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Fucilty Information

1.(a) Provide the information below tor each machine at the facility. indicate the type of machine, the date of
its purchase, and the date the conwol device was installed. if applicanle.

Macue\ | Date Date Date - Date
Tq e Acan Machine  |Contro. : Contiol Machine Control -
3 ' Inisially ey : jDevics Initially Device
Type of Machinc i |Purchased  1insial ! J!‘r\smhcd I3 |Purchased  |Installed
Example FO03.C0TWwWE 2D HY S L TS #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

2w/ carhon Ads-wrhrz

(1) w/ ref. condenser | %\ |ow SRR Ay Ok@ﬁ%w k\;\\r\\d\(‘

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

fDryer Unit

(7) w/ ref. condenser l
o

(B) W/ carbon adsorber | |

($) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

|
1
(1'1) w/carbon adsorber :
{(12) w/ no controls : i’ e
(b) Control devices are required, but net yer mstarica [ j

A
(¢) 'No contoi devices are required 1o ve installed | @ y { \Q\g\ k&

2.{a) What was the total qu.mm) of perchivrtouthytens (pere) purcha:ed in the latest 12 months?

‘; \Q—’ 1 ""l long

t A oo H s
by [flags than 12 month, bow a7 s

Check why it is less than 12 months: New owner: [ ] Newstore:'| ‘Did riot keep records: | 1

3. What is the faciiity's source classification bused un the definitions ound in section (3) of Part [1?
(Indicate with an "X". Select one classification only.) '

Existing small area source | B : New smatl arca source { é ]
Existing large area source [} New large ar:o source .1
DEP Form No. 62-213.900(2) Page 14 o118

Effective: 6-25-96



. : ) Best Available Co'py

4. What control technology is required on machinies pursuapt to seciien (5) of Part 11 of this notification form?
(indicate with an "X".}

LExisting large area sourc
Carbon adsorber [ i Refriperated condenser 1]

(¢4

New small area sonree
Refrigerated condensur [ A i

New large area source
Refrigerated condenser [ ]

5. A facility which contains non-exempt emissions units shall not bz eligible 10 use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and 1o water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water genzrating units on-site (1) have a total hec: input of 10 million BTU/hr or less (298
boiler HP or less), and (2} are fired exclusively by natural gas exce:: for periods of natural gas curtailmenr

during which propane or jucl oil conmtaimng no more than one percern sulfur is jired.

All steam and hot water generating units exempt LY 3
No such units on-site o]

Equipment Monitoring aind 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 LX___]
(b) Leak detection inspection and repair , . [ X
(c) Refrigerated condenser temperature monitoring S
(d) Carbon adsorber exhaust pere cmzccr-.rrat@on monitoring ' f______]
(e) Instrument calibration T 1
(f) Start-up, shuidiwn, malfunction plan . X ]
DEP Form No. 62-213.900(2) Pase 1501716

Effective; 6-23-96



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)

[ b | 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 I of this notification form.

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

Al ‘ Qlalag

Signan@ Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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RSO\
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9. Name and Title of Facility Contact (For example. plant man:-zg::':__;.T

Rod Seves el
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Telephone: { ) - : rax | ) -
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Fgceility Information

I.(a) Provide the information below for each machine at the facility. Indicate the rype of machine, the date of
its purchase, and the date the control device was instaliec. if applicanle.

Type of Machinc

it

J[Dawe

Machine
Iniitally

[Contre.
i e

Purchased

tinsalled Y

Do Date
[Winchiue
adidag

iPurchzed

i

Date
Control
Device
Instalied

Date
Machine
Inivially

I3 [Purchased

Example

N3.CGCT-93 12N 68

#3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

-

i —T"

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) W/ no controls

[D}yer Unit

(73 w/ ref. condenser

(8) w/ carbon adsorber

e

(9) w/ no controls

T

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(by Control devices are required, but not yet instatied |

—

(c) No control devices are required to ve installed 'L___X

2.{a) What was the total quantity of perchiorocthylene {perc) purchz:ed in the latest

[_,‘_*_‘\9__‘__11___ ] gailons

i

(hY Iflacg thoan 12
WO Al adssanzin Lo

Siltis, hiow nman: ¥ joLaiis

12 months?

Check why it is.less than 12 months: New owner: | ] New store:'[ Did not keep records:

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

Existing small area source ]

Existing large area source [

DEP Form No. 62-213.900(2)

Effective: 6-23-96
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] New large ars source (
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4. What control technology s required on machines npursuant to sectton (5) of Part I1 of this notification form?
(indicate with un "X".}

Existing large area source
Carbon adsorber | H Refrigerared condenser | i

New small area soarce
Refrigerated condensuer [_)_(‘_____J

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 hoi water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generaiing unils on-site (1) have a total hew input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas exce:: for periods of natural gas curtailment

during which propane or juel oil containing no more thar one percesu Sulfur is fired.

All steam and hot water generating units exernpt L X 3
No such units on-site f]

Equipment Monitoring and Recordkeeping Information

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

(a) Purchase receipts and solvent purchases LX__]

(b) Leak detection inspection and repair . X

(c) Refrigerated condenser temperature monioring, X ]

(d) Carbon adsorber exhaust perc concentration monitoriny, f_____]

(e) Instrument calibration (S ]

(f) Start-up, shutdown. maltunction plan X ] ‘
DEP Form No. 62-213.900(2) Pacze (3ot 16

Effective: 6-23-96
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Surreiider of ¥xitting Air Permit(s)

Please indicate with an "X dhe appropriase el o

Lpcration or the

| I hereby surrender-all exianing it pe b,
facility indicated in this notification form; specitica v, permit number(s)

LN No air permits currentiy exist tor the operation of tiv: facility indicated in
this notification form.

