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Department of
Environmental Protection

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

January 29, 1997

Mr. Aida Dallo

Mr. Dry Clean

1425 Sadler Road

Fernandina Beach, Florida 33034

Re: Facility No. 0890043
Dear Mr. Dallo:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 23, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

(_/,

/é}SSQty Diltz, Chief

~  Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Rick Banks, Northeast District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

PD;\\\D nlerOfacs T,

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

' MR ey Aean

Hazardous Waste Gerterator Identification Number:

4, Facility Location: :
Street Address: 1“{25 éad\ﬁ(\ {\t’)

City: (@(\O\{\C\,NJ\ R(,\,\ County: Mc\%oe_, Zip Code: 3’2_034

Responsible Official

6. Name and Title 6f Responsible Official:

A AO\ .35\&\0 owne :

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: !H'Z_() _)’/C\\er (‘5 :
C'WCer\ow\Amo\ Bc)\ County: ;\)[55\,&_ leCOde:%ZOSLf

8. Responsible Official Telephone Number:

Telephone: (Qb[,i )277 -1(992_ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: .

City: County: * Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
sEp 23 Wb
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

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 |
R 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 4 [ b)-Ava-<[O WIAQ&‘ 9
4 /

(2) w/ carbon adsorber

(3) w/'no controls

IWasher Unit .
(4) wi ref. condenser may )
(5) w/ carbon adsorber -\
(6) w/ no controls FH-1fo—=9
[Dryer Unit J

(7) w/ ref, condenser

(8) w/ carbon adsorber

(9) w/ no controls w’f[

[Reclaimcr Unit

1(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ X

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

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

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

Existing small area source [3\ New small area source | |
Existing large area source ] New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber L]

Refrigerated condenser | .

New small area source ('/\
Refrigerated condenser

New large area source

Refrigerated condenser |

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

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

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

All steam and hot water generating units exempt [ 2S ]
No such units on-site - |

Equipment Monitoring and Recordkeeping Information
Check all fogs 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 Q
(c) Refrigerated condenser temperature monitoring QJ\

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

5[ KR

(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)

IS

,_&J 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. 1 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 11 of this notification form.

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

/o

Gignature

<

Z @% 56\p+ ; 2-9¢

Date

DEP Form No. 62-213.900(2) Pége 16 of 16
Effective: 6-25-96
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Department of
Environmental Protection

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

January 29, 1997

Mr. Aida Dallo

Mr. Dry Clean

1425 Sadler Road

Fernandina Beach, Florida 33034

Re: Facility No. 0850043
Dear Mr. Dallo:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 23, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 323995-2400

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,

) S BN S
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Rick Banks, Northeast District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

’D-/\\\D fx\f\,u:ohﬁas T,

Site Narne (For example, plantthame or number):

3;MR _Vey Aean

Hazardous Waste Genlerator ldentification Number:

4. Facility Location:
Street Address: |12 sadler O

City: %&‘(\()\‘(\A\'\C\ R(},\ County: UO\&UQ/ Zip Code: %203\-&

Responsible Official

6. Name and Title of Responsible Ofﬁéial:

Aida BC\\\ o ouwne
7. Responsible Official Mailing Address: e
Organization/Firm:

Street Address: [HT5 69,6\\8(“ (‘5\ l
Clrycec ('\O\V\(XI\'\(/\ BC\'\ County: P\Jﬁ\‘:f—“’k, Zip Code:?)zay‘,

8. Responsible Official Telephone Number:

Telephone: (ﬁbﬂ )Z77 -’L(DQZ Fax: ( ) oo

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: .
City: County: Zip Code:

11, Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED
kP 2 3 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
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
1ts 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-9!/ #3  02-MAR-92 02-MAR-92
-|Dry-to-Dry Unit

(1) w/ ref, condenﬁer

gzal

(2) w/ carbon adsorber

AQ&«‘TO

(3) w/'no controls

|Washer Unit

(4) wi, ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

’#L

IDryer Unit

z‘f\)u'qo
J .

(7) w/ ref. condenser

(8) w/.carbon adsorber

(9) w/ no controls

[Reclaimer Unit

1(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed X 1

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

O

(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 facnhty s sotirce classification based on the deﬁmtlons found in section (3) of Part 11?

