. 06 [/ OOC 7
Department of

Environmental Protection

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

' September 3, 1996

Mr. Robert H. Cothern
1145 20th Place
Vero Beach, Florida 32960

Dear Mr. Cothern:

The Department has received the Title V General Pernit
Notification Form for the dry cleaning facility that you
submitted on August 7, 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, 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 guestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,
? <
’
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District

“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

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

KobeaT WN. CQurrerw

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

Go MmiveTe (CLesnees

3. Hazardous Waste Generator Identification Number:

FAD 0¢oa37¢6
4. Facility Location:
Street Address: /74§ Q0% PV,

City: R County:
UERo BEn<H Irdion p/w‘;'e/

Zip Code:
329c0

Responsible Official

P

@ Name and Title'6f Responsible Official:
e _
i?obe,g 7. K. Ca7HERNW

;Z) Responsible /Qfﬁ_c_ial Mailing Address:
Organizatiori/f_i_’np_,:)
Street Address: 2¢. B¢y /56
City: County: Zip Code: __
MEBO VAL E BlevrrbD 30902
8. Responsible Official Telephone Number:
Telephone:  (Y07) 73y - o/70 Fax: (¢o7) =4 007 /
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
ﬁ/('—'#gﬂb A/(Jﬂ_.fé. , /O/F),UT AL EE ER
10. Facility Contact Address: ’
Street Address: /7 s Q0% Pl. )
City: o County: Zip Code: =~
VERy BEpcH : Twdipnw MU}EI?/ 32’?_40
11. Facility Contact Telephone Number:
Telephone: (Yo1) §¢7 T Y397 Fax: (07 ) 22%- 0 /7/
AUG 7 1996
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit R : . o
(1) w/ref. condenser | 41 |29 Aoq9Y | A1 Aeq Y| 42 |5 0T GY |25 ¢eT 9%

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c¢) No control devices are required to be installed ]

1
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12-months?

| /?/0 . ] 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: | X ]

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

Existing small area source |

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
” (Indicate with an "X".)

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

New smal] area source
Refrigerated condenser | X ]

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 5 ]
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

GLLEEE

@Start-up, shutdown, malfunction plan

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



4 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

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 1 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.

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

s 0050

Sigﬁat'ure" - Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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CENTRAL FLORIDA DRYCLEANING  12-86
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9. Name and Title of Facility Contact (For eéXample; plantmanagery———- -~ ——- -

ﬁ/cﬁ/ﬁmb /\/oﬂ.f/‘é y /0//4,;,'7 M pa ke £72

10. Facility Contact Address:

Street Address: ff 45 Q0% Pl.
City: County:

. Zip Code: ;
veee BeseH Twdivw RKoer 3zr9¢co
11. Facility Contact Telephone Number:
Telephone:  (Y¢7 ) S67 " ¢4 397 Fax: (407 ) 73%- g 7/
BUS 7 1996
DEP Form No. 62-213.900(2) Page 13 of 16 ir Monitori
Effective: 6-25-96 Bureau of Air Monitoring
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

K%beaT . CorHere

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

GO mive7eE (CLeanzes

3. Hazardous Waste Generator Identification Number:

FAD 0(oa3’7¢et
4. Facility Location;
Street Address: 7/ ¢ 2o% .

City: County: o
Iwdisn /@u&z/

Zip Code:

UERe DEnet
Facility:Identification®"Number;(DE

Ix9¢ o

Responsible Official
6. Name and Title of Responsible Official:
[KobeaT Al Co7HERW g imep AN, //-13-9¢
7. Responsible Official Mailing Address: /
Organization/Firm: &d MM IWVTE CLEHNEes. AR - /11796
Street Address: £2¢ . Boy /Se
City: " County: , i Zip Code: _ _ ..
MELBOCLE BEeyrnD 32902
8. Responsible Official Telephone Number:
Telephone:  (4¢7) 723y - w;7¢ Fax: (4g7) =4 017 /

Facility Contact (If different from Responsible Official)

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

f’c A/ﬁf.’D /(\/C'//l /_5 , /O/ﬁ?rv7 M1 ie Ee
10. Facility Contact Address: ’

Strect Address: // 4§ Q0= PI.

City: ) County: Zip Code: ;
Vere BencH Topisw Ruer 329c¢co
“11. Facility Contact Telephone Number:
Telephone: e7) §e7 T 4397 Fax: (Yo7 ) 22%- g,7/
RIS 7 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 . .
& Mobile Scurces



Facility Information
/.

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device [nitially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser #Hli 27 Poegt | 21 ,;w!qy #; DG TG |25 e 9

(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

[Reciaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | ]

2
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12-months?

[ /40 ] gallons

(b) If less than 12 months, how many? [ 7 ] months
Check why it is less than 12 months: New owner: ] New store: | Did not keep records: [ X _]

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

Existing small area source { ] New small area source | o ] Awy - 11-13-9¢
Existing large area source | New large area source (X1 & pb. j- 13- 96
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) : . P

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

New small area source ' ¢
Refrigerated condenser | N | Ay - 1=

New large area source ' 13-96
Refrigerated condenser [ X ] RRy 7T

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

SCLREE

(f) Start-up, shutdown, malfunction plan ] Ao 3" [1~13-96 -

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:

[ ]  Ihereby 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

1, 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 Il of this notification form.

