'Department._. of
Environmental Protection

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

Decembexr 1, 1997

Mr. James Itwaru
4205 Mariner Boulevard
Spring Hill, Florida 34608

Re: Facility No.: 0530350
Dear Mr. Itwaru:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on October 27, 1997.

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 Genexral Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

P L e «-//Q‘:—/d;z_ LY Lt
g
L /s’ Dotty Diltz, Chief
) Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louls Fernandez, Southwest District

“Protect, Conserve and Manage Florida's Environment and Natural Resources™

Printed on recycled paper.
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OCT 2 3 1097

Perchloroethylene -Dry Cleaning Facility Notifigati

BUTHWEST DISTRICT ./
TAMPA '

Facility Name and Location

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

Spuio L Cloamn

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

Hazardous Waste Generator [dentification Number:

LD C(:_SQG

(93]

4, Facmty Location:

g.tre'etAddress %;OS ma/\é{//u?/\_ faa(,ud e Code.
1ty.5ww l\_L(_,Q,Q ounty: I%rmrdo Ip : 34\(,908

acility Identificatio

Responsible Official

6. Name and Title of Responsible Official:

UZII’V\,@% I%uda(o\ @(})Y\Z\f'

7. Responsible Official Mailing Address: < . . . )
Organization/Firm: Sm(\ Mt Cleaner
P

Street Address: )10 f\/\wwu/\

Ci C : : Zip Code: .
RS g\-’)m :\q NN Y Ney nando PR 3 Lok
8. Responsible Official Telephone Number:
Telephone: (55*2) (L 5- 703 / Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

RECEWEB

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( )
~ - Bureau O
DEP Form No. 62-213.500(2) Page 13 of 16 & Mo
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Facility Information

“‘1".(a)““Pr'b’\7i'ci'é"t'hé“irifcir—'fﬁatibﬁ'bélow for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

[nitially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #]  03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MA4R-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

==

(3) w/ no controls

i [

a1

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

@er Unit

(7) W/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber i

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed [ 5
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ f DO ] 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 fécility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existino small area source [ X i

New small area source
,t LA S I
~ExIsting Iarce area source [ | New large area source [
[Mne “
5 v'?.‘. Hi j‘\n A
BRRLOIVES 2 gm0

DEP Forrii N3.:624 213. 900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to-section (5) of Part [I of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ Refrigerated condenser ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

XLL LAk

(f) Start-up, shutdown, malfunction plan

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



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

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

L k | 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 Il of this form, of the faci[ily addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made ini this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

Vo flacn /7227 17

Sﬁgnature Date

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




AIRS ID#: ( 2 ) 5 { ZS,SZ 2 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SM Y O/QM/’LM/ R E@g%
FACILITY LOCATION: 4}03 /\Aa/ww\ &Ut(

Spuse, Mt | w6127 w7

- Bureau-of-Air Moniters
Annual Reporting Period: g{’ ’r\t [ ’ 19 % TO @(. 4+ 2 @)h;lOblle So‘urcels@

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. ClyYES m O

If NO, complete the following:

#1. Term or condition of the general permit that has not bgen in continuous comﬁliance during the reporting period stated abbve:
_enmat Petinit A

Exact period of non-compliance; from C{ ~| - q lo to D2 3/@ 7

Action(s) taken to achieve compliance: V\b’tL‘t{,C(Lﬁ GV\ C/(h%p{(/{’:e o

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:

QC/C"/G’\&,W&M - leal chade Loq
v ) ]

_ :
o c )

Exact period of non-compliance: from { - | /-q ka to ) L O- LA Q 7

Action(s) taken to achieve compliance: L/D/C! S Cyeate A

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Jares L ua ey % M /6 / }5/5?7

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 |




[ 3

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL m COMPL ISCOVER /b(
RE-INSPECTION. a

