D57 /03—

Department of
Environmental Protection

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

Governor

. August 28, 1996

Mr. Mark Cotney

Cotney’s "All-Peo" Cleansers
15305 Amberly Drive

Tampa, Florida 33647

Dear Mr. Cotney:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on August 12, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 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,

o

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Ms. Liz Deken, Hillsborough County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

‘ )
CDT/UC\/S A przo” CLEANELS “TNC.

2. Site Name (For exan}ple plant name or number):

CoTmn ey s “Au-Pey CAEANERS

3. Hazardous Waste Generator Identification Num (}

FLbh CESO

TEIIE" 5305 Jmbuecy DL
City: -—7——7_)W PA Fquunty /qL’LCS k@ﬂDUG*H Zip Code: B%é (LV7

ficat

Responsible Official

6. Name and Title of Responsible Official:

ARC. CoTueY

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 4806 C/’?‘Z_:‘UAL %CV.D
W T 2, VL. County: 1/, ¢ ( 5 Ba&ecGH ZipCode: 3554

8. Responsible Official Telephone Number:
Telephone:  (§13)545 -5 §3 Fax: ( ) -
Yot

Facility Contact (If different from Responsible Official)

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

S

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: (€13)779 -1198% Fax: ( ) -
Wenn& 5
UG 1 2 1996
ring
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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
QO S Machine Control Machine Control Machine Control
M E 4’ Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased [Installed ID |Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit | A3~ mae =G94 D3 -mAR- G4

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

IWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

E)
(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?

’ I | gaiions

(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | | New store: ] Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part II?
(Indicate with an "X". Select one classification only.)

New small area source

L]

[_]%

Existing small area source | Zg |

Existing large area source | | New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source
Refrigerated condenser

New large area source %
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site: '
All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

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

All steam and hot water generating units exempt [_X]
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

L LXK
N

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

I will promptly notify the anges to the information contained in this notification.

-~ 7%

D /partment of any

ignature \q Date

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



PERCHLOROETHYLENE DRY CLEANERS |

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRSID#: OS5 7072 DATE: 'of"rnv o5z TIME IN: o500 TIME OUT: /o/ 4

FACILITY NAME: G—fd&, e AN S Coen e
FACILITY LOCATION: (S8  Ans et Refin

—

7—4’,704-/ £ 7272647

|PART I: NOTIFICATION i

(check appropriate box) '
1. Existing facility notified DARM by 9/1/96 : @

2. New facility notified DARM 30 days prior to startup a
3. Facility failed to nolify DARM to use general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) ‘
Al
1. Existing small arca source . a 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 i
dry-to-dry only, 140<x<2, 100 gal/lyr - dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr ' both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay BN

If no, please check the appropriate classification:

a facility qualified for a general permit as number __ 2 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 _ 96 gallons.

. s
1of4 Revised 10/28/96



| PART I GENERAL CONTROL REQUIREMENTS j

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

1. Storing perchioroethylene in tightly scaled and impervious containers? ay an(a»4
2. Examining the containers for leakage? ay aN i
3. Closing and securing machine doors except during loadingunloading? aY oN |

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

least 24 hours prior to disposal? @r ON

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

[PART IV: PROCESS VENT CONTROLS _ |
In Part I1-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below). 7 .

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

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

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

1. Equipped all machines with the appropriaﬁe vent controls? @Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y aN Qn/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly basis? @Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ;M ay DN
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Q¥ ON

2 of 4 " Revised 10/28/96



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 _ﬁr_y_-_tgﬁg, reclaimer, and dryer machines on a weekly basis? [2'{ ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? C ' - ay DN

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

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

Is the perc concentration equal to or less than 100 ppm? ay a~N
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ~ ay DN@ _
5. Equipped transfer machines (dryers, reclaimers, and washcrs) w1th individual ' '
condenser coils? ‘ OY ON @A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN Bﬂﬁx
|[PART V: RECORDKEEPING REQUIREMENTS U
Has the responsible official: _ I
(check appropriate boxes)
1. Maintained receipts for perc purchased? ‘ [EI'{ ON
2. Maintained rolling monthly averages of perc éonsumpﬁon? _ EI(DN
3. Maintained leak detection inspection and repair reports for the followiné: PUIAYw S @
e Fad
a. documentfation of leaks repaired w/in 24 hrs? or; ay anN
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 anN '
4. Maintained calibration data? ¢or direct reading instruments only) ay QN [B’Nﬂ\
5. Maintained exhaust duct monitoring data on perc concentrations? ay D@
6. Maintained startup/shutdown/malfunction plan? ' ay 4N
7. Maintained deviation reports? o S SFo ay D
Pfoblem correcled:.} ‘ ay ON
8. Maintained compliance plan, if applicable? Oy QN B’@A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak dctccu’oln and repair inspection? @¢ aN

3of 4 , Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/
Physical detection (airflow felt through gaskets) o a
Odor (noticeable perc odor) B/ |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a ringe of 0-500 ppm? QAY ON

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? ‘ Oy UN
d. Keptin a clean and secure area when not in use? Oy an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? . @y anN
3. Has the facility maintained a leak log? D’( ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, '
couplings, and valves @Y ON Muck cookers (ﬂ) gy QN
Door gaskets and scating a2y aN Stills @y aN
Filter gaskets and seating gy ON Exhaust dampers@ @ ON
Pumps @y UN Diverter valves @Y. ON
Solvent tanks and containers @y UN ’ Cartridge filter housings (3{ anN
Water separators Y aN

Mok Cofe,

Name of Reﬁ)'onsible Official

Jamosr O Holfon 3/ 20/92
Inspector’s Name (Please Print) Date of Inspection -
G o thae | / yen
Inspector’s Signature Approximafef Date of Next Inspection

4of 4 ' : Revised 10/28/96




ADDITIONAL SITE INFORMATION: Cotney’s All Pro Cleaners

The information on the machine is as follows: Metro Model P-45-M,

S/N 45.1.3.413. Capacity is 45#, and unit purchase date was 3/23/94.

