Department of
Environmental Protection

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

January 22, 1997

Mr. Buford E. Long, Jr.
Long’s Dry Cleaners

2115-A North Citrus Boulevard
Leesburg, Florida 34748

Re: Facility I.D. No. 0694814
Dear Mr. Long:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.



INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL Date: 13-0ct-2000 10:41lam

From: Randall Cunningham ORL 407/894
CUNNINGHAM R@al.deporl.dep.state.fl.us

Dept:

Tel No:
To: Sandy Bowman TAL ( BOWMAN S@Al )
To: Rick Butler TAL ( BUTLER_R@Al )

Subject: DryClean Info & Good-bye

Hello Rick and Sandy, )

1. Long's Cleaners (0694814) is out of business.

2. I have received a promotion to an Engineer I position in Solid Waste Section
in the Central District. My last day in Air Section will be October 26. I
would like to thank you for all your help in getting me up to speed on my
position when I started. You have both been a great deal of help with my
continued questions. I will miss contacting you guys, thanks again.

--Randall Cunningham
Central District
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

%J E: Lloné Tz

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

Loras Ry Cle Aners
3. Hazardous Whste Generator [dentification Number;
4. Facility Location:

Street Address: L0/ S - /7 N Crrus ?/ﬂ’j
City: ,dc . ;A County: ,L ke Zip Code: 37§

Responsible Official
6. Name and Title of Responsible Official:
2“14/‘4/ E" Ledé/ 52 - g VN ey

7. Responsible Official Mailing Address:

Organization/Firm: . -

Street Address: 2//5 -4 A C 7S Blvcj'

City: éC C-;éﬂ_ rj County: ¢ 4 e Zip Code: 34TSEY
8. Responsible Official Telephone Number;

Telephone: (2s2) %7 2017 Fax: ( ) -

Facility Centact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

R E C E l V E D
5 % 1496
o3

DEP Form No. 62-213.900(2) Page 13 of 16 . Monitoring
Effective: 6-25-96 gureau of A
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Facility Information

@@) 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

(1) w/ ref. condenser (g /. |03‘/’/'47(-S?

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
IDryer 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 [_X
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ 2o gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

‘,:«,;;__,‘;f,ﬂf\/a\ Existing small area source [ X New small area source
el .
E/ ne Existing large area source | New large area source |
BEN S
DEP Form No. 62-213.900(2) Page 14 of 16
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-

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

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [&_]
No such units on-site [ |

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

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CCLLRE

k(‘t)) 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

1, the undersigned, am the responsible official, as defined in Part 11 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 1l of this notification form.

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

o 4 2B T % ¥ 299

Slgnature b / Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Tnle of Facmty Contact (For example plant manager):

10. Facility Contact Address:

Street Address:
City:

County:

Zip Code:

11. Facility Contact Telephone Number:

Telephone:  ( )

- Fax:

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Bw‘)[:)-rc/ ‘. E-. éc»/v'é IR

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

LON‘C\ i (gbaq Cleanlers

3. Hazardous Whste Generator ldentification Number:

4. Facility Location:
Street Address:

City:

L0005 -2 N CoFus Brel

County: L ke Zip Code:

3¥7s¢

lecsdors

Responsible Official
6. Name and Title of Responsible Official:
Butord €- Leng, Tr - deoves
7. Responsible Official Mailing Address:
Organization/Firm: _ . .
Street Address:  o2//S5 — 47 AN C %S Beel
City: le CSA:L 'hj County: ¢ A e Zip Code: 3 ¢ g
8. Responsible Official Telephone Number:
Telephone: (352) 27" 2017 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

‘DEP Form No. 62-213.900(2)
Effective: 6-25-96

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 ]2-NOV-93 #2 08-DEC-91] #3  02-MAR-92 02-MAR-92
. -g‘)"
Dry-to-Dry Unit ﬂr’w‘

(1) w/ ref. condenser  |p /I  3-/MA%.SA0% Mo, €€

(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 [_X__ ]

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

| o | gallons

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

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

Existing small area source [ _X ] New small area source
Existing large area source | ] New large area source ]
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".)

Existing large area source
Carbon adsorber | Refrigerated condenser | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [&_]
No such units on-site |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases

NS

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring [ |
(e) Instrument calibration | )
(f) Start-up, shutdown, malfunction plan \/ | ,\f\"
N\

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

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1 of this notification form.

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

%Zéw/g/{@ﬂ? ( /2-3-96
fé%u/f@ﬁm G- ¥ 25-9¢
b/ 77

Si gnatﬁre Date

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




TYPE OF INSPECTION: ANNUAL

v

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

M  COMPLAINTDISCOVERY O

RE-INSPECTION a

TIME IN: A7 &8 TIME OUT: 2./ 72

AIRS ID#: 0679‘87/1/

DATE: /L/3 /jé
/
Lowes Dmr (Cetnins

FACILITY NAME:
FACILITY LOCATION: _ 2/(5 A A Cirres Brvn
Leespre o, B4T48
|PART I: NOTIFICATION
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit __ a
|PART Il: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
A‘ .
1. Existing small area source . X 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
both types, x<140 gal/yr
(constructed before 12/9/91)

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

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

This is a correct facility classification

If no, please clieck the appropriate classification:

B. The total quanti
facility was £ gallons.

a facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

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

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

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

%(DN

above

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of4

Revised 10/28/96



"PART IIl: GENERAL CONTROL REQUIREMENTS

L.

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

Stort hi thylene in tightly sealed and impervious cgntaj ers‘7iE
oring perchloroethylene in tightly p ,{?m/??‘/’é .,/Vgl/

2. Examining the containers for leakage? YUACHINE S (/&L
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?

ay

ON )%(N/A

“PART IV: PROCESS VENT CONTROLS

1.

2.