Responsible Official Certification

I, 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 beiief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | agree to operate and
mairmain the air pollutant emissions waits and air pol*=ion covirol equipment described above so as to
comply with all terms and conditions of this general permit as <zt forth in Part Il of this notification form.

Dwill promptly notify the Depuriment of ai chcinges 1o the mjormaiton contained in this notification.

| | 2\aa\dc,

Signature \} Date

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Lcys TYEE OF INSPECTION: )sf COMPLAINT/DISCOVERY O
G % RE-I¥SPECTION
o ‘M ?‘s/g /-G é\ |
AIRS Ip#: O 3302 3 / TIME IN: /42,‘0 TIME OUT: /fﬁfﬁz ‘
FACILITY NAME: _ 1), - R/ ~€ ﬂ QJ&LMW I C’ -

FACILITY LOCATION: n‘?,fﬁ / /\/ p gf/ﬁ/ Ryl
Driva ot 7 Pose /

|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 to use general permit

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

A. \
1. Existing small area source Q 2. New small area source '
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source Q 4. New large 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/yt 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 \E]Y QN
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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was £ Cgallons.

————= == m————

lof4 Revised 10/14/96



|PART III: 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? \SY UN
2. Examining the containers for leakage? \EIY aN
3. Closing and securing machine doors except during loading/unloading? \QY UN
4. Draining cartridge filters in their housing. or in sealed containers for at

least 24 hours prior to disposal? ay ON

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

beds according to the manufacturer’s specifications?

| S—
"

| 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? . \EIY aN

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

3 Equipped the condenser with a diverter valve so airflow will be directed away from the \]
condenser upon opening the door? gy ON BEINA

4. Measured and recorded the temperature of the 3Lte‘<haust stream of a refrigerated

cpndenser pn a,weekly basis? ¢ | 4 ixe o en S e, ay ON
QE%% C/ﬁ,‘{ NO /d /

%L/ 7 »
5. Repaired or adjusted the equ' ment w1th1n 24 hour e exhaust temperature of th
condenser exceeded 45°F? (voeed Lo {4&7\ o% 5) fve Y Lu—;v ~ ne /coa>

A _scel o4 AT
6. Conducted all temperature monitoring after an appropnate cooldown period and after .
verifying that the coolant had been completely charged? ! \SY ON

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

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

2o0f4 Revised 10/14/96



(NN

2. Measured and recorded the washer exhaust temperature at the condens ) :
inlet and outlet weekly? ay ON

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

3. Measured and recorded the perc concentration in the exhaust stream weekly \
at the end of the final drying cycle while the machine is venting to the adsorber, .
if machines are equipped with a carbon adsorber? ay ON ON/A

Is the perc concentration equal to or less than 100 ppm? ay 0N

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 ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser c¢oils? ’ ay ON ONA

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

“ PART V: RECORDKEEPING REQUIREMENTS

—

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
T 3
2. Maintained rollin% monttﬂ'raﬁfsage%%f perc consumption? w o VL«, (-\_ \D
3. Maintained leak detection inspection and repair reports for the following:
—_—
TSa by, I
a. documentation of leaks repaJred w/in 24 hrs? or; /[ Y ON e | -
oy Lok, wun wnli /g " NG z
b. documentation of parts ordered to repair leak and leak repmred w/in 2 days . "4, e/
and parts installed w/in 5 days of receipt? ay QN \| A
4, Maintained callbratlon data” (for direct reading instruments only) F%§ N LJ‘yqu‘,'(_ &/vl,-{ J_H’ Qy QO N/A »
U he [ua¢8 fo Cel 2. éﬁftg o
5. Maintained exhaust duct monitoring data on perc concentrat ns? s e s ] ‘ ay ON %
< A

6. Maintained startup/shutdown/malfunction plan? Q»u,u,,\\{_ ;:Z)\\@Y aN
7. Maintained deviation reports? ON A g

Problem corrected? Qy aON Ay
8. Maintained compliance plan, if applicable? Oy ON ONA

|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly leak dctection and repair inspection? QY ON
2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) E

Physical detection (airflow felt through gaskets) \El

Odor (noticeable perc odor) E

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q"L"‘IL') \8

30f4 Revised 10/14/96



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

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

c. Inspected for leaks and obvious siéns 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)?
3. Has tie facility maintained a leak log? | ~Qy ON
4. The following areas should be checked for leaks bythe-inspastor:
“FeakeDrtepted? Leak, e

Hose connections, fittings,
couplings, and valves ~_Y ON Muck cookers ay aN

Door gaskets and seating T™SaYy ON Stills ay
Filter gaskets and seating —ayY DN Exhaust dampers Qy 0O
Pumps Ty ON Diverter valves ay
Solvent tanks and containers .\DY UN Cartridge filter housings QY

Qf" € C’U\-U’/V\/L\ﬂ ool

&4 Name of Responsible Official ) _
(‘)}%ﬂu’v}@s 7\}6\!‘7’)”’%*Q /2 IR - E
/ Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection

40f4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUAL[TY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUATS] COMPLAINT/DISCOVERY [ ] RE-INSPEYCT_ION []

TIME IN: L2 10 TIME oUT: /&R M AIRS ID#: O\ ﬂZ,S/ ’

TYPE OFFACILITY: ). C> A ,

FACILITY NAME: AV /‘/,Zm znC . DATE: /7 1.2 .2
FACILITY LOCATION: 2225 | W QKLM@L IO~ e

(Fr saona Br FA.Y- 2 Y Y

RESPONSIBLE OFFICIAL’ ‘) : b‘—' PHONE NUMBER: 4 22 —~4 4~ s

m Based on the results g’f/the compliance requirements evaluated during this inspection, the facility is found to be in
- compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUI‘REMENT/PRO‘B'LEM FOLLOW-UP ACTION %EQUIRED
/\/0 TJW',ﬂ ALl qn ) ! /\/O(V ‘) a‘?’“" <t/ L
Ko N —L e~ e /OYZuf 077/&7/1
0 /\M#fﬁwﬂw“—%_ ) /"

