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Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Chil
Lawrton -hiles Tallahassee, Florida 32399-2400 . Secretary

Governor

August 26, 1996

Mr. Daniel J. DeNicola

President
Vogue Cleaners of Tallahassee, Inc.

1839 Thomasville Road
Tallahassee, Florida 32303

Dear Mr. DeNicola:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 20, 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, F1l 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
cc: Mr. Charles Norman, Northwest District

“Protect, Conserve and Manage Floridas Environment and Natural Resources”™

Printed on recycled paper.



Department of
Environmental Protection

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

June 22, 2001

Mr. Daniel J. Denicola
Vogue Cleaners

1839 Thomasville Road
Tallahassee, Florida 32303

Dear Mr. Denicola:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 20.

In reviewing your submittal, it was noted that Vogue Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0730074). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date. : :

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400 K

If you no longer wish to operate a dry cleanihg facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583.

Sincerely,

4[&/&@@&%@\/

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

cc: Mr. Charles Norman, Northwest District
“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER B -
AIR GENERAL PERMIT NOTIFICATION FORM o, B
‘ . j/g, (\ZD
Part III. Notification of Intent to Use General Permit . 7, >

Prior to filling out this form, please read the instructions provided at the end of the form." Send
completed form to the address listed in the instructions and keep a copy of the form for your files

Facility Name and Location

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

0bJE C‘w//wém of iALLAHAKSEE‘;, NL .

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

3. Hazarcaous Waste Generator Identification Number:

Fudq¥y564316

4. Facility Location:
Street Address: 1339 T hemagvie /:" .
City: VA LAHNSS e County: rec N Zip Code: 32303

Responsible Official
6. Name and Title of Responsible Official:
Name: . . Title:
DANIEC T i OWANER

7. Responsible Official Mailing Address: & Zm€

Organization/Firm:

Street Address:

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: ( %50 ) g}&- 32 Fax: (850 ) 222- 1799

Facility Contact (If different from Responsible Official)

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

SAME

10. Facility Contact Ad.dress:

Street Address: .
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
. . e 30 gfu-\g\
Reltiv==
~NY
Vi "‘ '.:‘ ﬁl“:;‘v“
DEP Form No. 62-213.900(2) 14 : Al 13 F
Effective: 2/24/99 . , WWEST FLOR



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ 2 ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status,  Control Device Required*  Date Control Device Installed
From Manufacturer (circle one)  (circle one) - (if already included at time of
purchase, write “SAME")

‘ - B oy —
1499+ Existing@@ @bA/None required SAME
194 < ExistingRew) @CA/None requucd SAME

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? { ]

How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it isa NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Controi Device Requires* Date Control Device Instalied
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 265 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keeprecords: [__-_-]
New store: [ ] New machine [___]
Unopened store [____] (date of expected opening ' )

DEP Form No. 62-213.900(2) ' 15
Effective: 2/24/99- :



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.)

Small Area Source A ] A
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year) .. ...
Transfer only on-site” =~~~ " (used less than 200 gallons of perc per year) -

Both machine types on-site (used less than 140 gallons of perc per year) -

Large Area Source T ﬁ ] -
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons ofperc per year)
Botn machine types un-sits (used 149 - 1,800 gallons of perc per year

4. What control technology is requnred on machines pursuant to section (5) of Part I1 of this notlf cation form?
(Indicate with an "X".)

Existing machines at small area source New machines at small ared source
(NONE REQUIRED) [ ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber l ] _ Refrigerated condenser = [ XX ]

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 (see attached memo for the criteria).

All steam and hot water generatmg umts exempt .1 OR V
No ;UCu units cn-site . . lr 1:

How many boilers do you have on-site? L 1]

For each boiler, indicate its horsepower (HP) rating: [ 30711 11 ]

What type of fuel do you use? { ] propane X ] natural gas

[ ] No. 2 fuel oil ] No. 4 fuel oil
[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitorirtg 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/solvent addition log L]
(b) Leak detection inspection and repair ' 7]
(c) Refrigerated condenser temperature monitoring [ v]
(d) Carbon adsorber exhaust perc concentration monitoring [ |
(¢) Startup, shutdown, malfunction plan : I v ] »IP \o\
. 5\5
: | ~ 1 7 9001
DEP Form No. 62-213.900(2) 16 A - Ao 13 e

Effective: 2/24/99



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

[ # ] I hereby surrender all existing DEP air permits authcrizing operation of the facility indicated in
\a\ this notification form; the permit number(s) are
\%\5' | 073c07Y . -
bSv (X ] No DEP air permits currently exist for the operation of the facility indicated in this notification
form. o '

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. | 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 equinment 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.

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

TANIEL T, DENicolA
" Print name of responsible official !

@

q;b L-10°0 )

- Date

Signaturev o

DEP Form No. 62-213.900(2) ' 17
Effective: 2/24/99 '
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Perchloroethylene Dry Cleaning Facility Notification

TRevsed 8 J29fal,

Facility Name and Location

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

Vo(wé CLEA:JE&S oF Tmmf l‘fSSEF,//ff-.

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

3. Hazardous Waste Generator Identification Number:

FLD 9% 869 31(

4. Facility Location: 3 — Rb
Street Address: 1839 THomASY 18

City: TAwAHASSEE
Faciliry:Identification Number (DEP Use): "

County: L Lol

TT—

Responsible Official

6. Name and Title of Responsible Official:

Panrec TJ. Del\\mu’t -FFU'DG.\.T

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: (839 THomASY (UE - <N

City: _~—~ County: . Zip Code:
T ALLA HASSEE Leod | 32303
8. Responsible Official Telephone Number:
Telephone: ( 6)01) 2u - | 3.2 Fax: ( ) -
Facility Contact (If different from Responsible Official)
| 9. Name and Title of Facility Contact (For example, plant manager):
l
! Sﬁmf
10. Facility Contact Address:
Street Address: . '
City: County: , Zip Code:
L
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
<&

RECEIVED .

KALG 2 8159

DEP Form No. 62-213.900(2) Page 13 of 16

] . & ¢
Effective: 6-25-96 Nerthwast Flarica

pER



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

(1) w/ ref. condenser |3y |28 - Sepr-9)]15-S€PT-A1[ 2|17 - Yy d-M| 117 JuN 94
(2) w/ carbont 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) Conrtrol devices are required, but not yet installed | ]
(c) No control devices are required to be installed | ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ 33 | 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 1I?

(Indicate with an "X". Select one classification only.) ‘ C ”
Existing small area source | | New small area source | |
. ; 4
Existing large area source [m New large area source | ZE l : ’,
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 (S) of Part Il of this notification form?
(Indicate with an "X".) )

Existing large area source
Carbon adsorber [ ] Refrigerated condenser [_M

New small area source
Refrigerated condenser | ]

New large area source _
Refrigerated condenser | é ]

'.\ . ~.
S. A facility which contains non-éxempt 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 . X1
(c) Refrigerated condensér temperature\monitoring : X1
' (d) Carbon adsorber exhaust perc concentration monitoring L1
(e) Instrument calibration | | | ”
(f) Start-up, shutdown, malfunction plan [_i]

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:

[ ] 1hereby surrender all existing air permits al:nhorizing operation of the i
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 afier 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.