("S(r PL

Existing small area source [A; '

Existing large area source | |

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

-

(Indicate with an "X". Select one classification only.)

New small area source

New large area source

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

Existing large area source .
Carbon adsorber { i Refrigerated condenser [ ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser [ -

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

Eqﬁipment 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
(@ Leak detection inspection and repair
s@Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust per’c concentratjon monitoring

(e) Instrument calibration

)<L XL X

(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)

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

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

(S‘iénature Date

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




AIRS ID#: %“?&@Z/B ngkcvised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: We CDJ?V Ceeant DATE: 7/ Z’ZZ
racLrry Location: /4R S SuprER  EpMd
FERNAMDINA SEALY . NASAU

Annual Reporting Period: SEP 23 1996 TO SEP f/ 199 7

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

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:
» FQ.’U'C ) MaivThiv ek Lo &

Exact period of non-compliance: froni 3-0 0'8 / " 9 G to SCP+ J / R7E C E E V E D
. n o .
Action(s) taken to achieve compliance: StarT Mt/ tmni g eak /o 9 ‘ STl 3499.}1;.

Method used to demonstrate compliance: » LA 7o ing
& Mobile Sources

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

6&‘07‘& +D N\Q\\f\-“ﬁun ’Zur\(\w\?J -&\Dw 'O‘C ch USCQZQJA

Exact périod of non-compliance: from ﬁgb'i' 93) 149¢6 to 5&55)_ 4 J 1247
Action(s) taken to achieve compliance: Moiatoin, 0 LU Y Yo 4:._\
Method used to demonstrate compliance: /4//'/(/ VAL ] /(/SPMﬂI‘/

As the responsible official, 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, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year jor fransfer or combination facilities.

RESPONSIBLE OFFICIAL: A, 0 Q’a//o %M Q Y. 72

Name (Please Print) Signature . Date

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

Page of




PERCHLOROETHYLENE DRY CLEANERS

TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL : Cb/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

atRs w#: DF9O0Y3 vate:__ 7)) /97 TiMEIN: JO:0n TIME OUT: /D148

FACILITY NAME: ME DEV dezAx/

FACILITY LOCATION: /428 SADLEP  £04) |
FERNANDINA _BEACH , MASSA/

RESPONSIBLE OFFICIAL : /4/ D/4 Di)éd@ PHONE: ?m/»few—:eééz

CONTACT NAME: v 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

| PART II: CLASSIFICATION ‘ b
Facility indicated on notification form that it is: U No notification form
(check appropriate box) : U Drop store/out of business/petroleum
A
1. Existing small area source EB/ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr : both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source » a
dry-to-dry only, 140 <x < 2,100 gal/yt . dry-to-dry only, 140 <x <2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification lB’( UN UCan not determine
If no, please check the appropriate classification: B
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _#// gallons.

lofs : ) Revised 8/11/97



|PART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxcs)

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

Closing and securing machine doors except during loading/unloading?

S

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?

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

(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)

—

. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machincs 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 e\haust 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?

6. Conducted all temperature mom'tor&ng after an appropriate cooldown period and afier
verifying that the coolant had been completely charged?

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

ay

ay
ay
ay
ay

Qay

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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

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

0N

0N

UN

0N

ON

QN

UN/A

ON/A

ON/A

T e 2 0f 5

Revised

8/11/97 -



(93

. 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?
Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly?

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 downstrcam of any bend, contraction,
or expansion, is at least 2 duct diameters upstrcam 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?

ay ON

ay anN

UN/A
ON/A

ON/A
ON/A

UN/A

- UN/A

O
Z
>

” PART V: RECORDKEEPING REQUIREMENTS

"
3.

e

N o

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

uy 4N
ay anN
ay anN

ay OGN

30of 5
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ;N/
2. Has the facility maintained a leak log? ay
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, @( i '
couplings, and valves aN OnN/a Muck cookers ay anN M
Door gaskets-and seating EGIN aN/A Stills ay ON M
Filter gaskets and seating %N ON/A Exhaust dampers - Oy aN

Pumps @GN ON/A Diverter valves | ay ON M

Solvent tanks and containers Y ON ON/A Cartridge filter housings D’/E\IN ON/A

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

Halogen leak detector

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

AN

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)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? oy UON
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy 4aN

