection and repair inspection? XY aN
Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) X
Odor (noticeable perc odor) ' x
a

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

3of4 Revised 10/14/96



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

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy aN
d. Kept in a clean and secure area when not in use? . Qy anN
e Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
3. Has the facility maintained a leak log? ﬂ( aN
4. The following areas should be checked for leaks by the inspector:
Leak Detected? _ Leak Detected?
Hose connections, fittings,
couplings, and valves ay %*l Muck cookers Qay ﬁl
Door gaskets and scating ay F(N Stills Qy FN
Filter gaskets and seating ay ﬁN Exhaust dampers Qy %N
Pumps ay W Diverter valves ay m
Solvent tanks and containers ay %I Cartridge filter housings QY m
Water scparators ay w‘l

Koberr Stacksom

Name of Responsible Official

Tt Wonder oz/r

Inspector’s Name (Pleage Print Date of Inspection

(s Aol 1978
/ %ﬁﬁe/cto/s Signature Approximate Date of Next Inspection

1o0f4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:




W 302505

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

R E C E E V E D '/ o ARS ID#0310383 )

[ROBERT W STOCKTON |
IROBERT W STOCKTON ‘

FEB 1§ 6 1998 ‘17/(:%1]((;7 MERRILL ROAD ,' - =D
. ONV, = m
! ILLE FL 32277 ! o ;:g
Bureau of Air Monitoring N~ )' o :af,‘;
& Mobile Source — L
S =
Do NOT Remove Label W 2
— » @ X
Annual Reporting Period: 19 TO 19

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

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 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _POBEAT v~ GTOU""O'J ﬂw’h’\) @“'\— 1{31 / I¢

Name (Please Print) Signature Date

*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.

11/06/97




AIRS ID#: 0303532 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: W%‘/Zgb Cleore< DATE: 7!{7 ,9 Y :
- !

FACILITY LOCATION: 700/~ ©O7 Mecril/ K. | |
|

|

Jo.cbson vilky FE 32277

S

Annual Reporting Period: /4'pfl/f ;\72 | 19?71'0 jaiﬁ/ [7 19 ?X

Based on each term or condition of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %Y?ES CNo

If NO, complete the following: ﬁ

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting peﬁ%{tatcd above:

© <

Za e
: e ¢, 7
Exact period of non-compliance: from to % Ox "’a é—
;% P
A =%~
Action(s) taken to achieve compliance: 6}% % '& &6
2.
o w,
Method used to demonstrate compliance: % Q.
%

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

Exact peniod 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, 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: oBepr w - STaceze mwg}‘/’—' 7// / ?/f&

Name (Please Print) Signature Date

*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 l of [ .
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PERCHLOROETHYLENE DRY CLEANERS l/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL , 1;( COMPLAINT/DISCOVERY QO
RE-INSPECTION a

as mw: O3/0383 DATE:'?//?by rmem: (Y 30 TIYE OYT;

] ®
FACILITY NAME: ﬁ eStias  Cfadyers Q.";o <, 7
[—d 7, O~ -5 i) y ~—3
. (e)
FACILITY LOCATION: __2001- 07 Mesri]] . %% 4
A F
. : o Q
Jtctsonit, FC 32277 %%
® = '
RESPONSIBLE OFFICIAL : K 0bert~ Stock7o~ _ vRONE: F0¥-743- §9¥3
CONTACT NAME: . SM PHONE: JO«W‘&.
| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ﬁ
2. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION ]

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q0 Drop store/out of business/petroleum
A,

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

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

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

both types, x < 140 galfyr 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)

S. This is a correct facility classification ay aN OCan 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
facility was ons.

lof5 Revised 9/15/97



|PART III: GENERAL CONTROL REQUIREMENTS i

Is the responsible official of the dry cleanmg facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? %’ ON ON/A
2. Examining the containers for leakage? \¢Y UN ON/A
3. Closing and securing machine doors except during loading/unloading? ﬁ( UN
4. Draining cartridge filters in their housing or in sealed containers for at

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

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

| PART IV: PROCESS VENT CONTROLS |

In Part I1-A:

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

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

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

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

A. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? %\! UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? #{ ON UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? #Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '

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

condenser exceeded 45°F? w ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? §(Y aN

20f5 Revised 9/15/97



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

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? ay

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
Perc concentrations is at Ieast 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