I will promptly notify the Department of any changes to the information contained in this notification.
/// J/f é
77 '

Slgnature i Date

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS I0#: Db/OOL7 DATE: H//3/ﬂé TIME IN: sz TIME OUT: | HQF
FACILITY NAME: é() /V7 :/\ILLTC (1/

FACILITY LOCATION: 45 5?0% F,Q
e Beechs R0

|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

o olx”

3. Facility failed to notify DARM to use general permit

| PART Il: CLASSIFICATION |

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

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/vr
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 | 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<],800 gal/yr both types, 140<x<1,800 gal/ytr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification >§( aN
If no, please clhieck the appropriate classification:
\ﬁ facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

1of4 Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS _ |

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

{
1. Storing perchloroethylene in tightly sealed and impervious containers? QN
2. Examining the containers for leakage? ‘%Y ON
3. Closing and securing machine doors except during loading/unloading? \\Ziy aoN
4. Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to disposal? , \gY aN

ay DN\EiN/A

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

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? \é;l’ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \ﬁY ‘ON Qn/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? \gY aN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? \‘%Y N

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

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

e —

20f4 Revised 10/28/96
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n

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

1.

. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the exhaust stream weekly W W
at the end of the final drying cycle while the machine is venting to the adsorber,

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

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

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? EY aN

inlet and outlet weekly? _ BﬁY aN
Is the temperature differential equal to or greater than 20° F? @Y aN

if machines are equipped with a carbon adsorber? M B 5AS DY ON ON/A
Is the perc concentration equal to or less than 100 ppm? m b’g\Q/ Ay ON

Assured that the sampling port on the carbon adsorber exhaust for measunng

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

condenser coils? ay

|PART V: RECORDKEEPING REQUIREMENTS “

-Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &Y anN
2. Maintained rolling monthly averages of perc consumption? \gY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; YIY aN
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 onl) ay on gwa
5. Maintained exhaust duct monitoring data on perc concentrations? Ny an
6. Maintained startup/shutdowr/malfunction plan? “y on
7. Maintained deviation reports? \ZLY aN
Problem corrected? _ : \gY aN
8. Maintained compliance plan, if applicable? ’ \E]/Y UN ON/A
|PART VI: LEAK DETECTION AND REPAIRS . }I
{ 1. Does the responsible official conduct a weekly leak detection and repair inspection? \gY aN

3of4 Revised 10/28/96



2. 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)

o ‘;{m/;s(

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

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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? Qy ON
4. Does the responsible official check the following areas for leaks? "
Hose connections, fittings, y ‘
couplings, and valves &y N Muck cookers \éY 0N
Door gaskets and seating \QY QN Stills \QY aN
Filter gaskets and seating %Y aN Exhaust dampers >§y aN
Pumps \ng - ON Diverter valves Y ON
Solvent tanks and containers \é.Y aN Cartridge filter housingbéY ON
Water separators \,@Y aN

Name of Responsible Official

Shede Sl lifisfa
Inspector’s Name (Please Print) Date'of Inspection
HadeoShade s/

Inspector’s Signature J Approximate Date of Next Inspection

40of 4 Revised 10/28/96
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| ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY || RE-INSPECTION [ ]
TIME IN: 1)< 'I'IMETOUT IE20o ARS ¥ Ok [0
TYPE OF FACILITY: X’U\ (. )7” a mﬁ
FaCLITY NaME___ [p0 uan . (ledamnens DATE,__\|-2S-9 7
FACILITY LOCATION: 14 5 QO”;‘)’ Plc,

Ve Berch = |
RESPONSIBLE OFFICIAL: Z/(/ hardl  Kavtes / PHONE NUMBER: S [ — X1 -4z7

ﬁ{ 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 requcments evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

cow&t;:;s ém W /C@Z/JOM/T% p /fu_/(/:, ol
%W\

The Annual Comphance Cemﬁcauon form has besn properly certified and submitted to the mspector YESD NM

DATE OF NEXT INSPECTION: / 4 g ,
{Approximate)

INSPECTION CONDUCTED BYF <Pr74/”7) G }L,ﬁ?%%ﬁ

- (Please Print)

INSPECTOR’S SIGNATURE://@\ PHONE NUMBER: %7,?;’?/7[/75';;'
L

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

e

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:. ANNUAL

— COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME: /V//() nA \\/1:

ARS m#: _Jlpl PObF paTE: ;\[}417(’( TIMEIN: | 2 A4S mmeour: | . 20
(jﬁé’/A/Lﬂ/J\"

UH5

FACILITY LOCATION:

207 place

%

A oh, 7
RESPONSIBLE OFFICIAL : __ EA o \LEWJW)

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

| PART II: CLASSIFICATION

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

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

5. This is a correct facility classification

Facility indicated on notification form that it is:

O No notification form

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

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

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

/& UN UCan not determine

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

above

B. The total quanut}:‘of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was | 9 o) gallons.

lof5 Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) -
1. Storing perchloroethylene in tightly sealed and impervious containers? #7 UN T /A
2. Examining the containers for leakage? gy ON /A
3. Closing and securing machine doors except during loading/unloading? ﬁé{ N
4. Draining cartridge filters in their housing or in sealed containers for at ,

least 24 hours prior to disposal? §V Wa) Ch% Oy ON &N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '

beds according to the manufacturer’s specifications? gy ON /k@/A

|PART IV: PROCESS VENT CONTROLS ' 1

In Part IT-A:

If classification 1 has been checked, no controls are required. Proceéd 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 (compiete 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 equlpped 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? >§¥ ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? 5‘{« ON ON/A

3. Equipped the condenser with a diverter valve so a1rﬂow will be directed away from the @

condenser upon opening the door? ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated -
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? _ \;ﬁ ON ON/A

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

20f5 Revised 9/15/97



N

. Measured and recorded the washer exha
inlet and outlet weekly?

