Department of
Environmental Protection

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

January 8, 1999

Mr. Michael P. Robb

Corvina Dry Cleaners

3110-A East Cervanties Street
Pensacola, Florida 32503

Re: Facility No.: 0330255
Dear Mr. Robb:

The Depértment has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 4, 1999.

~ Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environemntal Protection

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

 Ifthere are any changes in the facility status, including change of operating parameters or equipment,
of if you have any additional questions regarding the Title V General Permit Program, please contact the

District or local air program compliance inspector in your area.
Sincerely,
Dotty Diltz, Chief
’ Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

A
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): «
CORVIVNN FNIRPRISES (M<. ¢ o Q\
2. Site Name (For example, plant name or number): @ % "1’\ Q,
CORVINR DR\ CLAANFRS %% 7. ‘To
Z, - 2
3. Hazardous Waste Generator [dentification Number: s@. % <z O
4. Facility Location: 3 s/ o~ /2 ch/( VAMNEIES ST ©
Street Address: f‘ _
City: p/’/’JSﬂ Cold County: FSCMB (A ZipCode: 3953

\ Responsible Official

6. Name and Title of Responsible Official:

Mmhae/ P Feobl FPRESIVEFT

" Responsible Official Mailing Address:

Organization/Firm: M
Street Address: s Ak

City: County: : Zip Code:

8. Responsible Official Telephone Number:

0
Telephone: (gbo) L{}} 57‘39/ Fax: (%7) 937’ - /3/'7

Facility Contact (If different from Responsible Official)

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

PECKY TEVSGV

10. Facility Contact Address:

Street Address: ﬁ//’{ /f

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

Telephone: ( ) - ;ﬂ H E Fax: ( ) -
DEP Form No. 62-213.900(2) . Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
F2PE DA Machine Control Machine Control Machine Control
32/ Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser 0677 S_g; 97

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

ﬁ)ryer 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 |

2.(a) What was the total quantity of perchloroethylene (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 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source | é |
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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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 dn-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 ><1] '
No such units on-site [ ] /g/ﬂf ém Loy

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

KCLCEEKX

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X" the appropriate selection:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

WL 2 Lo )9 3/-7€

%mre Date

DEP Form No. 62-213.900(2) Page 16 of 16
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

/

TYPE OF INSPECTION: ANNUAL [] COMPLAI X RE-INSPECTION [ ]
TIMEIN: (%00 TIMEOUT: /2 0. AIRS IDEORB 2SS

TYPE OF FACILITY: { LA v N A bg" y Bl ep ny ove$

FACILITY NAME:

DATE: 3 / pp 7b/

FACILITY LOCATION:

370 A éﬂ’ﬂ,’v}o,\/ﬂs 57 '_

RESPONSIBLE OFFICIAL: Wi hp e / P Ko )L

PHONE NUMBER: 850~ 4 38- SSK2-

[___] " 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 foliowing compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

}\[0 /D—Pr‘ /9'7/.7L

N 177 F1ER 770N Form

Compleded Duriwg Tousf:

COMMENTS: MWWm&b P bl o WW/ P o PMYJJ\ J

el 1999 (z,vmwQ

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

DATE OF NEXT INSPECTION: __/AA5 77

YES[X] NO[ ]

(Approximate)

INSPECTION CONDUCTED BY:MAGS /Y/oqmn A

INSPECTOR’S SIGNATUW%#_V

(Please Print)

Page/_of_i.