In Part I1-A:

If classification 1 has been checked, no controls are required. Procced 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 recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a 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 pén'od and after

verifying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

aN

aN ON/A

ON ON/A

ON

aN

ON

2 of 4
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wn

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

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

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

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

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

Oy ON

UPART V: RECORDKEEPING REQUIREMENTS

w

= o

-Has the responsible official:
{check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption? D/S[(/% /(’{//A 7 IR
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repajred' 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 direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

My an
ay %N

ay 0N ON/A

ay /SN
Oy ON ﬁfN/A

— —

| PART VI: LEAK DETECTION AND REPAIRS

|

. Does the responsible official conduct a weekly leak

L2t

3of4

detection and repair inspection? @Y UN

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual 'éxamination (condensed solvent on exterior surfaces) /q/
Physical detection (airflow felt through gaskets) ) )(
Odor (noticeable perc odor) N
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 rangé of 0-500 ppm? OY 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? ay 0N

d. Kept in a clean and secure area when not in use? ay 4N

e. Verified for accuracy by use of dup.licate samples (calorimetric only)? Oy anN

3. Has the facility maintained a leak log? ' ay HN

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

Hose connections, fittings, '
couplings, and valves XY UN Muck cookers ,6/,4; %{' N W A

¥ Door gaskets and seating %Y UN Stills WETT /%% )ZjY aON W V4
Filter gaskets and seating ﬁéY aN Exhaust dampers %ﬂ' aN
Pumps X(Y - UN Diverter valves );(Y UN
Solvent tanks and containers A{Y N Cartridge filter housings %ﬂ' UN
Water separators /ﬁY ON

Aoiosp L. Lons VR

Name of Responsible Official

Zau/s A. /M/K/VJLJ - /L/B/fé

Inspector’s Name (Please Print) Ddte of Inspection
AL /2/%/%
Inspector’s Signature ApproximatefDa,fe of Next Inspection

No gD

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION: _ |
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\) TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY || RE-INSPECTION [_]
TIME IN: Ay zo . TMEOUT:_Z2.2P ams o OB 4R )4

TYPE OF FACILITY: U Lebring _

FACILITY NAME:__ | or\ﬁ Dmé/%f’ﬁ/nm pate:_1]2)195°

FACILITY LOCATION: L5 - A Oeha Blud
(Aeshyvg L.
RESPONSIBLE OFFICIAL:__[4, /»50(3{’ Vf@m g PHONE NUMBER: __/BF — F017

U .
%/ 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
_ D /AN ED
i RECLCT VLD
i FER 4 1944
COMMENTS:

Bureau of Air Monitoring

% *{f M 3 e W @;@ & Mobile Sources

-

~ vwoee _
The Annual Compiiance Certification form has been properiy certified and submirted to the'inspector. YE=_| NO
DATE OF NEXT INSPECTION: ! / 19

(Approximate)
INSPECTION CONDUCTED BY: ?Aﬁ')n‘* W8S

(Please Print)

&
INSPECTOR’S SIGNATURE: A~ PEONE NUMBER:_J 7.5~ 3333

Page of . Revised 10/96




BEST AVAILABLE co!{’y"
ACets

LT
RE CE ‘ PERCHLOROETHYLENE DRY CLEANERS ((25(20

,‘ § 08 TITLE V GENERAL PERMIT )
FEB 7 COMPLIANCE INSPECTION CHECKLIST

yitoars .
BUreau q‘%{?ﬁs@g INSPECTION: ANNUAL \)& COMPLAINT/DISCOVERY O
Mo
RE-INSPECTION a

AIRS ID#: 2% |4 DATEW/QI/‘}%D TIME IN: /20 15 TivE out: /. [5

FACILITY NAME: FD?)n V\.Q« < :DW) Ceang

FaCILITY LocaTioN: _ /£ W . Mﬁu./m Kt
hees Dum, L . '
RESPONSIBLE OFFICIAL: _ L bAng_ \’b)—ﬁ A PHONE: |- 3572~ 75 L7

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 Il: CLASSIFICATION |

Facility indicated on notification form that it is: , O No notification form

(check appropriate box) {1 Drop store/out of business/petroleum
Al

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

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 w lqci 6
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 a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both typgs, 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 )2% aN OCan not determine

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

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

lof5 Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS I

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? D@Y ON ON/A
2. Examining the containers for leakage? , 2 ON aQN/A
3. Closing and securing machine doors except during loading/unloading? D@’Y ON
4, Dréining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ZOUR Ute Oy ON &@/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? A/‘{’ ON UN/A

|PART IV: PROCESS VENT CONTROLS |

In Part IT-A:

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

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

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

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

A. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? R? aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? éé ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

condenser exceeded 45°F? — %{ ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? (Y ON
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6.

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

on dry-to-dry, tmer, and dryer machines on a weekly basis? Ay anN

inlet and outlet weekly? ‘ ay ON ON/A
Is the temperature differential ®qual to or greater than 20° F? ay ON ON/A
. Measured and recorded the perc concentrationgn the exhaust stream weekly
at the end of the final drying cycle while the machige is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON UN/A
Is the perc concentration equal to or less than 100 ppm? Ay OGN OnN/A
Assured that the sampling port on the carbon adsorber exhaust for m ing
perc concentrations is at least 8 duct diameters downstream of any bend, taptraction
or expansion; is at least 2 duct diameters upstream from any bend, contractio
or expansion; and downstream from no other inlet? ay ON ON/A
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN anN/A
Routed airflow to the carbon adsorber (if used) at all times? ay OaN ON/A

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? W W ay N\I
2. Maintained rolling monthly total of perc consumption? M 0N
3. Maintained leak detection inspection and repair reports for the following: M
a. documentation of leaks repaired w/in 24 hrs? or; V\/Q M ON ON/A
b. documentation of parts ordered to repair leak and leak repairgl w/in 2 days
and parts installed w/in 5 days of receipt? / %Y ON ON/A
4. Maintained calibration data? (or applicable direct reading instruments) ay anN &Q/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DNMA
6. Maintained startup/shutdown/malfunction plan? ON
7. Maintained deviation reports? N ON/A
Problem corrected? oy ON ghva
8. Maintained compliance plan, if applicable? ay ON
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|PART VI: LEAK DETECTION AND REPAIRS u

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

inspection? - UN
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 ON UN/A - Muck cookers Y ON ON/A
Door gaskets and seating Y ON UN/A Stills Y ON ON/A
Filter gaskets and seating Qy ON UN/A Exhaust dampers Y UN UN/A
Pumps - Y OUN ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y UN UN/A 4 Cartridge filter housings UY ON ON/A
Water separators Y UN UN/A l) =) M

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

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

(PID/FID only)? ay aN
¢. 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? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

S OO A WZW 1[21/58

Ctor s Name (Please Print) [ Daté of Inspection
C‘\
I 5/45
U g Inspé:tor’s Sign§Me Approximate Date of Next Inspection

40f5 Revised 9/15/97



l ADDITIONAL SITE INFORMATION:

mcg .