. Measured-and recorded the perc concentration in

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

rature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machjnes on a weekly basis?

emperature at the condenser

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

' exhaust stream weekly

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

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

Assured that the sampling port on the carbon adsorber exhaushfor measuring

perc concentrations is at least 8 duct diameters downstream of bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend\contraction,

or expansion; and downstream from no other inlet?

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

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

ay

ay
ay

ay
ay

ay

ay

ay

0N

ON ON/A
UN On/A

ON ON/A
ON ON/A

UN ON/A

UN ON/A

UN ON/A

|PART V: RECORDKEEPING REQUIREMENTS

N e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? W \W 8(:\ Cﬁ)oj

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? ¢for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?(/{&z,ﬁk Lﬂ))o
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of 5

Revised 9/15/97

ON ON/A

ON ON/A
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|PART VI: LEAK DETECTION AND REPAIRS

Hose

connections, fittings,

Odor (noticeable perc odor)

couplings, and valves Y ON ON/A
Door gaskets and seating UN ON/A
Filter gaékets and seating UN ON/A
Pumps ON UON/A
Solvent tanks and containers Qy ON ON/A
Water sepafators ay ON ON/A

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

Physical detection (airflow felt through gaskets)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector '

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

2. Has the facility maintained a leék log?

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

ol

-

Muck cookers Y ON UN/A
Stills Y UN ON/A
Exhaust dampers | Y ON ON/A
Diverter valves Y ON ON/A

Cartridge filter housings QY ON ON/A

UD}N\E’\E\

¥f using direct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QON

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

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

: 2T W2

nspectpr’s Name (Please Print)

p A

Y Mspe&or’s Signature

40of5
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

F AIRS ID#0610067

i ROBERT H. COTHERN }
: ROBERT H. COTHERN

- P.0. BOX 156 )
{ MELBOURNE FL 32902 ,
i ,

N

Do NOT Remove Label

Annual Reporting Period: ﬁ ‘v / 197 % TO ‘/;C'/C-' f /

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

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: /%7 ///7//)/7//:?7/77@9% /%:///f% é/;’ ///Jﬁ/ ’

Name (Please:' Print) - Slgnature Date

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

11/66/97



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CEECKLIST

TYPE OF INSPECTION: ~ ANNUAL @’ COMPLANTDISCOVERY QO
REINSPECTION O
| AIRS #: D(@[@)Q patE:_ S| [1]39  oeEm: 9. 2° mEow: 020 |

FACILITY NAME:

O dcapers

FACILITY LOCATION:

L4 207 Pla o,

Voo Pest, FL

567 - 48587

PHONE:

CONTACT NAME:

RESPONSIBLE OFFICIAL: W%j &QA

PHONE:

|PART I: NOTIFICATION

(caeck appropriate box)

1. New faciiity notfied DARM 30 days prior to siarmup

2. Facility failed to notify DARM to use general permit

o ad

e T — R ————

{PART I: CLASSIFICATION

—

Faciiity indicated on notification form that it is:
(check appropriate box)
1A
1. Existing small area source a
{  dry-to-dry only, x < 140 galiyr
i tranoster only, x < 200 gaifyr
1 both types, x < 140 galfyr
1 (conscucied before 12/9/91)
3. Ecxisting large area source a
dry-to-dry only, 140 < x<2,100 galiyr
transter oniy, 200 < x £ 1,300 gal/vt
both types, 140 < x < 1,300 gaifyr
(construcsed before 12/9/91)

£, This is a correct faciity classification

Q
Q

facility was ___ S Dgallons.
-

O No notification form

O Drop store/out of business/petroizum
2. New small area source s
dry-io-dry only, x < 140 gal/vr
transier only, x < 200 gal/vr
both types, x < 140 galiyr .
(consiructed on or after 12/9/91)

4. New large area source

dry-to-dry only, 140 € x < 2,100 gal/yr
tansier only, 200 < x < 1,800 galivr
both typss, 140 < x < 1,300 gal/vt
(construczed on or after 12/9/91)

o

Unor

ay aN CCan not detamine

If no, piease check the appropriate classification:
faciity qualified for a ge=neral penmit as numter
facility exc=eds above limits and is not eligivle for 2 generai permit

acove

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

%,
S

S

rf‘f

S

=5

————

lof5 Revised 9/1
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A .
[PART DT: GENERAL CONTROL REQUIREMENTS i

Is the responsibie official of the dry cleaning facility:

(check appropriate boxes) =
i L. Storing perchloroethyleas in dghtly sealed and impervious containers? CY CON 1A
2. Examining the conwminers for leakage? CY QN /cm/A
3. Closing and secaring machine doors except during loading/unloading? /<2<{ aN
4. Draining cartridge fiters in their housing or in sealed contziners for at
| teom2tbousprior o digossl? Sp i Sl av N s
3. Maintaining solveat-o-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacrurer’s specifications? Cy ON @'{N/A
[PART IV: PROCESS VENT CONTROLS B |

-
<

th

e —

In Part II-A:

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

1. Eguipped ail machines with the appropriate veat controls? M{ aN

. Eguipped dry-io-iry machines with a closed-loop vapor venting sysiem? %{ N Owa

2.