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

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

aN

ON ON/A
N ON/A

ON QN/A
ON AON/A

ON ON/A

ON UN/A

ON AN/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? ‘?X
2. Maintained rolling monthly total of perc consumption? ﬁY
3. Maintained leak detection inspection and repair reports for the following:

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

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

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

4. Maintained calibration data? (for applicable direct reading instruments) : ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? 75\'
7. Maintained deviation reports? ay

Problem corrected? ay
8. Maintained compliance plan, if applicable? ay

UN
aN

3of5 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? ﬁY ON
2. Has the facility maintained a leak log? 703{ oN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves E,‘(Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating §ly ON ON/A Stills WY ON ON/A
Filter gaskets and seating ﬁY ON ON/A Exhaust dampers ﬁ){ ON ON/A
Pumps Yy on ana Diverter valves Wy o~ aNva
Solvent tanks and containers w ON ON/A Cartridge filter housings ﬁ){ ON ON/A

Water separators ﬁ){ 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 (FTD/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment: /A

0 oL,

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

(PID/FID only)? ay ON
¢. 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 (calorimetric only)? ay ON

Tell Wipde alia) 71

Inspector’s Name (Please Print) Date of Inspection

/9{{ s Signature Approximate Date’of Next Inspection

40f5 Revised 9/15/97



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

TYPE OF INSPECTION: ANNUALE COMPLAINT/DISCOVERY | | RE-INSPECTION | |

TIME IN: 2 .20 ¥M. vz our: 500 M. amswr (93/0? 3
TYPE OF FACILITY: pr’ y //mner : .
FACILITY NAME: Lres 779R Ok gurers DATE: ’7/ / 7/ 7
FACILITY LOCATION: 200]/- 07 Mervif) 1.

| Tacksomvillh, FCL 52277
RESPONSIBLE OFFICIAL, __ KObert- S7pé #pin. PHONE NUMBER: PO~ 243~ §7%3

g 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 compllance
discrepancies were noted

COMPLIANCE REQU]REMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly cemﬁcd and submitted to the inspector. YESET NOI:I

DATE OF NEXT INSPECTION: : A V / 77 7
. . A ximate)
INSPECTION CONDUCTED BY: _ j Té /e
{(Plegse Print)
INSPECTOR’S SIGNATURE: M PHONE NUMBER: 70 Y (>0~ 2500

Page lof Z Rewsed 10/96
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PERCHLOROETHYLENE DRY CLEANERE S, ‘:‘,
TITLE V GENERAL PERMIT e . 2.
COMPLIANCE INSPECTION CHECKLIST oz B
Q ]
25 B O
TYPE OF INSPECTION: ANNUAL M. COMPLAINTDISCOVER a
. n =,
RE-INSPECTION a P

AIRS D#: _() E/ng < DATE: [o/;l/% TIME IN: _ /0 TIME ouT: _///.S
FACILITY NAME: ?\f estige Cleaviers
FaCILITY LocaTioN: 200/~ 07 Mectill Eord.

| Tack Sonvith, FL F2277
RESPONSIBLE OFFICIAL: _ Wober+ Sfock7ou enone: Af- 243~ §7%3
CONTACT NAME: . JW PHONE: «SM

| PART I: NOTIFICATION |

(check appropnate box)
1. New facility notified DARM 30 days pnor to startup ‘ﬂ\
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION | |

Facility indicated on notification form that it is: 0 No notification form
(check appropnate box) O Drop store/out of business/petroleum
Al
1. Existing small area source \ﬂ 2. New small area source a
drv-to-drv only. x < 140 gal/vr dry-to-drv only, x < 140 gal/yr
transfer only. x < 200 gal/yr transfer only, x < 200 gal/yr
both types. x < 140 galiyr 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 Q
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/vr
both types. 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gainT
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ﬁY QN OCan not determine
If no. please check the appropnate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permut
B. The total quanuty of perchloroethyvlene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.




IPART III: GENERAL CONTROL REQUIREMENTS ﬂ

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? V Qy 4aN an/A
2. Examining the containers for leakage? ay aN aN/A
3. Closing and securing machine doors except during loading/unioading? ay OaN
4. Draining cartridge filters in their housing or in sealed containers for at

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

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

{ PART IV: PROCESS VENT CONTROLS |

In Part II-A:

If classification 1 has been checked. no controis are required. Proceed to Part V_.