Perc supplier is Phenix Supply; Waste company used for waste pick-ups is MCF.
Facility keeps good records, and the facility is kept clean.

The refrigerated condenser temperature logs indicated a couple of out-of-compliance
temperatures (>45°F) several months ago. No records were kept for actions to
reduce the temperature, although the R. O. indicated that lint filter cleaning was

done, which corrected the problem. Since the weekly temperatures have been

acceptable for several months, no non-compliance item was written. Discussion
with the R. O. however included the necessity to document actions taken to reduce
this temperature, even if it is something as simple as a lint filter cleaning.

Current 12-month perc log indicates R. O. could submit for a classification change
from “large” to “small”, if he chooses to do so.




AIRSID#: _ 937 /072~ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C;%,.; S AN-Sro  Clewner DATE: /2475 7
FACILITY LOCATION: I R A F .4m,4»//, -

Foaps ST P64 T

Annual Reporting Period: 70 // 195  TO S0 1997

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

If NO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in thls notification are true, accurate and complete. Further, my annual consumptlon 0, perchlor 4 ylene solvent, based

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ﬁff? K G)T/I/EY

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance oemﬁmtm mfngs Itis at%m
discretion of the responsible official to use this form.
"JUN 19 1997

P f .
age [ of [ Bureau of Air Monitoring



;

TITLE V AIR QUALITY GENERAL PERMIT \/
]NSS?"ON SUMMARY REPORT ‘ ‘

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION [_|
TIME IN: 0§00 TIME OUT: [ors” AIRS ID#: 285 72700 2.
TYPE OF FACILITY: ___PERC Dny Chowaor
FACILITY NAME: Cots 25 s VIAL Lro Doy Clevaery DATE:__ 5 0/¢ 7
FACILITY LOCATION: [85208 Amberty Dr/ve

’fﬂaﬂlm} F/ 7 27642
RESPONSIBLE OFFICIAL: Hark Gt I PHONE NUMBER: (g/2) ¢29 - //9§

Zl 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 combliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: .. ~ . . )
C/enn Kecil, ‘7/7 ; ca.qfu,?,,-ﬁ'm oy /UJ Hhe, 7 v iy Aom
A’f'J— /l L T %‘:

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

DATE OF NEXT INSPECTION: [ teor
‘ (Approximate)
INSPECTION CONDUCTED BY: Tower O Lo/ Fos,
(Please Print)
INSPECTOR'’S SIGNATURE: /Q:»M 2 A% PHONE NUMBER: (7/2)272- 3575

Page / of /. ‘ Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: aNNUAL [X] COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]
TMEIN; (&~ TIME OUT:__ (O 45
TYPE OF FACLITY:____[ERC TR~ Y

ARSID#: 571032
CelEANELR.

FACILITY NAME: COTAEY' S Ao ~pPRo " CLEANERS
FACILITY LOCATION: | S395  AMmpBeR LY DK

DATE: 3/ / 7/ 7.'Y
TAMPa, FL 33647
RESPONSIBLE OFFICIAL; MARK <o TMNEY PHONE NUMBER:_(§13) 779 - 1174
7
@ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
/

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the foilowing compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED
79
g i
(¢}
22 5 0O
&% . m™
(D E.‘. w L
€z 3 <
gz & m
[o]
= O
COMMENTS:
The Annual Compliance Certification form has becn property certified and sut;mmed to the inspector. YESD NOE:I U/F‘-
DATE OF NEXT INSPECTION: | YCA#F—
(Approximate)
. ‘/7 - .
INSPECTION CONDUCTED BY: EOoSEZA~ ZiHJ
| | (Please Print) -
INSPECTOR’S SIGNATURE: ’ /@v%/ Kl o~ paone NumsEr: ( §13)272-553 2

Revised 10/96




N

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

4 . e
ARSID 0571032 |

COTNEY'S ALL PRO CLEANERS INC

MARK COTNEY '

4809 CHEVAL BLVD

LUTZ FL 33549

1
/

[ L

-
JouuowSJ:,]vljgyr“]ezma
9461 9 ¢ 934
GHAIHDJH

Lsa°]~ T

8y

~ PR

G
Do NOT Remove Label

Annual Reporting Period: _ l/ ] | 1¥97] 10 ) /‘ ]

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. \%S UNo

o
29

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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE omcnu.[\ aro) (\()*\AQ\«I ' : "Q ‘3@] Qg)
Name (Please Print) / Signature Pate ’

annual compliance certification requirements. It is at the

*This form is made available to you as an aid in order to meet your
discretion of the responsible official to use this form. :

11/06/97



. ﬁ
PERCHLOROETHYLENEDRYCLEANERS «
@

TITLE V GENERAL PERMIT @
COMPLIANCE INSPECTION CHECKLIST 1& *,7?9 O
TYPE OF INSPECTION: ANNUAL & COWLAINT/DI%&ER‘Q 52“
RE-INSPECTION a © % &
X
-
— /s )
ams o 571932 pare ¥/'7/78 e 1970 m ove_(0°4

W, i R N VR T A
. M — {/FU [ S A=—p —r~ . Y e

FACILITY NAME: % T.-"V'E/‘f' 's
S 308 AMB&ZC’\/ DR

Thwmpa, FL 33647

NME 7 prONE: (5 3)979- 1178

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : MARK CoT

it {{
CONTACT NAME: PHONE:

|PART I: NOTIFICATION ' |

(check appropriate box) T
1. New facility notified DARM 30 days prior to startup N A a
2. Facility failed 1o nodfy DARM to use general permit ' a
|PART II: CLASSIFICATION

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

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

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

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

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

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

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

dry-to-dry only, 140 < x <2,100 galiyr dry-to-dry only, 140 < x <2,100 gal/vr

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/vr

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

S. This is a correct facility classification ;lY aN OCan not determine

If no, please check the appropriate classification:
a _ facility qualified for a general permit as number - abave
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 X3 gallons.

lof5 Revised 8/11/97



| PART I: GENERAL CONTROL REQUIREMENTS |

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

In Part II-A: Tl

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
(compiete A below).