ARRS D#: (75 AD3SDate:_10 /23 /0 7 TMEIN: /2 /S rvE ouT: (280
FACILITY NAME: 5 AL, /L[/} )L/x/( 0 C&% AON/
FACILITY LOCATION: ) [) 5 //}7(64/&/1.0/&, / ﬁ/c/?t

Sﬁ/uzw. K 20

RESPONSIBLE OFFICIAL : :]/ e WO AL+ LU A @HONE:

| CONTACT NAME: L g PHONE: 35 2/ LK 3-708 /
|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 /f2<
[PART I: CLASSIFICATION | - |]
Facility indicated on notification form that it is: s “No notification form
(check a “"\Q Drop store/out of business/petroleum

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

1. Existing small area sourse
dry-to-dry only, x <140 gal/
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/9

. ca source 0O 4. New large area source ' |
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification ~ay ON {dCan not determine
If no, please check the appropriate classification:
0O facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

— —— T —— —

lof5 Revised 8/11/97



|PART III: GENERAL CONTROL REQUIREMENTS | |

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

1. Storing perchloroethylene in tightly secaled and impervious containers? Oy anN &-N/A

2. Examining the containers for leakage? : Oy ON QN/A

3. Closing and securing machine doors except during loading/unloading? AQ( ON

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

© least 24 hours prior to disposal? . ON OnNvA

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

beds according to the manufacturer’s specifications? Qy ON #&N/A ,

|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 cither 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? KiY UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? [K[Y aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the '
condenser upon opening the door? % anN ,Rﬁ/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
condenser on a weekly/bi-weekly basis? ay- &ﬁ
5. Repaired or adjusted the equipment within 24 ‘hours if the exhaust tempcrature of the o
. condenser exceeded 45°F? ay ON XA
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy ON (\J P‘

20f5 ' i Revised 8/11/97



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

. Measured and recorded the exhaust temperature on the outletside of the condenser located

. Maintained compliance plan, if applicable?

Jof5

Revised 8/11/97

Oy ON Gava

1
on dry-to-dry, reclaimer; and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenscr »
inlet and outlet weekly? Qy ON OnN/A
Is the temperature differential equal to or greater than 20° F? - ay OGN anNa
3. Measured and recorded the perc concentration in the exhaust stream weekly -
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from'any bend, contraction,
or expansion; and downstream {rom no other inlet? ay aON anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN anNa
. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A
- [PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? >ﬁY QN
2. Maintained rolling monthly averages of perc consumption? ay ﬁQI
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay m\T ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? ay AN W/A
4. Maintained calibration data? (for applicable direct reading iristruments) ay anN m/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN MN/A
6. Maintained startup/shutdown/malfunction plan? By on
7. Maintained deviation reports? aQy ON EN/A
Problem corrected? Oy AN &,\I/A




e

|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ' /EKY»
2. Has the facility maintained a leak log? ay B@\I
3. Does the responsible official check the following areas for leaks? o ' .

Hose connections, fittings,

couplings, and valves 3y ON ON/A Muck cookers JJQY ON ONA

Door gaskets and seating "y QN QN/A Stills Ky ON Qn/a
Filter gaskets and seating Ry QN ON/A Exhaust dampers qY aN aN/A
Pumps - WY ON aQN/A Diverter valves -+ Y ON ON/A
Solvent tanks and containers Wy aON ON/a Cartridge filter housings qY ON OnN/A
Water separators | ay anN aON/A | |

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

gﬂmﬂ\&w
>

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
c. Inspected for leaks and'obviou.s’ signs of wear on a weekly basis? ay anN
d. Keptina clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy anN

’/\Aa\mavﬁ CaMro e G¥

Insp’ector s Name (Please Printy Date of Inspection
V\/umcywj Ca/v»% e} [;3)63-7
Thspector’s Si gnaturc Approximate Date of Next Inspection