COMMENTS; )\IQ\,Q Lﬂ J_Q 08 MTW vl o -

The Annual Compliance Certification form has been properly certified and submitted to the inspector\Eé]S] NO[ ]

DATE OF NEXT INSPECTION: DP/(‘ q7

(Approximate)

INSPECTION CONDUCTED BY: /)/N"/“‘s /'/0‘ T /‘)

(Please Print)

INSPECTOR’S SIGNATURE: W PHONE NUMBER: 4/l/l/ ”Xgé //
Page /. of Z v : Revised 10/96
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AIRSID#: D330 23 | Revised 10/10/96

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

FACILITY NAME: Dwe Qesness Tac DATE: \2\\A \A L

FACILITY LOCATION: 230\ N\. Cola X<
Nensa c\a. S\ maso)\

Annual Reporting Period: SCQ\XV > 19 & TO %C_LL N\~ 1940

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 CNo

If NO, complete the following:

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

Exact period of non-compliance: from to

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

RESPONSIBLE OFFICIAL: AT Goee AN\ / o\l ab
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 \ ofS .
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM ©

& )
g =
—— —— 0 i g o
AIRS 1D#0330231 g o el
‘ DIXIE CLEANERS % s Z R
JOE GREENBLATT } 0= N
i : 2301 N PALAFOX ] ‘ °e s - <
: ACOLA FL 32501 33 N -
. PLENS ’_’—’) % 5 <o e
\ =8
— 3 O
Do NOT Remove Label
Annual Reporting Period: 3\\ 196 TO 2\ 1994

Based on each term or condition of the Title V general air permlt, my facxlxty has remained in compliance with DEP Rule
TUL=LLY, JUV, L1IVLIUA DAUUMMAUD U AU Y v vy A

“ PO

. e . Msmme Mt
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 gr combination facilities.

RESPONSIBLE OFFICIAL: Noe Greeak) o

2\ \ag
j Name (Please Print) _ 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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ARSD# 33023 |

v/

DRY CLEANER AIR QUALITY GENERAL PERMIT

Revised 10/10/96
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITYNAME: ___ U/ wi¢e  Clopuer DATE: &-/5- 78
ot
FACILITY LOCATION: 230 /| M. [fZ [a o x
Annual Reporting Period: /é/ /3/ 26 19 TO (;\\7%“ 19 4%
Based on each term or condition of the Title V general air permit, my facility has remained in coméh‘yxce 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 périod stated aboveﬁ
2 -
| =8 = (O
Exact period of non-compliance: from to z, [y
Action(s) taken to achieve compliance: ©c= o /
TZE B~

c O 5
Method used to demonstrate compliance: 232 o m
S O

?Q.
#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:

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
year for transfer or combination facilities.

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

RESPONSIBLE OFFICIAL: )T G ceendoit

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Name (Please Print)

o\g\ag
Signature Date
*This form is made available to you as an aid in order to meet your annual compliance certificatio
discretion of the responsible official to use this form.

mﬁ)\l = b ?&; at the
page [ ot | JUL 01 1998




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ) COMPLAINT/DISCOVERY ]

RE-INSPECTION a

FACILITY NAME: Y s Q/QW\C/\»O e
FACILITY LOCATION: o« 300 Al 0:2 ([\_,/1)‘&%

&-va&{»&x e 3,} so / :
RESPONSIBLE OFFICIAL : Q,wé Yoo bl PHONE: 390 -¥32~¢/</37 3
CONTACT NAME: M Feveertelay PHONE: SHUME

AIRS ID#: O 33023/ DATE: 6//8/‘7. TIME IN: B30 TIME OUT: / 320 '

[PART I: NOTIFICATION ”
(chéck appropriate box) V
1. New facility notified DARM 30 days prior to startup a
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) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small arca source ' /[}T(’
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 -0
(constructed before 12/9/91) (constructed on or after 12/9/91) @
5 m
. . [¢]
3. Existing large arca source a 4. New large area source al &0 é n
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x<2,100 ga.@rr_:h s
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galy& »» ! m
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galyr ¢ ; =
(constructed before 12/9/91) (constructed on or after 12/9/91) € g % <
. . § g§ © m
5. This is a correct facility classification ay 0N OCan not determine =
R O
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
] facility exceeds above limits and is not eligible for a general permit

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

lof5 . Revised 8/11/97



”PART O1: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? oy DNN/A
2. Examining the containers for Jeakage? ay DN\EJN/A
3. Closing and securing machine doors except during loading/unloading? \SY ON
4. Draining cartridge filters in their housing or in sealed containers for at ‘

least 24 hours prior to disposal? ay DN\@N/A
5. Maintaining solvent-to-carbon ratios and steam prcssure for carbon adsorber

beds according to the manufacturer’s specifications? ay aN ONA

| 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 (complecte 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? \EIY aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY aN anN/a

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

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

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

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

verifying that the coolant had been completely charged? Y ON

— —— S —— —

20f5 Revised 8/11/97



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

on dry-to-dry, reclaimer, and dryer machines on a weckly 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 expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no othcr inlet?

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

condenser coils?