KA Bags Yz

Inspector’s Name (Please Print) Date of Inspection
VI lon 7/7¢
%s%gétor’s Signature Approximate'Date of Next Inspection

4of5 - . Revised 8/11/97



| ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT \/

| < INS%EQQN SUMMARY REPORT '
TYPE OF INSPECTION: - ANNUAL COMPLAINT/DISCOVERY |_| RE-INSPECTION [ |
TIME IN: /P16 _TIMEOUT:___ /O :¢§ ars #:__ ) 89 DL3
TYPE OF FACILITY: DE 4 (A zp0EF -
FACILITY NAME: Me. Dry Orizus/ DATE:

FACILITYLOCATION: )RS SAN LR ROK(D
FrRaANDIAE. IDEACH
RESPONSIBLE OFFICIAL: AN A DAt PHONE NUMBER: 704/ — 297 — 24662,

I__—I 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM F OLLOW-U? ACTION REQUIRED
Vot MowInwns Legl (og NATHN LEMe Lo
/\/0'7L Mam“’ﬁw.wj zwvﬂy Totaf o’F MQ W—h‘""’ 7&/»/#-:3 totfaf

?C./C USasc.

COMMENTS:

2

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

' DATE OF NEXT INSPECTION: 97 ) 2%
' ' (App’roximatc)
INSPECTION CONDUCTED BY: KA. BAA/A’S
lease Print)
INSPECTOR’S SIGNATURE: PHONE NUMBER: _9f Y45 ~43/ED

Page / of t . Revised 10/96




BEST AVAILABLE COPY \/

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM =y
53]
— — - c
- AIRS ID 0890043 3 v
;  DALLO ENTERPRISES INC ‘ S ‘@)
i AIDA DALLO ; o W
1425 SADLER ROAD : > N> A
FERNANDINA BEACH FL 32034 ! = -
g oy
. e S 8 <
'8 ¥ m
Do NOT Remove Label & w,
Annual Reporting Period: _ \7 \ 107 5 TO | D/Z [ 19 z
— ¥ ¥ N
Based on each term or condition of the Title V general air permit, my facility has remained in compliang th DEP Rule
S UNo

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

If NO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

. Twvant narind af nancamnlianca: fram

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: &\%Wo 4/4 Doz )—%/ )

Name (Please Print) Signature Date

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

11/06/97




PERCHLOROETHYLENE DRY CLEANERS

TITLE ¥V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY a

o

RE-INSPECTION a

AIRS ID#: 0¥ 90043 DATE:_9/25/9%

TIME IN: //Q0O TIME OUT: /.’ 35~

FACILITY NAME: M-. Drj_(‘, lean

FACILITY LOCATION:

/925 Sadlea Y £4

Fecnomdne Bedol | Fr

RESPONSIBLE OFFICIAL : _ihofa_ Daflo PHONE: _Go¢/-277-266¢ 2>
CONTACT NAME: PHONE:

|PART I: NOTIFICATION I
(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

(check appropriate box)

A‘ 3
1. Existing small arca source

drv-to-dry only, x < 140 gal/vt
transfer only, x < 200 gal/yr
both types, x < 140 galiT
(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)

S. This is a correct facility classification

Facility indicated on notification form that it is:

O No notification form
O Drop store/out of business/petroleum

2. New small arca source a
dry-to-drv only, x < 140 gal/yr

transfer only, x < 200 gal/yr

both types, x < 140 gal/vr _ |
(consuructed on or after 12/9/91)

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

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

ON OCan not determinc

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

B. The total qugnu’gof perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 2 gallons.

1of5 Revised 8/11/97




HPART II1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

{check appropriatc boxcs)

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

Closing and securing machinc doors cxcept during loading/unloading?

Draining cartridge filters in their housing or in scaled containcrs for at
lcast 24 hours prior to disposal?

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

Yy on owva
¥y on Onva

py aN

Xy on ona

ay ON ;ﬁN/'A

—— —— —

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(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 boxcs) E

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machincs 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. Mcasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

w

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 period and after
verifying that the coolant had been completely charged?