N el , 2O
Lmﬁ%\gouﬂ 0 bLE ac Con- B
EM

40of5 ’ : Revised 8/11/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST -

* TYPE OF INSPECTION: " ANNUAL " R COMPLAINT/DISCOVERY O

RE-INSPECTION in

| arrs #: S 30 '))ng DATE: Jll M 8
| FACILITY NAME: \«[QLL,L@ /;,Lt/(,(/
FACILITY LOCATION: 44 )O S ”ULM/M \, //)C (/z(

_U/L(//LV /\/4«(/@ ( (d/ S

RESPONSIBLE OFFICIAL wa 9 S paie . pHoNe: 352 - b5 3

 TIMEIN: _R2{0___ TIMEOUT: _A.2S

/
CONTACT NAME: PHONE:
| PART I: NOTIFICATION | | |
(check appropriate box) ) : .
1. New facility notified DARM 30 days prior to startup u]
2. Facility failed to notify DARM to use general permit u]

" [PART 11: CLASSIFICATION |
Facility indicated on notification form that it is: O No notIﬂcatIon form v
(check appropriate box) O Drop store/out of busmess/petroleum
A.

1. Existing small area source K 2. New small area source g
dry-to-dry only, x < 140 gal/yvr 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)

7~
3. Existing large area source a 4. New large area source a c‘.:'-? m
drv-to-dry only, 140 < x <2,100 gal/vr drv-to-dry only, 140 <x <2,100 gal/yr o % 9‘_‘ n
transfer only, 200 < x < 1,800 gal/vr transfer only, 200 <x < 1,800 gal/vr % o 2 m
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr ST -
(constructed before 12/9/91) (constructed on or after 12/9/91) 3, = o T
e g <

i 5. This is a correct facility ciassification )6 ON JCan not determine ?ﬂg % <

"3 '

L ¥ no, piease check the appropriate classification: Q. '

|' = facilitv qualified for a generai permit as number above

' 3 facilizv exczeds above limits and is not eligible for 2 geperal permii

B. The total quantity of perchloroetnviene (perc) purchased within the preceding 12 months oy this ¢ry cleaning
facility was :5] \5 gallons.

Revised 971597



“|PART 11l: GENERAL CONTROL REQUIREMENTS

1.
2.

(V%)

1s the responsible official of the dry cleamng facmt)
(check appropriate boxes)

Sfbring"‘perch]oroetﬁy]éne'in figﬁtly sealed and fmpeyr\;ioﬁszrconta"iners;‘?ﬁ" SR Oy oN XN/A
Examining the containeré for leakage? : : Oy ON m/A
Closing and securing machine doors except during loadmo/unloadmv’7 B ‘ %7 CIN

Draining cartridge filters in their housmo or in sealed contamers for at .

- least 24 hours prior to disposal? - S S ‘@\’f QN OVA

Maintaining solvent-to-carbon ratios and steam pressure for carbon: adsorber | T
beds according to the manufacturer’s specifications? s o g T Ly - aN %N/A

e — e ——— e

' ”PART 1V: PROCESS VENT CONTROLS

[93)

(o

prior_!o September 22, 1993

A. Has the responsible official of all new sources and
(check appropriate boxes)

I

[ 89

In Part II-A

If classification 1 has been checked, no controls are required. Proceed to Par{/V.

If classification 2 has been checked, the machine stiould be equipped with/4a rcfrigcratcd condenser

(complete A below).

If classification 3 has been checked, the machine should be equippgd with either a refrigerated
condenser or a carbon adsorber (complete A and B below). CarFon adsorber must liave been installed

If classification 4 has been checked the snachine should b equxpped wnth a refrlaerated condenser -
(complete A and B below). -

isting large area sources:

Equipped all machines with the appropriate vent contrgls? Oy 4aN
Equipped dry-to-dry machines with a closed-loop ¥apor venting system? Qy ax ON/A
. ‘Equipped the condenser with a diverter valve S airflow will be directed away from the
,condenser upon.opening the door? / Oy ON QN
-
. Vleasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekh/bl weekly basxs’;/ ay aw
/
: Repaired or ad)usted the equipment within 24 hours if the exhaust temperature of the
,;-\.ondense. e\ceeded 43°F9 /;/’ Y AN IONa
Conducted all temperature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completelv charged? ay AN