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser localcN
Y

ay
ay

ay
ay

ay

ay

ay

0N

DN\BN/A

ON ®N/A

DN\E]N/A

UON BIN/A

Dﬁ\SN/A
\SIN/A

%@
aN N/A

“PART V: RECORDKEEPING REQUIREMENTS

-
J.

has

N oo

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?
Maintained leak detection inspection and repair reports for the following;

a. documentation of leaks repaired w/in 24 hrs? or; /\/o V&AA,;_,/

b. documentation of parts'ordercd to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30f5

N\
N

aN

an

aN ONA
DN\SN/A
aN SNA
aN Dhva
aN

aN_TN/A
‘ON BN/A
ON ®N/A

Revised 8/11/97




[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? \E]Y anN
2. Has the facility maintained a leak log? \SY UN

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

A=

Hose connections, fittings, N

couplings, and valves “ay oN ON/A Muck cookers Oy ON 8N/A
Door gaskets and seating Y ON ON/A Stills Ay aON aw/A
Filter gaskets and seating ay D}EN/A Exhaust dampers ay D\N\E]N/A
Pumps Say an Owa Diverter valves ay DN\SN/A

Solvent tanks and containers \E]Y DN\;IN/A Cartridge filter housing%Y UN ON/A

Water separators ay ON ONA L ac&
YA a 'Z:/LL

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
~Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

gD El/l/[’./

Halogen leak detector
If using direct-reading instrumentation, is the equipment: CN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN

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

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

| Olfma(es M 7\/02 m/ﬂ/u G-/ 7;

Inspector’s Name (Please Print) Date of Inspection
( farr . 2y Qo 97
Inspector’s Signature 7/ Approximéte Date of Next Inspection

40of5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION: |

50of 5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
i 12 5
TIME IN: "30 o TIME OUT: AIRSIDE: D330 23 /[
TYPE OF FACILITY: N - N
FACILITY NAME: D mLQn F J)uw\\m{\ 3 DATE: &-/% -9 t)
A 3 S
FACILITY LOCATION: ___ 2 '§0 ‘M _r /n— oA ST _
/(/ & - \ -

E .) 7 v
RESPONSIBLE OFFICIAL: OM A NI A PHONE NUMBER “/\7 Z <4 1/0'7

[

-~

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 ofthe compllance requirements evaluated during this inspection, the following compllance
“discrepancies were noted: ! "
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
.{ Aty
e = " .:V\.‘ »

COMMENTS: Ceo o ¢ S SUSVAR
L\/J.J:. ] r“b (J‘\L(‘t C.a().t Qua e A—L)"*I'—W\’
{

! : ' / ' s -~
¥ ; .- (I . .

The Annual Compliance Certlﬁcatlon form has been properly certlt'ed and submitted to the inspector. YES

.

DATE OF NEXT INSPECTION: Q/{/‘J\/\ .
(Approximate)

INSPECTION CONDUCTED BY: ,ﬂ L aale Y/\/ ma

(Please Print)
/ $95-§36
INSPECTOR’S SIGNATURE: L) 64/'/\./‘* PHONE NUMBER: ) i
i

Page / of/ . Revised IQ/’%6




1
Ars Dt O 3303/ {&/‘/

I

f@(iégd 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT C\&
ANNUAL COMPLIANCE CERTIFICATION FORM €. Y%
<

7 /
4
a2 L
FACILITY NAME: %\\[ v C\eanec4 A, 7\ \G q

FACILITY LOCATION: 330\ 1\ QA\ O\Q O X dg,% %

Q-:wg,o\c o\C\ S\ OO\

1

=g

=
QQ
i

Annual Reporting Period: é‘/g‘ 75 19 TO 5 < /-7 7 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. YES 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: E m TE B E E_E
Method used to demonstrate compliance: JUN O 4 1999

#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 beliefjbrmed 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-fo dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: M Cscee oy A { Q\\\Q@
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 of



Y

PERCHLOROETHYLENE DRY CLEANERS &
TITLE V GENERAL PERMIT O
COMPLIANCE INSPECTION CHECKLIST &

TYPE OF INSPECTION: ANNUAL

- RE-INSPECTION

S Y
- “ %4 7
@ COMPLAINT/DISSQVERY /O L
Zs O
a B, %

22T P

AIRS ID#: D33 UQS / patE: / {/ [ / 97/ TIME INTEZZH  TIME OUT%%‘————/(S%”M *fl
FACILITY NAME: oqu\\
FACILITY LOCATION: JQJ os N pa/ A/
é%m&%/& =L 3250
0 vuone: I 2~ oy A 3

OUnag

RESPONSIBLE OFFICIAL :

CONTACT NAME: PHONE:

L
[PART I: NOTIFICATION | |
I (check appropriate box) » E m TER Eﬂ

1. NeAw_facility thiﬁed DARM 30 days prior to startup JUN O 4 1949 a

2. Facility failed to notify DARM to use general permit 0

[PART II: CLASSIFICATION |

(check appropriate box)
A.
1. Existing small area source Q
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)

3. Existing 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)

5. This is a correct facility classification

Facility indicated on notification form that it is:

\QIY aN

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

U No notification form
01 Drop store/out of business/petroleum

2. New small area source %
dry-to-dry only, x < 140 gal/yr -
transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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 on or after 12/9/91)

Can not determine

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _| (9 ,Zgallons.