If classification 2 has been checked. the machine shouild be eqhipped with a refrigerated condense
(compiete A below). .

If classification 3 has been checked. the machine shouid be equipped with either a refrigerated
condenser or a carbon adsorber (compiete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 :

If classification 4 has been checked. the machine shouid 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 appropnate boxes)

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay ON ONA

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

5. Repaired or adjusted the equpment within 24 hours if the exhaust temperarture of the
condenser exceeded 45°F? ay ON ON/A

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

20f5 Revised 9/15/97




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN aNa
Is the temperature differential equal to or greater than 20° F? ay ON ON/A

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? Yy aON aN/A

Is the perc concentration equal to or less than 100 ppm? Qy ON aN/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 iniet? Qy ON ON/A

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

condenser cotis? Ay ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN AN/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsibie official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? ay anN
2. Maintained rolling monthly total of perc consumption? Qy ON
3. Maintained leak detection inspecuon and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: Qy ON 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? ay ON aN/A
4. Maintained calibration data? (or appircable direct reading instruments) dy ON ON/A
5. Maintained exhaust duct montoring data on perc concentrations? gy ON ON/A
6. Maintained startup/shutdown/maifunction plan? Qay anN
7. Maintained deviation repors? . Ay aN OnN/A
Problem corrected? Qy ON ON/A

Qy ON ON/A

8. Maintained compliance pian. if applicable?

Jof§ Revised 9/15/97




{PART VI: LEAK DETECTION AND REPAIRS i

1. Does the responsible official conduct a weekly (for smail sources, bi-weekly) leak detection and repair
inspection? gy ON
2. Has the facility maintained a leak log? _ ay aN
3. Does the responsible official check the following areas for leaks? |
Hose connections, fittings, ' ‘ .
couplings, and valves - QY ON ON/A Muck cookers ay ON ON/A
Door gaskets and seating ay ON ON/A Stills dy ON ON/A
Filter gaskets and seating Qy ON ON/A Exhaust dampers gy ON ONA
Pumps QY ON ON/A Diverter vaives ay aN anNa
Solvent tanks and containers ay ON QN/A Cartridge ﬁlter housings OY ON ON/A
Water separators ' ay ON ON/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) Q
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector Q
If using direct-reading instrumentation, is tﬁé equipment: | ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use
(PID/FID oniy)? _ ay aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a ciean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN .

Tt Winder Ay, .

Inspector’s Name (Please Print) Date of Inspecuon
r's S#gnature Approximate Date of Next Inspection

4of 5 Revised 9/15/97




{ ADDITIONAL SITE INFORMATION: |

Al 29uiPMpit Moved fram  Site  Eguiprens
Vesrtoved i ﬁ"‘““r Site /S G AoP
Store oMLY

6/2/‘/7
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Best Availabie Copy

* QQ_&/ Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

oY}
1. Facility Owner/Company Name (Name of corporation, agency, or x}'giividﬁg owner); é/ %7
AR o
(obetr W . STockTord 2% v~
. S
2. Site Name (For example, plant name or number): EX )
_ . 23 B
PSS Cle pdals S 2 <
3. Hazardous Waste Generator Identification Number: R
5
Foy

FLD [\'@2,02'3—%0\1—-
4. Facility Location: 450 |\ - 6 MeLLivL wo,
-Street Address:

City: AP \eSo VLG < County: 1YoV A

Zip Code: ’5 1T X3

Responsible Official
6. Name and Title of Responsible Official:
heL1T W arockm | OWRKETL E

7. Responsible Official Mallmg Address:

Organization/Firm: _

Street Address: ‘5?<Mc s

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (0‘0\{ )q,g(s - %WB Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

e RiVED
[ Y \""J
DEP Form No. 62-213.900(2) Page 13 of 16 ooy of AL 'C”"""‘Osrmg
St s SAUTCE
Rictus ~-~

Effective: 6-25-96




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 |Installed ID |Purchased |Installed
Example #] 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 ] 10/6F | Wni

(2) w/ carbon adsorber

(3) w/ no controis

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 4S Jegallons

(b) If less than 12 months, how many? | ﬂ ] 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | X | New small area source
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 | |

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 toral 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 [ A ]
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 [_L]

(b) Leak detection inspection and répair [ X ]

(c) Refrigerated condenser temperature monitoring fotye | %

(d) Carbon adsorber exhaust perc concentration monitoring [ ]

(e) Instrument calibration

L_J
(f) Start-up, shutdown, malfunction plan |X |\ﬁ

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)

| i ] No 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 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

Nw%\»d@" %

Signature Date

‘\
U=
—

-
<

ity S %/zz//?—’

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




Is your RETURN ADDRESS completed on the reverse side?