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

\/ If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser 4
(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? E?fY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬂY aN aw/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )

condenser upon opening the door? ®Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated )

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

condenser exceeded 45°F? &Y anN an/a

6. Conducted all temperaturc monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ﬁY aN

20f5 Revised 8/11/97

L. Ston'ng?peréhloroethylene in tightly sealed and impervious containers? B/Y ON QON/A
2. Examinifig the containers for leakage? r&fY ON Onva
3. Closi’ng and securing machine doors except during loading/unloading? gy QN
4. Draining cartridge filters in their housing or in sealed containers for at o
least 24 hours prior to disposal? ¥y anN Ona
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON %N/A }.
|[PART IV: PROCESS VENT CONTROLS I

-a



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

1. Measured and recorded the exhaust temperaturc on the outet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weekliy basis” ’ﬁ,‘Y N

o

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ‘ ay QN ON/A
Is the temperature differential equal to or greater than 20° F? Qay “aN ON/A
/’
: —~
5. 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? P // aQy anN awN/a
Is the pérc concentration equal to or less than 100 ppm?—" g ay anN anNA
t
4. Assured that the sampling port on the carbon adsorbér exhaust for measuring
perc concentrations is at least 8 duct diam;(ers{ownstrcam of any bend, contraction,
or expansion; is at least 2 duct diamcters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? gy anN GNA
5. Equipped transfer nes (dryvers, reclaimers, and washers) with individual
condenser coil ay AN ONA
6. Roured airflow to the carbon adsorber (if uscd) at all times? ay ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsibie official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
Z. Mainuained roiling monthly averages of perc consumption?

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

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

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

4. Maintained calibration data? ¢or appiicable direct reading instruments)

Mainuained exhaust duct monitoring data on perc concentrations?

th

Maintained starrup/shutdown/malfunction plan?

N o

Maintained deviation reports?
Problem corrected?

3. Mainwained compliance plan, if applicable?
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|PART VI: LEAK DETECTION AND REPAIRS

inspecton?

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

dy ON ON/A
dy ON ONA
¥y aN anva
iy ON ON/A
@Yy ON ON/A

‘@Y ON ON/A

4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

By an

gy oON
.Muck cookers FSY anN ClIN/A
Stills Ay ON ON/A
Exhaust dampers wY aN ON/A
Diverter valves ﬁY ON ON/A

Cartridge filter housings Q’Y aN ON/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)? ay OGN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin é clean and secure area when not in use? aQy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

ROG=E.  ZfU

Inspector’s Name (Please Print)

/

'\‘%/\

Inspector’s Signature

4of 5

3//7/78

Date of Inspection

[ YEAR_

Approximate Date of Next Inspection
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[ INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Cotney’s “All-Pro” Cleaners, Inc. PAGE 1 OF 1
FACILITY ADDRESS: 15305 Amberly Dr. CITY: Tampa
PHONE: (813)979-1198
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33647
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Mar 17, 1998 10:00 10:45 non-CDS In Compliance

NEDS NUMBER: 571032

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Mark Cotney

Today’s visit was to conduct the annual inspection. N

The dry cleaning machine is the same one noted in the last inspection.

The machine was in operation today. No leaks or odors were noticed.

Mr. Cotney’s record keeping is very good and the facility is kept very clean. His perc purchase
receipts and the rolling total indicated he has purchased 83 gallons over the last twelve months.

Mr: Cotney indicated that he would like to stay with the current classification which is “New
large area source™ despite the fact that this facility has consumed Iess than 140 gallons per year of
perc in which the classification can be changed to “New small area source” if he submits a request
of classification change to FDEP in Tallahassee.

INSPECTED BY: Roger Zhu ‘ DATE: Mar 17, 1998




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [¥] COMPLAINTDISCOVERY [_] RE-INSPECTION [ |
TIME IN: |'30 PM  TIMEOUT: 330 pm™m ARSD#:__ 5] [032

TYPE OF FACILITY: AZr¢ ’BNI &/ e;wue/

FACILITY NAME: C(y‘/‘/[/e/q § ™ AL-Peo C ol eanvers DATE: 5 /4/95

FACILITY LOCATION:_ / 5305 /77/77 bedy be.
JepipPe , El 33647
RESPONSIBLE OFFICIAL:_MorX  CoTared PHONE NUMBER: (§13) 419-19 ¥

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES__|  no[ |~/ A

DATE OF NEXT INSPECTION:__ \Ljear
. (Approximate)
INSPECTION CONDUCTED BY: C \Aohemmad 024,
(Please Print)
INSPECTOR’S SIGNATURE: __ Y. m‘i\g s ~ PHONE NUMBER: S\3-272 -SS30

Page_\ of | Revised 10/96
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ARSID#: _05 ¢332 _ A Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FAcn,rrYNAm:L’DfA/eu{"f Al Pro Closinre 5, ‘ne DATE: 3/¢//59

FACILITY LOCATION: 5305 Amherly Ne-

Annual Reporting Period: AL/20 191{ TO 2/z0 19 99

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, | S 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 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 aﬁér reasonable inquiry, that the statements
made in this nofification are true, accurate and complete. Further, my annual consumption of perch roethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons peryear for s or 1,800 gallons per
\year for transfer or combination facilities. /V//
RESPONSIBLE OFFICIAL: /ZA I CoTwsY S /¢/ 77

Name (Please Print) Signature ./ Daté

*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 ) .