1of5 Revised 9/15/97



| PART 11l: GENERAL CONTROL REQUIREMENTS |

s

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay UKE’
2. Examining the containers for leakage? o ' ~ Oy ON @n/A
3. Closing and securing machine doors except during loading/unloading? _ Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? : Oy ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \g
beds according to the manufacturer’s specifications? ' ' Ay ON ®IN/A

L — —

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

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

If classification 2 has been checked, the machine should be 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 '

classification 4 hgs been checked, the machine should be equipped with a refrigerated condenser
(comple below). :

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

1. Equipped all machines with the appropriate vent controls? XIY UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? '\E]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? Oy ON TN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \g]
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \
condenser exceeded 45° F? Qy ON ENA
6. Conducted all temperature monitoring after an appropriate cooldown period and after \5_] .
verifying that the coolant had been completely charged? ' Y ON

20of5 Revised 9/15/97



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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

. Assured that the sampling port on the carbon adsorber exhaust for. measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

Qy
Qy

Qy
ay

ay

Qy

ay

ON

ON ON/A
ON ON/A

ON ON/A
aN ON/A

ON ON/A

ON ON/A

ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

2

N o owoa

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the following: _

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading inslmrﬁenlx)
Maintained exhatIst duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30of5

QY
ay
av
Say
ay
ay
ay

~ ON
ON

DN\‘_‘IN/A

aoN BN/A
ON SN/A
aN ON/A

N

ON SN/A
aN ON/A

ON ON/A

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? _ ~ay an
2. Has the facility maintained a leak log? { \ElY N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves \SY aN OnN/A Muck cookers &' anN ﬁN/A
Door gaskets and seating \SY aN an/A Stills %’ UN }XiN/A
Filter gaskets and seating \SY UN On/A * Exhaust dampers \QQ,Y aN ﬁN/A
" Pumps : RY ON ON/A . Diverter valves \§{ anN 'E'lN/A
Solvent tanks and containers \&Y anN anN/A Cartridge filter hous.ings&\( aN ,'&N/A

Water. sepératofs \@Y D}%/A sl byﬂa O&owgcfinm

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) .
Odor (noticeable perc odor)

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

(fids

Halogen leak detector
If using direct-reading instrumentation, is the equipment: \mN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy aw

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

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

Q/w/f Wyfwwxw - /-97

Inspector’s Name (Please Print) Date of Inspection
S Y7 P % 2 s
Inspector’s Signature , Approximate Date of Next Inspection

40f5 Revised 9/15/97



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT C.
(¥
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY [ ] RE- ﬁﬁ;SPEC%N g’
7 L
nve N /280 BN TIMEOUT: __/, g0¢ ARsIDx: O 33 %% 23 5\0
CJ
TYPE OF FACILITY: C e %

5|

FACILITY NAME: [) fﬁ(g o _ (’Zéfm . DATE: 4’/ qu
FACILITY LOCATION;

&

;o,;‘/;u?d ,f(_.‘, ?2 J/

RESPONSIBLE OFFICIAL: /;‘J;w C:‘MW/MM PHONE NUMBER:

‘% 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, Fiorida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
N a
~.

T, YEB
Y04 199

COMMENTS:

Lr o Wo’/§ MM@W.WW

-

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESJZ]

DATE OF NEXT INSPECTION: q "~ 12 »rys

A (Approximate)
INSPECTION CONDUCTED BY: ﬂMIZ_/GS /’\/gw 7 n/

y (Please Print)
INSPECTOR’S SIGNATURE:L/WMW— PHONE NUMBER: S ¢ ¢ — & _'74(/
Pageﬂ ofﬂ . A /ﬂﬂ Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT /‘O
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [_] RE-INSPE@%\J ]
. — 'Y/ N
nvem:._ /280 81 TIMEOUT: /. 4§ AIRS ID¥: O@Zg&?) G237 /.
TYPE OF FACILITY: C €, 0 S @A)
) - (o) X ,y
FACILITY NAME: D e (Phronorn . DATER 24,/ 7 <
FACILITY LOCATION: i f k) % %
\@ /7/)
W,MAJ;/MZM o 3RS / v e
RESPONSIBLE OFHCIAL:?gM_QML/ggj?" : PHONE NUMBER:
| B
@ 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
mrsﬂ.tn
W04 1909
COMMENTS: ' . .
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOD

DATE OF NEXT INSPECTION: { = /2 wm,s

(Approximate)
INSPECTION CONDUCTED BY: p/m,z /e /\éw r n

(Please Print)
INSPECTOR’S SIGNATURE: m toxA—~—— PHONE NUMBER: S ¢ $ — & 24V
. P
Page f of! . A /A2 Revised 10/96




ARSID#: D330 23/ . 5(@/ . | Revised 10/10/96

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

| FACILITY NAME: b ! \g e (Z /(« "A e WA S Q&gE: '9.; /,/i

- Lo O
FACILITY LOCATION: _Z.3C / N, F% LA X %,/ 7,,.@ 2, {2
3 : - R
'%'S/J ot /N FL 3 RSC / <. %

()

Annual Reporting Period: 4}/ 92,/ 77 19 0 _3 / 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. XvES LNo

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:

P —— REVIEWED
Exact period of non-compliance: from E N T E R E m ‘ 10 M

MAR 29 2000 MAR-2-g—7

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:

.EIO‘!\)E{-\:}

Exact period of non-compliance: from : to

| 14 2 4 €000
Action(s) taken to achieve compliance: “&R 2 A
Method used to demonstrate compliance: ﬁ'_.ﬂywest ?\O"aa

DEP

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: ___\& CreecnMlot L Ne\eo
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 of



N4 /
.’LE V AIR QUALITY GENERAL,RMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL w COMPLAINT/DISCOVERY D /pé\ RE-INSPECT!ON D
TIMEIN.__ O /0 A7) TiMEouT_ D7 % AIRS ID‘ ng %"&%25 /
TYPE OF FACILITY: \ﬂ Y ()/[’7'// A - .bf
6.9 P S
FACILITY NAME: D/ )// / yh=r<4 /L)G‘tﬂ,é qeﬂ,oo,c DMﬁ/ﬂ/%W/
o1 . 4 Yz ~
FACILITY LOCATION: '33/67/ M //ZL/,, Lot é"/so/: 1 7
N Y & 7;2 qf’ / %, O/’@
RESPONSIBLE OFFICIAL: 72,,£Q¢;7L,L~>/3,,L/;/ PHONE NUMBER: l/ S ) 7R
£ .
@] 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 éomp]iance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
MAR™Z 72000

N, \
COMMENTS: Glpod Mrcovds Lo-oLL vam o™ S0 EQu.yp

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@
<~ | Q»/
DATE OF NEXT INSPECTION: /ol M 45 , Lot o 0.