. Measured and reccrd=d the temperamure of the outlet exhaust stream of a refigerated

condenser an a weskly/bi-wesikly basis? ﬁ(Y aN
. Repaired or adjusied the equipment within 24 hours if the exhgust iemperanurs of the

condenser excasded 45°F7 )@Y aON ON/A
. Conducted all temperature monitoring after an approprate cooldown period and after

verifying that the csolant had besn completely charged? ?)ﬁ aN

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
(complere A below).

If classificatrion 3 has been checked, the machine should be equipped with either a refrigerated

condenser or 2 carbon adsorber (complete A and B below). Cardon adsorber must have begn
inszalled 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).

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

fk‘é{ N WA

20f5 ' Revised 9/15/97



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

1. Measured and recorded the exhaust temperanure on the oudes side of the condenser |
on dry-io~iry, reclzimer, and dryer machines on a weekly basis?

oY QN
2. Measured and recordad the washer exhaust temperaiure at the condenses
inles and outler wes=kiy? Cv ON ON/A
Is the tempersure differsntial equal to or greater than 2 Oy ON ON/A

3. Measured and recorded the perc conceaustion in the g2

ZUSt stream weekly
at the ead of the final drying cycle while the macii

e is ventng to the adsorber,

~2

if machines are equipped with a carbon adsorpef? Yy ON ONvA
Is the perc concsatraton equal to grless than 100 ppm? Qy ON ON/A
4. Assured thar the sampling port opthe carbon adsorder exhaust for mmﬁng

perc conceatradons is at least &'duct diameters downstream of any bend, contrachon,
or expansion; is at least 2 ddct diameters upsaream fTom any bead, contraction,
or expansion; and dowpsiream from no other injer? Ov ON QON/A

W

. Equipped transip# machines (dryers, reclaimers, and washers) with individual
condenser cgk Oy ON ON/A

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

—

|PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official: . N,. ?‘ﬁ;i 2w~
(check appropriate boxes) : i—rr
1. Mainrgined receipts for perc purchased? W/V/\\Svu &D(Jr % oy EPQ/
2. Mainained roiling monthly total of perc consxmfnion? \2’{ N
3. Maintained leak detection inspecdon and repair reports for the following:
a. documentadon of leaks repaired w/in 2.4 hrs? or; ,/2'0[{&“’< ay N /G{\I/A
b. documentation of parts ordered to repair leak and leak repajfed w/in 2 days
and parts instaled wfin 5 days of rec=ipt? d ay ON &N/A
4. Mainwined caiforauon data? (or applicable direc: reading insruments) oy ON /fZL(I/ A
5. Maintained exhaust duct monitoring data on perc conceatrations? 2y ON /,Q‘N/A
6. Maintzined starmip/shutdown/malfuncdon plan? Y QN
17. Maintaired deviation reports? avy ON .2
E » Froolem carresizd? Qy aN 1A
8. Maintained compliancs plan, if applicadie? ' Qy ON GN/A

Jof5s Revised 9/15/97




I3

. oo - N . R - N ' . 3
[PART VI: LEAK DETECTION AND REPAIRS oy

1. Does the responsible offical conduct a weskly (for small sources, bi-weskly) leak detection and repair
inspection? - ZJY anN
2. Has the facility mainmined a leak log? /6&’ aN

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

Fose connecdons, fimings,

couplings, and valves Y QN QwvA Muck cookers Y ON Qwa
Door gaciers and seating Y ON ON/A Stils v ON ON/A
Filter gaskes and seating Y ON QA Exhaust dampers Y ON QN/A
Pumps Y QN QN/A Divernter valves Y ON Owva
Solvent tagks and coniness Y QN QA Carmidge filter housings @Y ON TN/A
Water separators Y QN QnN/A

4. Which methed of detection is used by the responsible official?
Visual examinadon (condensed solvent on exterior surfaces) /Z
Physical detecdon (airflow felt through gaskers) /127
QOdor (notic=able pexc odor) /gz
Use of direcz-reading inscumentadon (FID/PID/calorimerric tubes) Q
Halogea leak defe<ior Q0
If using direct-reading instrumentation, is the equipmeat: ON/A

a. Capable of detscting perc vapor conczamatons in a range of 0-500 ppm? QY ON

~ b. Calibrated against a siandard gas prior 10 and after eacl use

(PID/FID only)? Qy ON
¢. lnspecied for leaks and obvious signs of wear on a weskly basis? ay aN
d Xsptinaclean and secure area when not in use? . ay anN
e. Verified for accuracy by use of duplicate samples (calorimetic only)? Qy aN

N
/'\ <
S a
DI 29

r's Name (Please Print) Date of Inspection

D))

/sfecor's Signamre Approximate Date of Next [nspection

dof 5 Revised 9/15/97



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

TYPE OF INSPECTION: ANNUAL " COMPLAINT/DISCOVERY []. RE-INSPECTION [T]
IMEIN: A B0 TIMEOUT: |0+ 2D AIRS 1D4:__ SEFBERL [6/0067
TYPE OF FACILITY: Drucleavrs