L /

NS | PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
; _ COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY m]
RE-INSPECTION ]

amso#:_57/032Z pate: 5/4/99 tmewm: (130 P tve out:3130PM
FACILITY NAME: £0+ng’£ “Mi-Pro ! c/earers, Z0C

FACILITY LOCATION: _/£ 305 Aber LY D
Tepspa ., EI 33647 |
RESPONSIBLE OFFICIAL: Mar K (o7 ey rroNE: (§13) a149- /] ¥

CONTACT NAME: PHONE:

| PART I: NOTIFICATION | |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup A) / A a
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small 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 arca source g 4. New large area source
dry-to-dry only, 140 < x < 2,100 galfyr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galfyr 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 wy ON OCan 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 wasm gallons.
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”PART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

ﬁ<{ QN ON/A
Oy ON ON/A
ay aN

ay ON ON/A

ay ON OnNnA

[PART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

. Measured and rec:Z(cd the temperature of the outlet exhaust stream of a refrigerated
k

condenser on a wagkly/bi-wecldy basis?

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

condenser exceeded 45°F?

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

20f5

Z{DN

@'{'QN ON/a
@‘{'DN OnN/A
o o

Qy ON EN/A

ay @
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. 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 drycr machines on a weekly basis? AY ON

. Measured and recorded thc washer exhaust temperature at the condenser

inlet and outlet weekly? 1N

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

. 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 gdsorber,
if machines are equipped with a carbon adsorber? Oy ON

Is the pérc concentration cqual to or less than 100 ppm? Oy 4N
Assured that the sampling port on the carbon adsdtber exhaust for measuring

perc concentrations is at least 8 duct diamgtets downstream of any bend, contraction,
or expansion; is at least 2 duct diamgtefs upsiream from any bend, contraction,

or expansion; and downstrcam no other inlet? ay 4N

. Equipped transfer unes (dryers. reclaimers, and washers) with individual
condenser cojls? Uy ON
ted airflow to the carbon adsorber (1f used) at all times? Qy ON

UN/A
ON/A

ON/A
UN/A

ON/A

UN/A

UN/A

“PART V: RECORDKEEPING REQUIREMENTS

ol
“

~
3.

N e

8.

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? E& aN
. Maintained rolling monthly averages of perc consumption? E& ON

Maintained leak detection inspection and -repair rcports for.the following:.
a. documentation of leaks repaired w/in 24 hrs? or, . gy anN

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

and parts installed w/in 5 days of receipt? ay AanN
Maintained calibration data? (for applicable direct reading instruments) - Oy ON
Maintained exhaust duct monitoring data on perc concentrations? ay. ON
Maintained startup/shutdown/malfunction plan? E(Y 0N
Maintained deviation reports? . ay aN
Problem corrected? | ay ON
Maintained compliance plan, if applicable? ay ON

N

N
@A
CION

s

— )|
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| PART VI: LEAK DETECTION AND REPAIRS

\\o\/\ammﬁf/{) Nozary

1. Does the responsible ofTicial conduct a weekly (for small sources, bi-weckly) leak detection and repair
inspection? Ay ON
2. Has the facility maintained a leak log'.} Ay ON
3. Does the responsible official check the following areas for lcaks?
Hose connections, fittings,
couplings, and valves KY ON ON/A Muck cookers ©Yy ON ON/A
Door gaskets and seating ®Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating AY ON ON/A Exhaust dampers My ON ON/A
Pumps RY ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Xy ON ON/A Cartridge filter housings AY ON ON/A
Water separators QY ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) m
Physical detection (airflow felt through gaskets) pt]
Odor (noticeable perc odor) X
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) M
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: @N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY UON
b. Calibrated against a standard gas prior to and after each use ' '
(PID/FID only)? Qy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not inuse? Oy ON
e.. .Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

5/9/97

Inspector’s Name (Please Print)

J NG Rand

Date of Inspection

| Yea,”

Inspecto@ gnature

40f5

Approximate Date of Next Inspection
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/S

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINTDISCOVERY O
RE-INSPECTION O
ARSID#:_5 ] /632 DATE__ Y /29/57 TIMEN: TIME OUT:

FACILITY NAME: C?o'?’“/\)e.,;’fij WA Do’ CSecners, La/C

FACILITY LOCATION: /535 Amibel g DY
Tanila , E] 33647
RESPONSIBLE OFFICIAL: __ Mo l{ Cotare ./ PHONE: ($13) 414 - /494

CONTACT NAME: ___ o PHONE: ‘s

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION / |

Facility indicated on notification form that it is: 0O No notificadn form
(check appropriate box) O Drop stefe/out of business/petroleum
Al

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

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

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

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

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

3. Existing large arca source a . New large arca source a

dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility cjaSsification ay aN QOCan not determine

If no, please ch
a

the appropriate classification:
facility qualified for a general permit as number above
facility exceeds above limits and is not eligible for a general permit

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

1of5 ’ Revised 8/11/97



| PART I: GENERAL CONTROL REQUIREMENTS ]

1. ON ON/A
2. ON ON/A
3. aN

4. Draining cartridge filte

least 24 hours prior to dispqsal? ON ON/A

5. Maintaining solvent-to-carbom\yatios and steam pressure for carbon adsorber
beds according to the manufactuxer’s specifications? gy ON OnNA

| PART IV: PROCESS VENT CONTROLS _ |
In Part IT-A: |

If classification 1 has been checked, no\gontrols arc required. Proceed to Part V.,

If classification 2 ﬁas been checked, the maghine should be equipped with a refrigerated condenser
(complete A below),

If classification 3 has been checked, the machine Should be equipped with cither a fcfrigcratcd
condenser or a carbon adsorber (complete A and BNbelow). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should D¢ 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? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 5\,
condenser on a weekly/bi-weekly basis? ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ‘
condenser exceeded 45°F? . ay aN ON/A-
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ' ay ON

20f5 Revised 8/11/97.