(Approximate)

INSPECTION CONDUCTED BY: /)//794//1'“; /\/aﬁ,md A
(Please Print)

PHONE NUMBER: 5 345~-8 3¢ Y
/222~

page_| of | . Revised 10/96

INSPECTOR’S SIGNATURE




y

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

=%

COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS1D%: U330 23/ patE: 3/%{/&2}) TIMEIN: 07/ TiMEouT: O 9/ T

. 'y L )
FACILITY NAME: B/ </ E C)A/::,y,\, AN

FACILITY LOCATION: < 4O / N, 7//:1?// NLZ0 X 5'7/

@w neentoe T4 SASo /

RESPONSIBLE OFFICIAL

CONTACT NAME:

7 =
CL// // -?/r,wv—/,u/l,.n,k

PHONE: /32 -4/ Z R

s

PHONE:

”PART I: NOTIFICATION

(check appropriate box)

. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

ENTERER  ©°
MAR 2.7 2000

HPART 1I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
f\-
1. Existing small area source Q
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)

3. Existing large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was 008 gallons.

If no, please check the appropriate classification:
a facility quatified for a general permit as number
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

U No notification form

(1 Drop store/out of business/petroleum
2. New small area source %
dry-to-drv only, x < 140 gal'yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

4. New large area source 0
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)

My

anN QCan not determine

above

e ———————C—

1of5 Revised 9/15/97



HPART 11I: GENERAL CONTROL REQUIREMENTS ' ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON &N/A
2. Examining the containers for leakage? Ay ON &N/A
3. Closing and securing machine doors except during loading/unloading? MY ON

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ay ON KN/A

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

H PART IV: PROCESS VENT CONTROLS . A H

In Part I1-A:

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

I classification 2 has bden checked, the machine should be equipped with a refrigerated condenser

oHR-piete-A-Petowy
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

IT 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? &y QN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Yy OGN UON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy aN ®N/A

(V8

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

w

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ' ,
condenser exceeded 45° F? ay ON ®/WN/A

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

2of5 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 temperaturé at the condenser
inlet and outlet weekly? ay axN an/a
Is the temperature differential equal to or greater than 20° F? Ay aN 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 anN Onva
Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay axN onNvA
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? aQy aN OnN/A
HPART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? XY anw
2. Maintained rolling monthly total of perc consumption? Sy awn
3. Maintained leak detection inspection and repair reports for the following: I
a. documentation of leaks repaired w/in 24 hrs? or; ay ON &N/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 ON Ox/A
4. Maintained calibration data? (for applicable direct reading instruments) Ay anN qi\!/'/\
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN @&@N/A
6. Maintained startup/shutdown/malfunction plan? @y QN
7. -Maintained deviation reports? aQy ON @AN/A
Problem corrected? Qy ON BN/A
8. Maintained compliance plan, if applicable? ay ON @N/A
30f5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS |
I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Hy  ON
2. Has the facility maintained a leak log? XY aN

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

Hose connections, fittings,

couplings, and valves MYy ON On/a Muck cookers Qy axN @A

Door gaskets and seating ¥Y OGN aOnNvA Stills ay anx WA

Filter gaskets and seating @Y aN an/a Exhaust dampers ay axN oA

Pumps WY ON an/Aa Diverter valves Qy ax ®}N/A

Solvent tanks and containers ¥y ON ON/A Cartridge filter housings QY QON (AN/A

Water separators Ay aN AN/A CUSGS Dy N Clew M>
SysaEwm,

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Y 0% % 9

Halogen leak detector

If using direct-reading instrumentation, is the equipment: ‘ AN/A
. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ax
b. Calibrated against a standard gas prior to and after each use :
(PID/FID only)? ay ax
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay axN -
d. Keptin a clean and secure area when not in use? Ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

@H-M.L_ars 7\j062m4ud 3/1’/&5

_ Inspector’s Name (Please Print) Date of Inspection
ﬂ;ﬂd’w ¥ - /X moS
' Inspector’s Signature Approximate Date of Next Inspection

4of5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

A

RE-INSPECTION []

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY []
TIME IN: TIMEOUT: ~—  ——— ARSIDE:_ © 3302 3/
TYPE OF FACILITY: h _

B
FACILITY NAME: 'Ewu e (L enyer S5 L C,
FACILITY LOCATION: 250/ A\ Fasarmex S o -

DATE:. 17/7//0 /

EnNS Aol 5280 [
RESPONSIBLE OFFlClAL:ﬁﬁ A}/ Vi PHONE NUMBER:
g] Based on the results of the compliance requiremeants evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-2]3.300, Fiorida Administrative Code (F.A.C.).

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

7>

FOLLOW-UP ACTION REQUIRED

.

COMMENTS:

C{‘_ po @ recerdo oo aéwaw )

Complet L pEw NOTIEreaNON TTovn ¢ oM TO W&

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION:

YES NO[A
%ﬁ # fovy R0

. (Approximate)
INSPECTION CONDUCTED BY: ( HAA b5 Ny rand

(Please Print)

INSPECTOR’S SIGNATU PHONE NUMBER:

Revised 10/96



||FACILITY LOCATION: |

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL (INS1, INs2) @

ENTERED
COMPLAINT/DISCO’\%% %I% %ﬂm .

RE-INSPECTION (FUI) O

AIRSID#:0O3302 3 | paTk: ’/ /7/0"/ TIME IN:

TIME OUT:

DIRE

FACILITY NAME:

Clenrvea s Tuc.