PHONE NUMBER: 723 — S:S—SL‘

Revised 10796



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

RE-INSPECTION a

s QO 380ZSS  pATE: 31 VoI " 1vemn: .00 1ivE ouT: 0 o
raciry Name: (b@v 1N 1 B«?\/ Clean =S
FACILITY LOCATION: 3/DAE.CEAVANTIES ST

2 nNSAto A FL 32503 .
RESPONSIBLE OFFICIAL : H\lc,}\&p,l E Ko [~ pEONE: £SO - 433-85%

CONTACTNAME: _ Dec Koy JenseM PHONE: «;OS Ao 5
< -
| PART I: NOTIFICATION J A |
(check appropriate box) ' 3& % ; Q“
< AN
1. New facility notified DARM 30 days prior to startup’ ¢ 3 ‘053 4% O - ((\ R
2. Facility failed to notify DARM to use general permit % Oﬂ
: NN
|PART I: CLASSIFICATION T % |
Facility indicated on notification form that it is: IX/NO notification form
(check appropriate box) QO Drop store/out of business/petroleum
A .
1. Existing small area source a. 2. New small areca source ﬁ(
dry-to-dry only, x < 140 gal/yr - dry-to-dry only, x < 140 galiv1
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr A} ¢e /"/‘Vw YA
both types, x < 140 gal/yr both types, x < 140 gal/yr /
(constructed before 12/9/91) (constructed on or after 12/9/91) a g"’ v ;’7' > from
3. Existing large area source a 4. New large area source
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/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)
5. This is a correct facility classification - ay 0N UCan 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcamng
facility was 3 _ gallons.
olges avt couny 99?@5 (v QN/ wgl,,a97

foa sraa7 u/

1 Of 3 Revised 8/11/97



|PART Ill: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tighdy scaled and impervious containers?
2. Examining the containers for Jeakage?

3. Closing and securing machine doors except during loading/unloading?
4

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

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

ay DQN/A
Oy ON DN/A
Y ON

\EIY aN aN/a
0Y; DL\\@N/A

[PART IV: PROCESS VENT CONTROLS

In Part I1-A:

installed prior to September 22, 1993
(complete A and B belo“)

(check appropriate boxes)

2. Equipped dry-to-dry machines witli a clesed-loop vapor venting system?
condenser upon opening the door?

condenser on a weekly/bi-weekly basis?

condenser exceeded 45°F? WM Horprnaa o,

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from th(\g
Y
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated-
Ty

S. Repaired or adjusted the equipment within 24 hours if the exhaust {gmperature of the \E]
Y

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

qe;:;siﬁcation 2 been checked, the machine should be cquipped with a refrigerated condenser
S clow). .

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

If classification 4 has been checked, the machine should be equipped with a rcfngcratcd condenser
A. Has the responsible official of all new sources and existing large area sources:

1. Equipped all machines with the appropriate vent controls? _ \EIY aN-

\E]Y ON ON/A

ON ON/A
aN

ON ON/A

verifying that the coolant had been completely charged? ‘ \QY N

Revised 8/11/97
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WD

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

—

1. Measured and recorded the exhaust temperature on the outlet side of the condenscr 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? E Ay ON ON/A

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

Is the perc concentration equal to or less than 100 ppm? 4Qy 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? 4 Qy ON ON/A

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

condenser coils? _ Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) ar all times? Qy AON OwA
[PART V: RECORDKEEPING REQUIREMENTS R

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \EJY aN
2. Maintained rolling monthly averages of perc consumption? \EIY anN

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

a. documentation of leaks repaired w/in 24 hrs? or; \‘E]Y ON OnN/A
b. documentation of pansvordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ONaN/A
4. Maintained calibration data? ¢or applicable direct reading insirumentsj ay E}DN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN\EJN/A
6. Maintained startup/shutdown/malfunction plan? Ty ON
7. Maintained deviation reports? Qy ON ON/A
Problem corrected? : ay DI\-I-\BN/A
8. Maintained compliance plan, if applicable? DY%SN/A