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

1.

. Measured and recorded the washer exhaust temperature at the condenscr

. Measured and recorded the perc concentration in the exha

. Equipped

Measured and recorded the exhaust tempcerature on the outlet side of the condenser located
on dry-lo-dry, reclaimer, and dryer machines on a weekly basis?

inlet and outlet weekly?

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

at the end of the final drying cycle while the machinc j
if machines are equipped with a carbon adsorber?

Is the pérc concentration equal to or Jes§ than 100 ppm? ay ON ONA
Assured that the sampling port on#fe 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 doyfistream from no other inlet? Oy UON UN/A

er machines (dryers, reclaimers, and washers) with individual

condens

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

UPART V: RECORDKEEPING REQUIREMENTS

-~
“

Has the responsible official:
(check appropriate boxes)

1.
>. Maintained rolling monthly averages of perc consumption?

~
3.

N o w e

8, Maintained compliance p]ah, if applicable?

Maintained receipts for perc purchased?

Maintained leak detection inspection and Tepair reports for the fg

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

Maintained calibration data? (for appli¢able direct reading instruments)

Maintained exhaust duct moniftoring data on perc concentrations?

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

Hose connections, fittings,
couplings, and valves Oy ON ONA Muck cookers

ay ON ON/A

Oy ON ON/A

Door gaskets and seating Oy ON ONA Still

Filter gaskets and seating Ay ON ON/A xhaust dampers Oy ON ON/A

Diverter valves Oy ON ON/A

Pumps Oy ON ON/A

Solvent tanks and containers Oy ON OwA ‘Cartridge filter housings OY ON ON/A

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

Physical detection (airflow felt

ough gaskets)
Odor (noticeable perc odor,
Use of direct-reading i
Halogen lcak detecidr

trumentation (FID/PID/calorimetric tubes)

O0OO0OO0O~Oo

If using dirgct-reading instrumentation, is the equipment: ON/A
apable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
. 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? ay ON

e.: Verified for accuracy by use of duplicate samples (calorimetric only)?

Wo\na mmafJ M'Ozam. /-29_99

Inspector’s Name (Please Print) Date of Inspection
M.ND f —
Imgpectr’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM :
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Contney’s All Pro Cleaners _ PAGE 1 OF 1
FACILITY ADDRESS: 15305 Amberly Drive CITY: Tampa
PHONE: (813)979-1198
MAILING ADDRESS: same CITY: Tampa FLA | ZIP: 33647
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
May 4, 1999 1:30 PM 3:30PM ' Annual In Compliance

NEDS NUMBER: 571032

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Mark Cotney

The purpose of the visit was an annual inspection. We found the following:

The record keeping of the Perc purchases was very good and organized.

The gauge temperature reading was recorded weekly and the average was 40°F

The vicinity around the dry cleaning machine was very clean and well maintained.

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12
months was 141 gallons and it was verified.

TN

6. The machine was in operation today. No leaks or odors were noticed.

7. The waste from the dry cleaning machine was properly store in the tied lid containers to be
disposed in accordance with solid waste regulations. ‘ ‘

INSPECTED BY: DATE:

Mohammad Nozari May 4, 1999




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ~ ANNUAL o4 COMPLAINT/DISCOVERY ]

RE-INSPECTION O

ARSID#:_9 ] /632 DATE__ Y /2%/577 TIMEIN: _ 0930 TIME OUT: _ /05 ?

“ | FACILITY NAME: C?o"/"/\)e.g"-ij Al -Pen” Clecners, La/C -

FACILITY LOCATION: /53 ®5 A7bpt \/‘ Y S

T4 19774 _F/ 33647 ’7‘{
RESPONSIBLE OFFICIAL: _ #Ja l Cotare s/ PHONEs (£13) % - )9
' r 3 & ‘(\‘\
CONTACT NAME: o PHONE & © ‘%
Z 5, \
P 5
|[PART I: NOTIFICATION 2% @ A |
(check appropriate box) % o%-
el

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

[PART I:_cLASSIFICATION e |

Facility indicated on notification form that it is: U No notificgibn form
(check-appropriate box) 0 Drop stefe/out of business/petroleum
A- .

1. Existing small area source a 2. New small area s a
dry-to-dry only, x < 140 galfyr. .. dry-to-dry only, < 140 gal/yr

transfer only, x < 200 gal/yr '

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

(constructed before 12/9/91) _ : cted on or after 12/9/91)

3. Existing large arca source Q . New large area source g

dry-to-dry only, 140 < x <2,100 galfyr
transfer only, 200 < x < 1,800 galfyr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 galiyr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

S. This is a correct facility claSsification Oy ON UCan not determine

If no, please ch
a

the appropriate classification:
facility qualified for a general permit as number above
facility exceeds above limits and is not eligible for a general permit

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

lof5 ’ Revised 8/11/97



| PART IN: GENERAL CONTROL REQUIREMENTS n

4. Draining cartridge filte
least 24 hours prior to di

5. Maintaining soivent-to-carbomyatios and steam pressure for carbon adsorber
" beds according to the manufactu¥er’s specifications?

