Department of
Environmental Protection

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

November 15, 1996

Mr. Fred C. Clark

Plant Manager

Clark Craft Cleaners

5617 University Boulevard West
Jacksonville, Florida 32216

Re: Facility I.D. No. 0310390
Dear Mr. Clark:

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 November 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, Fl1 32399-2400

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

Sincerely,

P2, [l

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.
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RECEIVE
PERCHLOROETHYLENE DRY CLEANERS D
TITLE V GENERAL PERMIT MAR = 4 1949
COMPLIANCE INSPECTION CHECKLIST
B -
TYPE OF INSPECTION: ANNUAL ?( COWmeISC%m,ﬁrS nitoring

rces
RE-INSPECTION a

ams m#: D3/0%70 vate: ﬂ//ol/?? mvem:_/0¥S 1 our: [/ 30
FACILITY NAME: d/ﬂ vk yott Q&MZ( S
FACILITY LOCATION: Skl7 Unrvers, L [S)d. W.

ﬂ/C'/ZSou ville , FL 522/ ¢
RESPONSIBLE OFFICIAL : /%lf +ha CZL/ & pHONE: 20Y-73%/- 0879
CONTACT NAME: f%J C//JJ/L PHONE: j e

|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 Q
|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: - {1 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A,

1. Existing small area source F\ 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 gal/yr both types, x < 140 gal/yr

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

3. Existing large area source a 4. New large area source 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/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 %[ QN - QCan not determine

If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q 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 gallons.

lof5 _ Revised 9/15/97



HPART III: GENERAL CONTROL REQUIREMENTS

Ll A

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

Y UN ANA
Y UN aNA

[PART IV: PROCESS VENT CONTROLS

L.

2.

3.

In Part 11-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)

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

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

20f5

ay ON

ay AN ON/A

gy ON QnNA

ay ON

Qy ON aN/A

ay UN

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? Oy ON OnN/A
Is the temperature differential equal to or greater than 20° F? : Oy 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 OGN ON/A

Is the perc concentration equal to or less than 100 ppm? ay ON ONA
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 ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? A ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? XY aN
2. Maintained rolling monthly total of perc consumption? F(Y UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 7{5{ 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? - QY OUN y{l/A
4. Maintained calibration data? gor applicable direct reading instruments) QY ON Ewa
5. Maintained exhaust duct monitoring data on perc concentrations? | gy aN W/A
6. Maintained startup/shutdown/malfunction plan? ‘7@ aN
7. Maintained deviation reports? - gy aN ’gﬁsr/A
Problem corrected? Qy ON YA
8. Maintained compliance plan, if applicable? gy ON W/A

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS i

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ﬁy aN
2. Has the facility maintained a leak log? ay )zﬁq
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves W ON ON/A Muck cookers ﬂY ON ON/A
Door gaskets and seating ‘%Y aN ON/A Stills ﬁ‘[ ON ON/A
Filter gaskets and seating 7& ON ON/A Exhaust dampers Qy ON F.N/A
Pumps ‘gﬁ( ON ON/A Diverter valves ﬁy ON ON/A
Solvent tanks and containers W aN ON/A Cartridge filter housings ﬁY ON ON/A
Water separators ‘ﬁ){ 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) 7i
Odor (noticeablc perc odor) ﬂ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) " Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ﬁ/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay OnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Kept in a clean and secure area when not in use? Qy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy OGN

Tt Winder™ 2/ /0/79

Inspector’s Name (Please Print) Date of Inspection

Ll Fel. , 2000
/or’( Signature Approximate Date’of Next Inspection

40of5 Revised 9/15/97



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

TYPE OF INSPECTION: ANNUALM | COMPLAINT/DISCOVERY [ _| RE-INSPECTION | _|

TIME IN: /0¥S TIME OUT: // S0 AmsD# 03/0270
TYPE OF FACILITY: /T Df, Y Crrel” Y
racLry Nave Clavk (at+ Clavecs DATE: Z/ // 0/ ?7

FACILITY LOCATION: Shl7 rivers/ty 3. W
Tacksovnvillk , L 322/

RESPONSIBLE OFFICIAL.___/ JAvtt s E/ Clark  prone nomeer: 20F- 73/-0877

D 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.).

g Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

’> W0 toat- /09 Lot /) Cosmsile otticiel will st
- - Feefivs feak [09 (( plendder).

COMMENTS:

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

DATE OF NEXT INSPECTION: Féé y, 2000
(Approxnmate)
INSPECTION CONDUCTED BY: T Winder™

lease Print
INSPECTOR’S SIGNATURE: M ] M PHONE NUMBER: 705/ bZO 25/W
// Pagc of _’L Revised 10/96
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o

AIRS ID#: 03/0 370

DRY CLEANER AIR QUALITY"‘GENERA%"T’ERWT”

ANNUAL COMPLIANCE‘CEI}TIFICATION FORM
SNLETNE

FACILITY NAME: C/d 7= g 71 f/émecs LJ DATE: 2420( ’ff

FACILITY LOCATION: Sk/7 UM:'V@G:'@ B/
Tacksovith, & 322/

Annual‘ll’\cporting Period: Wd fCL‘ /7,/ 19 ?X TO % /@ 2 19 ?7

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  J YES ﬁuo

If NO, complete the following:

#1. Term or)condmon of the generai permit that has not been in continuous compliance during the reportng period stated above:

L) M feak Jo 29 ,éé/f—
Exact period of non-compliance: from Mﬂféé' /7 /%XO [_A /0 /ﬁ%
Action(s) taken to achieve compliance: )Q 0. IL// 57‘?/ s /@Zﬂ Wi Yero HS

Method used to demonstrate compliance: ZQ ths pct7om

#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 notfication are true, accurate and complete. Further, my annual consumption of perchioroetnyiene soivent. based
upon rolling averages of purchase receipts, does not exceed 2,100 galions per vear for drv-to drv facilities or 1,800 gailons per
year jor iransfer or combination facilities.

RESPONSIBLE OFFICIAL: MAA/ﬁ// £ A/HKK Wﬁ/?/;‘“/%¢

Name (Please Print) ' Si

*This form 1s made avaiiable to you as an aid in order to meet your annual compiiance cerufication requirements. It is at the
discreuon of the responsible official to use this form. -




arso#:__ 05/ 0370 / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: @/ar |3 / v (HCT' d/éa—w S DATE: _{ 1204/27
FACILITY LOCATION: S6!7 Un: versty Blud. W-
Tacksonville, FL 322/¢

Annual Reporting Period: '7/ 20 1926 To / / 3o w7/

Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from - to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon 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: ,Wﬂ/{%/ﬁ E é%’///é

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 Z of [ .



a5 fI:E‘I El.ELi":fE' 1387 A.’BBQTZlEMEEn | . A.; }\ V\I:IFF’IC;E' DEFCOT #249 PAGE BT
- Perchloroethylene Dry Cleaning Facility Notification o \
) Facility Name and Location g \ “. \ / \
. Facility OWnPr/Cumpany Name (Name of corpuration, agency, or individual owner): \ r i ‘\ “ N

Martha F.(lark //Gfarl' Craft Cleners

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

Clark Cmfz[ C/c—:’aﬂers

3. Hamrdous Waste Generator [dentification Number:

FLD os2 9wz 52/ | _

4. Facility Location: /
Street qddress Ser’7 Ly,verss 7 5’/V¢/ W e
Clity: ael< 30”’/’//6 County: &O‘t bﬁ/ ZipCode: F 2276

5. Fnciiity idamlﬁcation Number (DEP. Us?

Responsible Official

6. Name and Titie of Responsible Official:

Frad G Tark Tax? Manager

7. Responsibie Ofticial Mailing Address:

Organization/Firm:
Street Addresa: Samne as f/ aé e
City: County: Zip Code:

8. Respohsible Gfficial Telephone Number:

Teiephone: (F0¢) 73/ - 0899 Fax: ( ) .

Facllity Contact (1f different from Responsible Oflicial)

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

frfc/ Q. C’/aw( P/an?[ Manaygr

. ] e Faclllty Lontact/\ddmss
N we A4S
o :Slrcei;Address: dd' /7, 5/
: 4 City' R County: Zip Code:

Fac:lity Contuct Telephone Number:

Telephonr n (907) 23/ 6058 99 Fax: ( ) -

'DEP Form:No. 62-213.900(23 Page 13 of 16
Effective: 6:25-96




I-T\'-,.-'.::lj.""|'_‘_' 15|17 JRAATTIT T AT ™ ‘ -
3,20, 1336 0 1307 SRITI]BYE OFFICE DEFPOT #7279 PAGE @1 -

BUSINESS CENTER
FAX TRANSMISSION

- - T | :.' U =
o Claiye [<eus rrov Tk /- Ol oK
"o ';’/ -
FAX NUMBER: 7%/ PolA — £ T8 I SENDER'S PHONE: (%‘f‘/) 5/ -5
DATE: ;_/JL“F?-’/Z ' TOTAL NUMBER OF PAGES: >4

(In¢luding Cover Sheet)

If You Have Any Difficulties With This Transmission, Please Contact The Sender
At The Phone Number Listed Above.

Message/Caomment:

Store Information

VISIT OFFICE DERPOT FOR YOUR ...

Business Cards : 0FFice Depot #29
Letterhead & Envelopes 9230 Arlington Exwy.
Custom Pre-inked Stamps Jacksonville Fl. 32225
Checks & Business Forms | Ph.904-721-8056
Custom Signs & Banners Fax 904-721-8426

And All Your Printing Need's.

Thank You For Using Qffice Depot's Customer FAX Service



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Maxtha F.(lark ALlack Cratt Cleanees

2. Site Name (For example plant name or number):
Clark Ceaf?t Lleancrs
3. Hazardous Waste Generator Identification Number:
FLD osz 942 52/
4. Facility Location:

Street Address: Z6& /7 Ypversys / 5/[/0/ W

City: Jaelk Sonvr//e County: 0% ua'/ ZipCode: 322174

y Identi

Responsible Official
6. Name and Title of Responsible Official:
Maovtha £. C/m*kl Owner
7. Responsible Official Mailing Address:
Organization/Firm: ' ‘é
Street Address: Same as 5/ arpvc
City: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone:  (90%) 73/ ) 39»7 : Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

fred C. Clark , Pl Manager

10. Facility Contact Address:

ame 7S

Street Address: Sam /4 5/

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

Telephone:  ( 96%) P3/- 068 9 7 Fax: ( ) -

RECEIVED
SFp 3w

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96

& Mobile Sources



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 / (7}- blz- 9) <

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr 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 ]
2.(a) What was the total quantity of perchioroethylene (perc) purchased in the latest 12 months?
gallons

(b) If less than 12 months, 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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source | & | 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 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 [ z
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) Purchése receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LD Rk

(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” thé appropriate selection:

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

[ é | 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 I1 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 11 of this notification form.