AN

DRY CLEANER AIR QUALITY GENERAL PERMIT - =S
ANNUAL COMPLIANCE CERTIFICATION FORM o 5 .

-
T T AR e £a = O
BUFORD E LONG JR ! Z. e ™M™
BUFORD E LONG l OF  on e

2115-A N CITRUS BLVD g=z =
\ LEESBURG FL 34748 58 $ <
\ /‘| g g.'. @ m

~_ . - _ — - 3
" .@J "

Do NOT Remove Label ;:

/// / 1975

Annual Reporting Period: _ / /. 1997 TO

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. EYES 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:

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 i'n 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 Sacilities.

/75
/ Dhte

RESPONSIBLE OFFICIAL: ~Puforel E Lo, TF

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97




RECEIVED - BEST AVAILABLE COPY

| Arlrie,
CJFFR T PERCHLOROETHYLENE DRY CLEANERS \/ ([ 2392
" , TITLE V GENERAL PERMIT
o . oI COMPLIANCE INSPECTION CHECKLIST
& Mobie Ly -
TYPE OF INSPECTION: ANNUAL ,E\/ COMPLAINT/DISCOVERY a

RE-INSPECTION Q

ams #9484 vate: I/azl/@8 mvEm: [/ 30 e our: 1RO |

FACILITY NAME: Lonc's Dy (/\CQ,y{m%

FACILITY LOCATION: __ 2 11I5-A  Cevius, Blvdl
\cCslowrn | BPL-

RESPONSIBLE OFFICIAL : L.Ov\j ( HDUQX)W}HONE: 183 - 201

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 II: CLASSIFICATION |

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

1. Existing small area source . 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 q 6) 7_

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 a

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

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

both types, 140 < x < 1,800 gal/yr both typgs, 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 yé{ aN UCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ¢ gallons.
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|PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =

1. Storing perchloroethylene in tightly sealed and impervious containers? . A/&? LN ON/A
2. Examining the containers for leakage? IR? aN anN/a
3. Closing and securing machine doors except during loading/unloading? MY aN

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

least 24 hours prior to disposal? W oN Ona

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

| PART IV: PROCESS VENT CONTROLS |

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

1.
2.

3.

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

If classification 3 has b¢en checked, the machine should be equipped with either a refrigerated
condenser or a carbon alsorber (complete A and B below). Carbon adsorber must have been
installed prior to Septemben22, 1993

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

urces and existing large area sources:

Equipped all machines with the appropriate vent cohtrols? ay UN
Equipped dry-to-dry machines with a closed-loop vapor'yenting system? - Ay aN awNAa

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

condenser upon opening the door? aQy aN anN/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay anN
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Ay ON OnNAa
. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay anN
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded ths.gxhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dgyer machines on a weekly basis?_

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

aust temperature at the condenser

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

UN

UN
UN

UN
UN

UN

UN

UN/A
UN/A

ON/A
ON/A

UN/A

UN/A

ay ON ON/A

- |

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

VRPN

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30f5
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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? (= \€ PO w2k | oy N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves DY ON ON/A Muck cookers Y DbN aN/A

Door gaskets and seating &IY ON ON/A Stills Y ON ON/A
Fiiter gaskets and seating Oy ON ON/A Exhaust dampers Y ON ON/A
Pumps cpY aON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings QY ON ON/A
Water separators Y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) /Z/
Physical detection (airflow felt through gaskets) /EI/

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A

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

(PID/FID only)? ay aN
¢. 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? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON

N Yz N2

" Ingpector’s Name (Please Print) ‘l Datd,of Inspection
U@ctor’s $/ignature Approkimate Date of Next Inspection
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AIRS IDE: | N/(‘/ Revised 09/15/97

W

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ONG'S Cbﬁu‘ CleAnees DATE: /2719 -5k
FACILITY LOCATION: _ 2/.S-A M Greus Blvid-

Z/e&ém*j L 3,917%5/

. _ -
Annual Reporting Perjod: JQ/('/ ' 1997 TO "é}c’/c-/ 1998

Based on each term or conditdon of the Title V general air permit, my facility has remaineq in compliancs with DEP Rule
62-213.300, Florida Adminiswative Code (F.A.C.), during the period covered by this statement. )Z?ES Qo

If NQ, complete the following:

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

Exact period of non-compliancs: 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 repordng period stated above:

Exact period of non<ompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certifv, based on information and belief formed after recsonable inguiry, that the staternents
made in this notification cre true, accurate and complete. Further, my annual consumption of perchlorcethylene solvent, based

upon purchase receipts, does not exceed 1,100 gallons per year for dry-to dry fecilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: _nford lons

Name (Please Px'im)

200-55

Date

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

Page of




TITLE V AIR QUALITY GENERAL PERMIT
le‘gf;noxv SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN:__/ 2 AS TIMEOUT:__//¢ S ARS 108:_(D & FYS1 ¥
TYPE OF FACILITY:__Dviyy (¥ aMiry
FACILITY NAME: /\/UV\J( S C/MM’A@K DATE.__ [ [0]9f
FACILITY LOCATION: 2154 N.Ubus @ -

Jfee g /7u/1/ﬂ - i}
RESPONSIBLE OFFICIAL: Ma Loy PHONE NUMBER: 352~ 7§ 7-20)