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

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

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

If classification 3 has been checked, the machine Should be equipped with either a refrigerated
condenser or a carbon adsorber (complcte A and B\pelow). 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? gy ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis? aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? : ‘ Oy ON ONA

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

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

. Measured and recorded the ecxhaust tempcrature on the outlet side of the condenser located

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

“ Measured and recorded the washer exhaust temperature at the condenscr

inlet and outlet weekly?

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

Is the pérc concentration equal to or

Assured that the sampling port o
perc concentrations is at leas
or expansion,; is at Jeast
or expansion; and dg

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

. Measured and recorded the perc concentration in the exhayststream weekly
at the end of the final drying cycle while the machine j
if machines are equipped with a carbon adsorber?

enting to the adsorber,

% than 100 ppm?

¢ carbon adsorber exhaust for measuring

duct diameters downstream of any bend, contraction,
uct diameters upstream from any bend, contraction,
stream from no other inlet?

er machines (dryers, reclaimers, and washers) with individual

— —

ay
ay

ay
ay

ay

aN
aN

anN
anN

anN

ON/A
ON/A

ON/A
ON/A

ON/A

|PART v: RECORDKEEPING REQUIREMENTS

-~
<

-
3.

A

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the fi

intained compliance plan, if applicable?

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

3of5

ay
ay

ay

ay
ay
ay
ay
ay
ay
ay

aN
ON

aN

0N
anN
aN
N
N
ON
ON

On/a

ON/A
ON/A
ON/A

ON/A
ON/A
ON/A

Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS ~ ]

1. Does the responsible oﬂ"lcia] conduct a2 weekly (for small sources, bi-weekly) leak detection and repair

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

Hose connections, fittings,
couplings, and valves Oy ON ON/A Muck cookers

OYy ON ON/A
Door gaskets and seating Oy ON ONA Stll Oy ON ON/A
Filter gaskets and seating Oy ON ON/A xhaust dampers Oy ON ON/A
Pumps Oy ON ON/A Diverter valves Oy ON ON/A
Solvent tanks and containers Oy ON OwA Cartridge ﬁlte_r housings OY ON ON/A

Water separators Oy Oy aONA
4. Which method of detection is used by the regpOnsible official?

Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt a
Odor (noticeable perc odor a
Use of direct-reading ip§trumentation (FID/PID/calorimetric tubes) a
Halogen leak detecyér a

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

pable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON

. 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? Oy ON
d. Xeptin a clean and secure area when not in use? . ay ON

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

Mo\\c«mrnaJ MOZam' | - 9/‘ 29 99

Inspector’s Name (Please Print) Date of Inspection
‘\)\ i MQ /? * Pt
Imgpector’s Signature Approximate Date of Next Inspection -

40f5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

The OWN&/‘/J//WT Qwuz J.r7e o

Show me The Ze@@rd’

50f5




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [¥] COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]
TMEDN:__ 7-3° TMEOUT, 319 ARSD#.__ 571932

TYPE OF FACLITY; P E#<& DRY CLEANER

FACILITY NAME: C&TA/C-y ’_5 AL PRO CLEANERS DATE: 4/”/60

FACILITY LOCATION:_' 2 305 AMBER Ly PrRIVE
TAWMPA  FL 33447

RESPONSIELE OFFICIAL:_ M ALK coTNEY

w 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

PHONE NUMBER: (8/3) 979 - 1198

]

0002 { | AVH

N EVNEREER

| sedunodf ajiqopy =
quuouuoy iy jo neatng

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[X]  No[- |
DATE OF NEXT INSPECTION: | Yeril . |
: (Approximate)
loccl ZHJU

INSPECTION CONDUCTED BY:
. _ (Please Print) e
PHONE NuMsBER: (8!3) 272 - 5530

Revised 10/96

INSPECTOR’S SIGNATURE: _ ’2/\9 S/bv
Pagc_l_of_/_-




amspy. 27103 w/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C‘DTNeyié AL PRO  CLEANETL S DATE: 4{ te/9
FACILITY LOCATION: /5305 AM LerLy pe .
TJEwm oA =L 3364 7)

Annual Reporting Period: fFeb 21 1977 10 'Aff 7o 20 ®O

Based on each term or condition of the Tit_lé V general air permit, my facility has remained in coméli’alévéh DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S o

If NO, complete the following:

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

Exact period of noxi—complianoe: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from - to

Action(s) taken to achieve compliance:

Method used to dcmonstram 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 consumptioryof perchlo ylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons peyyegt/ for
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /k AL g’T /UZ-:/

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 i of ‘ .



| J

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

FACILITY NAME: COTNEY 's  #C PRO CLEANELS
fAcn,n'fLOCATION: 15305 AmBed L) DRIVE

TAmpa | FL 33647
RESPONSIBLE OFFiCIAL: _/ARK- COTNEY  puong. (813) 979-119%

CONTACT NAME: . SAME ' PHONE: SAmE

|PART I: NOTIFICATION . |

(check appropriate box) _
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

0=

[PART I: CLASSIFICATION

Facility indicated on notification form that it is: o Q No notification form
(check appropriate box) : ' O Drop store/out of business/petroleum
A .
1. Existing small area source a 2. New small area source %
dry-to-dry only, x < 140 galiyr. ~ dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr E transfer only, x < 200 galfyr
both types, x < 140 galfyr both types, x < 140 galfyr
(constructed before 12/9/91) - - (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 galiyr 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 : qY N QCan not determine b
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 quanuty pcrchlorocthylcnc (perc) purchascd within the preccdmg 12 months by this dry cleaning
facility was /O ) gallons.