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

/M/f@ Z//A 5//2?/9"

Signatu fe Date /

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




TITLE V AIR.QUALITY GENERAL PERI\IIT. |
INSPECTION SUMMARY REPORT

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

™MEN:_ L. §O _TIME OUT: 2.20 aRs 0 3/)0 390

TYPE OF FACILITY: pf/')/ gmnel” - L

FACILITY NAME: Clark Crodt Cleoers . pate:_1/%30/97

|racTy LocaTioN: S/ 7 Uncverse 1Y B/, W ' -
Jacksonyille, FL ™ 322/6 |

RESPONSIBLE OFFICIAL: Fred O Clack PHONE NUMBER: ?07 73/-08599

@/ 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 dunng this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Ceruﬁcatwn form has been properly certified and sufmitted to the inspector. YES E/NOD

DATE OF NEXT INSPECTION: /[ %0/ X
: (Approxm{atc)
INSPECTION CONDUCTED BY: ﬂ, Hrey Wite

| ! ‘ _ (Please Print) .
INSPECTOR’S SIGNATURE: M PHONE NUMBER: 7/ Sf/éfo' P24
Page __Lof_L. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL J COMPLAINT/DISCOVERY a

RE-INSPECTION a

as m#: 030 ﬁ?ﬁ DATE: 1/30/77 mMEN: 2 -8C  tive out: L P acs)
FACILITY NAME: é/df k cf MQ’ Cfeaners

FacILITY LocaTiON: S b/l 7  Univer S/‘f,)/ EBlvd. lJ :

Jack Sonvilk , Flocida 322/

| PART I: NOTIFICATION

(check appropriate box) -

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

2. New facility notified DARM 30 days prior to startup
‘ 3. Facility failed to notify DARM 1o use general permit

 [PART I: CLASSIFICATION

A.

a

facility was

B. The total quany

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

+ 1. -Existing small arca source . &/ 2. New small area source a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

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)

3. Existing large area source a 4. New large area source a
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)

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)

This is a correct facility classification Né ON

If no, please chegk the appropriate classification:
m}y?bfacilily qualified for a general permit as number X(é above

facility exceeds above limits and is not eligible for a geheral permit

gallons.

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1 of 4

Revised 10/28/96



||

[PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? &=tN
2. Examining the containers for leakage? ' X an
3. Closing and securing machine doors except during loading/unloading? ' anN
4. Draining cartridge filters in their housing or in sealed containers forat . g
least 24 hours prior to disposal? anN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber {/
beds according to the manufacturer’s specifications? aN ON/A

|PART IV: PROCESS VENT CONTROLS |

In Partby
f classification 1 ﬁas been checked, no controls are required. Proceed to Part V.,

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
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
(complcte 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? Qy OGN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ay aN anNa

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

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

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

6. Conducted all temperature moriiton’ng after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay OaN

20f4 Revised 10/28/96



B.

1.

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

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

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

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

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

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

Ay 4N

ay OaN
Ay ON

Oy aN OnN/A
ay anN

Qy anN

ay ON ONA

Oy aN ONA

|PART V: RECORDKEEPING REQUIREMENTS

—

‘Has the responsible official:
(check appropriate boxes)

L.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

o o
¢ an

ol an

and parts installed w/in 5 days of receipt? Qy ON
4. Maintained calibration data? (or direct reading instruments only) Ay, AN lBéA
5. Mainlained exhaust duct monitoring data on perc concentrations? UN
6. Maintained startup/shutdown/malfunction plan? [% UN
7. Mainltained deviation reports?. ON

Problem corrected? Y ON @/
8. Maintained compliance plan, if applicable? Ay aN MN/A
| PART VI: LEAK DETECTION AND REPAIRS / |

1. Does the responsible official conduct a weekly leak delection and repair inspection? M; anN

5of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) m/
Physical detection (airflow felt through gaskets) ' Eﬁ/
Odor (noticeable perc odor) A lé/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QAY OGN

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

(PID/FID only)? A ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay an
3. Has the facility maintained a leak log? ay

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

Hose connections, fittings, m‘/

couplings, and valves anN Muck cookers EB'{ anN
Door gaskets and seating Eﬁ( aN Stills A U}‘{ anN
Filter gaskets and seating @r( aN Exhaust dampers [m/ aN
Pumps [H{ - UN . Diverter valves (]‘( anN
Solvent tanks and containers !B( ON Cartridge filter housings d’/ ON
Water separators EY/ anN

ame of Responsible Official

Tettres Ljter //30 77

Inspector’s Naine (Please Print) Daté of Inspéclion

Py Ll //3e/3
/ %{syér’s Signature Approximafe Datd of Next Inspection
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| ADDITIONAL SITE INFORMATION: . . |




e,

s e TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL &j COMPLAINT/DISCOVERY || RE-INSPECTION [_|