FACILITY NAME: ©0 ~-Mypite. (Acaros pate_3]17/49
FACILITY LOCATION: 45 2@‘“;'/ B a e, ; Vewy Black

RESPONSIBLE OFFICIAL: %"V”'{) D aan PHONE NUMBER:_ (" J— %k 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 followixfg compliance
discrepancies were noted: :
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED |
{
COMMENTS:

VS\g cadendan- |, 9ood recoel | b~ eeded oS
e enViicey Chos Sogels /%%%W%W%@Q

/4 '/ﬂci_\/c,i AR

L= e [Tt g
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO

DATE OF NEXT INSPECTION: b,O‘D

proximate)

INSPECTION CONDUCTED BY: g\‘A‘\A_D'LA AT

(Please Print)
INSPECTOR’S SIGNATURE: % - __PHONE NUMBER: “4o7-893- 333

Page_7 of 2~ Revised 10/96




- !
| RCHLOROETHYLENE DRY CL ARMS UPDATED
PE EANERS .
¢ TITLE V GENERAL PERMIT DATE_12-3-99_
COMPLIANCE INSPECTION CHECKLIST
gy RE
TYPE OF INSPECTION: ANNUAL Vﬁ/ COMPLAINT/DISCOVERY o3
RE-INSPECTION | .
sz 0610067  vare: ¢@ N~ A ¥ e )] 30 o o s S PR
) A 2 o
FACILITY NAME: 0 min C’f’ﬂ'lﬂﬁ B m
9 pth F/ 32 -
FACILITY LocaTioN: {145 a¢ Sy = /
=
Vero Btach, frL 32946 %;%9 R
r\‘ y Q = ]
RESPONSIBLE OFFICIAL : 0 11w y Deqn PHONE: 6’ (- 6 7 -¥3 7
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 a

|[PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/jyT
both types, x < 140 gal/yt
(constructed before 12/9/91)

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

5. This is a correct facility classification

facility was 53_ gallons.

If no, please check the appropriate classification:
a facility qualified for 2 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

0O No notification form
U Drop store/out of business/petrolenm

2. New small area source %

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

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

ﬁ“x' N O Can not determine

lofs Revised 8/11/97



HPART ITII: GENERAL CONTROL REQUIREMENTS

(V3]

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?
Closing and securing machine doars except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? 5?1‘!\ ﬁi i3 h

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

ay ON
Qy anN
\‘,S:‘r’ anN

GAN/A

#Hva

oy an )ﬁN/A

ay ow D;(N/A

HPART IV: PROCESS VENT CONTROLS

y—

[93)

. Equipped all machines with the appropriate vent controls?

W

In Part I1-A:

If classification 1 has been checked, no controls are required. Procecd 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). Carbor adsorber must kave been

installed prior to September 22, 1993

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

(complete A and B Lelow).

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

Equipped drv-to-dn- machines with a closed-loop vapor \.'enLing system?

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

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust sweam 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 excezded 45°F?

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

OnN/A

anva

aN/a

20f5
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B. Has the respousible 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? gy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to'or greater than 20° Oy ON Owa
3. Measured and recorded the perc concentration in the exhdust stream weekly
at the end of the final drying cycle while the machip€is venting to the adsorber,
if machines are equipped with a carbon adsorb Oy ON ON/A
Is the perc concentration equal to opd€ss than 100 ppm? Oy ON aN/A
4. Assured that the sampling port opAhe carbon adsorber exhaust for measuring
perc concentrations is at least #duct diameters downstream of any bend, contraction,
or expansion; is at least 2 gfict diameters upstream from any bend, contraction,
or expansion; and dowrStream from no other inlet? Qy ON anva
5. Equipped r machines .(dryers, reclaimers, and washers) with individual
condenser e61ls? Oy N ONA
6. Routéd airflow to the carbon adsorber (if used) at all times? Oy OaN awvAa
e — - —— —— ———— —
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? ?? aN
2. Maintained rolling monthly averages of perc consumption? Pﬁ’ aN L
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @y ON ON/A

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

4, Maintained calibration data? (fer applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

L

6. Maintzined starrup/shutdown/malfunction plan?

~1

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ay
oy
oy
Ay
ay
ay
ay

DNC;ZN/A

aN phva

aN
ON
aN

OKI/A

Gav/A

QN PRV/A

N

§K\I/A

— T —————

——
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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? = %‘W ON
2. Has the facility maintained a leak log? Ay ON
3. Does the responsible official check the following areas for leaks?
" Hose connections fittings, .
couplings, and valves Sﬁ ON On/a Muck cookers ﬁY ON QN/A
Door gaskets and seating /my ON ON/A Stills Ay on ana’
Filter gaskets and seating ﬂflx’ ON ON/A Exhaust dampers Ay on aN/a
Pumps ‘§LY ON ON/A Diverter valves &Y ON Ona
Solvent tanks and containers hY ON ON/A Cartridge filter housings fﬁY ON ON/A
Water separators 5‘*[ ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁéf
Physical detection (airflow felt through gaskets) ?
Odor (noticeable perc odor) ?
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) oo
Halogen leak detector O
If using direct-reading instrumentation, is the equipment: ON/a
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a week]y_‘basis? Oy oN
d. Kept in a clean and secure area when not in use? Qy AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
Date of Inspection
] 12099
Inspector’s ngnature‘?/ ‘ Approximate Date of Next Inspection