Zof3 Revised 9/13/97




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 ax
2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and-outlet weekly? : Oy ON OnN/A
Is the temperature differential equal to or greater than 20° F? . Qy ON ON/A
3. Measured and recorded the perc concentration in the exhaus/t'str{am weekly
at the end of the final drying cycle while the machine is yefiting 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? ' Qy ON On/A
. e
4. Assured that the sampling port on thefgafgon adsorber exhaust for measuring
perc concentrations is at least 8 dugtdiameters downstream of any bend, contraction,
. . v .
or expansion; is at least 2 duct/dl'ameters upstream from any bend, contraction,
. or expansion; and do‘yam from no other inlet? ay ON ON/A
5. Equipped transfer m Chines (dryers, reclaimers, and washers) with individual
condenser coils? ay ax On/a
6. Routed airflow to the carbon adsorber (if used) at all times? gy axN an/a
| PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes) E
1. Maintained receipts for perc purchased? K\ aN
2. Maintained roliing monthly total of perc consumption? h/\ aN
5. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; E’\ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ]
and parts instalied w/in 5 days of receipt? 0y axN TS(N/A
4. Maintained calibration data? (for applicable direct recding irsirumenis) ay aw E.(\/A
i 3. Maintained exhaust duct monitoring data on perc concentrations? Yy AN j’%’\
b _ — : : " : o : !
6. Maintained startup/shutdown/malfunction plan? \Qr' aN i
~. Maintained deviation reporis? , vy AN écl\’ |
{ - s .. - S
: Probiem corrected? 3y N 3N
{8, Maintained compliance pian, i applicabie? ay ax ;‘k_\—
1 =
Tof: Revised G/15/67




”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? f&Y ov
2. Has the facility n:;lintaineq a leak log? E\/Y aN
3. Does the responsible ofﬁcial check the following areas for leaks?
Hose connections, fittings, , , . S
- couplings, and valves éXY anN anva Muck cookers -E{Y aN anNa
Door gaskets and seafing ‘ ”&Y ON AaN/A Stills | QY ON ON/A
Filter gaskets and seating B,Y anN DN/A Exhaust dampers KY aN ON/A
Pumps ‘ Eb’ ON ONA Diverter valves Oy ON m/ﬁ\
Solvent tanks and co-nt.ainers &y ON an/a _ Cartridge'ﬁlter housings ‘tﬂ:\’ N DN.’A
Water separators ‘ 106 ON ON/A
4. Which method of detection is used by the responsible official?
| Visual examination (condensed solvent on exterior surfaces) CX\
Physical detection (airflow felt through gaskets) /&
Odor (noticeable perc odor) | /B’
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detéctor ) Qa
.If using direct-reading instrumentation, is the equipment: ,2(\11\
a. Capable of deteciing perc vapor concentrations in a range of 0-300 ppm:? ay 3ON
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? ay ON
d. Keptin a clean and secure area when not in use? Qy ON
e, Verified for accuracy by use of duplicaie samples (calorimetric only)? ay adN
Liscenier Cpueto 298
Inspecior’s Namz (Please Prin:) _ _ Datz of [nspection
|
14a¢9

| /\’UW}U o Canono DeC

Approximate Date of Next Inspection

Inspector’s Signaulre
P g

3
Q
i,
[




_ - . v
arsm#: 0O 30 530 ?& Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FAC[L_ITY. NAME: 6Wm g, (w—éélwu . DATE: (- [-48 |
FACILITY LOCATION: Ll&OS MMarisen pa/,uz(
ngm Nt FL 34608

Annual Reporting Period: /Z)’ 015[ - 1}99 7 TO . . / ‘\ -/ - 199?