TIME IN: /0 /0 TIME OUT: /0 0 Ars 4. O3/0 390

TYPE OF FACILITY: LYY Ceane ' ;

FACILITY NAME: ’ ﬁtf ke Cyoft Cfeaners DATE:_ 3 / L?/ 75/ |

FACILITY LOCATION: Sel7 Unve Sty Bhd. W.
 Jacksow (/"//L/ VFL 322 /6 |

RESPONSIBLE OFFICIAL: Say 124 C/d rk PHONE NUMBER:_¥#- 73/-0877

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 éompliance requirements evaluated during this 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. YESM NOI:I
DATE OF NEXT INSPECTION: MA fcz.,, /777

(Approximate)
INSPECTION CONDUCTED BY: - 3—214[ U (7™
' (Pleagge Print) : '
INSPECTOR’S SIGNATURE: / Zj— PHONE NUMBER: ‘F0%~ (20 - 2500

/ Page Z of [ . Revised 10/96




® neaing
aing

=77 AIRS ID 0310390 \‘

qon ®

MARTHA E CLARK A'

/
"\ (A~ DRY CLEANER AIR QUALITY GENERAL PERMIT
" ANNUAL COMPLIANCE CERTIFICATION FORM

| RK >

' MARTHA E CLA “ =

| 5617 UNIVERSITY BLVDGW \ g,;—%

. JACKSONVILLE FL 3221 | 8

®

| ~/__,_/ - §

\ — o=
" peNoTRa &8

Do NOT Remove Label

3uu

N
a861°5 ¢ty 07
CECEILE) FVER

Annual Reporting Period: ey / 1997 10 /7/74% ek /., 19 _7_5/

Based on each term or condition of the Title 6 general air pemut, my facility has remained in compu e with DEP Riile -
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES INo

I 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 fucilities.

RESPONSIBLE OFFICIAL: Mdﬁ%ﬂf / /d/’k W 4/% 9’2/ %/? /

Name (Please Pnnt) Slgnature /' 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
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PERCHLOROETHYLENE DRY CLEANERS (@
TITLE V GENERAL PERMIT < % <
COMPLIANCE INSPECTION CHECKLIST " '9/ Ve A
: 2 O .
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY%% 20 "'{?p &
RE-INSPECTION Q dge%o 2 O
2%

ars w#: 03/0 3P0 varte: %//7/7’/ tmME N: [0/ TME our: Wi
FACILITY NAME: 0/4)’ ,é & Y¢ A'Fl' é/@mzrs

FACILITY LOCATION: NY T uh vers: '717 [3/vd. L J.

’ Tacksoc. V'//( fé 222/6 |
responsiBLE oFFiciaL: /Y rtda C/ﬂf £ prOoNE: Y- 7%/-0577

CONTACT NAME: ,ff L C/ arf PHONE: 56-—“-&
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup X
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: _ O No notification form
(check appropriate box) QO Drop store/out of business/petroleum
A.
1. Existing small area source )Z( 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 gaifyr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source d
dry-to-dry only, 140 < x < 2,100 galfyr dry-to-dry only, 140 < x < 2,100 gaifyr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
Jboth types, 140 < x < 1,800 galfyr both types, 140 < x < 1,800 gai/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification XY aN 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
facility was gallons.

1of§ : Revised 9/15/97



|PART II: GENERAL CONTROL REQUIREMENTS i

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? w ON ON/A
2. Examining the containers for leakage? My oNx ana
3. Closihg and securing machine doors except during loading/unloading? XY aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Qy QN %I/A

|PART IV: PROCESS VENT CONTROLS i

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? ﬁ( UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? X{ ON UON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

condenser exceeded 45° F? }8{{ ON ONA

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

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 QAN
2. Measured and recorded the washer exhaust temperature at the condenser ’
inlet and outlet weekly? ay ON ON/A
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? ay ON OwNA

Is the perc concentration equal to or less than 100 ppm? ay ON QNA
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? Qy aN OnNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? aQy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ady ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? m ON
2. Maintained rolling monthly total of perc consumption? XY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )ﬁx aN ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? aQy ON ON/A
4. Maintained calibration data? or applicable direct reading instruments) Oy an XA
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN /mJ/A
6. Maintained startup/shutdown/malfunction plan? yY aN
7. Maintained deviation reports? ay aN mI/A
Problem corrected? ‘ ay oN XN

. Maintained compliance plan, if applicable?