01 ed0|a/\ua ;o d

SENDER:
sCompléte items 1 and/or 2 for addmonal sarvices.
nComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can retum this

card o you.

] Jishto receive the
following services (for an
extra fee):

u Attach this form 1o the front of 1he mailpiece, or on the back |f space does not 1. O Addressee’s Address

permit.

lee "Retumn Receipt Requssred' on the mailpiece below the article number.

2. O Restricted Delivery

s The Retum Receipt will show to whom the article was delivered and the date

delivered. -

Consult postmaster for fee.

3. Article Addressed to:

PRESTIGE CLEANERS
ROBERT W STOCKTON
7001-07 MERRILL ROAD
JACKSONVILLE FL 32277

AIRS ID # 0310383 4?77197?;"“55 & 9 %

4b. Service Type
O Registered ‘g\Cemﬁed
[0 Express Mail Insured

[0 Retum Receipt for Merchandise [ COD

7. Date of Delivary
Y.
)

5. Received By: (Pn’nt Name)

8. Addressee's Address (Only if requested
and fee is paid)

6. Slgn ire: (gda ssee or Agent)

PS Form 3811, December 1994

102595-97-8-0179  Domestic Return Receipt

P ].'?H 052 056

US Postal Service

PRESTIGE CLEANERS

Postage

Receipt for Certlfled Ma|I

ROBERT W STOCKTON
7001-07 MERRILL ROAD
JACKSONVILLE FL 32277

0N |
Q)

AIRS ID # 0310383

$

Certified Fee

Spedial Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

‘PS Form 3800; April 1995

f

e

D S IR PRt S

Thank you for using Return Receipt Service.

!



- 1

Is your RETURN ADDRESS completed on the reverse side?

Z-333 bLO Y41

. \A1
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
ISentto

: - <+ AIRSID#
PRESTIGE CLEANERS 0310383

ROBERT W STOCKTON
7001-07 MERRILL ROAD
JACKSONVILLE FL 32277

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Pastmark or Date

PS Form 3800, April 1995

= Sl o™ O D

J

§ . 29019AUS 40 do} 1ano au je pio

aComplete items 1 and/or 2 for adaitionar sefvives.
aComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can return this | gxira 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,
wWrite "Return Receipt Requested” on the mailpiece betow the article number.
s The Retum Receipt will show to whom the article was delivered and the date

2, O Restricted Delivery

delivered. Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

60 ¢19

AIRS ID # 0310383
PRESTIGE CLEANERS ' [4b. Service Type
ROBERT W STOCKTON O Registered
7001-07 MERRILL ROAD 3 Express Mail
JACKSONVILLE FL 32277

K Certified
3 insured

[0 Retum Receipt for Merchandise [1 COD

7. Date of Delivery
P2.99

5. Received By: (Print Name)

N
6. Signajte: fAddressee, or t)
X V0 LT ET——

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

~ Domestic Return Receipt

Thank you for using Return Receipt Service.
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; SENDER:

e?

Is your RETURN ADDRESS completed on the reverse sid

oy

u Complete iterys 1 and/or 2 for additio 0 wish to receive the

= Complete items 3, 4a, and 4b. following services (for an

= Print your name and address on the reverse of this form so that we can return this | gxtrg fee):
card to you.

B Attach this form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address
permit.. - °

mWrite “Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted De|ive|-y

s The Retumn Receipt will show to whom the article was delivered and the date :
delivered. .| Consult postmaster for fee.

3. Article Addressed to: 4a Article Number P
) S~ AS LY

AIRS ID#: 0310383 4b. Service Type

Thank you for using Return Receipt Service.