. Un 8- 1- 9

Signature ( Date

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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Ve(we Ccemafpj o F Tm/un/ MSSEE ,,/\fc.

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

3. Hazardous Waste Generator Identification Number:
FLD 9% §69 3

4.

Facility Location: .39 - P»b
Street Address: 18 [ HOMASY LE

City: ’quuﬁrHﬁSSEE County:

[ gont

Responsible Official
-
6. Name and Title of Responsible Official: AH '
Paniec 1. DeNiwoen

7.  Responsible Official Mailing Address: S~——

Organization/Firm:

Street Address: 1839 THumASY (UE R

City: -~ County: Zip Code:

| ALLA HASSEE Leon 32303

8. Responsible Official Telephone Number:

Telephone:  ( qatl) 21 - (311 Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SamE

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
1. Facility Contact Telephone Number: _

Telephone: ( ) - Fax: ( ) -

N y i
AUG 12 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitering

Effective: 6-25-96 & Mobile Sources



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-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser |\ Z,f_‘,-.j'fpf_q.' ﬂfffpf;Q| }1, |;] —JU,‘]"-‘H 12-Jun -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

|Rec|aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 33§ gallons

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

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

Existing small area source | | New small area source | |
Existing large area source X | New large area source [ Z
-
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 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ I Refrigerated condenser | vv ]

New small area source
Refrigerated condenser | |

New large area source :
Refrigerated condenser | %

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X |
No such units on-site [ |

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

(e) Instrument calibration

L LLEERE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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 1l of this notification form.

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

. ' 8-1- 9

Signature ( Date

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



Ti _EV AIR QUALITY GENERAL Pi VIT
INSPECTION SUMMARY REPORT

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

TIMEIN:___ (900 _ TIMEOUT:___ 0 7Yy AIRS D8 0130074

TYPE OF FACILITY: NMew (arge Aren SoupeZ

FACILITY NAME: VoGue CLEANERS ‘ paTE: /21 /97

FACILITY LOCATION: /839  THosmasyille Lord
TALCAHASSECE /v 32303

RESPONSIBLE OFFICIAL: Dawier. J. DeNiCcoLA PHONE NUMBER: oY~ 222 -/322.

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NOE]
DATE OF NEXT INSPECTION: /‘% §‘f

proximate)

INSPECTION CONDUCTED BY: %/9 A /49 756’/)///J

% (Please Prinf)
INSPECTOR’S SIGNATURE: W\) PHONE NUMBER: 7¢ ‘/’ 1% 370%

Page I of / Revised 10/96




. ) " ‘

AIRSID#: 0730074 Revised 10/10/96

'DRY CLEANER AIR QUALITY GENERAL PERMIT \/

ANNUAL COMPLIANCE CERTIFICATION FORM e
FACILITY NAME: Vo Gue & EANETRS DATE: »L/ 2 /97
FACILITY LOCATION: 1839 Tirvaasville Posp

Taf/nhassee 1 32303

Annual Reporting Period: SecrreMicrR. 3 1996 TO [egranry F 1927

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 kdNo

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:
WNo telleny avtrate of pine nospe

Exact period of non-co{npliance: from g / 3 / 9¢ to * / el / 77

Action(s) taken to achieve compliance: /5135!01 WW%"{ M‘/ W{ ard

Method used to demonstrate compliance; / ZW‘/'/Z&/ ﬂM ‘/ﬂ*l / MW/ /\"4/{ .

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year fpr-dry-to lities or 1,800 gallons per
year for transfer or combination facilities. A‘// / /M
RESPONSIBLE OFFICIAL: _ DANIEL J Denitalh 2—/:4 / 97

Name (Please Print) Signatu're Daté

"RECEIVED

*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. FEB 2 5 1997

Page Z of / . Bureau of ajr Monitoring
& Mobile Sourceg
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

)=

COMPLAINT/DISCOVERY a

RE-INSPECTION a

ARSI 0730074 pare;_ 2/21/97  tvmEm: 0T 1M our:_094S

FACILITY NAME:

Vogue (cenvens

FACILITY LOCATION: /8 39

T HOM AS Vi //e Za)‘kﬁ

TA/IAAAssee

£/ 32303

{PART I: NOTIFICATION

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

2. New facility notified DARM 30 days prior to startup d

3. Facility failed to notify DARM to use general permit d

|PART I: CLASSIFICATION

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

A,
1. Existing small area source Q
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 galiyr
(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 classiﬁmtion

If no, please check the appropriate classification:

facility was_33 % gallons.

1of4

2. New small area source (D]
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

both types, x<140 galyr
(constructed on or after 12/9/91)

4. New large area source K

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)

gy e machire nro s bl d
N Ao P OeT U~ Fhlo M

Jﬁ,,:f OYbun ot /S need .

ay

H facility qualified for a general permit as number 4 above
d facility exceeds above limits and is not eligible for a general permit

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

7o/l

S hol NHaen

" Revised 10/28/96



EPART III: GENERAL CONTROL REQUIREMENTS

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2. Examining the containers for leakage?

3.

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

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

Closing and securing machine doors except during loading/unloading?

@y ON
®}Y ON
@Y ON

@Y ON

Oy ON @&N/A

EPART IV: PROCESS VENT CONTROLS

1.

2.

3.

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

I classificati 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?

Eqmpped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ~ fw 1 maebni w—évl new prae

.' 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

oondenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

20f4

@Yy QN

KY ON ON/A

Ay ON ONA

MY ON

HAYy ON

&Yy QN
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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 temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ®Y QN

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

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

3. Measured and recorded the perc,concen
at the end of the final drying cycle whi
if machines are equipped with a

ion in the exhaust stream weekly
the machine is venting to the adsorber, .
adsorber? ay ON EN/A

Is the perc concentration ¢ r less than 100 ppm? - ay ON
4. Assured that the sampling port ot\the
perc concentrations is at least 8 ductdiafneters downstream of any bend, contraction,
or expansion; is at least 2 duct diam upstream from any bend, contraction,
or expansion; and downstream fropi no other inlet? ay QN

n adsorber exhaust for measuring

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' MYy ON ON/A

. Routed airflow to the carbon

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:

(check appropriate boxes) | /s ton I,
1. Maintained receipts for perc purchased? wetr~t ;Y QN

each M
2. Maintained rolling monthly averages of perc consumption? || 240 ay &N
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; Ky ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? MYy ON
4. Maintainggkcalibration data? glr direct reading Mruments onl) Oy ON =h/A
5. Maintained exhaust duct monitoring data on perc concentrations? . HY ON
6. Maintained startup/shutdown/malfunction plan? MY QON
7. Maintained deviation reports?  Howt »7»“2/ o 7/1‘/ - gy eN -
Problem corrected? _ gy ON @
. Maintained compliance plan, if applicable? 7207 W Oy ON RN/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? By ON
2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) - &
Physical detection (airflow felt through gaskets) B
Odor (noticeable perc odor) =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q