3of 5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ‘#Y QN ON/A
Door gaskets and seating \éi’ ON ON/A
Filter gaskets and seating ‘@{ aN aQN/A
Pumps ‘ﬁy ON ON/A

Solvent tanks and containers 'ﬁY ON ON/A

Water separators ?X aN QaN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

32‘74[ Minter

Inspector’s Name (Please Print)

LB

s Signature

40f 5

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

aN

aN
Muck cookers P‘,Y ON ON/A
Stills ﬁY aN aNA
Exhaust dampers ¥y on anNa
Diverter valves ﬁY ON ON/A

Cartridge filter housings ﬁY aN ON/A

B

Physical detection (airflow felt through gaskets) ﬁ
Odor (noticeable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: m\ﬂA

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

(PID/FID only)? Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? ay QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON

2/)9/55

Date of InsKeEtion

NMaved, /1997

Approximate Date of Next Inspection

Revised 9/15/97
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PERCHLOROETHYLENE DRY Cf;EANEl%\ﬁ é

AIR GENERAL PERMIT NOTIFICATIOS FORM 1, {1
i <\

©

Part ITI. Notification of Intent to Use éexj;éral Pernrit

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

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

Johw £ LJEK o Martha (grk
Site Name (For example, plant name or number):

LAk OrpsT LIEANERS

3. Hazardous Waste Generator Identification Number:

FLD o5z 742 352

o

4. Facility Location:

Street Address: s0/7 M/V/Vfﬁs/ﬂ E/VD' W ‘ .
Clty:JaOkéDO‘/(l lle, County: m{ Vg [ Zip Code: = 7> Q/é

Responsible Official

6. Name and Title of Responsible Official:

e
Name:_M/?'f?T-Hﬂr Z’//Afk Title: WWMER

7. Responsible Official Mailing Address:

Organization/Firm: ' KK c;%%ﬁfd/f&ﬂg/ﬁ(é
Street Address: g’éﬁl/‘y Z/é{)////f/ﬁs/'ﬁ/ 75/‘/2’9 w

Cxwm&ksoldving unty: :p(“/f)[, ZipCode'.gQQ/(ﬂ
8. Responsible Official Telephone Number:
Telephone: ( QD%) 75/ /7 ?7 Fax: ( ) -

Facilitv Contact (If different from Responsible Official)

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

Frz (. OlarkK

10. Facility Contact Address:

Street Address: 5% /7 M/V/Vﬁfé/v Blvoe, W.

1 ’City:JZCk50/ﬁ/|/‘l ”f— County: DU VA / Zip Code: 397?/&
11. Facility Contact Telephone Number:
Telephone: ( QdL )75/ -/ g 7 7 Fax: ( ) .
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? /

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME™)

57/Xﬂ//4 7 @CA/None required - =AM =

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

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

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

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (cirzle one) (circle one) (if already included at time of
purchase, write “SAME™)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

! @ gallons (You must fill this in)

(b) Iflessthan {2 months, how many? [ ] months
Check why it is less than 12 months: New owner: [___ ] Did not keep records: [____]
New store: [ ] New machine [___]
Unopened store [ ] (date of expected opening )

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



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 classiﬂcyon only.)

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

4. What control technology is required on machines pursuant to section (3) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ Refrigerated condenser

Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser I

Refrigerated condenser |

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

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

How many boilers do vou have on-site? [ l
For each boiler, indicate its horsepower (HP) rating: [’{
What type of fuel do you use? ] propane [ é natural gas

No. 2 fuel oil No. 4 fuel oil
| No. 6 fuel oil Other (please list)

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

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitbring

(e) Startup, shutdown, malfunction plan

Tk

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




7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:
{ 'Zg [ hereby surrender alil existing DEP air permits authorizing operation of the facility indicated in
this notification form: the permit number(s) are 7,
AIRE T2 #05/0590 (/977
[ No DEP air permits currently exist for the operation of the facility indicatéd in this notification
form.

Responsible Official Certification

I, 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 afier 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 1o
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

MagTih [ )sxk

Print name of responsible official

J21/00
77

Date

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



Best Available Copy

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

P B

e,

COMPLIANCE INSPECTION CHECKLIST '

PR
. D h s ' !

- E

b

N COMPLAINT/DISCOVERY 3

-

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION u

AIRS ID#: 03/0 370 DATE: //xg/ﬂw TIME IN: /0$/5 TIME OUT:

g/d/ﬁ é) rolt  Cloanes
5617 Univesi+y Bl W
ﬁCé Sovville, F=(_ 3 22/b
Martha  C/ark vron: 707/73/’ 0r77

' ﬁﬂi C/&fﬁ PHONE: KO‘M—L

FACILITY NAME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL :

CONTACT NAME:

| PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days pri(;r to startup %
Q

2. Facility failed to notify DARM to use general permit

=

N PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
: O Drop store/out of business/petroleum

(check appropriate box) l
A.
1. Existing small area source ﬁ 2. New small area source a
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 types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91) il
o3} ¢
£
3. Existing large area source a 4. New large area source O §. =
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr § g =
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr o W
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr (‘E ? :n.
(constructed before 12/9/91) (constructed on or after 12/9/91) e § g X
g3
5. This is a correct facility classification ﬂ /ﬁ"{ \?N UCan not determine ] § = i |
. . | = C
[f no, please check the appropriate classification:
é above

facility qualified for a general permit as number

d 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

facility was 0 gallons.

this dry cleaning

1 of5 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? $Y UN ON/A
2. Examining the containers for leakage? ﬁé( UN UN/A
3. Closing and securing machine doors except during loading/unloading? #Y UN
4. Draining caftridge filters in their housing or in sealed containers for at