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

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

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

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

LS

¥ ON

S

OY ON-gvA
C.O

ay o~ Fxa

ay oN

Oy ON ON/A

ay ON

—
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B. Has the responsible ofTicial of an existing large or new large arca source also:
1. Measurced and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines-on a weckly basis? Oy ON
2. Measurcd and recorded the washer exhaust temperature at the condenser :
inlet and outlet weckly? Oy ON ON/A
1s the temperature differential equal to or greater than 20° F? ' gy ON aN/A
3. Measured and rccorded the perc concentration in the exhaust stream weekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? Oy ON ON/A
Is the pere concentration cqual to or less than 100 ppm? Oy ON ONA
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? ‘ Oy ON ONA
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? : ay ON anN/A

- [PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purchased? ﬂY
2. Maintained rolling monthly averages of perc consumption? ay
3. Maintained leak detection inspection and repair reports for the following:
a. documeniation of lcaks rcpuiréd w/in 24 hrs? or; ay
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days
and parns installed w/in 5 davs of reccipt? oy
4. Maintained calibration dawa? or applicable direct reading instruments) ay
5. Maintained exhaust duct menitoring data on perc concentrations? ay
6. Maintaincd startup/shutdown/inalfunction plan? Xy
7. Maintained deviation reports? QY
Problem corrected? Y
8. Maintained combliancc plan, if applicablc? R?Y

303 ' Revised 8/11/97



ﬂPART V1: LEAK DETECTION AND REPAIRS

L.

(V3]

Doés&e responsible official conduct a weekly (for small sources, bi-wecekly) leak detection and repair

inspection?

Has the facility maintained a lcak log?

Docs the responsible official check the following areas for leaks?

Hose connections, fitlings,

couplings, and valves MY ON ON/A
Door gaskets and scating ?Y ON ON/A
Filter gaskets and seating ?Y ON ON/A
Pumps @Y ON ON/A

Solvent tanks and containers &b\’ ON ON/A

Water scparators \%h’ 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

oy @n

oy §@N
Muck cookers @Y aN ON/A
Stills iHY DI;I aN/A
Exhaust dampers \lﬁlY aN ON/A
Diverter valves Py o~ ona

Cartridge filter housings %Y ON ON/A

O 06568

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

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

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

(PID/FID only)? ay ON
¢. Inspected for lcaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and secure area when not in use? gy ON
c. Verified for accuracy by use of duplicatc samples (calorimetric only)? ay daN

C e s*&\\er L SeTtt

Inspcctor s Name (Please Print)

LY L -

Inspcclor 3 ngnalurc

40of5

“fam 9/25/9%

Date of InspccUon

949

Approxin?ale Date of Next Inspection

Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | | RE-INSPECTION [ |
TIMEIN:_/ /0O TIME OUT; [ 35 ARS ID#: OF 90043

- | TYPE OF FACILITY: bf:“, Cleaner

' |FACILITY NAME: /M, Dy Clean DATE: J/as5[9%

FACILITY LOCATION: /442S~ Sacof/en Roadl
;:{/\ NG noean - 3&(‘»(#\,‘} |
RESPONSIBLE OFFICIAL:_A&ID4 DAr{p PHONE NUMBER: 20/-227- 26(2

D 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.).

w Based on the results of the compliance reqmrements evaluated during this inspection, the follewing compliance
: d1screpanc1es were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
N Maw C L !

Mo M"M a% W\m?.",”; Tl

M L\AQA,O

COMMENTS:

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

DATE OF NEXT INSPECTION: 9 / 79
(Approximate)

INSPECTION CONDUCTED BY:  CAris phey L. S co fl

PHONE NUMBER: QY LYY ¥~ 50 Y53

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:




BEST AVAILABLE COPY ‘ /

ars D#:0EJ009 3 | Revised 1071079,

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:_Mr. Dry Cleon pate:_9/35/9%
FACILITY LOCATION: 425" Sadlle r 2o/ A

‘ AJ
Fewnandline  Bea ol , FL QL o .
» : T . 7
e/ \
Annual Reporting Period: §M~ \ Q( C} ) 19 TO X~ | 19
v % V4 < _ .
| 3% b
Based on each term or condition of the Title V general air permit, my {acility has remained in cor?@l%\cc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @Y@S (dNO

If NO, complete the following:

#1. Temmor céxldiﬁon of th; general permit that has not been in continuous compliance during the reporting period stated above: _
N ot MoiParming Ceade o .

Exact period of non-compliance: from 5((:\:?' Cl"l | w_ O C(“\&' Q X

Action(s) taken to achicve compliance: N\Oui(]— Oavls-r LO?’