T

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. ,ﬁans - Qo -

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 p£ tated above:

b
. - & 4 /7
Exact period of non-compliance: from to % Q’ . L ~
. ¢ Q’O V4 J -
o \
Action(s) taken to achieve compliance: %éﬂw &%._J
// 7
*o
Method used to demonstrate compliance: % AOO/)',,
'0@ Vf/;
s %

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: UZU’YLZS THuurie gﬁ/w&@ M i &/ / / 98

Name (Please Print) Sngnatur”e

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL A_ COMPLAINTDISCOVERY O
RE-INSPECTION X

ars m#: 0830350 pate: {g_!, qu ¢  TIMEIN:_214O__ TIMEOUT: A .55
FACILITY NAME: éﬁvutéf (L dy |
FACILITY LOCATION: YIS Narnen /6@%{

RESPONSIBLE OFFICIAL 9«3(//“14 \ﬂtu/m . PHONE: 3S2-68§3.705/

CONTACT NAME: PHONE:
[ 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 Q.
[ PART 1I: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. :
1. Existing small area source J( 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr o
transfer only, x <200 gal/yr transfer only, x <200 gal/yr o) Fg =
both types, x < 140 gal/yr both types, x < 140 gal/yr zcS O
(constructed before 12/9/91) (constructed on or after 12/9/91) o9 e
&2 "\;
3. Existing large area source d 4. New large area source a 9= _.
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr 5 5_' 3
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr o § ~°
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 0%‘
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification m ON QCan not determine
If no, please check the appropriate classification:
4 facility qualified for a general permit as number ' above
. facilitv exceeds above limits and is not eligible for a general permit

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

1 of 5 Revised 9/15/97



| PART IIl: GENERAL CONTROL REQUIREMENTS - N

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

1. Storing perchloroethylene in tightly sealed and impervious containers? . Oy aON \&N/A
2. Examining the containers for leakage? Qy 4N E@/A
3. Closing and securing machine doors except during loading/unloading? QY N
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay anN -%J/A

UPART IV: PROCESS VENT CONTROLS ‘ u

In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Par{/V.

If classification 2 has been checked, the machine should be equipped wit
(complete A below).

a refrigerated condenser

If classification 3 has been checked, the machine should be equippgd with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Car¥on adsorber must have been installed
prior to September 22, 1993 '
" If classification 4 has been checked, the machine should b¢’equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources and
(check appropriate boxes) '

isting large area sources:

1. Equipped all machines with the appropriate vent contrgls? ay ON

Ny

Equipped dry-to-dry machines with a closed-loop ¥apor venting system? Qy ON OnN/A

(93}

. Equipped the condenser with a diverter valve
condenser upon opening the door? -

airflow will be directed away from the
ay anN aNa

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

condenser on a weekly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45° F? Qy ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay OnN

— e —
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. Measured and recorded the washer exhaust temperature at the condenser

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

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

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

inlet and outlet weekly? Qy

Is the temperature differential equal to or greater than 20° F? ay
Measured and recorded the perc concentration in the exhaust
at the end of the final drying cycle while the machine is y
if machines are equipped with a carbon adsorber? ay
Is the perc concentration equal to or less ? ay
Assured that the sampling port on the on adsorber exhaust for measuring
perc concentrations is at least 8 dugtdiameters downstream of any bend, contraction,
or expansion, is at least 2 duct drameters upstream from any bend, contraction,
or expansion; and downstr from no other inlet? . ay
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
. Routed airflow to the carbon adsorber (if used) at all times? ay

QN

OnN
anN

N
ON

ON

N

anN

ON/A
ON/A

QN/A
QON/A

ON/A

ON/A

ON/A

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: -
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ kY N
2. Maintained rolling monthly total of perc consumption? % ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ._ E/Y QN QAN/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 RN/A
4. Maintained calibration data? (for applicable direct reading insiruments) i Ay ON t(.\'/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON | C.ﬁWA
6. Maintained startup/shutdown/malfunction plan? Q# aN
7. Maintained deviation reports? ' 0y ON é?«‘/A
Problem corrected? Oy ON ':Q,N/A
8. Maintained compliance plan, if applicable? QY ON 9VA
e ——— =
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| PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? aﬂ’ aN
2. Has the facility maintained a leak log? _ qY aN