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

feeprs caterdar - vemsmall facdliy

The Annual Compliance Certification form has been properly cemﬁed an/d ubmitted to the inspector. YESB/NOD
DATE OF NEXT INSPECTION: % C(jw reJha / 11/99
(Apprommate) /
INSPECTION CONDUCTED BY: 2~/ _
[ ylase Print) : ‘
INSPECTOR’S SIGNATURE: p PHONE NUMBER: %7 7 ?g 3&23

v Page of . Revised 10/96



S A Aacing

PERCHLOROETHYLENE DRY CLEANERS 8y
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \Z/. COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: Oé?z/f/'/ DATE:_|2] [0[2Y TIMEIN: &, Jos timeour: /'/5
FACILITY NAME: _ L,OY\Ofé cleare <
FACILITY LOCATION: 21s A N, Citvuc Blvel
lecc e S 74
-
RESPONSIBLE OFFICIAL: _[VU\_ Mml lemﬁ PHONE: 22k — T§77-2.0Q

CONTACT NAME: PHONE:

L

|PART I: NOTIFICATION

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

2. -Facility failed to notifv DARM to use general permit a

[PART 11: CLASSIFICATION l

Facility indicated on notification form that it is: Q No notification form
{check appropriate box) Q Drop store/out of business/petroleum
A
1. Existing small area source K 2. New small area source Q
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 ? 87’
(constructed before 12/9/91) (constructed on or after 12/9/91) /
3. Existing large area source a 4. New large area source Q
dry-10-dry only, 140 <x <2,100 gal/vr 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 J
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. This is a correct facility classification ay anN (OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroeth);]ene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gDD gallons.
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“ PART 111: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious comain%n(r\/ S ay QN }Q\J/A

gy aN /ﬁ%/A

2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading? ﬁﬁ{ GN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? »‘{4’ aN OnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? 8y ON /A

H PART 1V: PROCESS VENT CONTROLS

In Part II-A:

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

1f 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 mnust have been installed
prior to September 22, 1993

If classific2tign 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible offic
(check appropriate boxes)

of all new sources and existing large area sources:

1. Equipped all machines with the appropriate\yent conmols? ay ON

[N

. Equipped dry-to-dry machines with a closed-loop™xapor venting system? Qy ON ON/A

L)

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

ccndenser upon opening the door? Oy ON ON/A

4. Measured and recorded the temperature of the outlet exhaust streai of a refrigerated

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

condenser exceeded 45°F? Qy ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and a {

verifying that the coolant had been completely charged? ay ON

20f5 Revised 9/15/97




B. Has the responsibie official of an existing large or new large area source also:
1. Measured and recorded thengxhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, an er machines on a weekly basis? Qy anN
2. Measured and recorded the washer\exhaust temperature at the condenser
inlet and outlet weekly? Qy ON On/a
Is the temperature differential equalNp or greater than 20° F? Oy OGN Owa
3. Meas:red and recorded the perc concentration¥q the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON On/A
Is the perc concentration equal to or less than 100 ppm? Qy ON OwN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend,\ontraction,
or expansion; and downstream from no other inlet? Qy OGN ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with indivi yal
condenser coils? Oy ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy aN OnN/A
UPART V: RECORDKEEPING REQUIREMENTS ll
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? KY anN
2. Maintained rolling monthly total of perc consumption? >6Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @((’ N 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? \ﬂIY aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aw )QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ﬂN/A
6. Maintained startup/shutdown/malfunction plan? 'm’ QN
7. Maintained deviation reports? Qy ON W\I/A
Problem corrected? ) Qy ON gN/A

. Maintained compliance plan, if applicable?

—

30fS
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| PART VI: LEAK DETECTION AND REPAIRS

(V3]

1.

(38 ]

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

inspection? -

Has the facility maintained a leak log?

. Does the responsible official check the fol

Hose connections, fittings,

lowing areas for leaks?

couplings, and valves Y ON ON/A
Door gaskets and seating Y ON ON/A
Filter gaskets and seating Y ON ON/A
Pumi)s Y ON ON/A
Solvent tanks and containers Y ON ON/A
Water separators ay aN ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt throu

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

¢gh gaskets)

QN

R

Muck cookers Y AN On/Aa

Stills Y ON ON/A
Exhaust dampers Y ON UON/A
Diverter valves Qy ON QN/A

Cartridge filter housings QY QN ON/A

0 o R

ON/A
ay QN

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

(PID/FID only)?

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

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

Qy ON
ay ON
Qy ON
ay QN

Inspector’s Name (Please Print)

U Inspector’s Signarure

4 of 5

NI

Date of Inspécuon

(l/?‘( .

Approximate Date of Next Inspection
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' - PERCHLOROETHYLENE DRY CLEANERS

" TITLE V GENERAL PERMIT
CONMPLIANCE INSPECTION CHECKLIST

By Qe |¢
-‘E\

TYPE OF INSPECTION: ANNUAL #  COMPLAINT/DISCOVER

RE-INSPECTION a
ams s QY91 pare. 12L-499 e w: _J0130  roaE our: [ (g
FACILITY NAME: __Long’s _Cleaness 0
FaCILITY LOCATION: 2105 A N (itrvs Blud 2 o O
[ g ﬁ \)
C ) G (g
Legsbery FL 34749 2% =,
| Sy, 10 A=
RESPONSIBLE OFFICISL: _ My, Bup ford Loas PHONE: .35 2<5.97- 20 /S
| ] RS2 9 |
CONTACT NAME: PHONE: NG
[ 6
| PART I: NOTIFICATION H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Qa
2. Facility failed to ﬁotify DARM to use general permit O
|PART I: CLASSIFICATION « |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) _ U Drop store/out of business/petroleum
A‘ .
1. Existing small area source & 2. New small arca source . Qa A
dry-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yt transfer only, x <200 gal/yt
both types, x < 140 galiyt both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source Q
dry-to-dry only, 140 <x < 2,100 gal/st dry-to-dry only, 140 <x <2,100 gal/yt
transfer ondy, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yt both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constiructed on or after 12/9/91)
5. This is a correct facility classification w Y aN 0Can not determine
If no, please check the appropriate classification:
L/ a facility qualified for a general permit as number 2bove
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 [(/Q _ gallons. S
\
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H;A.RT II1: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy anN %I/A
2. Examining the containers for leakage? : ay ON RN/A
3. Closing and securing machine doors except during loading/unloading? F‘\l— N
4. Draining caruidge filters in their housing or in sealed contziners for at

least 24 hours prior to disposal? ¢§' ON DN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy DNjZN/A

|PART IV: PROCESS VENT CONTROLS | _~ |

In Part II-A:

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

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

(complete A below).