—

30f5 Revised 8/11/97



NVPART VI: LEAK DETECTION AND REPAIRS

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

inspection? \E]Y aN
2. Has the facility maintained a leak log? \@Y an
3. Does the responsible official check the following ar'eas-for‘ leaks?
Hose connections, fittings, \é
couplings, and valves TSEy ON ONA Muck cookers Oy ONNN/A
Door gaskets and seating \P_‘IY ON ON/A - Stills \DY ON ON/A
Filter gaskets and seating Oy ON QN/A Exhaust dampers ay DN\DN/A
Pumps —{8Y ON ON/A Diverter valves \@y ON ON/A
Solvent tanks and containers 8Y ON ON/A Cartridge filter housings 1Y ON ON/A
Water separators ——0Y N ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) \EJJ
Physical detection (airflow felt through gaskets) 4
Odor (noticeable perc odor) . \E]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector _
If using direct-reading instrumentation, is the equipment: \E]N/A

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

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

(PID/FID only)? ‘ 0Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? 0y ON
d. Kept in a clean and secure area when not in use? {1y AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? oy ON

C)/\w/lvj ]\lo@ mA P | 5/%72

Inspector’s Name (Please Print) Date of Inspection

L 77

Approximate Date of Next Inspection

7] nspctor’s Signature

40f5 ' Revised 8/11/97



HADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racLiry NAME: Coav ll Dy (leanc s ~ _pate:_ e 3§/, /94K

FACILITY LOCATION: /¢ A £as7 (mparies 57— /gvm'@ m FlL P53

Annual Reporting Period: __ Sep Z 1927 10 I 3/ 1975
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. QyEs XIno

If NO, complete the following:

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

F‘/i*)'\/"d 7{'0 é"’}jml'r NeT Fica 1oN )C;*m Lo for fRor Y . C:\A__
Exact period of non-compliance: from _;5;%’ VA 7 to @ﬂ(‘; ?8’?% '/447 < /l,’

S, .
Action(s) taken to achieve compliance: Q mp /o S Nem a0 /\) ¢47;Z’° A ) /3;‘ <<\0
. . %
Method used to demonstrate compliance: ﬁ»‘ﬁ fe e wto fw:.) ‘DA‘, 3 /-'. )41 24 (NS R 0’70 ;ﬁ 9;0
| . | Q
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
EHTERED
Exact period of non-compliance: from to Ja 09 1999

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.

REsPONSTBLE OFFICIAL: Michael P Bobb ~ 3 ¢

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 |\




- b | . - g

" TITLEV AIR QUALITY GENERAL PERMIT v/ e

INSPECTION SUMMARY REPORT | &
TYPE OF INSPECTION: ANNUAL _ COMPLAINT/DISCOVERY [ RE-INSPEgZQN ]
\ i / 2
TIME N, F 02 B TIMEOUT:__ A% 45 A AIRS ID¥: 6 3@3"’&‘23 4 A
. )‘ A
TYPE OF FACILITY: %,@@- ‘ % %
, ¢
FACILITY NAME__ N .C. | DATE:%V%,,/ //7"7
c—" A (‘ 4
FACILITY LocatioN: 3ttod & . Corvannss 7 B, °¢,-\
| //)fMﬁMNC/a . 3250 3 AT S 433 SSSZ §W
", | RESPONSIBLE OFFICIAL: P10 Aon o2 (_/Zﬁ i _ PHONENUMBER: 4/ 3£ -006¢ 1 54 enr
pes . 7
M Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ENTERED
JUN ( 4 1949

a AW&VA! éﬁ/[(/\/‘%&/&ﬁ“* /é.L/Z;ﬂ\-QM/\ W\g MAM ‘\~ (b\’:)” ,y“\f\)
o 5/4/7 7 /ﬁ?@a«mﬂo iows fooom lasras)

£ / WA o~
@M% 6/9/79

COMMENTS AL‘;H\ovCI"’ \/DU ARG AJO/ \lf)!v‘:} /m(_‘ O ¢ N Lt L» /M‘ a
//PWT“ LC. ?\MW() ) S AL ’)[; lA.p/(( LGVV‘A J /Q // '2;1,4
QLND /‘E:fé;;_‘ O

)