(V3]

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

Hose connections, fittings,

couplings, and valves &Y ON ON/A Muck cookers *ﬁ\’ ON ONA
Door gaskets and seating Xy ON aNn/a Stills QY aON ON/A
Filter gaskets and seating QY aN anN/a Exhaust dampers KY aN ON/A
Pumps Q’Y N aN/A Diverter valves ay aN m/A
Solvent tanks and containers m ON ON/A Cartridge filter housings b(y ON Ow/A
Water separators Ny ON AGN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) K
Physical detection (airflow felt through gaskets) . /&:
Odor (noticeable perc odor) ;B’
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' a
If using direct-reading instrumentation, is the equipment: ,&\I/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Oy 9ON

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

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

Macencer Cousto (2~ (- 98

Inspector’s Name (Please Print) Datz of Inspection
1
W&Mr’f Ca/mo DeC 19 QC}
J Inspector’s Signatdre Approximate Date of Next'Inspection
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' PERCHLOROETHYLENE DRY CLEANERS £ C £

TITLE V GENERAL PERMIT 4 £
COMPLIANCE INSPECTION CHECKLIST “Ogp D
, 0
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCd{fERgf 9%
ir
RE-INSPECTION a & Mogy] ooy,
Uré\ rl/?g

AIRS ID#: 0530330 DATE: IQ/!o /ﬁ‘? TIMEIN: (30D Timeout: //-SS
FACILITY NAME: gﬁum M a&&/;u%/
FACILITY LOCATION: 74)05 AMarisoe Blod
Seig Wy A 34L0¢
RESPONSIBLE OFFICIAL : U/Muo I%muﬁ, PHONE: 3_@2 / Q{ 3-78)

CONTACT NAME: PHONE:

[PART I: NOTIFICATION - |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup . Qa
2. Facility failed to notify DARM to use general permit 0
~ [PART 11: CLASSIFICATION H

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

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

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

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

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

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

3. Existing large area source Q 4. New large area source _ Q

dry-to-dry only, 140 <x <2,100 gal/yr *.dry-to-dry only, 140 £x <2,100 gal/yr -

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

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

5. This is a correct facility classification . % ON QCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2 S gallons.

10of5 Revised 9/15/97



“PART III: GENERAL CONTROL REQUIREMENTS . ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON [AN/A
2. Examining the containers for leakage? ay ON M/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? . L\X(Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

|PART IV: PROCESS VENT CONTROLS | - B

In Part 11-A:

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

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

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

If classification 4 has been checked, the machine shoulgbe equipped with a refrigeréted condenser
(complete A and B below). :

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

1. Equipped all machines with the appropriate yént controls? Qy ON

2. Equipped dry-to-dry machines with a c}ésed-loop. vapor venting system? Qy ON ONA

(93]

. Equipped the condenser with a diyérter valve so airflow will be directed away from the
condenser upon opening the dogf? _ _ _ ' _ Qy ON ON/A

4. Measured and recorded the femperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bj/weekly basis? ) ay ON

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

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

20of5 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? Oy an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN anN/a
Is the temperature differential equal to or greater than 20° ay. aN awN/a
3. Measured and recorded the perc concentration in the gxhaust stream weekly
at the end of the final drying cycle while the machffie is venting to the adsorber, :
if machines are equipped with a carbon adsgztser? Oy ON ON/A
Is the perc concentration equal tp/0r less than 100 ppm? ay ON OnN/A
4. Assured that the sampling porg6n the carbon adsorber exhaust for measuring
perc concentrations is at lga$t 8 duct diameters downstream of any bend, contraction,
or expansion; is at leagtZ duct diameters upstream from any bend, contraction, )
or expansion; and géwnstream from no other inlet? - ! Oy ON ONAa
5. Equipped sfer machines (dryers, reclaimers, and washers) with individual
condengef coils? Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official: : -
| (check appropriate boxes)