Qy QN
Qy ON
ay ON
ay ON
. Oy ON
3. Has the facility maintained a leak log? MY ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Ry ON ~Muckcookers— UY ON
Door gaskets and seating @Y ON Stills Ay ON
Filter gaskets and seating @y ON Exhaust dampers - @Y ON
Pumps My ON Diverter valves Yy ON
Solvent tanks and containers My ON Cartridge filter housings KY QN

Water separators ﬁY N

Dpnicz T, DEN) CoLp

Name of Responsible Official

Palih A Sower >[a1 /97

r’s (Please Print) Date of Inspection
W | FcB / w72

Inspector’s Sighature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERM
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: 085S TIME OUT:__ d9¥0 AIRS ID#: 073007
TYPE OF FACILITY: NEW (ARG
FACILITY NAME: VoGue Ccecanicrns DATE: 7 #2y 76
FACILITY LOCATION: /839 Titostasv, e osr>
Tal/phsssee /T 31303 e
RESPONSIBLE OFFICIAL: Dane/ J. Dewx)co/s PHONE NUMBER; _§30 -222 ~ /322
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 60mp1iance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Mn. da Nicofa Lao MZ&’M HKe VCUL Criree
/v ZWVMMM% kcrdeted 5"7 Clearnecs
x
No pho¥loms feoleA ° %
) %g )
5.2 -
0"; z. - A
= =
0w
2 2
X o
)
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/NOD

DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY: /&L/w ST0ar0,4)

rint)
PHONE NUMBER: 50 - /88 - 3705

L -
INSPECTOR’S SIGNATURE: (A, %@&w

eas
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: RN
PERCHLOROETHYLENE DRY CLEANERS
i TITLE V GENERAL PERMIT
: COMPLIANCE INSPECTION CHECKLIST -
TYPE OF INSPECTION: ANNUAL ﬂ COMPLAINT/DISCOVERY a
RE-INSPECTION (@]

AIRSID%: 0 73207Y patE: 7 ptay 98 TiMEmN: 055 1ive out: 09Y O

FACILITY NAME: Vocue (¢ Envers
FACILITY LOCATION: (839 Tromrnsvieccs Lokd

TAccArAssee 7~/ 32303

RESPONSIBLE OFFICIAL : Dwie/ J. Dewico/d PHONE: fSp-222~ /322

CONTACT NAME: SAme 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: 0 No notificavon form
(check appropriate box) 0 Drop store/out of business/petroleum
A
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
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 d 4. New large arca source M
dry-to-dry only, 140 < x < 2,100 galit dry-to-dry only, 140 < x < 2,100 gal/yr ” b I
transfer only, 200 < x < 1,800 galit transfer only, 200 < x < 1,800 gal/yr s
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr rﬂ" W "
(constructed before 12/9/91) (constructed on or afier 12/9/91) ﬁ‘( 1}’ b’{)
! M
S. This is a correct facility classification B’( aN {dCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number . above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 375" gallons. 4, 7 M47 95

lof5 Revised 8/11/97
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| PART I1I: GENERAL CONTROL REQUIREMENTS . ' 1

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

1. Storing perchloroethylene in tightly scaled and impervious containers? 3§ X»Q confrcton B’{ ON On/a
2. Examining the containers for 1eakage? aat aYy ON ON/A
3. Closing and securing machine doors except during loading/unloading? WY ON
4. Draining cartridge ﬁlters. in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? - ay ON m

| PART IV: PROCESS VENT CONTROLS H

In Part II-A:

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

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

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If c]assiﬁcats 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? : EE’(DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @ ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? No eveTen Oy @5 ON/A

4. Measured and recprded the temperature of the outlet exhaust stream of a refrigerated -
condenser on /bi-weekly basis? @7 ON

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

condenser exceeded 45°F? _ B’ﬁ]N ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? =7 ON -

20f3 Revised 8/11/97
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. Has the responsible official of an existing large or new large area source also:

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weskly?

Is the temperatuljé differential equal to or greatér 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 pe~c 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 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 individual

condenser coils?

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

&¢ O

=Y ON ON/A
%N aN/A

ay ON @A
2K/A

0y ON

DYDNM
DYDNMI
DYDNM

HPART V: RECORDKEEPING REQUIREMENTS

N

-
J.

~1 N W

8.

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages 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 parls'ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 dayvs of receipt?

. Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct nionitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

@Y ON
o7 ON

Revised 8/11/97
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| PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

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

couplngs andualves =Y ON ONa
Door gaskets and seating B’(E]N ON/A
Filter gaskets and seating B’{DN ON/A
Purmps . @Y ON ON/A
Solvent tanks and containers B’{ ON ON/A
Water separators [Q’(DN ON/A

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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) —a
Halogan leak detector _ —E
If using direct-reading instrumentation, is the equipment: : M

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

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

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

m¢  ON

@mY~ ON
Muck cookers gy ON B‘NK
e '
Stills st Qy ON EFA
Exhaust dampers @Y ON ON/A
Diverter valves Gy @ ONA

Cartridge filter housings MN ON/A

(PID/FID only)? ‘ ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? gy ON |
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4aN

Lol SHnlii

/ Inspector’s Néme (Please Print)

G4 ftgin

Insp’a‘ectoﬁ Signature

4of 5

Date of Ifspection

//”7/% 79 ‘

Approximate Bhte of Next Inspection
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| ADDITIONAL SITE INFORMATION: ' H
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

/ ga 'mRl
, AIRS ID#0730074 | ©8
) o
' VOGUE CLEANERS \ =& m n
' DANIEL J DENICOLA | 50
11839 THOMASVILLE ROAD g . ™
'TALLAHASSEE FL 32303 ‘? =P
: o
] o g —y
o S5 63; <
Do NOT R« Label & §
0 emove L.abe =
R o
Annual Reporting Period: Z L 17 19 46 10 7z / 17 1999

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. E{{ES No

If NO, complete the following:

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

AVAVLLAUL OV LU \vassvas DU uy VWU PLLALIVG, : _

As {he re:s'ponsible 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: Y‘)AN\EL 1‘ \DE ‘\\ (o X J l mﬂ _a_' |5’48

Name (Please Print) Signature Date

*T.his fqrm is made available to you as an aid in order to meet your annual compliance certification requircments. It is at the
discretion of the responsible official to use this form. -

11/06/97




TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SGMMARY REPORT

TYPE OF INSPECTION: ANNUAL @

COMPLAINT/DISCOVERY D

RE-INSPECTION []

TIME IN: 0% 30

TIMEOUT: @950

AIRSID#: 07300 7Y

TYPE OF FACILITY: NEW LARGE

FACILITY NAME:

VOGUE CLEAVERS

|FACILITY LOCATION: /839 TrtomASYILLE  floAD

DATE: §Ma7 /559

THLLAASSEE F¢ 32303

RESPONSIBLE OFFICIAL:

D#viEL T, FEN1CoLA

PHONE NUMBER: 8% - 222 ~ /322

@ 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

72.( oo nol
feili b

/VMMZ Cleccte gyt

w«“s/w#w

COMMENTS:

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

DATE OF NEXT INSPECTION:

MAY - Juve 2600

(Approximate)

INSPECTION CONDUCTED BY:

ZA{,VA A STzl

(Please Print)

PHONE NUMBER:

[4

INSPECTOR’S SIGNATURE: % WN
J

Page /of /.