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

If classification 4 has been checked, the machj#e should be equipped with a refrigerated condenser
(complete A and B Lelow). '

A. Has the responsible official of all new sgurces and existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the appropfiate vent controls? ay ON

2. Equipped dry-to-dry machines with a closed-loop vapor \"ent_ing system? Qy ON ON/A

(93

a diverter valve so airflow will be directed away from the
e door? gy aN anN/a

. Equipped the condenser wi
condenser upon opening

4. Measured and recogded the temperature of the oudet exhaust stream of a refrigerated
condenser on a yéeklv/bi-weekly basis? ay ax

Repaired g/adjusted the equipment within 24 hours if the exhaust icmperamre of the
condengef exceeded 45°F? ay ON ON/A

W

6. Copfducted all temperature monitoring after an appropriate cooldown period and after
vérifying that the coolant had been completely charged? ay an
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B. Has the respousible official of an existing large or new Jarge area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy AN ON/A

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

Measured and recorded the perc concentration in the exhgust stream weekly
at the end of the final drying cycle while the maching ¢ venting 1o the adsorber,
if machines are equipped with a carbon adsorbe Oy anN Oaw/A

(93]

Is the perc concentration equal to opd€ss than 100 ppm? ay oON ON/A

4. Assured that the sampling port or'the carbon adsorber exhaust for measuring
perc concentrations is at legst’8 duct diameters downstream of any bend, contraction,
or expansion; is at leasg,2”duct diameters upsuweam from any bend, contraction,

or expansion; and defimstream from no other inlet? ay ON anN/A
5. Equipped fer machines (dryers, reclaimers, and washers) with individual

condensgr’coils? : Oy ON ON/A
6. Potted airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

HPART Y: RECORDKEEPING REQUIREMENTS

| Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? ' ﬁlx' ON
2. Maintained rolling monthly averages of perc consumption? /éY aN
3. Maintained leak detection inspection and repair reports for the following::
a. documeﬁtadon of Jeaks repaired w/in 24 hrs? or; ' { ﬁ DN MA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ONMANA
4. Maintained calibration daté? (for applicable direst reading instruments) Ay OGN §®N/A
5. Maintained exhaust duct monitoring data on perc concentrations? : : ay ON 96!/A
6. Maintained startup/shutdown/malfunctdon plan? _ pz& ON
7. Maintained deviation reports? : Oy ax Zva
‘Problem corrected? 7 Oy ON ORV/A
LS. Maintained compliance plan, if applicable? : ay aw 9(N/A
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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? = A on
2. Has the facility maintained a leak log? , &Y on

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

" Hose connections, fittings,

couplings, and valves é{ aON anva Muck cookers M ON ON/A t
Door gaskets and seating //éél aN aN/A Stills AY ON ON/A |
Filter gaskets and seating RY ON ON/A  Exhaust dampers Ly ON ONA
Pumps Ay ox Onva Diverter valves Ay ON On/A I
Solvent tanks and containers ;}Y aN Owa | Cartridge filter housings &Y ON. ON/A
Water separators I;Jy ON ON/A ' '

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) _ ﬁ» H
Physical detection (airflow felt through gaskets) ’ Q
Odor (noticeable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector _ Q
If using direct-reading instrumentation, is the equipment: -(ﬂNTA

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

[-22-@7

lease P Date ofInspevuon

/K//%/ éz%/ | [[- 2000

Inspector s ngnature Approximate Date of Next Inspection
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S— BEST AVAILABLE COPY Revised U5/15/57

o U
DRY CLEANER AIR QUALITY GENERAL PERMIT P&
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Lw[g; s Uegners | patE: _[[~) 0 g
racrrryrocatron: LS A W (itws Blrd

Lopsberg L 34794

Annual Reporting Period: November : 1994 4 1O W oV Eem brr 197

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 No

If NO, complete the following:

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

Exact period of nou-compliance-: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certifv, based on information and belief formed after reasonable inguiry, that the statements
made in this notification are frue, accurate and complete. Further, my annual consumption of perchloroethvlene 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: Buford Long _- [)1-22~57

Name (Please Prin) D /éigmmm J Date

*This form is made available to you as an aid in order ta mest vour annual compliance certification requirzments. Itis 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& COMPLAINT/DISCOVERY [] RE-INSPECTION []
r

imMe IN:_J(\ ?5 ‘ TIME OUT: // ‘g AIRS ID#:_ 069414

TYPE OF FACILITY: _D(y C/fanma;

FACILITY NAME:__Long’s (ltantss DATE:_[[- 2 L~C¢

FACILITY LOCATION: 2115 A N Gitvs B /}/p/,
Leeg bu@/ Fo 34744
RESPONSIBLE OFFICIAL: 1y, Lon g PHONE NUMBER: 3§20~ 72720/

s

4 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 mspectlon the following compliance
"discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
ji (. / [Tanct
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES“@_. NO[:l

DATE OF NEXT INSPECTION: | [ 200 (7
(Approxlmate)
INSPECTION CONDUCTED BY: g‘(ﬂa&/ // Conn, M}IQM

INSPECTOR’S SIGNATURE: %/%(/;ﬂ“"’) PHONiNUMBER f‘[07 ) 8/73"35\1?

aoe( of [ - ‘ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS ARMS - UPDATED

TITLE V GENERAL PERMIT ,
/ i COMPLIANCE INSPECTION CHECKLIST DATEJL’-M_
YPE OF INSPECTION

ANNUAL (INS1,INS2) Q

. ' nvy -
COMPLAINT/DISCOVERY C'I)Y = %('