1. Maintained receipts for perc purchased? ' m{ anN
2. Maintained rolling monthly total of perc consumption? _ @K anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; pﬂ( ON UnN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ' :
and parts installed w/in 5 days of receipt? ay ON MN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN &/A
5. Maintained exhaust duct monitoring data on perc concehtrations? Oy ON W/A
6. Maintained startup/shutdown/malfunction plan? ) ,dY OnN
7. Maintained deviation reports? ay DN/ /A
Problem corrected? ‘ ay anN @/A
8. Maintained compliance plan, if applicable? ay anN
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| PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? éhé UN
2. Has the facility maintained a leak log? ' @y  on

(V%)

Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves AQY ON ON/a Muck cookers Q ON ON/A

Door gaskets and seating AQY aN OnN/A Stills &y ON ON/A
Filter gaskets and seating | Ay ON ON/A Exhaust dampers ay OGN ﬁN/A
Pumps 2% ON ON/A Diverter valves ay aN ﬂN/A
Solvent tanks and containers §&¢ ON aN/A Cartridge filter housings ¥ ON ON/A
Water separators 2y QN aN/a -

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

Halogen leak detector

8 00BN

~ If using direct-reading instrumentation, is the equipfment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OanN
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 OGN
d. Kept in a clean and secure area when not in use? Qy anN
e. Verified for accuracy by.use of duplicate samples (calorimetric only)? ay ON

MARERET  (ANERO 71/ A / Vavd

m Inspector’s Name (Please Print) Date of Inspectlon
Nx/uy( Of Df( 2

Inspector’s Sign &re Approximate Date of Next Inspection
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arsmy: 0S30380 . . .o T Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIF ICATION FORM

FACILITY NAME: /@MM /444 CZZ{Z/IC//(/ | DATE: /Y [Q/o |
FACILITY LOCATION: 4/,205 Ma/ywu/y 3@//5(
Apriny Miew A 34404

 Annual Reporting Period: Q-2 - wgg TO | /- b- 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. /%'ES No

If NO, complete the following:

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

s o O
| X B m
Exact period of non-compliance: from to Z A -
% =g - -
. . . zz <
Action(s) taken to achieve compliance: e = = 4
T %
< o)
Method used to demonstrate compliance: 3= .@
Y ,
®

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

Exact period of non~compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: James Iﬂ@lru ¥ [ ﬂ//-w“ /- é g

Name (Please Print) . ! Signature : Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements.- It is at the
discretion of the responsible official to use this form.
Page l of t .




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | &

Certified Fee X ’
tmar
Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Reguired)

" 10 AIRS ID # 0530350001 AG
JAMES ITWARU

SPRING HILL CLEANER

4205 MARINER BLVD
SPRINGHILLFL e

2000 1L70 0013 3108 7417

Insured Mail  [J C.0.D.

Complete items 1, 2, and 3. Also complete Qecei- l
item 4 if Restricted Delivery is desired. = .
® Print your name and address on the reverse . T p. - h 6u ﬁ g }
s0 that we can return the card to you. - Signature N - ‘
W Attach this card to the back of the mailpiece, X - Agent '
or on the front if space permits. WW
] - D. Is delivery address different fom item 1? [ Yes
l 1. Article Addressed to: If YES, enter delivery address below: I No !
| 10 AIRS ID # 0530350001AG, -
| JAMES ITWARU or-
| SPRING HILL CLEANER S o
' 4205 MARINER BLVD Q 0&3 Service Type ‘
SPRING HILL FL Certified Mail  [J Express Mail .
2 . 34608 JU\_ ‘2' 9 20 a Registeréd [J Return Receipt for Merchandise {

z}/hestrict’é‘c‘i’b%livery? (Extra Fee) O Yes

2. Article Number Qb . :
' (Transfer from service label) 7& 0 . 0/ § 5 / 08 7#/ 7

| PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424 |
i J




S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING " ’
419654 JAN 7202 O

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 # 0530350
SPRING HILL CLEANER