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

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

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

[f 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? ’#Y QN
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? ' ay UN %.N/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? QN

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

condenser exceeded 45°F? %( aN ON/A
?{\Y

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

verifying that the coolant had been completely charged? UN

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

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 UN/A

(U]

Is the perc concentration equal to or less than 100 ppm? gy ON UN/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? gy ON UN/A

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

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

ﬁART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘ﬁY UN
2. Maintained rolling monthly total of perc consumption? ﬁY UN
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; . ‘ﬁY aN OanN/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 OGN %\I/A
4, Maintained calibration data? (for applicable direct reading instruments) Qy AN gN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON yN/A
6. Maintained startup/shutdown/malfunction plan? 4 ‘ﬁY UN
7. Maintained deviation reports? ay ON ﬁN/A
Problem corrected? ay aN ?N/A
8. Maintained compliance plan, if applicable? ay ON %N/A

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? Y ON
2. Has the facility maintained a leak log? %Q’ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves ‘?Y UN UN/A Muck cookers '#Y UN UN/A
Door gaskets and seating #Y UN UN/A Stills #\Y UN UN/A
Filter gaskets and seating '#Y aN ON/A Exhaust dampers ay OGN %\J/A
Pumps ?\Y ‘ON ON/A Diverter valves Qy aw iN/A
Solvent tanks and containers ‘GF,Y UN aN/A Cartridge filter housings &Y ON V.N/A
Water separators Y ON UN/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)

o5 A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: "?.N/A

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

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

(PID/FID only)? dy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Kept in a clean and secure area when not in use? dy AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay AN

Tl L inder 1|25/ sa

Inspector’s Name (Please Print) Date of Inspection

TJu. Koo/

Approximate Date’of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /0 45 mvEour ///ﬂ _ arsow__D2/0290
TYPE OF FACILITY: ___ {2(C. pfj Clesseqs ey
FACILITY NAME: Clack Cratr Cleavers patE. /[25/2 60
FACILITY LOCATION: Sbl 7 Univecsi 5 S W. r

T ackSon ville , ? 22/
RESPONSIBLE OFFICIAL.___ /artha Clalk PHONE NUMBER: 70?‘/ 73/-0899

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.).

E] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Co'mpliance Certification form has been properly certified and submitted to the inspector. YESM NOD

DATE OF NEXT INSPECTION: j ar. , R00]
(Approximate)
INSPECTION CONDUCTED BY: 3,644[ Wi ascl

(Please Print)

PHONE NUMBER: 403/%30'2}‘ 5/

Page_pr L . Revised 10/96

INSPECTOR’S SIGNATURE:




wson 0310390 o it

AIRS ID#: o Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Clact Cror+ Cleanecs | DATE: _// 257208
FACILITY LOCATION: ___ 5617 Un/VerS/i'y B, ,

A ckSonwillg, FL 322/
Annual Reporting Period: F eb. / O// 19ﬁ TO Jan. o?g/ ) ai'ZOOO

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. YES Qo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporti

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 pen ted above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliahce:

* | 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. )
ﬁ/%%/é_/ 1k
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 1 of ’ .

RESPONSIBLE OFFICIAL?

Name (Please Print)




INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL Date: 02-Mar-2000 10:0lam
From: Sandy Bowman = TAL
BOWMAN_S
Dept: Air Resources Management

TelNo: 850/921-9583
To: Jeffrey Winter JAX ( WINTER J @ Al @ EPIC66 )

Subject: RE: Notifications

Hey Jeff,

Rick mentioned to me that the notification form submitted by Norris is
the older version of the form. We need the submission to be on the. latest
version of the form. Do you have a copy? If not, let Rick know and he can
provide you with some.

~
Also, we received a notification form yesterday (01-MAR-00) from Clark
Craft Cleaners (existing AIRS ID # 0310390). I noticed on the notification.

form that Martha Clark is surrendering her permit. Before I do anything in
ARMS, I wanted to verify this with you.

Thank you.

Sandy



e A

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY =~ °
g B Complete items 1, 2, and 3. Also compI:ete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. ' -

& .
; @ Print your name and address on the reverse - - / Q
so that we can return the card to you. C.si © ;}2 |
B Attach this card to the back of the mailpiece, X’ 6,— - 3
or on the front if space permits. ?é B S - 0 Addressee
j - : D. Is gelivery adgresS difféiént/tom item 17 O Yes
1. Article Addressed to: If YES, enteé%ivermérée{sgebwr 0 No
— \ ‘T‘ m
AIKS 1D # U3 10390
CLARK CRAFT CLEANERS
MARTHA E CLARK

5617 UNIVERSITY BLVD W

JACKSONVILLE FL 32216 3 Sepica Typedy (TS
XCeniﬁed Mail Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail 0 c.oD.
] 4. Restricted Delivery? (Extra Fee) O Yes

1
] 2. icle Number (Copy from service label)

. / 4 Y N LR DTS B S PR TR A A
| 2’?3?’3 i@é‘/ﬁj/aiﬁ;:;zi RN e
| PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
;

Z 333 sb7? 310

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided. )

=one t ional Mail (See reverse

Do not use for Intemational A?IR (See rovorme90
CLARK CRAFT CLEANERS .
MARTHA E CLARK
5617 UNIVERSITY BLVD-W
JACKSONVILLE FL 32216 . . .