RE-INSPECTION (FU) QO

‘ £
AIRSID#: _OfYrs§ ]l DATE: J0-12~p e — 7

TIMEOUT:  ~—
FACILITY NAME: ___ | 044 < (lean lrs

FACILITY LOCATION: _ ’L[[C@ WV, ((tres 6)(,/&{

" LPPShulg, Fo 39744
_ pHONE: 3§ 2 ’77-]’206/

PHONE:

RESPONSIBLE OFFICIAL : - 8 i FJ/ [;0@5,

CONTACT NAME:

| PART I: NOTIFICATION

(check appropriate box) ) -Facility Compliance Status: IN K

(ARMS Data) MNC (A

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 , |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) _ ' ' ﬁDrop store, Ypetroleum
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 té:l
(constructed before 12/9/91) (constructed on or after 12/9/91) o ;é) o
. | | 2 8
3. Existing large area source a 4. New large area source ag o o
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x<2,100 gallyr & & ',
transfer only, 200 < x < 1,800 gal/yr yransfer only, 200 <x < 1,800 gaVyr D=z mn
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr g 3
(constructed before 12/9/91) (constructed on or after 12/9/91) (&;3 = =
=
5. This is a correct facility classification ay | ON UCan not determine o
If no, please check the 'appropriate classification: :
a facility qualified for a general permit as number above
a

facility exceeds above limits and is not eligible for a general permit

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

1 of 5

Revised 07/2 8/0.0




[[PART III: GENERAL CONTROL REQUIREMENTS ||

1.
2.

(93]

Storing perchloroethylene in tightly sealed and impérvious containers? - Qy ON ON/A
Examining the containers for leakage? _ ' Qy ON ON/A H
Closing and securing machine doors except during loading/unloading? Qy ON

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Qy OGN QnN/A

. Mamtammo solvent-to-carbon ratios and steam pressure for carbon adsorber |
beds according to the manufacturer’s specifications? ay ON ON/A -

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

[PART IV: PROCESS VENT CONTROLS . ‘ 4 |l

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

1.

(5}

In Part I1-A:

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

If classification 2 has been checkéd, 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 1o September 22,1993 '

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

Equipped all machines with the appropriate vent controls? QY ON 1
Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON aNA-
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : : A ay ON ON/A

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 1
condenser on a weekly/bi-weekly basis? ay ON
Repaired or adjusted the équiprﬁent within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? : ay OGN ON/A
Conducted all temperature monitoring after an appropriate cooldown period and after ‘
verifying that the coolant had been completely charged? Qy “ON

e T AT —— =
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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? Qy aN
2. Measured and recorded the washer exhaust temperature at the condenser E
inlet and outlet weekly? ' . o Qy ON ana
Is the temperature differential equal to or greater than 20° F? Qy ON anvA-(§

3. Measured and recorded the perc conceatration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, ,
if machinés are equipped with a carbon adsorber? ay aN an/a

Is the perc concentration equal to or less than 100 ppm? ay ON Ow/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc conceatrations 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? o Ay aN awa

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : . ‘ - Qy ON Owva

6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON aw/a

”7PART V: RECORDKEEPING REQUIREMENTS ' ' ' H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? | Qy anN
2. Maintained rolling monthly total of perc consumption'? _ ay ON

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

a. documentation of leaks repai}ed w/in 24 hrs? or; _ Qy ON OnNA
b. documentétion of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? _ Qy ON OnN/A
4. Maintained calibration data? (for applicable direct reading instruments) _ v | Qy anN ON/A
5. Maintained exhavust duct monitoring data on perc concentrations? - Qy ON ONA
6. Maintained startup/shutdown/malfunction plan? _ ay OnN
7. Maintained deviation repons?r | _ ay aN OwaA I
Problem corrected? ' ay OnN anNa

8. Maintained compliance plan, ifapblicable? , ay aN ONA I

30f5 ' Revised 07/28/00



[B’ART 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,

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 (noticéable perc odor) V
Use of direct-reading instrumentation (FID/PID/calofimetric tubes)
Halogen leak dgtector
If using direct-reading instrumentation, is the equipment:
a. Capable of détecting perc vapor concent;ations in a range of 0-500 ppm?

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

¢. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin a clean and secure area when not in use?

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

‘24//1/;/ // Com anﬁw’vn % /2'?&

couplings, and valves ay aN OnN/A Muck cookers
Door gaskets and seating | ay ON ON/A Stills
Filter gaskets and seating ay aN ON/A Exhaust dampers
Pumps gy N OwN/A Diverter valves
Solvent tanks and container_s ay anN DN/A . Cartridge filter housings
Water separators . : ay ON ON/A

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

ay UN
ay UN

Ay ON aN/A
Oy ON aN/A
Oy O~ anN/A
Qy Oy OvA

ay ON ON/A

00000

ON/A
ay ON

ay ON

‘ay ON

ay ON
ay ON

Inspector’s ‘Name (Please Prmt)‘/ Date of Inspection

U Cr

@ ﬂ//4

Inspector s Signatur

40f5

Approximate Date of Next Inspection
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v AIRS ID#: ' Revised 01/18/00

S DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: ' _ DATE:
FACILITY LOCATION: ___ |
Annual Reporting Period: _ 20 TO : 20

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. QvYES ElNO

If NO, complete the following:

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

Exact period of non-compliance: from ' : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
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:
: Name (Please Print) Signature Date

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

Page of




U.S. Postal Service
CERTIFIED MAIL RECEIPT

. (Domestu, Mail Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total

"

10 AIRS ID # 0694814001 AG

Recif BUFORD E LONG lher)
o LONG'S DRY CLEANERS
%€t 2115-A N CITRUS BLVD

......... LEESBURG FL 34748

2000 0520 0020 9372 L933

(.«4‘“
|
|

-mméé

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

002k HlZs 943u

me ﬂq
3

AIRS ID# 0694814001
LONGS DRY CLEANERS
506 PERKINS STREET
LEESBURG FL 34748-3907

TN

y @ Complete items 1, 2, and 3. Aiso complete
}  item 4 if Restricted Delivery is desired.
8 Print your name and address on the reverse
g so that we can return the card to you.
i W Aftach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DEL'IVERY