5 S5t 3704
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PERCHLOROETHYLENE DRY CLEANERS ’
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ®  COMPLAINT/DISCOVERY O
RE-INSPECTION ) "

| : 0930
AIRSID#: 0730074  DATE: 0S_ Moy /%ITIME IN: -@Saie _ TIME OUT: 095D
FACILITY NAME: Vogue C LERERS

FACILITY LOCATION: I§539 THormASVILLE YoAD

TALLA HASSER=E" FL 32 303

RESPONSIBLE OFFICIAL : 24vie/ J, DewnicocA PHONE: _§T» - 222 - /322
CONTACT NAME: Spme 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: 0 No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small arca source (]
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
transfer only, x <200 gal/yr transfer only, x < 200 gal/yt
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q @ New large area source . Q
dry-to-dry only, 140 <x < 2,100 galhT dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galht transfer only, 200 < %< 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 3 () gallons. o, % .&u( 7 W

1of5 ‘ Revised 8/11/97



| PART l: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

Storing perchloroethylene in tightly scaled and impervious containers?
Examining the containers for leakage?

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

~ W N -

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

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

ay ON OnNn/A
Qy ON ONA
ay ON

OY ON ONA

ay ON ONA

I|PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

(complete A below).

installed prior to September 22, 1993
(complete A and B below).

(check appropriate boxes) :
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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?

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

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

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 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

I classiﬁcatignﬁs been checked, the machine should be equipped with a refrigerated condenser

oy

oy
DY
ay
oy

ay

20of5
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. Has the responsible official of an.existing large or (cx'l/arggarca source also:

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

. Measured and recorded the washer exhaust temperature at the condenser’

. Measured and recorded the perc concentration in the exhaust stream weekly

. Assured that the sampling port on the carbon adsorber exhaust for measuring

_Ul

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

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

inlet and outlet weekly?

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

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 léss than 100 ppm?

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?

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

| PART V: RECORDKEEPING REQUIREMENTS |

-
J.

W

S

Has the responsible official:
(check appropriate boxes)

1
2.

Maintained receipts for perc purchased? Oy ON
Maintained rolling monthly averages of perc consumption? Oy aN
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : Oy ON ON/A
b. documentation of pans'ordered to repair leak and leak repaired w/fin 2 days
and parts installed w/in 5 days of receipt? Qy ON aNA
Maintained calibration data? gor applicable direct reading instruments) o .. .. 0Oy ON ONnA
Maintained exhaust duct monitoring data on perc‘concentratjons?_ ot Oy aN aN/A
Maintained startup/shutdown/malfunction plan? : Oy 0ON
Maintained deviation reports? | Oy ON ONA
Problem corrected? L o - Oy ON ONA
. Maintained compliance plan, if applicable? Qy aN ONA

3of5 Reviscd 8/11/97




| PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ay - ON
2. Has the facility maintained a leak log? ay aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves Oy ON ON/a Muck cookers Oy ON ON/A
Door gaskets and seating Oy ON ON/A Stilis ay ON ONA
Filter gaskets and seating Oy ON ONA Exhaust dampers - ay ON ON/A
Pumps Oy ON ON/A Diverter valves - Oy ON ON/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings QY ON ON/A
Water separators Oy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
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? 0OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and secure area when not in use? ‘ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

%4/,,/4 ,J 5771/4/4/

Py

lnspector s Name (Please Print)

Gl Lot

Date of Inspection

YMAY - Jupe 20600

Inspéctor’sﬁgnature

40of5

Approximate Date of Next Inspection
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[(ADDITIONAL SITE INFORMATION:

Din NoT Recerve Cocensirn.

DID GET7T PERM 17 LENEWAC THD

Il

e ———
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DEP ROUTING AND TRANSMITTAL SL1P

TO: (NAME, OFFICE, LOCATION)

3.

Lﬁl&ﬂ Bulfea MSSSIo .

SV, i

5.

PLEASE PREPARE REPLY FOR:
___ SECRETARY’S SIGNATURE
DIV/DIST DIR SIGNATURE
MY SIGNATURE
YOUR SIGNATURE
_____ DUE DATE
ACTION/DISPOSITION
___ DISCUSS WITH ME
COMMENTS/ADVISE
REVIEW AND RETURN
SET UP MEETING
FOR YOUR INFORMATION
HANDLE APPROPRIATELY
INITIAL AND FORWARD

SHARE WITH STAFF

2;_ FOR YOUR FILES

COMMENTS:

FRow: /Q%A Wn DATE: 3//0

PHONE : (/% 3 73 é

DEP 15-026 (12/93)




TITLE V GENERAL PERMIT ' Pé
COMPLIANCE INSPECTION CBECKLIST : 0’1]”1
TYPE OF INSPECTION: ANNUAL ® . COMPLAINTDISCOVERY O

RE-INSPECTION a

.' 0930 B
AIRS ID#: 073007y DATE: 05~ Mw;, /%JTIME IN: %/_ TIME OUT: 07 S
FACILITY NAME: Vosue Crenens

FACILITY LOCATION: [§39 THormAasvites L2osD

THLLA HASSEE" At 32 303

RESPONSIBLE OFFICIAL: 2mre/ J, Denicot A

PHONE: ¥TV -222-~ /322

CONTACT NAME:

Shme PHONE:

| PART E: 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:

0 No notification form
(check appropriate box)

. O Drop store/out of businesgpetroleum

Al < = dl:
1. Existing small area source a 2. New small arca source Qe % > !
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt Zo . L.
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr Se . s
both types, x < 140 gal/yr both types, x < 140 gal/yr e =
(constructed before 12/9/91) (constructed on or after 12/9/91) 2 = 2 |l

8% )

3. Existing large area source a New large areca source . 3
dry-to-dry only, 140 < x < 2,100 galivt dry-to-dry only, 140 < x < 2,100 gal/yr w©

transfer only, 200 < x < 1,800 galiT
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

transfer only, 200 < %< 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility classification ay ON 0OCan not determine

Ifno; 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

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

facility was _37 () gallons. 2, o]/ 2 ‘( 7 7 ¢
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UPART O1l: GENERAL CONTROL REQUIREMENTS

Is the responsiblc 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?