Method us;d to dermonstrate compliance: O/\M»U-'QQ o~ W )

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

No TZ'WS ?M_,L "w

Exact périod of non-compliance: from _Sag‘d— S B to Sﬁg;?\g %
" Action(s) taken to achieve compliance: /‘/\Qadq;- ?W, w

; B
Method used to demonstrate compliance: Q/MM Q .LQA/_)@‘E,CA.W [ )

As the responsible official, I hereby certify, based on information cnd belief formed afler recsonable inguiry, that the statements
made in this notification are true, accurcte and complete. Further, my annual consumplipr of perchloroethylene solvent, based
upon rolling averages of purchese receip!s, does not exceed 2,100 gallons peryear for/Ary-tp dry facilities or 1,800 gallons per
Yyear for transfer or combination facilities. .

RESPONSIBLE OFFICIAL: _ A da Dalld 4

Name (Please Print) i Signature / Date

*This form is made available to you as 2n aid in order to mezt your annual compliance certification requirements. It is at the
discretion of the responsible official 10 use this form.

Page of



TITLE V AlR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL [X[ COMPLAINT/DISCOVERY |_] RE-INSPECTION |_]
TIME IN: /(0¥ o our. M3 awsow D §IHY S
TYPEOFFACILITY: DAY [ ((ZprdEX |

| FACILITY NAME: AR . pLY (Lo DATE: (0/22/9 %

FACILITY LOCATION: [H2S  SADLEL Ky |
| A 4 cH L 233,03 !
RESPONSIBLE OFFICIAL:_A1 D/ pALLY PHONE NUMBER{ 7” 4 ) 297- 244

& Based on the results of the compliance requirements evaluated during this inspection, the facnhty is found tobe 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 comﬂiﬁnce

~ discrepancies were noted: ((\
COM.'PLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTIQN REQUI@)
ey © T
%6%7 v L
B2 5 O
% 2 9
%%
Q.
"3
COMMENTS:

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

DATE OF NEXT INSPECTION: Ve f >0 0D
(Approximate)
INSPECTION CONDUCTED BY: E/ ep/ Alheré™ :
= T
INSPECTOR’S SIGNATURE: PHONE NUMBER: i~ 287
T

Page of J . Revised 10/96




ars#_ D §600 Y F o W\/ Revised 10/10/%6

'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A/ ﬂ//\/ C/ﬁﬂ N | DATE: /ﬁ/;?l /Z/f

FACILITY LocaTION: _/ 72S SADLEAK AP
A A FL_ 2203

| | 2500
Annual Reporting Period: Oc 1 ___199% 10 Oe t+ | o _

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

B

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 gaIIons per year for dry-to dry facilities or 1,800 gaIIons per

year for transfer or combination facilities. % , :
RESPONSIBLE OFFICIAL: __ A0/  PALLO 4 )25/ %
Name (Please Print) Slgnature : Date

N

*This form is made available to you as an aid in order to meet your annual complxance certification requirements.- It is at the
discretion of the r&ponsnblc official to use this form.

Page l of /



PERCHLOROETH\ LENE DRY CLEANERS
TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL COWLAINT /DISCOVERY O

RE-INSPECTION

st _O8907 7 Joare. 22007 96 rme e //VY wove our e 3E
. DEYCL Ey |
[ G2 SAPeER R p
(A 5 st 3303 - '
RESPONSIBLE OFFICIAL: A4 70/4  YJA4LLO prone: ( 70 // 2727 ’ZJJZ

TYPE OF INSPECTION:
O

FACILITY NAME:

FACILITY LOCATION:

CONTACT NAME:

PHONE:

|PART I: NOTIFICATION

(check appropriate box)

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

| PART I: CLASSIFICATION

(check appropriate box)

A
1. Existing small arca source
dry-to-dry only, x < 140 gal/yr
wransfer only, x <200 gal/yr
both types, X < 140 gal/syt
(constructed before 12/9/91)

X

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

5. This is a correct facility classification

a
a

facility was _ gallons.