/’-"‘*( bkl Zﬁw L#;m erzﬁﬂ;ﬂ ,44/'»24444
b‘r IU \ ™ I«Mu Vo Ramsor Mol e’ Al
he Annual Complldnce Certification form has-been properly Certified and submitted to the inspector. YESD
DATE OF NEXT INSPECTION:_/ ~Z spe2 s o v S RS
(Approximate) —

: /"‘L/‘/{MIV A s e
. (Please Prmt) . STE& - g}{;/
INSPECTOR’S SIGNATURE: /.4 4”/22%7/%4&/& PHONE NUMBER: 2344 /30 2

\ of q o Revised 10/96

INSPECTION CONDUCTED BY:




PERCHLOROETHYLENE DRY CLEANERS /p@

TITLE V GENERAL PERMIT O
COMPLIANCE INSPECTION CHECKLIST
| g g <
TYPE OF INSPECTION: ANNUAL - % © compLANTDISCOVERY 2, 0 < L.
. O £
| - RE-INSPECTION o % Tn &

AIRS ID#:Q 3 3OASS DATE: J//¢ 7 TiMEIN:_? 2O AMTIME OUT: %5“?2?5‘4
FACILITY NAME: a,zvm A nf’ Ln o sanS
FACILITY LocATION: 31(o A . Lavvindag  SF
' ?’5,4@//\ ) ¢ 32503
RESPONSIBLE OFFICIAL: M, QA A el P 1A (-l-  pHONE: 43 & 066 Ypﬂf

CONTACT NAME: E ee K v M. l en S )

PHONE:

[PART I: NOTIFICATION _ . |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a

2. Faéi]ity failed to notify DARM to use general permit

| PART I11: CLASSIFICATION | ]
Facility indicated on notification form that it is: O No notification form
{(check appropriate box) _ \E] Drop storePeﬂ'Oleum
A. ‘
1. Existing small area source a 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 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 E
both types, 140 <x < 1,800 gal/yr " both types, 140 <x < 1,800 gal/yr N TE RE 1]
{constructed before 12/9/91) : (constructed on or after 12/9/91) J U N
04 9y
5. This is a correct facility classification /@ - ON DCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quannty of perchloroethylene (perc) purchased within the precedmt7 12 months by this dry cleaning
facility was Q gallons. ﬁ Nywe | N‘Mﬂ § u _Q,Mq W —_—
B f Lo Loy g prnbe, 30 O lo b Luu» o) o by, Y
\_J L/ N

10of5 _ Revised 9/15/97



| PART 111: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy QN 8N/A
2. Examining the containers for leakage? | ay &EIN/A
3. Closing and securing machine doors except during loading/unloading? : Y UN

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

least 24 hours prior to disposal? 'rp.‘,y.a «)‘c S Zw,mé LA \EIY aN anNa

5. Maintaining solvent-to-carbon ratios and steam pressure for €arbon adsorber : \@
beds according to the manufacturer’s specifications? ) ay. ON WN/A

v
Sv— — S —

[PART 1V: PROCESS VENT CONTROLS . - | |
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prlor 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 ofﬁcxal of all new sources and existing large area sources:
(check appropriate boxes)

I. Equipped all machines with the appropriate vent controls? \ElY UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \E]Y UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? \EIY UN UN/A
4. Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated
condenser on a weekly/bi-weekly basis? lrcoeds ey o ~/=Lvtl~ “Zeper, Oy ON
) uJ)‘ J) o A} s
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45°F? ay ON yN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? 6/1«.4# a// Lot ~ S - Oy OGN

reco—eds ongn

20f5 Revised 9/15/97



. Has the responsible official of an existing large or new large area source also: N ‘(\