S~ W=

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

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

=¢ ON ON/A
@Y ON ON/A

@f¢ oN

@Y ON ON/A

Oy ON @A

"PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

installed prior to September 22, 1993

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? AMeedc S Lo A/a/i(y

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

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

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

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

I classiﬁcatignﬁas been checked, the machine should be equipped with a refrigerated condenser

=Y ON

=Y ON ONnA
ay @ ON/A
@y ON

@{ Df;_ _DN)A‘

@7 ON

20f5
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J |
B. Has the responsible official of an.cxisting large or @erca 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? BY aN
2. Measured and recorded the washer exhaust temperature at the condenser . R
inlet and outlet weekly?. E . Oy ON WA
* Is the temperature differential equal 1o or greater than 20° F? _ Qy ON WA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? i Oy ON RJA
Is the perc concentration equal to or less than 100 ppm? Oy ON GWA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON @A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON &7A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN m
HPART V: RECORDKEEPING REQUIREMENTS u
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? =Y ON
2. Maintained rolling monthly averages of perc consumption? BY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Mo P“’ob‘ o ~ @Y ON ONA
b. documentation of pans'ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ¢ ON ONA
4. Maintained calibration data? ¢or applicable direct reading instruments) L . - Oy ON &X7A
5. Maintained exhaust duct monitoring data on perc concentrations? .., Oy ON BwA
6. Maintained startup/shutdown/malfunction plan? NMirna y" /\/-b . =Y ON
7. Maintained deviation reports? My ~7 ) Qy ON Gr0A
Problem corrected? e o - Oy ON Q‘ﬁ/A
8. Maintained compliance plan, if applicable? Qy ON 8r/A

Jof5 Revised 8/11/97
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IFPART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

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

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

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

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

=¥ ON ON/A

@’Y/DN ON/A
=@¢ ON ON/A

@¥ ON ON/A

@¢ ON ON/A

B’{DN 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

If using direct-reading instrumentation, is the equipment:

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

&Y~ - ON
&Y ON

B¢ ON ON/A

Stills 2¢ ON ON/A

Muck cookers

&y ON ON/A
by =26 ONA

Cartridge filter housings ¢ DN ON/A

Exhaust dampers

Diverter valves

=&
-
o

/A lnts A Sraven/

nspector s Name (Please Print)

G& Mri

Inspector sﬁ‘ 1gnature

40of 5

P

0S8 o /999

Date of Isifpection

rMAY - June 2060

Approximate Date of Next Inspection
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v/
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

°
AIRS 1D#0730074 o 3 T
VOGUE CLEANERS = '“E’ :'_“'_: (-\’
DANIEL J DENICOLA 5o o
1839 THOMASVILLE ROAD =S a
TALLAHASSEE FL 32303 ® = 4
0
o= —
tf g <
&G o e
< 59 5 5
> Do NOT Remove Label ? / =
V2 /22/77 13/30(97 3 v
Annual Reporting Period: .leﬁl"‘"? 19 4’16 TO 2- / |7 104 5

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. B{’ES LINo

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:

g

« i

>
Exact period of non-compliance: from LD t,:-?ﬁ (\A QE c E E VE D

: P L) TRy o e
Action(s) taken to achieve compliance: ’ 9. %> \ = MAY 12 1892
| TE O Z.
Method used to demonstrate compliance: D Z 2 Pk NORTHWEST FLORID#
: = T DEP
5% <

#2. Term or condition of the general permit that has rot been in continuous compliar?ce during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

AVAWLALUGL LOVAL LY Levssavasn eule vusipllaiive.

As {he re:sponsible official, I hereby certify, based on information and belief formed dafter reasonable inquiry, that the statements made in this
notification are true, accurate znd complete. F urther, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does nat exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

Daie! J. deNicoln a Mauy 7, 199E
RESPONSIBLE OFFICIAL: "DAN:E(_ J . De M oty ) 2 15-48
Name (Please Print) X R v % Date ';

VEAA

*This form is made available to you as an aid in order to meet your annual complia(ﬂ%ﬁ Spriffgatiprorequirements. It is at the

discretion of the responsible official to use this form.

11/06/97 _ DEP, TAM AHASSEE
BRANCH OFFICE



TIT .V AIR QUALITY GENERALPEI [T
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E COMPLAINT/DISCOVERY D RE-INSPECTION D

TIME IN: ZE Y TIME OUT:__ d9#0 AIRS ID&;_ 073 007¢

TYPE OF FACILITY: Ne (aeges

FACILITY NAME: VoGue Cceanicns DATE: 7 #lay 78

FACILITY LOCATION: (833 Tirosasv.lle Lowrs /

Tal/phsssee /T 32303

RESPONSIBLE OFFICIAL:_ Dame/ J. Den)co/s PHONE NUMBER: _§30 ~222 - /322

@ 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 éompliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Ma. da Nieofa Lao WZ&,&A Ry VUi Comnee .
-/N zﬂwwmz,x? ) crellleid 47 Clrarnecs

‘/\/0/1,4/44»:5/(47’5&

COMMENTS:

AL ' _
Theuzlnnual Compliance Certification form has been properly certified and submitted to the inspector. YESE/NOD
DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY: /&L/’Af ~.-{7'APL /)\/

_ ‘ Q (Please Print)
INSPECTOR’S SIGNATURE: (7. //*ﬁ/@&/w PHONE NUMBER: 557~ 88~ 370%

Page /of / Revised 10/96




s Yol
.

lams e 0730074 DATE: 7 Ary 98 tovem: 055 TIME OUT: 099/0

/

—

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

RE-INSPECTION O

FACILITY NAME: l/aa ve C¢ C'?/‘\JE?ZS . _ ‘

N\
FACILITY LOCATION: (839 Thomrnsviecs Lord

TAcc At Assee +/ 32303

(ﬂ
RESPONSIBLE OFFICIAL : Mgaie/ J. Dewico/d __ PHONE: @ 2‘%?9_ Qﬁzz.

CONTACT NAME: SAme PHONE:

| PART I: NOTIFICATION

(check appropriate box) _ =
1. New facility notified DARM 30 days prior to startup m}
2. Facility failed to notifvy DARM to use general permit a

=

[PART II: CLASSIFICATION | |

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

(check appropriate box) O Drop store/out of business/petraleum J
1. Existing small area source a 2. New small arca source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiyr |
transfer only, x < 200 gal/yr transfer only, x < 200 gal/vr o
both types, x < 140 gal/yr both types, x < 140 gal/yr '
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source a 4. New large area source ‘w],//""
*

dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 < x <2,100 gal/yr v m 44 | )
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 galiyr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr Fﬂi W
(constructed before 12/9/91) (constructed on or after 12/9/91) ﬂ“‘ %

5. This is a correct facility classification B’( ON  OCan not determine

If no, please check the appropriate classification;
(W] facility qualified for a general permit as number above
a facility excesds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months bv this dry cleaning
facility was 375" gallons. o, 7 Ma.«7 95

1of5 » Revised 8/11/97



uPART 1. GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? 3§ X,Q confrrcm E’{ ON On/A
2. Examining the containers for leakage? BY ON On/A
3. Closing and securing machine doors except during loading/unloading? @7 N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : ¥y ON ON/A
3. Maimaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy an Em

HPART IV: PROCESS VENT CONTROLS n

i

In Part I1-A:

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

If classification 2 bas becn 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 ’