2301 A,

Pe NSAco/l A

Dt\pm"ax il '
3250/

PHONE: 1§2-9 75 7

CONTACT NAME: R ARQ

RESPONSIBLE OFFICIAL : @m\ \ \/. cll
7

F‘QVQTL\P,, v

pHONE: 4/ 3 2 - ¢)4/2 3

I ——

| PART I: NOTIFICATION

-

(check appropriate box)

1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit O

Facility Compliance Status:  IN b4|
(ARMS Data) MNC O
SNC Q4

|[ PART II: CLASSIFICATION

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

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

5. This is a correct facility classification

Facility indicated on notification form that it is:

O No notification form
Q Drop store/out of business/petroleum

2. New small area source %
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

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

Cif

anN QCan noi: determine

If no, please check the appropriafe classification:
Q facility qualified for a general permit as number above
0 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 /0[ gallons.

Revised 07/28/00
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| PART I1I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay BQN/A
2. Examining the containers for leakage? ay anN oN/A
3. Closing and securing machine doors except during loading/unloading? \SIY ON
4. Draini'ng cartridge filicrs in their housing or in sealed containers for at
least 24 hours prior to disposal? Oy anN QN/A
o . DNNN CLesAl)
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . C
beds according to the manufacturer’s specifications? ay aNT8N/A
HI’ART 1V: PROCESS VENT CONTROLS ' U

In PartI1-A:

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

'd If classification 2 ha?bccn checked, the machine should be equipped with a refrigerated condenser
- Ww).

If classification 3 has been checked, the machine should be cquipped 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 responsibie official of all new sources and existing large area sources: 1
(check appropriate boxes)

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

condenser upon opening the door? Qy ON ON/A

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

(94

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Oy anN ON/A

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

20f5 | Revised 9/15/97
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(o0

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser Iocated\g
Y

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° F? ay
. 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? avy
. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
ay

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

CON

aN [N/A
aN™SIN‘A

an oA
ONTQNA

Dx\}'ﬂ;\’ A

ON QN'A

[jl\‘\Q:\’.fA

|PART V: RECORDKEEPING REQUIREMENTS

2

-
J.

Has the responsible official:
(check appropriate boxes)

I

Maintained receipts for perc purchased? \_l\
Maintained rotling monthly total of perc consumption? \\JY
Maintained leak detection inspection and repair reports for the following:

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

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

v
Maintained calibration data? (for applicablc direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? _ay
Maintained startup/shutdown/malfunction plan? EY
Maintained deviation reports? ay
Problem corrected? ay
. Maintained compliance plan, if applicable? Qy

‘ON

aN
ON

D:\\S N.A
ox o

ON oA
aox DA
ax

aN TN/A
N/A
ONNON/A

30f5
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? Y aN

[2%)

. Has the facility maintained a leak log? Y anN

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

. 4

Hose connections; fittings, ' '

couplings, and valves SQy aN an/a Muck cookers Y 1\\’@‘\’#\
Door gaskets and seating A\EIY ON ON/A Stills ay ZT\\DN/A
Filter gaskets and seating \DY aN aN/a Exhaust dampers DYD\NQN/A h
Pumps \tlY aN ON/A Diverter valves ay D\\/A
Solvent tanks and containers \EJY ON ON/A Cartridge filter housings QY ON ®N/A I
Water separators ay DN\SIN/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) _ \
Odor (noticeable perc odor) . \D

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

a
. Halogen leak detector Nl
" If using direct-reading instrumentation, is the equipment: SINA

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm” ay ON

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

(PID:FID only)? ' Qy ax
c. Inspected for leaks and obvious signs of wear on a weekl_\'.basis? ay ON
d. Keptin a clean and secure area when not in use? - ‘ ay an
c. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

A EE /\ (rr"“‘“‘) ’/ 7’7/0//

lnspector’s’l\larme (Please Print) Date of Inspection
' M///W‘ -
Inspector s Signature | Approximate Date of Next Inspection

4 of 5 ' Revised 9/15/97
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)
3

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

—_— - - = ~

10
JOE GREENBLATT

" DIXIE CLEANERS

. 2301 N PALAFOX
PENSACOLA FL 32501

'SS
EldO’B/\NE! 404
. v wompPrETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

AIRS ID # 0330231001AG

'se for Instructions

-~ 0O Agent {

C. Sign
M /% ddressee,r

1. Article Addressed to:

B.TIS delivery address different from item 1?7 O Yes
It YES, enter delivery address below: [ No

500 00608 8 EILH) B0 420

10 AIRS ID # 0330231001AG
JOE GREENBLATT
DIXIE CLEANERS S Sovica T )
2301 N PALAFOX . eC:rTifi:ZeMail [ Express Mail ’
PENSACOLA FL 32501 1 Registered [J Return Receipt for Merchandise
3 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes 2
2, Arhcl :

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




—— —— — — — — —— — — —— e — — — — — — — — —— — — e it e st et Sttt i e e e R\ DR it o oz m8

‘ 6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 3 9 o 8 4?
. 3992

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

TOTAL AMOUNT DUE: sso80E CEIVED

MAR - 2 2000 -
Do NOT Remove Label m > fx’%
— . ——— Bureau of Air Monitoring g =0
:/D © CLEANERS AIRSID # 0330231\| & Mobile Sources G- _’;
IXI . o=
. ! FOR GOVERNMENT USE ONLY s
' JOE GREENBLATT : Org.: 37550101000 EO: BI Lo
2301 NPALAFOX | Fund: 20-2-035001 -
 PENSACOLA FL 32501 : i Obj.: 002273
N e e _/ ;

—— e S . — — —— — ——

TOTAL AMOUNT DUE: s5000 o
. _ 6\ - -

A

C— Dz

; \ = T

Do NOT Remove Label ::’ = ’f"r".