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

30f5

Revised 9/15/97

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay OaN
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? Oy 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 aN ana
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 infet? ay aN anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON aN/A
[PART v: RECORDKEEPING REQUIREMENTS |
- - . N Ay
oo Ny ratey v i Suuca Dy
P Shitl dass ~ Loted p wpir fo it
1. Maintained receipts for perc purchased? ~y~& forly o S e P u.% hﬁ' aN
2. Maintained rolling monthly total of perc consumption? ' A \SIY aN
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; \DY aN aN/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? \EIY ON ON/A
4, Maintained qalibration data? (for applicable direct reading instruments) ay DN\@N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy QAN \hN/A
6. Maintained startup/shutdown/malfunction plan? oy o
7. Maintained deviation reports? ay ON hN/A :
Problem corrected? ay ON EN/A
8. Maintained compliance plan, if applicable? Oy ON ®N/A




|] PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi

-weekly) leak detection and repair

inspection? AW L~ v ijwr SvewgenSa, s S Auge, WY QN
" ) at! el L 747, 48, g
2. Has the facility maintained a leaX log? FZIONY W‘kb ‘6 Y UN
3. Does the responsible official check the following areas for leaks? ’
Hose connections, fittings, _
couplings, and valves \E_lY aN OnN/A Muck cookers ay DN\E!N/A
Door gaskets and seating oy an ona Stills Say aN OwvA
Filter gaskets and seating }JY UN ON/A Exhaust dampers ay DN\DN/A
Pumps A Y ON ONA Diverter valves \QY ON an/a

Solvent tanks and containers "y aN anva

Water sepérators \DY UN ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

O )w\ BN T QWMA——
Inspector’s Name (Please Print)
%/ZWW%WL;—

Inspector’s Signature

4 0of 5

Cartridge filter housings” ®1Y UN UON/A

Sy
~g
o

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

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

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

b. Calibrated against a standard'gés 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 anN
d. Kept in a clean and secure area when not in use? ay 4N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ClN

C/ilq 9

Date of Inspection

/2 xS

Approximate Date of Next Inspection

Revised 9/15/97

S
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Department of

Environmental ProteRiidREIVED

Twin Towers Office Building DEC 10 1999
Jeb Bush, 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400

BUREAU OF AIR REGULATISHY <2

TO: Holder of Title V Air General Permit

'
“Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
‘to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C.states ""...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Ik L’Xf{] WE 1 ThiS DRY CeAanerls
ke a:éii Title V Air General Permits
) DECuY v Receipts
Post Office Box 3070
DEP Tallahassee, FL 32315-3070

Finance & Accounting
Contracts Section

(cut. here\

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

Do NOT Remove Label

( AIRS ID # 0330255 ) _
CORVINA DRY CLEANERS FOR GOVERNMENT USE ONLY
; MICHAEL P ROBB } Org.: 37550101000 EO: Bl
! 3110-A EAST CERVANTES STREET Fund: 20-2-035001
| PENSACOLA FL 32503 i Obj.: 002273

- J




AIRS m# ) 33 05 | : | ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciry NaME:_Coav ll Dy Cleanwc s paTE: _Lre 3! /95
FACILITY LOCATION: 72 A £asT Compunrle 57~ /Q,vmco/rv, FlL pIs53

Annual Reporting Period: ASW z 19?7 TO Da(_‘; 3 / 19 9,?

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 UvyEs XINo
If NO, complete the following: ® (‘\

< <.9
#1. Term or condition of the general permit that has not been in continuous c&n@xanceﬁunngﬁ;repomng period stated above:

?:N_I/° o éubm, 1 Nonm Fica noN )Crm &kvﬁﬁ’ﬂwq/
Exact period of non-compliance: from ;5;%’ 57 d’ 9 f@a@gﬂg

U C.?‘
Action(s) taken to achieve compliance: Q o /o Ao Kom /= cn 7 /\) 2

Method used to demonstrate compliance: é)ﬂp/c Ve vl fWLj D;p, 37 , /a1 8 NS 3 Le /7/;!0 :

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

ENTERED

oSl

Exact period of non-compliance: from : to Jgai 0 o 1 ggg

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 fac:lmes or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: [ ichael P Bobb . /)-3/- 5

Name (Please Print) - Signature 7 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 |