I c]assiﬁcats been checked, the machine should be equipped with a refrigerated condenser
(1

(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? E’(DN
. Equipped dry-to-dry machines with a closed-loop vapor venting system? : L ON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? No oever, ay @~ OnA

. Measured and the temperature of the outlet exhaust stream of a refrigerated

condenser on a ¥/bi-weekly basis? = aN

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

condenser exceeded 45°F? . mY ON ONA

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

verifying that the coolant had been completely charged? &Y ON -

20f5 Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? B’Y/DN OnN/a

Is the temperature differential equal to or grcatér than 20° F? B’ﬁlN ON/A

—

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

if machines are equipped with a carbon adsorber? gy ON B’ﬂ
Is the pe-c concentration equal to or less than 100 ppm? Oy ON Q-Nﬁ

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 lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? gy ON

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

=A
condenser coils? Oy ON @N?A/ _
/A

6. Routed airflow to the carbon adsorber (if used) at all timss? Oy ON @'N/
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? @Y ON r
2. Maintained rolling mont.h]f averages of pérc cbnéumptioﬁ? ” o [Q’Y/DN
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 pans'ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? . =Y ON ONA
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON m
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON BNA
6. Maintained startup/shutdown/malfunction plan? MN
7. Maintained deviation reports? Oy ON tzmﬁ
Problem corrected? ' Oy ON Gr¥A
8. Maintained compliance plan, if applicable? - Oy ON @A

30f5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

.couplings, and valves B’(DN anNva
Door gaskets and seating Q(DN aNvA
Filter gaskets and seating B’{DN ON/A
Purmps . @Y ON ON/A

Solvent tanks and containers B{ ON ON/A

Water separators EQ’(DN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfacss)

Physical detection (airflow felt through gaskets)

| I—

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

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

®m¢ 0ON

@y ON
Muck cookers Qy QN E’NK
e
Stills | T Qy ON &fA
Exhaust dampers BY{N ON/A
Diverter valves Gy MN/A

Cartridge filter housings [?Y/DN ON/A

Odor (noticeable perc odor) o

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

Halogen leak detector —a
Ir using direct-reading instrumentation, is the equipment: M

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

Oy ON

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

|

ar—

éﬁ/b[\ 57{1—/)//A/

/Inspector’s Ndme (Please Print)

G4 fhstn

Insp%ectogl Signature

40of5

Date of Ip{spection

ﬂw/ﬁixax 79

Approximhte Bte of Next Inspection
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| ADDITIONAL SITE INFORMATION: | |
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PERCHLOROETHYLENE DRY CLEANERS -
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:

ANNUAL EJ’/ COMPLAINT/DISCOVERY 0
RE-INSPECTION a '
AIRS 1D#: O'7300'7¢ DATE: :?5[ 30 /06 TIMEIN: __{ | '00 ~*TIME OUT: | 200 p~ I
FACILITY NAME: \)OQué (, «644}1\)6/2_5
FACILITY LOCATION: /559 o asulle Ko
=
[ usbosee L7 323203
RESPONSIBLE OFFICIAL: | D@iéL ,_S ¢ J/ONE: 50 42272 - [ 322 i
{
CONTACT NAME: ame PHONE:
| PART I: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 dayé prior to startup
2. Facility failed to notify DARM to use general permit

H PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box)

="

Q Drop store/out of business/petroleum
Al I
1. Existing small area source =] . New small area source a UC3 ﬂ‘!
dry-to-dry only, x < 140 gal‘yr drv to-dry only, x < 140 gal’vr @ ?é) = (««\,
transfer only, x <200 gal/yr transfer only, x <200 gal’§ r =< ;8
both types, x < 140 gal/yr both types, x < 140 gal/yt ge T -0
(constructed before 12/9/91) (constructed on or after 12/9/91) 3 )—: ~ ==
‘L= o .
3. Existing large area source a 4. New large area source B/% % (?é'—,_g <‘ 0
dry-to-dry only, 140 < x <2,100 gal/vr dry-to-dry only, 140 <x <2,100 galyr @ 'c:;'s" El
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1.800 gal/yr q’% € ]
both tvpes, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr i
(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification

ay N QCan not determine

If no, please check the éppropriate classification:
a

facility qualified for a general permit as number
8]

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

B.

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

M nRch 20, 2000

1 of5
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- |PART 111: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: ' I

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? B‘(DN anN/a

2. Examining the containers for leakage? aN OnN/a

3. Closing and securing machine doors except during loading/unloading? G(C!N

4. Draining cartridge filters in their housing or in sealed containers for at B/ L
least 24 hours prior to disposal? aN Onva

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

| PART 1V: PROCESS VENT CONTROLS H

In Part I1-A:

IT 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? @\/D\
2. Equipped dry-to-dry machines with a closed-ioop vapor venting system? B{Ds\' anrsa

(¥3)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? AN aN/A -

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

condenser on a weekly/bi-weekly basis? : Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the . B/
condenser exceeded 45°F? , Qy ayn 1A
6. Conducted all temperature monitoring after an appropriate cooldown period and after '/
verifying that the coolant had been completely charged? ON

——

APR 17 2000
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6.

. 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 § 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? '

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

condenser coils?

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

¢ On

Qay
Qay

ay
ay

ay

ay

ay

anN m
an oA

an oA

DND’@\

ON VA

oN oA

anN /A

| PART V: RECORDKEEPING REQUIREMENTS

2

I

~
J.

Has the responsible official:
(check appropriate boxes)

Maintained reccipts for perc purchased?

. 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?

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30f5

'\_’Y/C]N
Z(DN ON/A
3¢ On O

ay
ay

ay

ay ON oA
ay DNC‘YJ

ON TN/A
N N/A
anN

DNB@\

APR 17 2000
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\[ PART VI: LEAK DETECTION AND REPAIRS

(95)

1.

inspection?

Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

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

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

BéN ON/A
D{DN aN/A

@Y ON Ona

Eﬂ(’ UN ON/A

% ON ON/A
G’(DN UN/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay ON

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

(PID/FID only)? ay adx
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay 4an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN

ol

‘€L %W/\J 3

Inspector’s Na &{Pﬁase Print)

(—\5 Inspector’s Sigiatyru/

o]
N

4 0of 5

EJY/DN
@ an

@Y ax OnA
Stills DY/DN aN/A

D{DN aN/A

=9 an ana

Muck cookers

Exhaust dampers
Diverter valves

Cartridge filter housings G’/DN anN/A

3

A AN

3/30] 00

Date ofinspedion

Approximate Date of Next Inspection

RBRset 915090
- DEP TALLAHASSEE

o e OFFICF
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AIRS ID#: 0755007‘-_‘- | | Wg&‘/ﬁ/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