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

C. Signature
’ [ Agent

X ] Addressee

N\, 1. Article Addressed to:

)

y

T AIRS ID # 0694814001AG
| BUFORD E LONG

| LONG'S DRY CLEANERS

' 2115-A N CITRUS BLVD

| LEESBURG FL 34748

$

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: ] No

3. S?ﬁype
ertified Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail Ocoop.

[ Express Mail

4. Restricted Delivery? (Extra Fee) 3 Yes

2000 0920 0020 43736933

J 2. Article Number (Copy from service lab
I
3

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

Postmark
Here




' STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000

2600 BLAIR STONE ROAD

TALLAHASSEE FL 32399-2400

| CERTIFIED MAIL |

7000 0520 0020 9372 kA33

RICE

NG
O

et

~—— [

e
L

10 1D # 0694814001AG
BUFORD EQLONG

| LONG'S DRY CLEANERS

| 2115-A N CITRUS BLVD

| LEESBURG FL 34748

\

N

LONG115 347483057 1300 19 08/18/01
FORWARD TIME EXP RTN TO SEND

t LONGS DRY CLEANERS

506 PERKINS 3T

LEESBURG FL 34748-3907

RETURN TO SENDER
(|| PEYY 1 YT Y L Y P L LT L PP LY L




"Z 333 b7 029 !
US Postal Service
Receipt for Certified Mail
: . AIRSID# 0694814
LONG'S DRY CLEANERS : .
BUFORD E LONG

2I115-A N CITRUS BLVD
LEESBURG FL 34748

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

uwn
2]
(=]
-
=
Q.
<
=)
o
©
™
£
o)
a

Complete items T, 2, and 3. Also complete

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

: item 4 if Restricted.Deli ery is desired.
| W Print your name and ad: ress on the reverse - éé - 2%
f so that we can return th : card to you. C. Signagure 3 Agent

! = Attach this card to.the back of the mailpiece, 7 e

| oron the front if space permits. X a > O Addressee
i B - D. s delivery address different from item 1% O Yes

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

|

T AIRSID # 0694814

. LONG'S DRY CLEANERS

BUFORD E LONG

1 2115-A N CITRUS BLVD

" LEESBURG FL 34748 3. Service Type

!

{

)

/ (Certified Mail [ Express Mail

: [ Registered [ Return Receipt for Merchandise
| O Insured Mail O c.op.
t

J

{

i

I

1

1

! Z 333 éé’yp g? 4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

[ REREE o0 UE FEVRIUE F pier HIE GRRITEEE b

PS Form 3811, July 1998 "’ Domestic Return Receipt " t02595-09-M-1788

e ——




————— . \

° Z 333 blZ2 948

US Postal Service
Receipt for Certified Mail
Ho e s A LIRS 1D 0694814 |

BUFORD E LONG JR
BUFORD E LONG
2115-A N CITRUS BLVD
LEESBURG FL 34748

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

4

é PS Form 3800, April 1995

SENDER:

s Complete items"1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
m Attach this form to the front of the mailpiece, or on the back if space does not
permit.
ante *Return Receipt Requested" on the mailpiece below the article number.

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

1. O Addressee's Address
2. O Restricted Delivery

s The Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult pastmaster for fee.

3. Article Addressed to:

AIRS ID 0694814
BUFORD-ELONG IR

BUFORD E&ONG
2115-A N CI{RUS BLVD
LEESBURG:FL 34748

4a. Article Number

Z 333 ol 9865
4b. Service Type

O Registered Certified
[J Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date of Delivery

-1 &8-Ty

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse side?

|

6. Slgnature/(Addrzssee or Agent)

PS Form 3811, De&émber 1994

10259597.8.0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

————— e r— —

®




a
< 2

‘THIS PORTION MUST BE ATTACHED TO REMITTAN 7 FOR PROPER HANDLING

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

263 34
TOTAL AMOUNT DUE: $50.00

a =T
Do NOT Remove Label t; T
— )
T "AIRS ID 0604814 92" =&
. BUFORD E LONG IR FOR GOVERNMENT USE ONLY
! BUFORD E LONG
2115-A N CITRUS BLVD
| LEESBURG FL 34748 :
|
N

Org.: 37550101000 EO: B1
Fund: 20-2-035001
: Obj.: 002273
)
;
- - . e




Is your nETunN ADDRESS completed on the reverse side?_

; SENDER:

sComplete items 3, 4a, and 4b.

01 ed0|a/\ua ;o d01 JG/\O auu 1e.p|o:g

aComplete items 1 anmor 2 1or 4QUINONEN ST1VIvES:

- - P 2k5 302 20V

US Postal Service |
Receipt for Certified Mail i

No Insurance Coverage Provided.
- —~tamalbdail /Qon ravarse)

S ID#: 06948
BUFORD E LONG JR 14

v

E

281l.:F0RD E LONG |
5-A N CITRUS BLVD :
LEESBURG FL 34748 |
|

!

!

!

rusaye

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

- {1/77

PS Form 3800, April 1995

B0 wish to receive the
following services (for an

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

‘. card to you.

“wAttach this form to the fréhit of the mailpiecs, or on the back if space does not . 1. [0 Addressee’s Address
permit.
= Write *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

nThe Retumn Recelpt wm show to whom the article was delivered and the date

delivered.

~.,.

Consult postmaster for fee.

3. Article Addressed to:

AIRS |D#. 0694814

BUFORD E LONG JR
BUFORD E LONG
2115-A'N CITRUS BLVD
LEESBURG FL 34748

4a. Article Number

PRALYS B02 204

4b. Service Type

] Registered ﬂ Certified
O Express Mail O Insured
[ Retum Regeipt for Merchandise [J COD

7. Date of eliv7/¢

fee is

“5. Received By: (Print Name) ‘ 8. Ad esse% Address (Only if requested

aid)

6. Signajyre; (Adgfgssee or Agent)
X

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

+
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 8 O 6 B V
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
FEINVE
RECE Non
X _L\ - BN
v ;7 TOTAL AMOUNT DUE: $50.00
FEB 7 o
Do NOT Remove Label
T T e
' AIRS ID# 0694814 ' FOR GOVERNMENT USE ONLY
LONG'S DRY CLEANERS Org.: 37550101000 EO: B1
. BUFORDE LONG ‘ Fund: 20-2-035001
. 2115-A N CITRUS BLVD ‘ Obj.: 002273
LEESBURG FL 34748 '

\
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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 onlyour mallmg label.