TI" TV AIR QUALITY GENERAL PE ~ UT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINIDISCOVERY 7] RE-INSPECTION []

TIMEIN: (0900 TIMEOUT: /2 0 O

AIRS IDECDR3BR O 2SS

TYPE OF FACILITY: /LA vin A ho\’\ll R laonny ovn$

FACILITY NAME:

DATE: 3/4}_&( ?Thr/

FACILITY LOCATION: 376 A Lasr /L s anSes ST

RESPONSIBLE OFFICIAL: N iohp e / P Ko b K

PHONE NUMBER: 859~ 4 338- SS&52-

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

@ 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

No v 215 F ~e7s F1e8 770 N Form

Comkaid Du r‘.ﬁ ;T'_NS63~

COMMENTS: MWWC—U‘\&‘O I Sl S WW/HV‘NO P o ‘W:LP\ .

M 1999 (MM«IWQ

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

DATE OF NEXT INSPECTION: Jﬁ/w 7‘9

(Approximate)

INSPECTION CONDUCTED BY:( g ccms Mozt A

(Please Print)

INSPECTOR’S SIGNATU !Wm . { PHONE NUMBER: 723 — §S‘6L

Page [ of /. Revised 10/96




PER'h'ILOROETHYLENE DRY Ci. NERS
) TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:. ANNUAL

a COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: OBSOZSS DATE: 31 hﬂ‘ﬁ% TIME IN: 027 00  TmvE OUT: o o
FACILITY NAME: Oofl\/l N A 30’2\/ & /PoQ/v L,ﬂ—S

FACILITY LOCATION: 3/ A E. CehvANTIES S 7

2 NSA R FL

32503 .

RESPONSIBLE OFFICIAL : N\lc,}\ﬁe, ] E Ko (-~ pHONE:

«SO - 433-85

CONTACT NAME: EQ&KQ\! JenseN)

PHONE: SAmE

"S—

— —

|[PART I: NOTIFICATION

(check appropriate box)

ACEER R

1. New facility notified DARM 30 days prior to stafm;)‘i o 1999 Q
2. Facility failed to notify DARM to use general permit | X

|PART Il: 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 - . O
dry-to-dry only, 140 < x < 2,100 galit
transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was 30 gallons.

Facility indicated on notification form that it is:

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
O - facility exceeds above limits and is not eligible for a general permit

IX(No notification form
QO Drop store/out of busmess/petroleum

2. New small area source . ﬁ(

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

transfer only, x < 200 gal/yr hl Le: /':,'\&, 7, & y
both types, x < 140 gal/yr

(constructed on or after 12/9/91) 6 SA'U v 6? 7' o fon
4. New large area source

drv-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)

ay aN QOCan not determine

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

olyes m+ COUAY ﬁp?ﬁu,!s

V/)M' wgaﬁ97

«Q.oa, sraaT vy

1 OfD Revised 8/11/97



| PART Il: GENERAL CONTROL REQUIREMENTS , ' U'

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ ay DEN/A
2. Examining the containers for leakage? : ' T ‘ - Qy ON ON/a
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers forat \a

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

beds according to the manufacturer’s specxﬁcanns" DY: ONNRIN/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.,

_ W been chccked, the machine should be equipped with a refrigerated condenser
completeAbelow).

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 belo“)

A. Has the responsible ofﬂcnal of all new sources and existing large area sources:
. || (check appropriate boxes) :

1. Equipped all machines with the appropriate vent controls? \EJY ON
2. 'Equipped dry-to-dry machines with a closed-loop vapor venting system? \E!Y aON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from mN

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

condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjustcd the equipment within 24 hours lf the exhaust {gmperature of the \E]

condenser exceeded 45°F? W > Y ON ONA

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

——— — —

20f5 Revised 8/11/97
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B. Has the responsible official of an existing large or new large arca source also:
) e —————

————

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 temperalur:e at the condenser
inlet and outlet weekly? . Oy ON ON/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? Oy ON ON/A