Facility indicated on notification form that it is:

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

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

O No notification form

Q Drop store/out of business/petroleum
2. New small area source a
dry-to-dry only, x < 140 galyr
transfer only, x <200 gal/yr
both types, x < 140 galhr
(constructed on or after 12/9/91)
4. New large arca source G
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types,. 140 <x < 1,800 galivr
(constructed on or aficr 12/9/91)

k{Y anN QOCan not determinc

above

lofs Revised $/11/97




[PART 11l: GENERAL CONTROL REQUIREMENTS R
Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)
1. Storing perchlorocthylene in tightly sealed and iinpenvious containers? ' b\Y ON On/A
2. Examining the containers for lcakage? ﬁ\’ aN OoNa
3. Closing and sccuring machine doors except during loading/unloading? ‘QY ON
4. Draining canridge filters in their housing or in scaled containers for at {
Jeast 24 hours prior to disposal? Wy onN ONa
‘5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Qay ON (ELN/A

hPART IV: PROCESS VENT CONTROLS

In Part J1-A:

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

If clasgsification 2 has been checked, the machine should be cquipped with a refrigerated condenser

(complete A helow).

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

. tondenscr 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 cquipped with a rc‘frigcr;‘itcd condenser

{complcte 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? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venung sysicin? Qy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? : Oy ON ON/A
4. Mcasured and recorded the temperature of the qutlet exhaust stream of a refrigerated

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

condenser excecded 45°F? Oy ON ON/A
6. Conducted all temperature monitoring alier an appropriate cooldown period and afier
L verifying that the coolant had been completely charged? Oy ON

|

L |

QY Y inT



B. Has the responsible official of an existing large or new large area source also:
}. Mcasurcd and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, rcclainier, and dryce machines on a weckly basis? ay anN
2. Mcasured and recorded the washer exhaust temperature at the condcnscr
inlet and outlet weckly? Oy ON ON/A
Is the temperature diferential equal to or greater lllén 20°F? ay ON ON/Aa
3. Measured and rccorded the perc concentration in the exhaust stream weckly
at the end of the final drving cvele while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? Qy ON -OnNa
Is the pere concentration cqual to or Jess than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast § duct diameters downstrcam of any bend, contraction,
or expansion; is at lcast 2 duct diametcrs upstrecam from any bend, contraction, )
“or cxpansion; and downstream from no other inlet? ay aN an/a
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. Routed airflow 1o the carbon adsorber (if used) at all times? DOy ON ON/A
' HPART V: RECORDKEEPING REQUIREMENTS H
Has the responsiblce official:
(check appropriate boxcs)
1. Maintained reccipts for perc purchascd? \QY ON
2. Mainwined rolling monthiy averages of perc consumption? QY ON
3. Maintained leak deicction inspection and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or, ay aN F;\".’A
b. documecntation of parts ordered to repair Icak and lcak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? ay ax NN/A
4. Maintaincd calibration data? or anplicable direct reading insiruments) ay ON ﬁ!x\‘/.‘\
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON )Q;\’/A
6. Maintained startup/shutdown/malfunction plan? &]Y ON
7. Maintained deviation reports? \SJY ON ONva
Problem correcied? }Sl.Y aN On/A
8. Maintained compliancc plan, if applicablc? \glf ON ON/A

Revised 8/11/97



.

[PART VI: LEAK DETECTION AND REPAIRS

Visual examination (condensed sotvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector ' '
If using dircct-reading instrumentation, is the equipment: .
a.

b.

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

inspection? }SLY QN

2. Has the facility maintained a leak log? - ' hy ow

3. Docs the responsible official check the following arcas for leaks? ‘
Hose connections, fittings, \ ' '
couplings, and valves k\’ ON ON/A ‘Muck cookers Y ON ONA
Door gaskets and scaung t{f aN ON/A Stills S\Y ON ON/A
Filter gaskets and seating QY ON ON/A . Exhaust dampers R{ ON ON/A
Pumps Y ON ON/A  Divener valves \Q¥ ON ON/A
Solvent tanks and containers : QY ON ON/A Cartridge filter housings QY ON ON/A
Water scparators Q_Y ON ON/A

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

(éDD)zv'p’/E?