TOTAL AMOUNT DUE: $50.00 v

_ T
% >
o =0
i 0
—_ :zc:)) =
P
Do NOT Remove Label 9 % o
/T T T AIRS ID # 0694814
i ' i
- LONG'S DRY CLEANERS ! FOR GOVERNMENT USE ONLY
. BUFORD E LONG ] Org.: 37550101000 EO: Bl
' 2115-A N CITRUS BLVD : Fund: 20-2-035001
' LEESBURG FL 34748 | Obj.: 002273
|
\ B




Is your RETURN ADDRESS completed on the reverse side?

a Print your name and.address
card to you. *

0} ado|aAua Jo do} J8A0 aul| 1e pjo4

sComplete items 1 aiww & 1wt
sComplete items 3, 4a, and 4b.

[ o B
| P 174 052 k20 ‘
( ‘ \
| QQ{N
US Postal Service . ]
‘ Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intenational Mail (See reverse)
| Sentto

AIRS ID # 0694814

BUFORD E LONG

2115-AN CITRUS BLVD
. LEESBURGFL 34748 .
! Certitiea rev

g LONG'S DRY CLEANERS
|

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

. PS Form 3800, April 1995

g g A

ssalppe winjal 8yl Jo Jybir syl

D wish to receive the .

following services (for an
on the reverse of this form so that we can retum this [ gxira fee):

Sl il D01 VILGO, -

mAttach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
®Write "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

aThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0694814 %707847'“5'5/‘2 éﬂ

LONG'S DRY CLEANERS 4b. Service Type

BUFORD E LONG

2115-AN CITRUS BLVD

LEESBURG FL 34748

O Registered %Cerﬁﬁed
O Express Mail O Insured
[0 Retum Receipt for Merchandise [1 COD

7. Date of‘l?ivr}l /7ﬁ

5. Received By: (Print Name)

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

6. Signature: (Addressee

X

%jgent

PS Form 33(1);'Deéember 1994 ——5 osssersors  Domestic Return Receipt

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side?

Z 333 L3 yeat

Receipt for Certified Mail

No Insurance Coverage Provided.

NA nAt 1ian §me 1ot — —

|
|
l US Postal Sexvice

LONG'S DRY CLEANERS

2115-A N CITRUS BLVD

« BUFORD E LONG
I LEESBURG FL 34748
|

a0\

AIRS ID # 0694814

Certified Fee

Special Delivery Fee

Retum Receipt Showing to

|
|
i Restricted Delivery Fee
! Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

i
| | PS Form 3800, April 1995

SENDER:

aComplete items 1 and/or 2 for additionat services.
aComplete items 3, 4a, and 4b.

aPrint your narae and address on the reverse of this form so that we can retum this

caid to you.

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

permit.
aWrite “Retum Racsipt Requested® on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID # 0694814
LONG'S DRY CLEANERS
BUFORD E LONG
2115-A N CITRUS BLVD
LEESBURG FL 34748

4a. Article Number

S

4b. Service Type

O Registered Certified
[0 Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date on De/\//eély ?47

5. Received By: (Print Name)

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

6. Signatyre: (Addressee or Agent) ( i

PS Form 3811, December 1994

To2s9597-8-0179  Domestic Return Receipt.

'

e e - -

Thank vou for using Return Receipt Service.




. Butord E Long Jr

3K 1802 High St
Leesburg FL 34748

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

l||!l\ll!IIHIIIHIHI!!!lll”l”llI‘lll”llll!l”‘plll!l‘l!l’

SEEIE T B D | !
| - T THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING S
DR 2392316

1 ' : :

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

TOTAL AMOUNT DUE: $50.00 - =

Do NOT Remove Label @

T __— ~ o 35

T AIRS ID # 0694814 © zFo

. LONG'S DRY CLEANERS 1 FOR GOVERNMENT USE ONLY

' BUFORD E LONG x Org.: 37550101000 EO: B1
l . i Fund: 20-2-035001
Obj.: 002273

| 2115-A N CITRUS BLVD
i LEESBURG FL 34748 ‘




Best Available Copy

DER: COMPLETE THIS SECTION ™

"y B Complete items 1, 2, and 3. Also complete

A Recewed leage Print Clearly} | B. Date of D wery
item 4 if Restricted Delivery is desired. 4/7 -
B Print your name and address on the reverse

so that we can return the card to you. C. S'Q" - '
Attach this card to the back of the mailpiece, X \ [ Agent i
i i . [J Addressee '

or on the front if space permits.

D. I[s/delivery address different from item 17 [ Yes
if YES, enter delivery address below: [ No

| ™
!
| 1. Article Addressed to:
|
\

¥ 0694814001

|’RY CLEANERS

RKINS STREET | Service Type

?G FL. 34749-3907 Certified Mail [0 Express Mail

Registered [ Return Receipt for Merchandlse i
3 insured Mail [ c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articl Number( y from service label) ' "
70604 66010021 L2807 4B 0 nun i i

PS Form 3811, July 1999 Domestic Return Receipt " 102595-00-M-0952




' ‘( UNITED STATES POSTAL SERVICEY™ First-Class Mail

USPS .

_Postage & Fees Paid
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DARM/MOBILE SOURCE CONTROL PROGRAM C\j_‘:g '8
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“Pérmit No, G 10|

: 2T R _
* Sender: Please priMaddress, and ZIP+4 in this box * "

DEPT. OF ENVIRONMENTAL PROTECTION » © =
MAIL STATION 5510 - Mo T
2600 BLAIR STONE ROAD A
TALLAHASSEE, FLORIDA 32399.2400 Nz 2
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