Certified Fee

Spedal 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
L




:563HaAY NEAT3Y ¢

;' 3dOTEANT 40 dOL Y 53 __TION ON DELIVERY

.

B GompleteX€ins 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we ean return the card to you “ - Sigya
B Attach this card to the back of the ma t&?’ >
or on the front if space permits. B
N ‘. i i ?

[J Addressee

B I
|

1. Article Addressed to:

i o i

CLARK CRAFT CLEANERS
" MARTHA E CLARK
5617 UNIVERSITY BLVD W -
JACKSONVILLE FL 32216 3. Service Type
ertified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise

[ insured Mail [ c.0.D.

(4. Restricted Delivery? (Extra Fee) O Yes

102595-99-M-1789

b

Postage

Certified Fee _ Postmark

Here
Return Receipt Fee

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 0310390
CLARK CRAFT CLEANERS

MARTHAECLARK  weweememmomseses

" s617 UNIVERSITYBLVDW

 JACKSONVILLEFL322t6 =7

7000 0600 002k 412k LD




SENDER COMPLETE THIS SECTION ™ b COMPLETE THIS SECTION ON DELIVERY

B Completetems 1, 2, and 3. Also complete A. Received by (Piease Print Cleayly) | BRQate of Delivery
item 4 if Restricted*Delivery is desired. /
B Print your name and address on the reverse

so that we can return the card to you. C. Si Adent
W Attach this card to the back of the mailpiece, /0 "J:L g
; : [J Addressee

or on the front if space permits.

: : D. | deﬁgry address different from item 17 OJ Yes I
1. Article Addressed to: If YES enter delivery address below: O No .
10 AIRS ID # 0310390001AG
MARTHA E CLARK
CLARK CRAFT CLEANERS : |
5617 UNIVERSITY BLVD W 3. Service Type
JACKSONVILLE FL 32216 . Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes i
Article llj.&;er (Copy from servic ;bel) ) / g X [
70007675 6006 736 (S8 47 A
PS Form 3811, July 1999 _ Domestic Return Receipt 102595-99-M-1789 }
!

4 o

# U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestlc Mall Only, No Insurance Coverage Provided)

OFFICIAL USE

Postage | $
Certified Fee
. Postmark
Return Receipt Fee - Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

_Total Postage & Fees $

10 AIRS ID # 0310390001AG
i MARTHAECLARK o]
CLARK CRAFT CLEANERS
* 5617 UNIVERSITY BLVD W T
_ JACKSONVILLE FL 32216

7000 1L70 00Ok 73LL 5kLy?

fbﬂnstrljct'ic_);n:s ]




—_—

Is your RETURN ADDRESS completed on the reverse side?

SEND

4

nComplete items 1 "and/or 2 for additional service.

sComplete items 3, 4a, and 4b. )
= Print your name and address on the reverse of this form so that we can return this

card 1o you.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Retum 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. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Al

CLARK CRAFT CLEANERS

MARTHA E CLARK

5617 UNIVERSITY BLVD W
JACKSONVILLE FL 32216

RS ID # 0310390

4a. Article Number

33660 /¢

[0 Registered

O Express Mail

4b. Service Type
Certified
O Insured

O Retum Receipt for Mer%g CcOoD
¥

5. Received By: (Print Name)

- " 7
X~ A /

PS Form 381 1, December 1994

_Thank you for using Return Receipt Service.

e e e e e e e e o e e o

- 7 333 b

US Postal Service

Receipt for Certified Mail

No Insurance Coverage

Do not use for Intemational Mail (See reverse)

kO Y41k

Provided.

G

[Sentto

MARTHA E CLARK
5617 UNIVERSITY BLVD W
JACKSONVILLE FL 32216

PS Form 3800, April 1995

Certifiea ree

. AIRS ID # 0310390
CLARK CRAFT CLEANERS

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

— e —— 4



1
|

‘ SENDER: COMPLETE THIS SECTION

|
¢ m Complete items 1,:2, and 3. Also complete
item 4 if Restricted-Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pnnt Clearly) B. Date of Delivery
e

® Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

C. Si
fu/g ( O Agent
m&Addressee
el

PS Form 3811, July 1999

Domestic Return Receipt 102595-99-M-1789

or on the front if space permits.
- - D. ls ehvery address differe
. Article Addressed to: IYES, enter delivery ag
B AIRS D # 0310390 |
CLARK CRAFT CLEANERS
MARTHA E CLARK
5617 UNIVERSITY BLVD W .
JACKSONVILLE FL 32216 3. ervice Type ‘
Certified Mail [ Express Mail : w
[ Registered [ Return Receipt for Merchandise
j . 03 insured Mail [ C.O.D. !
) | 4 Restricted Delivery? (Extra Fee) O Yes }
] 2. Article Number (Copy from service label)
7000 G0 6026 426 1256 |
] |
\ J

U.S. Postal Service

-CERTIFIED MAIL RECEIPT

. (Domestic Mail Only; No Insurance Coverage Provided}

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
" Here

Restricted Delivery Fee
(Endorsement Required)

Total Postace & Fees | &

Recil - ARK CRAFT CLEANERS

7000 DLOO 002k 4Lk 15k

r
B :

AIRS ID # 0310390




PS Form 3800, April 1995

Z 333 kl2 931

US Postal Earvice

_Receipt for Certified Mail
MARTHA E CLARK AIRS ID'O3IO39O
MARTHA E CLARK

5617 UNIVERSITY BLVD W

JACKSONVILLE FL 32216

Postage $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional services. ¢

s Complete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so ;hat we can retum thls

.card to you.