HPART 1XT: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and sccuring machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

‘beds according to the manufacturer’s specifications?

ay anN §hwa
ay an fwa
yY aN

Oy oN gva

gy an SXN/A

| PART IV: PROCESS VENT CONTROLS

1.
2.

3.

In_Part II-A:

Ir cl.assiﬁ.cat‘ion 1 has been checked, no controls are rcquired. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a rcfngerated condenser

(complete A below).

ig classiﬁcation 3 hu,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 classifi catlon 4 has been checked, the machine should be equipped with a refrigerated condcnscr

(complete A and B below).

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

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

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

. Meésurcd and recorded the ‘tcmperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

yjY oN

@y ON ON/A
Ay aN ﬁlN/A
fiy an

¥y an A

tﬁY oN




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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 a
if mactiines are equipped with a carbon adsorber?

Is the pérc concentration equal to or less than 100

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

“PART V: RECORDKEEPING REQUIREMENTS : ' H
Has the responsible official:
(check appropriate boxes) .
1. Maintained receipts for pefc purchased? : ﬁY aN
2. Maintained rolling monthly averages of perc consumption? ' ﬁY anN
3. Maintained leak detection inspection and.repair reparts for the following:
a. documentation of leaks repaired w/in .24 hrs? or, : ' ay . anN CﬂN/A
b. documentation of parts ordered to repair leak and leak repaxred w/in 2 days ' :
and parts installed w/in 5 days of receipt? ay ON $N/A
Maintained calibration data? (or applicable direct reading instruments) ay Own ﬂN/A
Maintained exhaust duct monitoring data on perc cpnccmrations? ay anN ¢N/A

Maintained stmm;;/shutdoxm/malﬁmction plan?

R I o A I

Maintained deviation reports?
. ‘Problem corrected?

8. Maintained compliance plan, if applicable?




[PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves ?Y aN ON/a Muck cookers
Door gaskets and seating ¢Y ON ON/A Stills
Filter gaskets and seating gy ON ON/A Exhaust dampers
Pumps‘ ‘ ' #Y, ON ON/A Diverter valves
Solvent tanks and contaifers ' QY ON ON/A - Cartridge filter housings
Water sepamtoﬁ Yy ON ONv/A o

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 - |

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in-use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

DE BB

| yiN/A

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

gx(y_ aN
My ON

Ky ON ON/A
Wy ON ON/A
@y ON ON/A
gy aN ana

My ON OnA

Oy ON

ay ON
aQy ON
Qy ON
Qy ON

locecl zHJ 4/ 1 /o0

Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Cotney’s “All-Pro” Cleaners, Inc. PAGE 1 OF 1
FACILITY ADDRESS: 15305 Amberly Dr. CITY: Tampa
] PHONE: (813) 979-1198
MAILING ADDRESS: Same CITY: Tampa .| FLA | ZIP: 33647
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Apr 11, 2000 9:30 11:15 non-CDS In Compliance

NEDS NUMBER: 571032

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Mark Cotney

Today’s visit was to conduct the annual inspection.
The machine was in operation today. No leaks or odors were noticed.
Mr. Cotney keeps good records. The perc usage was 105 gallons for the past 12 months.

INSPECTED BY: Roger Zhu DATE: Apr1l, 2000
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i
| o SENDER:

mComplete items 1 and/or 2 for additional services.

Is your RETURN ADDRESS completed on the reverse sid

—

mComplete items 3, 4a, and 4b.

COTNEY'S'ALL PRO CLEANERS
MARK COTNEY <

4809 CHEVAL BLVD

LUTZ FL 33549

PS Form 3800, April 1995

P 1?4 052 072 U\
US Postal Service OO\\
Receipt for Certified Mail \_
Mn Incuranna Covaraae Provided.
. ~AIRS ID # 0571032

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | §
Postmark or Date

U U SR

= Print your name and address on the reverse of this form so that we can retumn this | gxtra fee):

card to you.

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

permit.

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

delivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

4a. Article Number

o\ P [TY DSR2

_/)’792

AIRS ID #:0571032 (35 Sanvice Type e

COTNEY'S ALL PRO CLEANERS O Registered

O Express Mail

Certified
O Insured

O Retum Receipt for Merchandise [J° COD

7. Date of Delivery

MARK COTNEY
4809 CHEVAL BLVW\?S o
LUTZ FL 33549

' /’3 m
. 1 - ‘\‘

: (PripfiNa '\?\

q ’ .
b
3 Wk
\ % y / 9es/
neN/ o, and fee is paid)

2
s

V=

8. Addressee’s Address (Only if requested

PS Form 3811, December 1994 T

Domestic Return Receipt

'
S S —

Thank you for using Return Receipt Service.

|
|
|
|




/

Is yoyr

SENDER:
« mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b. .
aPrint your name and address on the revarse of this form so that
card to you.

permit.

8The Retum Raceipt will show to whom the article was delivered
delivered.

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

aWrite"Return Fiéceipr Requested® on the mailpiece below the article number.

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

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

we can return this

and the date

3. Article Addressed to:

AIRS ID # 0571032
COTNEY'S ALL PRO CLEANERS
MARK COTNEY

completed on the reverse side?

4a. Article Number

2 333 60 304

4b. Service Type
O Registered E-)/Certiﬁed

@ 4809 CHEVAL BLVD O Express Mail O Insured

= LUTZ FL 33549 O3 Retum R?oeipt fbi\Merchandise 0O cob
S

| — t {

S| 5} 8. Addresded’s Address (Orly if requested

o - -and fee is paid)

6. Signature: fAddressee or Agent)

X

PS Form 3811, December 1994

102585-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

. -7 333 bkO

US Postal Service

Receipt for Certified Mail

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

W

‘364 6\

2550

MARK COTNEY
4809 CHEVAL BLVD
LUTZ FL 33549

Certified Fee

COTNEY'S ALL PRO CLEANERS

o
AIRS ID # 0571032

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




0€83394.