40of5
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| ADDITIONAL SITE INFORMATION:
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R _ " BEST AVAILABLE COPY Revised 05/15/97
- 06lpp0 7D

RY CLEANER AIR QUALITY GENERAL PERMIT ﬁ/ﬁ/ﬂ/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: b0 m:n  ([8ants-S paTE: (X" L FY
FACILITY LOCATION: _If ¢4 20" lare

Very 5(45,/1/ FL 31940

Annual Reporting Period: Decim‘/w/ : 19494 TO Uf( tmber 1979

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

If NO, complete the following:

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

Exact period of non-compliance: from 1o

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 inguiry, that the statements
made in this notification are true, accurate and complere. Further, my annual consumption of perchloroethylene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry fc
combination facilities.

RESPONSIBLE OFFICIAL: _\ exn (Y‘L!‘EIEQM

Name (Please Prinr) Signature

lities or 1,800 gallons per year for transfer or

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

¢
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US Postal Service
Receipt for Certified Mail
AIRS ID 0610067
ROBERT H. COTHERN
ROBERT H. COTHERN
P.0. BOX 156
MELBOURNE FL 32902

Postage $

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

'
i
\

. PS Form 3800, April 1995
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION; ANNUAL [X] COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN:_[§ ! 30 g TIMEOUT:_[ 2102 am alRs 10#:_06[006 7

TYPE OF FACILITY:_Dry (Cltai)ing

FACILITY NAME:__60 m;n__ Cléan¢rs DATE:_| L")~ 9F

FACILITY LOCATION:__[ |45~ 20™ Plgre
Vero Beach, FL 33940
RESPONSIBLE OFFICIAL: __ Tommy  Dean PHONE NUMBER: 3 6/ = §67~%38/

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
iﬂ [dmﬁ/lﬁmC&
'}
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE%NOD

DATE OF NEXT INsPECTION: | L= 00 O

(Approxnmale)

INSPECTION CONDUCTED BY: Ka/’Lﬂ([/ // vAn 71 é))aﬂm

% (Please Print) 4
INSPECTOR'’S SlGNATUREW w PHONE NUMBER: {477) g% "333_3
Paoe‘Lof‘I_ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS |ARMS UPDATED

- TITLE V GENERAL PERMIT ) ?[ ‘
/ ' COMPLIANCE INSPECTION CHECKLIST D-ATEJQ;_ Rl
ry REC
\’ TYPE OF INSPECTION: ANNUAL (INS!, INS2) —  COMPLAINT/DISCOVERY-(€l~B—o—

RE-INSPECTION (FUI) Q

alRs 10#: 0({0047  DATE:_J9)23/00 _ TiMEW: _[13d __ TIME oUT: 22,4

FACILITY NAME: éO min  Cléaners
raciLITy Location: ] 4S 2014 Plyce

Veve Beact,, E. 329¢0

RESPONSIBLE OFFICIAL: _ TGy Peun PHONE: 56 [-5S67%357

CONTACT NAME: . PHONE:

| PART I: NOTIFICATION I
(check appropriate box) ' : Facility Compliance Status: IN ﬂa\
1.- New facility notified DARM 30 days prior to startup a (ARMS Data) MNC Q
2. Facility failed to notify DARM to use general permit a sNC Q

[PART Li: CLASSIFICATION ' B . |
Facility indicated on notification form that it is: U1 No notification form
(check appropriate box) A U Drop store/out of business/petroleum
A. . .

1. Existing small area source a 2. New small area source K
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) foe)
c
- g @
3. Existing large area source - Qa 4. New large area source U = 2 gg
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr g et
transfer only, 200 < x < 1,800 gal/yr : transfer only, 200 < x < 1,800 gal/yr =p M
both types, 140 < x < 1,800 gal/yr - both types, 140 < x < 1,800 gal/yr . 8 =
(constructed before 12/9/91) (constructed on or after 12/9/91) _8' 8§ g
a =
o = [~=]
o .
5. This is a correct facility classification Qy | ON QCan not determine . =
@

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

lof5s : . Revised 07/28/00

ki




HEART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? 5 i d ‘ h

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

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

ay DN/éN/A
ay an g&/A'

| PART IV: PROCESS VENT CONTROLS

1

2.

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to PartV.

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

(complete A below).

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

prior to September 22, 1993

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

* (complete A and B below).

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

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

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

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

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

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

2 of 5

N

N UN/A-

aN ON/A

aN

ON On/A

Revised 07/28/00 .