ROBERT W'STOCKTON O Registered X Certified
RPBERT W STOCKTON O Express Mail {J Insured
' gzg%lk-gzmsﬁfg.li.:FOAD O Retum Receipt for Merchandise {1 COD
Ix 32277 7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested [
and fee is paid)
6. Signatiire: (Addressee or Agent}
X [/ Nog>————— |
PS Form 3811, December 1994 Domestic Return Receipt ’l

4~

P kL5 302 uaa

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
[Sentto l

AIRS 1D#: 031038;
ROBERT W STOCKTON °

ROBERT W STOCKTON
7001-07 MERRILL ROAD
JACKSONVILLE FL 32277

[ IO VIR

Spedcial 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

U -,

| PS Form 3800, April 1995

|
j



SENDER
mComplete items 1 and/ar 2 for addmonal services.
sComplete items 3, 4a, and 4b.

= Print your name and address on the reverss of this form so that we can retum this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite “Rsturm Raceipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. (0 Addressee’s Address
2. [J Restricted Delivery
Consulit postmaster for fee.

Is your RETURN ADDRESS completed on the reverse Eide?

3. Article Addressed to:

ROBERT W sTockmoy RS ID 0310383

ROBERT w STOCKTON
7001-07 MERRILL ROAD
JACKSONVILLE FL 32277

4a. Article Number

2 233 4/9 95U

4b. Service Type

O Registered Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delive
-

5. Recafyed | By: (Print Namwm\w

ature (Addregsee or Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service. ‘
D I S

PS Form 3811, December 1994

102595-97-B-0179

Domestic Return Receipt

e a

!'

J

" US PoStal Service

ROBERT W STOCKTON
ROBERT W STOCKTON
7001-07 MERRILL ROAD
JACKSONVILLE FI. 32277

Z 333 tl2 928

Racaint for Certified Mail

AIRS ID 0310383

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

z PS Form 3800, Apri} 1995




\J PRESTIGE CLEANERS e e
§ 7001-07 MERRILL ROAD . RN
Z7N JACKSONVILLE FL 32277 ' ,gehﬂe?%nsoﬂ%press' Meil
;4 » Registered O Return Receipt for Merchandise

] Completé items 1,“2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

A. Received by (Please Print Clearly) | B. Qate%\Delivery

so that we can return the card to you. C. Signature
W Attach this-card to the back of the mailpiece, ’
or on the front if space permits.

O Agent
ddressee

1. Article Addressed to:

r-

(io-  ARSIDAIBNAG 'f‘,jUN 1 2 2000

| ROBERT W STOCKTON

Dypts d rﬁiSVezgf@tem1? O'Yes
S e live® a s¥Below: O No

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

O Ry 50 5705

PS Form 381 1 July 1999 Domestic Return Receipt

102595-99-M-1789

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail OnIy, No Insurance Coverage Provided)

m
o}
[\
m
a Postage | $
m
? Gentified Fee oo
Return Receipt Fee Here
% (Endorsement Required)
3 Restricted Delivery Fee
o=} (Er"“"““‘ Danmiiradl
.10 AIRSID # 0
a3 310383001AG
= ROBERT W STOCKTON
= [® PRESTIGE CLEANERS
5 7001-07 MERRILL ROAD  owomeeeeweeeeeess 1
: g JACKSONVILLE FL32277 ]
[== B A
~

1 PS Form 3800, February 2000 See Reverse for lnstrucnons



Best Available Copy

THIS PORTIOIJ—MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

30 505 L

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

REC

Do NOT Remove Label

AIRS ID#0310383

%___

e ROBERT W STOCKTON
! . |ROBERT W STOCKTON
' 7001-07 MERRILL ROAD
JACKSONVILLE FL 32277

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 602273
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Best Available Copy

#* (cut here) =~ - oo TTTe T :

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

_ e 3 =
| TOTAL AMOUNT DUE: $50.00 s, M
W T =
i O = . o
Do NOT Remove Label 5 S‘ '\g N
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AIRS ID # 0310382 " g“ _ il

FOR GOVERNMENT {RE ONLY |(J
Org.: 37550101000 EO: Al

Fund: 20-2-035001

Obj.: 002273

RITE WAY LAUNDRY & DRY CLEANERS
RAMONA H BODALSKI

2210 PHOENIX AVENUE
JACKSONVILLE FL 32206




T THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

03623438

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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= " Do NOT Remove Label au of AT Mo
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FOR GOVERNMENT USE ONLY
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'} 7001-07 MERRILL ROAD
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|
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Fund: 20-2-035001
Obj.: 002273
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