FOR GOVERNMENT USE ONLY

JAMES ITWARU Org.: 37550101000 EO: Al
4205 MARINER BLVD Fund: 20-2-035001

SPRING HILL FL Obj.: 002273
34608

- . - s It T e

"  GANGAITWARUOR ‘ “ ‘
. LILDUTEE ITWARU a )
‘ o

3¢
11288 RAINBEOW WOODS LOOP cne S
SPRING HILL, FL 34609 o -

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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" (cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING : 8
’ 40067¢

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

o
r(l} =
. =
oo T
Do NOT Remove Label - Dz
: . 8 s
o -
AIRS ID # 0530350 S =9
SPRING HILL CLEANER FOR GOVERNMENT USE ONLY
JAMES ITWARU Org.: 37550101000 EO: Al
- 4205 MARINER BLVD Fund: 20-2-035001
SPRING HILL FL 34608 Obj.: 002273
/
ey - - p———— N 1.

N .
s
i

| r_ GANGA ITwa "U -
| LILOUTEE jryyanyy ' <
i : AU A\
- 11288 RAINBOW woops Loop (= o Y
|k SPRING HILL, FL 34509 =
! \ s oarc
: Nzmo -

}

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Is your RETURN ADbRESS completéd on fhe reversé side?

Z 333 kL2 832

'US Pohstal Service

Receipt for Certified Mail

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

SPRING HILL CLEANER

JAMES ITWARU
4205 MARINER BLVD
SPRING HILL FL 34608

AIRS ID 0530350

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Paostmark or Date

{ PS Form 3800, April 1995

SENDER:
mComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

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

card to you.

m Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

m'Write “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee's Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 0530350

SPRING HILL CLEANER
" “JAMES ITWARU

4205 MARINER BLVD

SPRING HILL FL 34608

4a. Article Number -

233362 832

4b. Service Type

[0 Registered MCerﬁﬁed
0O Express Mail O !nsured
O Retum Receipt for Merchandiss [1 COD

7. Date of Delivery

5. Received By: (Print Name)

6. S‘igna re: (Addres r Agent)
X -

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.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0355159
- Please include your AIRS ID# on your check or money order. This number can be found below on your yliqg label.

&z

ot R TOTAL AMOUNT DUE: $50.00
>2 o Fe
g ™
‘f—)ﬂ }_g Do NOT Remove Label P &
- e % % ‘r
i AIRS ID # 0530350 2 — L
| SPRING HILL CLEANER FOR GOVERNMER 013g ONFY
{ JAMES ITWARU Org.: 37550101000 EGBL, {(‘
- 4205 MARINER BLVD : Fund: 20-2-035001 2% ol d
SPRING HILL FL 34608 | Obj.: 002273 _
I . o . 2%,

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/3 03085 -
_ : JO )

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

g?;gfiL IVED
- AFAN o
TOTAL AMOUNT DUE: ss0.00 - 100"

Do NOT Remove Label
’ AIRS ID#0530350
SPRING HILL CLEANER FOR GOVERNMENT USE ONLY
JAMES ITWARU Org.: 37550101000 EO: B1
4205 MARINER BLVD Fund: 20-2-035001

SPRING HILL FL 34608 Obj.: 002273




BEST AVAILABLE COPY

**  GANGA ITWARU OR
LILOUTEE ITWARU
11288 RAINBOW WOODS LOOP
SPRING HILL, FL. 34609

TITLE V - General Perrit
Receipts

Post Office Box 3070 7
Tallahassee, FL 32315-3070

BTEBLTABOIO
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR/RROBER HANDLING: 63910 1_((0

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label w :Cg:-(
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( AIRS ID # 0530350 -
| SPRING HILL CLEANER

FOR GOVERNMENT USE ONLY
' JAMES ITWARU

: l Org.: 37550101000 EO: Bl
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