- aAttach this form to the front of the mailpiece, or on the back |f space does not

rmit.

pel
mWrite "Retumn Receipt Requestad” on the mailpiece below the article number.
»Tha 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. [ Addressee’s Address
2. 0 Restricted Delivery
Consult postmaster for fee.

3. Arhcle Addressed to:

MARTHA E CLARK
MARTHA E CLARK

4a. Article Number

7 5535

2 "w‘v\on o

L1z 93]

AIRS 15310300 |4b.Service Type
&\

= ;1;\ Evﬂegistered

-2
5617 UNIVERSITY BLVD W e 3 =2 m Ex|

press Mail
JACKSONVILLE FL 32216 ?‘ % '

B

Cettified
Insured

’ Ftetum Reoeipt for Merchandise [ COD

\\‘- Nﬂ\\j\é ] Date OEVB’T 7 Q B/

5. Received By: (Print Name)

and fee is paid)

8. Addressee's Address (Only if requested

t i02s05-07-8-0179  Domestic Return Receipt

-+

Thank you for using Return Receipt Service.

7

o

BN



Is your RETURN ADDRESS completed on the reverse side?

. SEN -

uComplete items 1 andlo.ll 2 for additional services. | also .WiSh to _receive the
uComplete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
card t6 you.
u Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’'s Address
permit.
s Write"Retum Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
mThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4:” A (ﬂ % 7 g

b. Service Type

AIRS 1D#: 0310390 B
MARTHA'E CLARK |0 Regstered X Certified
MARTHA E CLARK |\a ExpressWMallQ 7 O insured
5617 UNIVERSITY BLVD W : AR fonllh h coD
JACKSONVILLE FL 32216 0 Réum Recelp or! erc andise (1

7. Date’of Relivery r
| 2 906,

5. Received By: (Print Name) ‘AGdresse@&Addresé'(Only if requested

andafeew
6. Slgnat WfW é[? @S@

PS Form 381, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

-P 2bk5 302 y748

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)
1

LY yryy

AIRS ID#: 0310390
MARTHA E CLARK

MARTHA E CLARK
5617 UNIVERSITY BLVD W
JACKSONVILLE FL 32216

Certified Fee

Spedal 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

20777 ]

rm 3800, April 1995

PS Fo

[N




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

RECEIVEY
MAIL ROOM TOTAL AMOUNT DUE: $50.00
FEB 28 97
Do NOT Remove Label
' AIRS ID# 0310390 W FOR GOVERNMENT USE ONLY
CLARK CRAFT CLEANERS : Org.: 37550101000 EO: B1
MARTHA E CLARK 1 Fund: 20-2-035001

Obj.: 002273

5617 UNIVERSITY BLVD W
LJACKSONVILLE FL 32216 J




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

3392388

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

=
"_:11 gl
_ w =0
Do NOT Remove Label o o™
. — - B=
- AIRS ID # 0310390 . 2m
| CLARK CRAFT CLEANERS o FOR GOVERNMENT USEGNLY =
| MARTHA E CLARK ‘ Org.: 37550101000 EO: Bl
5617 UNIVERSITY BLVD W ‘ Fund: 20-2-035001
| JACKSONVILLE FL 32216 , Obj.: 002273
; l .
N - o !




e e

d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING N 3 6 Ogﬁ{ /

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

oE o
3O on
= O
—_— o :
Lt Do NOT Remove Label _
o o AIRS ID # 0310390 i
‘“{‘CLA"m( CRAFT CLEANERS FOR GOVERNMENT USE ONLY
MARTHA E CLARK Org.: 37550101000 EO: B1
Fund: 20-2-035001

5617 UNIVERSITY BLVD W :
' Obj.: 002273

JACKSONVILLE FL 32216
1
)




303925/

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

™ 2>

TOTAL AMOUNT DUE: $50.00

86 124
Y

Do NOT Remove Label

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fumd: 20-2-035001

Obj.: 002273

MARTHA E CLARK
MARTHA E CLARK
5617 UNIVERSITY BLVD W

JACKSONVILLE FL 32216

AIRS ID 0310390 ‘w
|




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

AGCETS e
ynsis FLEAs

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 ﬁg)

Do NOT Remove Label
AIRS ID # 0310390
L '

&S&K HgleCFEACRLIfANERS FOR GOVERNMENT USE ONLY
| 5617 UNIVERSITY BLVD W gﬁds;gszozgls%%% EO: Al

JACKSONVILLE FL 32216 Obj.: 002273
) .+ 00
| I