ETRT ' ' Z W

( - AIRS ID # 0330231 - o=

[N
DIXIE CLEANERS FOR GOVERNMENT USE. ONEY C}
JOE GREENBLATT Org.: 37550101000 EO: Al
"vet *+12301 NPALAFOX Fund: 20-2-035001
| Obj.: 002273

' }PENSACOLA FL 32501
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P 25 302 127

us Post;l Service .
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID#: 0330231
DIXIE CLEANERS
JOE GREENBLATT
2301 N PALAFOX
PENSACOLA FL 32501

rudtaye ]

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

2[13/97

PS Form 3800, Aprit 1995

.

s Cdmplete itert also wish to receive the

=Complete iterss 3, 4a, and b, following services (for an
=Print your name and address on the reverse of this form so that we can retum this | gytra fee):

mpleted on the reverse side?

card to you.

= Aftach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit, :

s Write “Return Receipt Requestad” on the mailpiece below the article number. 2.3 Restricted Delivery

8 The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

- PRALS 302 /27

4b. Service Type

———— e d

AIRS |D#: 0330231

Thank you for using Return Receipt Service.

———————e

) . "
:”: DIXIE CLEANERS [0 Registered . Certitied
@ JOE GREENBLATT [ Express Mail 0 Insured
& 2301 N PALAFOX O Retum Receipt for Merchandise (] COD

a PENSACOLA FL 32501 7. Date o Delivery

3 ~ i/ /- %7

% 5. Received By: (Print Name) 8. Addressee’s Address (Only & requested
o and fee is paid)

(=

5

o

o=

o

6. Signgtyre: (Addressea-or, e

PS Form 3811, December 1994 Domestic Return Receipt

—_—
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 O 2 9 2 2

A b

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

»
|V'4 A H
TOTAL AMOUNT DUE: $50.00 ‘ ,
FEB 18 98
| Do NOT Remove Label
- T T s s
{DIXIE CLEANERS

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

JOE GREENBLATT
12301 N PALAFOX
{PENSACOLA FL 32501

|
|
o )

B

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
260547

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

TOTAL AMOUNT DUE: $50.00

0 Do NOT Remove Label

CTT T T

AIRS ID¥# 0330231 | FOR GOVERNMENT USE ONLY
I

DIXIE CLEANERS Org.: 37550101000 EO: B1
JOE GREENBLATT Fund: 20-2-035001

|

!

2301 N PALAFOX ( Obj.: 002273
PENSACOLA FL 32501 J
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0354633
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
for]
_. £ § )
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g Fe)
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23
| Sz nn ™M
Do NOT Remove Label as g =
e o = 3
/ : AIRS ID # 0330231 °S B =%
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. Z 333 ble a27?

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

JOE GREENBLATT
2301 N PALAFOX
PENSACOLA FL 32501

Certified Fee

R nat niea for Intemational Mail (See reverse

DIXIE CLEANERS AIRS ID 0330231

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees S

Postmark or Date

PS Form 3800, April 1995

e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

nComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

nPrint your name and address on the reverse of this form so that we can return this
card to you.

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

sWrite “Return Raceipt Requested” on the mailpiece below the article number.

nThe 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. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
AIRS ID 0330231 2 ?3 3 6/0‘2 ?Z 7
DIXIE CLEANERS 4b. Service Type
JOE GREENBLATT . g ig
2301 N PALAFOX O Registered &Cemfled
PENSACOLA FL 32501 O Express Mail O insured

O Retum Receipt for Merchandise [J COD

li

S =)k

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X AR50/

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.




US Postal Service

Z 333 &k? 339

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

OO

[Sentto

DIXIE CLEANERS'
JOE GREENBLATT
2301 N PALAFOX
PENSACOLA FL 32501

vermiea ree

AIRS 1D # 03502'!1

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

8 Complete items 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 can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

"A. Received by (Please Print Clearly) | B, Date Tf Delivery

COMPLETE THIS SECTION ON DELIVERY

00

Z-|(
C. Signatyre

O Agent
A/é/ﬁﬂl{d 19 /@M /W [ Addresses

1. Article Addressed to:

AIRS ID # 0330231
DIXIE CLEANERS

JOE GREENBLATT

D. Is delivery address different frdfm item 17 O Yes
If YES, enter delivery address below: [ No

2301 N PALAFOX

PENSACOLA FL 32501

3. Service Type

ertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4, Restricted Delivery? (Extra Fee) O Yes

r‘tlcle Number fi@? se%c‘gq

PS Form 381 1, July 1999

Domestic Return Receipt

102595-89-M-1789




—

I
i SENDER: COMPLETE THIS SECTION .

H Attach this card to the back of the mailpiece,

US Postal Service

Z 09y LE 1 E’ ? 72
Receipt for Certlfled Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

Ly

DIXIE CLEANERS
JOE GREENBLATT
2301 N PALAFOX
PENSACOLA FL 32501

Certified Fee

AIRS ID # 0330231

Spedial Delivary Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

$ PS Form 3800, Aprit 1995

|

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Délivery is Gesired.

Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

i
|
|

fIXIE CLEANERS
JOE GREENBLATT
2301 N PALAFOX |
PENSACOLA FL 32501 '

|

k

-

1. Article Addressed to:

AIRS ID # 0330231

3, Wype
ertified Mail [ Express Mail

3 Registered O Return Receipt for Merchandise

O Insured Mail ] C.O.D.

4. Restricted Delivery? (Extra Feg}

O Yes

2. Article Number (Copy from service label)

Z.O0Q¥ 2yA 9

PS Form 3811, July 1999 Domestic Réturn Receipt

102595-99-M-1789