P e P
FACILITY NAME: \J{“)O Je C/ CASELS __DATE: Jj00O
FACILITY LOCATION: / 66@ / horripsu [ ( € % . - . )
' CT P
- - o
[puihasssee Fl. 32202 e \Ki‘
% R ’
% -;;‘ fie “ =
; ; g
Annual Reporting Period: M M 1 9 "7 4 Mﬂ_ TO ,M AR (f',' Q0 % 20:_) O ﬁ\
: )
| T
e
Based on each term or condition of the Title V general air permit, my facility has remained in com;?é with DEP Rule %
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo
1f NO, complete the following:
~
#1. Term or condition of the general permit that has not been in continuous compllance during the reportmg penc@ stated abovET.
Qo ('D
= e % ' ﬁ
g% T m
’ = ]
Exact period of non-compliance: from to o = e
. 7] e
o= [ 8] <
Action(s) taken to achieve compliance: 58 R :
_ 88 < -
Method used to demonstrate compliance: UE& r\':-; -

#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: ___ VANIEL T, venlitotd
‘ 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. APR 17 ZUUU

Page of . DEP TALLAHASSEE
RRANCH OFFICE



TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION. SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL ’z/

TIMEIN.___ L pD A
TYPE OF FACILITY:

FACILITY NAME:

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION []
TIMEOUT:__ 1200 pn

AIRS [D#: 0’73/)074

\/DQ ve  Clespee=

: DATE: 3 [ A0 ZQQ
FACILITY LOCATION: /Ce)srq “Thomasulle ’«Qpp@

Lawmhacree FC  3220%
RESPONSIBLE OFFICIAL: Dmgg\e(, S BQI\S\CO\P.

____PHONENUMBER._@50-222-1322

Based on the results of the compliance requirements evaluated during this inspection, the facility is. found to be in

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

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

'COMPLIANCE REQUIREMENT/PROBLEM

VO '?Qob\eme

FOLLOW-UP ACTION REQUIRED

¥ - ddv

8082

A3 A13D3N

Sujoyuciy Jiy 40 ne;;ng

| d3Q [eonog 2o 2

. DM vYa

P ‘
3‘359( ?'H\{,ﬁ_‘!_‘)

COMMENTS:

0002 L T v

The Annual Compliance Certification form has been properly certified and submitted to the inspector. . YESM
DATE OF NEXT INSPECTION: "
(A roximate)

INSPECTION CONDUCTED BY: \m\) G2 ZOL,UI\!

(Please Print)
INSPECTOR’S SIGNATURE: Gl/ulﬂ Q, C%I\I _ PHONE NUMBER: AL%’%’)D ‘L

(&F

Page of Revised 10/96



AIRS ID#: (9750(37‘41L ’ o Revised 01/18/00

W DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \JCQ € C{QL\\UQQQ; DATE: daw o
B el 7z
raciLITY LocaTion: _ 5534 “Tnemasu lie  OAP
“ Vrunhatoee, FL 32303

Annual Reporting Period: o 2000 TO Son un@u‘ 200

Based on each term or condition of the Title V general air permit, my facility has remained in com;?ce 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 continuous compliance during the reporting period stated above:

jos] o=
o
Exact period of non-compliance: from to - S [y
. == = )
Action(s) taken to achieve compliance: 5o <=
o =
Method used to demonstrate compliance: o - =
: 5 e <
o2 £
D =+ -
.. . ; ; i ing fRe & i rfod Stated above:
#2. Term or condition of the general permit that has not been in continuous compliance during e Teporting perio :
: @

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 gallgns per yaar for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities. f’ ﬁ\
RESPONSIBLE OFFICIAL: A DANIEL T, ,j // ~ \Ie q } 0]

Namf )(P]eés'e Print) DeN) toiy Sighature ~ Date/

v

*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 COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN__ 10 40 TIME OUT: ARS ID#:_ (D) BCO )L
TYPE OF FACILITY:
FACILITY NAME: \)o@‘oe (leapeps, | _ patepd e o)
FACILITY LoCATION: 2 18339 “Thomasulle ~ Kean '
) mmbmf FL 3230= _
RESPONSIBLE OFFICIAL: Sf»‘}f\)lep S “wué’/u; coln PHONE NUMBER:_ &50° 227 15322

@/ 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

NO “PRoblers toolen

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[E/ NOD
DATE OF NEXT INSPECTION: SHQU@&Z\,‘L 07

(ABpro,\'imate)
it

INSPECTION CONDUCTED BY: \aueu_e 2eron)

(Please Print)

INSPECTOR’S SIGNATURE: \(‘U\ku&(q AN il fﬁ( PHONE NUMBER: "7186 ’:)7&7/’
C/\S Page_of_. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~ COMPLAINTDISCOVERY O
RE-INSPECTION a

Amsm#-0’7500’)4 paTE: )4, 1400 O TIME IN: ID:2J0  TovE ovr:

FACILITY NAME: \JOQUe Cleavers

FACILITY LOCATION: 1‘8’6‘1 Qwompé\ e /QCQ\)
Neushnisee L 37205

RESPONSIBLE OFFICIAL : | Y12l . Do 1ealaPaONE: G50 222 -127.1.

CONTACT NAME: A€ PHONE: —
[PART I: NOTIFICATION H
(check appropriate box) - '
1. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM to use general permit O
|PART I: CLASSIFICATION | H

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

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

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

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

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

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

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

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

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

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

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

5. This is a correct facility classification EY/ 0N UCan not determine

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

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

facility was jﬁ@gdlons.

S Ol
1of5 Revised 8/11/97



| PART I1l: GENERAL CONTROL REQUIREMENTS

1

1.

3.

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

Storing perchloroethylene ini tightly scaled and impervious containers?

2. Examining the containers for Jeakage?
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?

| .

o ON ON/A

D’{’DN ON/A
oN

@y ON ON/A

~
ay aN ai/a

[PART rv: PROCESS VENT CONTROLS

L.

2.

-
J.

In Part II-A:

If classification 1 has been checked, no controls are required. Proceed toPart 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/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?

Ef{ aN
B‘Y/ aN ON/A

| =¥ oN awa

L?.(‘EIN
ay ON H
-~

20of5

Revised 8/11/97



. Has the responsible official of an existing large or new large arca 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? aN

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

ay DNM

Is the temperature differential equal to or g’reatér than 20° F? ay an ET(/A

if machines are equipped with a carbon adsorber?