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

1. Measured and recorded the exhaust temperafure 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? UN/A

Is the temperature differential equal to or greater than 20° F? et Qy ON OaN/A-§

3. Measured and recorded the perc concentration in the exhaust stfeafn weekly

at the end of the final drying cycle while the machine is n’tﬁg to the adsorber, ‘
if machines are equipped with a carbon adsorber? gy ON awa
Is the perc concentration equal to o an 100 ppm? ' ay UnN ana
4. Assured that the sampling porf orrthe carbon adsorber exhaust for measuring
perc concentrations is at legst’8 duct diameters downstream of any bend, contraction,
or expansion; is at leas},2"duct diameters upstream from any bend, contraction, _
or expansion; and defvnstream from no other inlet? , Qy ON ON/A
5. Equipped trap§fer machines (dryers, reclaimers, and washers) with individual :
condensepfoils? . . Oy ON ONA
6. Royted airflow to the carbon adsorber (if used) at all times? g ay N ON/A
[PART V: RECORDKEEPING REQUIREMENTS _ B I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? /d{/ N
2. Maintained rolling monthly total of perc consumption? V /dY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /dLY N an/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? - Qy DN{ZN/A
4. Maintained calibration data? (for applicable direct reading instruments) _ Qy QN (EN/A
5. Maintained exhaust duct monitoring data on perc coﬂcentrations? ' ay DN/JZIN/A
6. Maintained startup/shutdown/malfunction plan? dy ON
7. Maintained deviation reports? ay CIN/C’IN/A
Problem corrected? : : ’ ay ON /Zf\J/A
8. Maintained compliance plan, if applicable? Qy aN ,ZfN/A '

3of5 Revised 07/28/00



[PART VI: LEAK DETECTION AND REPAIRS ]

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

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

Hose connections, fittings,

couplings, and valves Y ON On/A Muck cookers - Y OGN ON/A
Door gaskets and seating Qy ON ON/A Stills Y QN ON/A
Filter gaskets and seating  Of ON ONnA Exhaust dampers Y ON ON/A
Pumps Oy QN Ow/A Diverter valves Y ON AN/A
‘Solvent tanks and containers Oy OGN On/A Cartridge filter housings (Y ON ON/A
Water separators Oy ON ON/A
4. Which method of detection is used by the fesponsible official?
Visual examination (condensed solvent on exterior surfaces) /6
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc 6do_r) . ; ' /{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen leak detector d
If using direct-reading instrumentation, is the equipment: A /EGN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? _ : ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qay ON

[D-23-¢0

s Name (Please Print) Date of Inspection

= l0-200 [

Inspector’s Signatur‘/ Approximate Date of Next Inspection

4 of 5 Revised 07/28/00
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_ AIRS ID#: Q‘G g0 &7 - : | Revised 01/18/00

Ny, _
L DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é 0 Mf n Clew ntrs - paTE: (p~23~0
FACILITY LOCATION: _| [ g 2 ot )ﬂ loce
Vero Brae [\f. Fr _32%0

o i i ,
Annual Reporting Period: _ é! 4 xjn_ .b‘ﬂ‘ 20'? "TO Ofdﬁbmf 20 7 j
Based on each term or condition of the Title V general air permit; my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. & YES UNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in coatinuous 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, 1 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 OFFICIAL: Ao (M VAL | bé}ﬂ Al gQ‘\QfLAH,O /0 =2 34

Name (Please Print) Signature

]

*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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL fR COMPLAINT/DISCOVERY [] - RE-INSPECTION [T]
TIME IN:__ /.70 TIME OUT:_L @0 AIRs ID#:_ O¢ (00 ¢ 7
TYPE OF FACILITY:_Dry (g '

FACILITY NAME:__(0 m{n ([lpants5 ' | DATE:_LU/2%75
FACILITY LOCATION: ) #§ 20 th Ploce ‘

Vero Bea chy £ 3 2740 -
RESPONSIBLE OFFICIAL: [ afmmy’ Yean PHONE NUMBER: 34 (-S4 7- Y387

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
Ynlon y ianc
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEQE" NOD

DATE OF NEXT INSPECTION: __|() = 200 |
) : {(Approximate)

INSPECTION CONDUCTED BY: Randd / Cvan I,mha‘m

(PI se rmt)
INSPECTOR'S SIGNATURE: ‘/%/KZ w PHONE NUMBER: "507‘ $q93-333>5

Page / of__’__ ‘ Revised 10/96




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0357056
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
EIVED
| ‘AL-ROUM
BEST AVAILABLE COPY TOTAL AMOUNT DUE: $5049 , 3
Do NOT Remove Label
AIRS ID # 0610067

60 MINUTE CLEANERS FOR GOVERNMENT USE ONLY
ROBERT H. COTHERN Org.: 37550101000 EO: B1
P.O. BOX 156 Fund: 20-2-035001
MELBOURNE FL 32902 Obj.: 002273

W/ ™  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 303035

4 % .
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

PECElED

. MAIL RoOM
TOTAL AMOUNT DUE: $50.00

FEB I3 gg

Do NOT Remove Label

P P—
‘ AIRS ID#0610067

~

;ROBERT H. COTHERN FOR GOVERNMENT USE ONLY
‘ROBERT H. COTHERN !

! Org.: 37550101000 EO: B1
EP'O' BOX 156 | Fund: 20-2-035001
iMELBOURNE FL 32902 ! Obj.: 002273

N e /




Best Available Copy

; ;.LVI;LD’RIDA DRYCLEANING
! ... TLE V AIR GENERAL PERMITS

Check Number: 13988
Check Date: Jan 10, 2000

f Check Amount: $50.00
Item tQ be Paid - Description Discount Taken Amount Paid
) 0610067 BREVARD
!
J

50.00

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

. =z
S Tm
= =0
AL
‘ @ o5
Do NOT Remove Label o Og
S ——— N — - o . R o -¥
’ , AIRS ID # 0610067\\} -
60 MINUTE CLEANERS : FOR GOVERNMENT USE ONLY
" ROBERT H. COTHERN ! Org.: 37550101000 EO: B1
 P.O. BOX 156 i Fund: 20-2-035001
" MELBOURNE FL 32902 : Obj.; 002273
‘ |
N L

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - O 3 9 . n 2 Z -
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Receipt for Certified Mail

No Insurance Coverage Provided.