Is the perc concentration equal to or léss than 100 ppm? 4Y 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? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with iﬁdividual

condenser coils? Qy ON ON/A
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? . \EIY ON
2. Maintained rolling monthly averages of perc consumption? T~@y oN
3. Maintained leak détectic$r_1 fﬁsbection and repair reports for the following: -
a. documentation of leaks repaired w/in 24 hrs? or; \EIY ON ON/A
b. documehtatjon of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? . Oy ON fN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay mN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN\E]N/A
6. Maintained startup/shutdown/malfunction plan? Ty ON
7. Maintained deviation reports? : , ay ON ON/A
Problem corrected? - ay. CII:I\BN/A

8. Maintained compliance plan, if applicable? D_YD\NSN/A

30f5 Revised 8/11/97



[..

| PART VI: LEAK DETECTION AND REPAIRS | | |

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

inspection? ' \E]Y N
2. Has the facility maintained a leak log? _\@Y anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ’ \Q
couplings, and valves TSey ON ON/A Muck cookers Oy ONRN/A
Door gaskets and seating \CIY ON ON/A Stills \DY ON ON/A
Filter gaskets and sealing Oy ON ON/A. Exhaust dampers Qy DN\BN/A
Pumps —a|Y ON ONA Diverter valves \6):{ ON ONA
Solvent tanks and containers 8Y ON ON/A Cartridge filter housings TY ON ON/A
Water separators ——0Y ON ONA
4. Which method of detection is used by the responsible official?
- Visual examination (condensed solvent on exterior surfaces) \ED
Physical detection (airflow felt through gaskets) 4
Odor (noticeable perc odor) \E]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector A - Qa
If using direct-reading instrumentation, is the equipment: \EIN/A

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

* (PID/FID only)? _ ' - Oy ON
c. InSpect;ad fof leaks ahd obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

c lf\m,'ej Noe A D 3/ %72

Inspector’s Name (Please Print) Date of Inspection

/Iﬁspector’s Signature Approximate Date of Next Inspection

40of5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION. . N

50f5



LA S e R o |l G e e 2 M S ? e AL PR R, S
il v -2 . LA -

'TITL"'AIR QUALITY GENERAL PERIV.
INSPECTION SUMMARY REPORT

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

TIMEIN_ 11 48T tmeour. // §37 arsipz._ 03302855
TYPE OF FaCILITY: D C L
FACILITY NAME: Cofluvluv\ Q"' | a/eﬂr\/u n < : DATE: LK/#@'/D")
FACILITY LOCATION: 2. L{0 A & Ceeat VYANTES S/ > '

e 3250 5
RESPONSIBLE OFFICIAL: A 10 f1rn o | W 44~ PHONE NUMBER: 473&004/

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:  s72/fz 2 By /2 Sc= 77 DC /I'U%r/v.,v& had fpecw remony oy |

Te hod, Foedih 15 No o N r oflh Ter da 2
W\avkhd (V%) o«, M%t)méwﬂ’ l\b'&c’/ % l\(: ?‘/JVM

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO[]

DATE OF NEXT INSPECTION:  AJ A

(Approximate)
INSPECTION CONDUCTED BY: OAﬂ L/ es Ayr mn

ﬂ (Please Print) '
INSPECTOR’S SIGNATURE: ,%% 77 WH@NE NUMBER:

Page /of/ . Revised 10/96




BEST AVAILABLE COPY e e w~

STATE.OF FLORIDA ; i1 o
DEPARTMENT OF ENVIRONMENTAL PROTECTION, f ;

MS 5510-37550 304000
2600 BLAIR STONE ROAD

TALLAHASSEE FL 32399-2400 .
7003 0500 0004 0144 3445

fl i‘:“i ';.,":‘4 V
éﬁf?ﬁf‘g&} -
f' é 7
LA
S [g
-l
;o N
f 0 0330233001AG
’ | _ CORVINA DRY CLEANERS
i MICHAEL P ROBB
l ' 3110-A EAST CERVANTES STREET
! ", ' PENSACOLA, FL 32503
g

e |




,

U.S. Postal Serviéem

CERTIFIED MAIL.,

For delivery information

RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

OFFI

Postage

Certified Fee

Retumn Reclept Fee
(Endorsement Required)