“(curnere) T - .
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.
=N P

56 9~y
)
J

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 057103)z
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001 '
Obj.: 002273

' COTNEY'S ALL PRO CLEANERS
MARK COTNEY

| 4809 CHEVAL BLVD

‘l LUTZ FL 33549 |
J

.




> - a

US Postal Service

P PR SR P

MARK COTNEY
4809 CHEVAL BLVD
LUTZ FL 33549

P 25 302 142

Receipt for Certified Mail

No Insurance Coverage Provnded

AIRS ID#: 0571032
COTNEY'S ALL PRO CLEANERS INC

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retumn Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

E Form 3860, April 1995

, SENDER:

8 Complete femer—. -
sComplete items 3, 4a and 4b.

card to you.

permit.

delivered.

2/ /77

= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

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

1. OO0 Addressee’s Address
2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

=
= P

AIRS ID#: 057')0339n

- COTNEY'S ALL PRO CLEANER i3

. MARK COTNEY ° [

' 4809 CHEVAL BLVD 1

| -LUTZ FL 33549 3 ~
%‘ﬁ A

a.

ic Number 50&/%

4b. Service Type

O Registered ;z(cmified
O Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

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

Thank ydu for using Return Receipt Service.

6. SIQTMme ( gent)
PS Form 3811, December 1994

Domestic Return Receipt

|

4l
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

VL

961583 .

Please mclm(lqyour-qms ID# on your check or money order. This number can be found below on your mailing label.

b AL ROGHM
FEB 26 91 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
r AIRS ID#: 0571032 . FOR GOVERNMENT USE ONLY
- ICOTNEY'S ALL PRO CLEANERS INC . Org.: 37550101000 EO: B1
MARK COTNEY Fund: 20-2-035001
{4809 CHEVAL BLVD Objf.: 002273

LUTZ FL 33549




Z 333 k13 LOS

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
I Sent ta

AIRS ID
COTNEY'S ALL PRO CLEANERS INC0571032
MARK COTNEY
4809 CHEVAL BLVD
LUTZ FL 33549

Certified Fee

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

PS Form 3800, April 1995

LUTZ FL 33
>49 O Return Receipt for Merchandise [J COD

7.(@ate of Delivery .
“W-;:‘”r‘ . V _ ya @(!?/?/
5. Reg v%%?wt N%m\/ 8. :ggrtsésieseps; ’gjidre_ss (Only.if requested
6. SW (Addre(ss;or/?ﬁtzﬁjx _ :

PS Form 3811, December 1994 Domestic Return Receipt

-SEND! ; ;
= Complete items 1 and/or 2 for addifional services. | also wish to recsive the
sComplete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can retum this | gxtra fes): .
card to you. ]
s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address ‘E’ [
permit.
s Write *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery ,‘}’, ‘
s The Return Receipt will show to whom the article was delivered and the date o
delivered. Consult postmaster for fee. .% [
3. Article Addressed to: 4a Artj é 3 é 0 g E %
. / =
AIRS ID 0571032 5
COTNEY'S ALL PRO CLEANERS INC . |4b- Service Type g '[
MARK COTNEY [J Registered X Certified £
4809 CHEVAL BLVD O Express Mail 3 Insured g II
3
e
g
3
3|
>
x
c
a
£
-

Is your RETURN ADDRESS completed on the reverse side?

——




BEST AVAILABLE COPY
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STATE OF FLORIDA ?
_ DEPARTMENT OF ENVIRONMENTAL PROTECTION
C ok TWIN TOWERS OFFICE BUILDING '
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TALLAHASSEE, FLORIDA 32399-2400
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BEST AVAILABLE COPY

i "B Complefs itemis 1, 2, and 3. Also complete
5 ! item’4 if Restricted Delivery is desired.

! B Print your name and address on the reverse C. Signature

; so that we ¢an return the card toyou. : O Agent

! &8 Attach this card to the back of the mailpiece, X O Add

( ' or on the front if space permits. ressee

- D. Is delivery address different from item 17 [ Yes

. 1. Article Addressed to: If YES, enter delivery address below: O No

$2

4 _ AIRS ID # 0571032 o
3 ; COTNEY'S ALL PRO CLEANERS o i
3 l, MARK COTNEY A : %
g f 4809 CHEVAL BLVD 5 st s
E LUTZ FL 33549 O Certified Mait 1 Express Mail L,
H O Registered O Return Receipt for Merchandise =

O insured Mail O c.ob.

Z 5 3 3 é/ /7 49 QL‘ (4. Restricted Delivery? (Extra Fee) O Yes o o

; 2. Article Number (Copy from service label)
- - D Sl : [ RS e B
i . — - I
’ _ PSForm 3811, July 1999 Domestic Return Receipt T 102595-99-M-1789 .
Y S - ' ;;."‘
i .
{,
L o+ .
i : , .
e e e e R T e Lo | . < Py e e e e e T e s
. 5 a1 . o .
2 2 333 Bb7 404 p g T :

US Postal Service

A

i Receipt for Certified Mail

?‘ Nn inctiranrn Cnvarana Bravidad

“ _ AIRS 1D # 0571032 g
% COTNEY'S ALL PRO CLEANERS : <
4 MARK COTNEY i
] 4809'CHEVAL BLVD

] LUTZFL33549 s
J) Postage . $ .
:f Certfied Fee '

. El O
4 Spedial Delivery Fee
1
. Restricted Delivery Fee

b Fe}

i & | Retum Receipt Showing to

! s Whom & Date Delivered
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