. 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,

ay ON E\‘ﬂA

Is the pe-c concentration equal to or less than 100 ppm? Oy ON WA

. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; is at least 2 duct diameters upstream

from any bend, contraction, m/
N/A

or expansion; and downstream from no other inlet? Oy ON

Equipped transfer machines {dryers, reclaimers, and washers) with individual

condenser coils? _ :

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

Oy ON D(/A

—

| PART V: RECORDKEEPING REQUIREMENTS , |

4

-
J.

e I = R

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

o o

Maintained rolling monthly averages of perc consumption? UN
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 his? or; R C’]{DN DN/A
b. documentation of pans'ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ' ‘ EJ(C]N ON/A
. Maintained calibration data? (for applicable direct reading insiruments) . ay anN ﬂ
Maintained exhaust duct monitoring data on perc concentrations? - ay anN CTN{
Maintained startup/shutdown/malfunction plan? Y ON
Maintained deviation reports? Gy anN
. Prob]cm corrected? Gy aN Bﬁ;x
. Maintained compliance plan, if applicable? Oy ON B‘ﬁ/A

of 5 . : Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS . ‘ ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and E:?'\r ]l
inspection? aN
2. Has the facility maintained a leak log?’ | cr{ ' ON
3. Does the responsible official check the following areas for leaks? _
Hose connections, fittings, D‘( . . [3{ .
couplings, and valves ON ON/A Muck cookers ON ON/A
Door gaskets and seating D‘(DN anNvA Stills B? ON OnN/A
. / P _
Filter gaskets and seating Q¥ ON ON/A Exhaust dampers gy ON ON/A
Pumps D’(DN an/Aa Diverter valves Y ay anra
Solvent tanks and containers B’{DN ON/A - Cartridge filter housings D’A\I ON/A
. : _ |
Water separators D’{/ 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)

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

SN

If using direct-reading instrumentation, is the equipment: /
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)? . ay OnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimém'c only)? Oy ON

\ﬁmeuuc L RO 04 \SKHU ol

Inspector’s Name (Pleasc Print) _ ~ Date of Inspection

&pu Jed 2002

e Approximate Date o{f Next Inspection

Inspector’s Sign

40of5 Revised 8/11/97
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P 265 302 198

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not tisa fnr Inta— -2

AIRS ID#: 0730074

s
VOGUE CLEANER

DANIEL J DENICOLA
1638 THOMASVILLE ROA |
TALLAHASSEE FL 32303 }

-

Centified Fee ‘

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

| PS Form 3800, April 1995

|

| also wish to receive the

. -mComplete items 3, 4a, a following services (for an
®Print your name and address on the reverse of this form so that we can return this extra fee):

[ pd
)
IE
n‘u
?  cardto you. a8
% = Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address ‘E’
@ permit.
o ®“Write"Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery g )
£ =The Retumn Receipt will show to whom the article was delivered and the date -
€ delivered. ‘ ) Consult postmaster for fee. .‘%
B 3. Article Addressed to: 4a, Article Number ;3
] - LRLS 392 /P55 ¢
£ ’ [vuce\Type 2
. \m Al 7}
8 VOGUE'CLEANER';IRS ID#: 0730074 NI Reglst{a\{ed\ ﬁ:Certiﬁed c
2] > c
&l  DANIELJDENICOLA D) Expressal O Insured £ §
e 1839 THOMASVILLE ROAD D§Retum Recelpt for Merchandise (1 coD 38
9( TALLAHASSEE FL 32303 ) N 7. Date of\Delnve / / "g
- P N D /} 3
D( 5. Received By: (Print Name) *['8..Addressed’s Address (Onlf if requested & §
o “and fee is paid) B9
o -
5 .
o
>
2

6.:Sign3re: (Addéssee ;rA%‘gnt) ;Z

PS Form 3811, December 1994 / Domestic Return Receipt
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UNITED STATES POSTAL SERVICE” " 3 P\
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,Ei.ns:-CJass?MiP
_| Postage & Feés Paid
USPS

Permit No. G-10

45—£E

L4 Pri%our name, Qaﬂdress and ZIP Code in this box ®

N ~
~~
AN N K
& @R, OF AFPMONITORING & MOBILE SOURCES
(,,/ ,\ EPT ENVIRONMENTAL PROTECTION W
Q(/ STATON 5510 -
% s{ ﬁ R STONE ROAD
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D e T :

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 O 8 g 3 J /

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
RECEIVED
MAIL ROCH
FEB 19 67 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS |D# 0730074 FOR GOVERNMENT USE ONLY

'VOGUE CLEANERS

; Org.: 37550101000 EO: Bl
‘DANIEL J DENICOLA i Fund: 20-2-035001
{1839 THOMASVILLE ROAD

Obj.: 002273
Q’ALLAHASSEE FL 32303

T, . . oS




L

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 \/

»
X
70 = 27
_ = =
Do NOT Remove Label ' L:D =X L
— - ( ‘
f AIRS ID # 0730074 s o S
| VOGUE CLEANERS <=
DANIEL J DENICOLA -
1839 THOMASVILLE ROAD n
TALLAHASSEE FL 32303

Fund: 20-2-035001
Obj.: 002273

Y
H

£
bR

§39in0S ojiqoN B

Cor
™

— ™
T FOR GOVERNMENT'C3E ONLY"
e | Org.: 37550101000 EO: B1

gulsonuon AV 49 neaingd



, 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 foun below 'on your mailing label.

£l
IL RGDE»4

TOTAL AMOUNT DUE: $50997 g3

302808

Do NOT Remove Label
.
| ATRS [DAOT30074 ' FOR GOVERNMENT USE ONLY
| VOGUE CLEANERS
| DANIEL J DENICOLA Org.: 37550101000 EO: B1
‘ 1839 THOMASVILLE ROAD Fund: 20-2-035001
|
{
}

TALLAHASSEE FL 32303 Obj.: 002273




e ———

Ay

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

card to you.

permit.

delivered.

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

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

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

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

3. Article Addressed to:

AIRS ID 0730074
VOGUE CEEANERS
DANIEL J.DENICOLA
1839 THGMASVILLE ROAD
TALLAHASSEE FL 32303

4a. Article

253502 947

4b. Service Type
O Registered [X_coertified
O Insured

3 Express Mail
O Retum Receipt for Merchandise [0 COD

7. Date of Delive

=11 3048

5. Received By: (P%
N Oy o

b,

-

6. Signature: (Addressee or Agent)

X

Is your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.

'S Form 3811, December 1994

Domestic Return Receipt

Y

US Postal Service

« - »Z 333 Bl2 847

Receipt for Certified Mail

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

AIRS ID 0730074

VOGUE CLEANERS
DANIEL J DENICOLA

1839 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Certified Fee

Special 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




|

SENDER;:,

l(fomplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so that we can return this
card to you.

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

mWrite "Return Receipt Requested” on the mailpiece below the article number.

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

1 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:

VOGUE CLEANERS 4b. Service Type

DANIEL ) DENICOLA O Registered Certified
1839 THOMASVILLE ROAD O Express Mail [ Insured
TALLAHASSEE FL 32303 3 Retum Receipt for Merchandise 1 COD

4a. Article Number

AR D# 030074 L 222 (o 60 3¢

7. Date of Deliveryg—‘ [( ;qu q

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature-

ddresgee oL Agemt) )
[Pl

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

PS Form 3811, December 1994 102595-97-B-0179

¥ 7 333 bbO b3k

No insurance Coverage Provided.

US Postal Service |
Receipt for Certified Mail \(J\O\ ‘

Do not use for Interational Mail (See revelseLl

Domestic Return Receipt

Thank you for using Return Receipt Service. -

VOGUE CLEANERS
DANIEL J DENICOLA
1839 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Certified Fee

AIRS ID # 0730074 ‘

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

fps Form 3800, April 1995




%-—-——————————————‘—-——-.—__..______________.________ ________

~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 O 4 N O O
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