Restricted Dellvery Fee
(Endorsemq_n(l) Requlred)

Toait CORVINA DRY
ST MICHAEL P ROBR

7003 0500 0004 O14Y 3445

PS Form 3800, June 2002

3ANITa3LL00.1Y 103 'SS3HAAQV NHNLIY 3HL 30 .
AHOIH JHL OL 3dOT3ANT 40 dOL LV HINIUS JOVid

USL)U?JS()UJAU
CLEANERS

3110-A EAST CERVAN
| TES STREET
o:érngg,I PENSACOLA, FL 32503

" Sée Reversefor.Instructions .

SENDER: COMPLETE THIS SECTION

1
1
f
1

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.

1. Article Addressed to:

IO O3B0 ETTAG
CORVINA'DRY CLEANERS
MICHAEL P ROBR

2116-A EAST CERVANTES STREET
PENSACOLA, FL 32303

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

B. Received by ( Printed Name)

|

[ Agent |

[ Addressee |

C. Date of Delivery '

D. Is defivery address different from item 1?2 [ Yes

If YES, enter delivery address below: O No
3.. Serlice Type
Certified Mail [ Express Mail ‘
O Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.D. :
4. Restricted Delivery? (Extra Fee) 3 Yes

—

>

PS Form 3811, August 2001

Domestic Re

o

' i

—— 003 0500 noow pisy 3ugc !
T T Recemt 3

J

C! 102595-02-M-1540



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 q 3 4 5 2
Please include your AIRS ID# on your check or money order. This number can be found below ?}ry/our mailing label. .
TOTAL AMOUNTDUE: $50.005
g F
3 T
== £ O = T
Do NOT Remove Label 5o X % s
— 3> o S et x
r AIRS ID # 0330255 AE o = w DT
CORVINA DRY CLEANERS 2 3 COVERNMENT USE 0N [
MICHAEL P ROBB S & | Org:37550101000 EO:ED X
3110-A EAST CERVANTES STREET P TEund: 20-2-035001
PENSACOLA FL 32503 = ©bjz: 002273
I . | S [N}
\7 e / .

AT




————— e —— e — e

card to you.

u Aftach this form to the front of the mailpiece, or on the back if space does not 1.0 Aadressee's Address

permit.

mWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

oged0|e/\ua 10 do1 lano euu 1e plo4

and/or 2
lCompIete ltems 3, 4a, and:4bz. following services (for an
= Print your name and address on the reverse of this form s6 that we can retum this | gxirg fea):

+!

| also wish to receive the

or ‘additional servu;es

Consult postmaster for fee.

‘3. Article Addressed to:

CORVINA DRY CLEANERS 4b. Serwce Type
'MICHAEL P ROBB O Registered JX( Certified
3] lO-A EAST CERVANTES STREET O Express Mail ) O Insured
PENSACOLA FL. 32503 0] Retum Receipt for Merchandise (1 COD

4a Article Ngber
AIRS ID# 0330235 éé7 // S

7' Date of Delivery / / g &

il

Thank you for using Return Receipt Service.

‘ 8. Addressee’s Address (Only if requested
Z M /’ and fee is paid)

Is your w&g&‘completed on the reverse siy

PS Form 381

, December 199

102595-97-8-0179  Domestic Return Receipt

{ PS Form 3800, April 1995

Z 333 bb? 116 j

US Postal Service {a,.e
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
|Sent 10

AIRS ID # 0330255
CORVINA DRY CLEANERS
MICHAEL PROBB . .
3110-A EAST CERVANTES STREET
PENSACOLA FL 32503 ; '

s - -

Spedial 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