NA nat iioa inr Intnmatinmal MAll /O0an cavcmanal

|
US Postal Setvice i
|

10 AIRS D # 0610067001AG |

ROBERT H. COTHERN
| 60 MINUTE CLEANERS
' P.O.BOX 156
MELBOURNE FL 32902

Certified Fee

Spedial Delivery Foe

| Restricted Delivery Fee

Retumn 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

0} adojanua jo do} 80 aull le pjod

B Complete items 1, 2, and 3. Also complete = ,
item 4 if Restricted Delivery is desired. AN WIC KoeTe |
B Print your name and address on the reverse C. Signature ;
so that we can return the card to you. ) | = O Agent
W Attach this card to the back gf the mailpiece, --~<~)x ), - O Addressec
! or on the front if space permits. ¥ = .
; - D. 15 de ﬂ tem I O3 Yes ’
| 1. Article Addressed to: If YES, ente, @Weﬁddr below: \ I No
| &S SN g
| JIN iS00 \B |
10 AIRS ID # 0610067001 AG S & l
ROBERT H. COTHERN Bur i L o %]
60 MINUTE CLEANERS oau of | @ﬁb”'f Fing &, |
P.0. BOX 156 3., Segvica Type 00TCeS 7 {
MELBOURNE FL 32902 ertified Mail Express-Mail . {
O Registered O Return Receipt for Merchandise [
1 O Insured Mail O C.0D. I
] ' 4. Restricted Delivery? (Extra Fee) O Yes {
\ 2. _Article Number (Copy from service label) f
| 222/0 ¢, / |
.i’ PS Form 3811, July 1999 Domestic Return Receipt 102595-09-M-1789 |




!
i
!
}
1
|
f
Y

SENDER: COMPLETE THIS SECTION

| Complete jtems 1, 2, and 37 Also complete
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery l

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

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

. 7/ v’l__{

C. Signature
. . [ Agent

X COW %% O Addressee$

1. Article Addressed to:

AIRS ID # 0610067
60 MINUTE CLEANERS
ROBERT H. COTHERN
P.0. BOX 156

D. Is delivery address different from item3? [J Yes
If YES, enter delivery zdfi@&

FEB 11 2002

MELBOURNE FL
32902

3. Seryice Type
D{erﬁfied Mail
[ Registered
O Insured Mail

ss Mail

OE '
’ = R@%ﬂ%e&gg@br erchandise'
UL —-ﬂ‘

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

2. Article Number (Copy from service label)

20000600 036!

A& 26671 1

[t

{
L

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 1

I

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

To*

Re« 60 MINUTE CLEANERS
_____ ROBERT H. COTHERN
St p.0. BOX 156
& MELBOURNE FL

32902

7000 0LOOD 00k Y4128 7LLY

[ - .
AIRS ID # 0610067

or Instructions




CENTRAL FLORIDA DRYCLEANING, INC.
TITLE V AIR GENERAIL PERMITS

AN
Lo

Item to be Paid - Description Discount Taken

Check Number:
Check Date:

Check Amount:

16336
Jan 19, 2001

$50.00
Amount Paid

0610067 (BREVARD)

‘

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

50.00

403380

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\ { -
4 .
N A
I podan
Do NOT Remove Label \ == =
_— ,,.;5 —— T T T T o ¥ T
- 3 AIRS ID # 0610067 N o=
36%;gggﬁggkg$ggif k NNKGOVERNMENTtﬁEOE‘EJ
P R 56 Org.: 37550101000 EOT A1 =
+ ' P.O.BOX 15 : Fund: 20-2-035001
© MELBOURNE FL 32902 . Obj.: 002273

‘g\ﬁ_w__w I
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~ ot
S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 J 8 4 08 \/

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

N
4 A o
FAT "~ TOTAL AMOUNT DUE: $50.00
JA 17 ST
Do M Remove Label
7 a T R ™
: 60 MINUTE CLEANERS AIRS ID# 0610067 - FOR GOVERNMENT USE ONLY
! ROBERT H. COTHERN 3 g;t;::‘;:iog;gx EO: Bl
. P.O. BOX 156 Fund: 20.20

i MELBOURNE FL 32902
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CE

NTRAL FLORIDA DRYCLEANING, INC.
« DEPT. OF ENVIRONMENTAL PROTECT

Item to be Paid - Description

Check Number: 18713
Check Date: Feb 6, 2002

Check Amount: $100.00
Discount Taken Amount Paid

AIRS ID #0610067
AIRS ID #0090142

50.00
50.00

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 B D[ E e B

Do NOT Remove Label

AIRS ID # 0090142
60 MINUTE CLEANERS
ROBERT H. COTHERN
P.0. BOX 156
MELBOURNE FL
32902

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

2

3

‘IHIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
417553 FEBLL 28

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

T TTTAIRS ID#06T0067
60 MINUTE CLEANERS
ROBERT H. COTHERN
P.0. BOX 156
MELBOURNE FL
32902

?] ]l/o&

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

FOR GOYERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