N/A
Capable of detecting perc vapor concentratons in a range of 0-500 ppm?  OOY ON

Calibrated against a'standard gas prior to and after each use

(PID/FID only)? . : - 0Oy ON
. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
Keptin a clean and secure area when not in use? . Oy an~
. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QN

Eoed Az 000 /55

Inspector’s Name (Please Print) Date of Inspection

Approximate Date of Next Inspection

W - OcT 200
/Lﬂfcc&gr‘s Signature /




| ADDITIONAL SITE INFORMATION:
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- | v
AIRS ID#: _ 4 00 4/,3 P(/ Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM /P f(\
FACILITY NAME: /. //7 s / 4 1 DATE; /.ﬁ b
FACILITY LOCATION: __/ /Y SAPL &R R Y f@% T:i'/ & £
04 et Fe  230% LL% %y, 4
' O/, /7/1"
: (N
Annual Reporting Period: et 1999 TO He v % 54

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. yYES Qo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby cernﬁ} 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 perchlgraethylene solyent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yeg es or 1,80 gallons per
year for transfer or combination facilities. /
C,h Ny

RESPONSIBLE OFFICIAL: #A~24 J#4ile

Name (Please Print) ﬂ_

*This form is made available to you as an aid in order to meet your annual compliance cemﬁcatmn requirements. It is at the
discretion of the respon51ble official to use this form.

Page _L_of ‘__)Z_
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PERCHLOROETHYLENE DRY CLEAI\'ERS |
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL x COMPLAINT/DISCOVERY a
RE-INSPECTION a

ATRS 10#: (D §FG 00 Y3 bate: /}/27 /¢ 7 toae: £/ SV v out:
racury Name: __ AL . JLY C L ey

2,

FACILITY LOCATION: _/ 7‘2\/ SALR LY

WA S e 33834

CONTACT NAME: PHONE:

RESPONSIBLE OFFICIAL : /%7//7" Lzt paom::(f Ot ) D D22

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit Q
[PART I: CLASSIFICATION

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

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

dry-to-dry only, x < 140 galivr : dry-to-dry only, x < 140 gal/yr '

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

both nypes, x < 140 gal/st both types, x < 140 galAT

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

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

dry-to-dry only, 140 < x < 2,100 gal/yt dry-10-dry only, 140 < x <£2,100 galiyr

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

both types, 140 < x < 1,800 galiyr both types, 140 < x < 1,800 galyr

(constructed belore 12/9/91) , {constructed on or after 12/9/91)

5. This is a correet facility classification - | ~\7_€ ON (OCan not determinc

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

facility was gallons.

B. The1otal quami;;' ?1‘ perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of3 Revised 8/11/97



[PART 1Il: GENERAL CONTROL REQUIREMENTS . | !

Is the responsible official of the dry clcanmg facility:
(check appropriatc boxcs)

1. Storing perchloroethylene in tightly scaled and impervious containers? _ ‘SQ’ ON ON/A
2. Examining the containers for lcakage? ' ‘Q\Y ON ON/A
3. Closing and securing machinc doors except during loading/unloading? NY ON
4. Draining cartridge filters in their housing or in scaled conaincrs forat
least 24 hours prior o disposal? . : }SIY ON ON/A
5. Maintaining solvent-to-carbon ratios and sieam pressurc for carbon adsorber . ' .
beds according to the manufacturer’s specifications? ay dN D§'/A

|PART IV: PROCESS VENT CONTROLS

InPart I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

If classification 4 has been checked, the machine should be cquxppcd with a refr l;:cratcd 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? . 0y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting systein? Oy aN ONA

3. Equipped the condenser with a divenier valve so airflow will be dirccted away from the
condznser upon apening the door? Oy ON ON/A
L
4. Mcasured and recorded the temperature of the outlel exhaust stream of a relrigerated
condensar on a weeklv/bi-weekly basis? ay ON

5. Rcpaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
© condenser excecded 45°F7? Oy ON ON/A

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




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

1. Mcasured and recorded the exhaust temperature on the outlet sids of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Oy ON

2. Mcasured and recorded the washer exhaust temperature at the condenser :
inlet and oudet weekly? 0Oy ON ON/A

1s the temperature diffcrential equal to or greater thén 20°F? ’ Qy ON ON/A

[V}

. Measured and recorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cyvele while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? : Qy ON -ON/A

Is the perce concentration cqual to or lcss than 100 ppm? - - OY, ON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at lcast § duct diamciers downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,

or cxpansion; and downstream from no other inlet? Oy aN OaN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purchased? m ON
2. Maintained rolling monthly averages of pere consumption? \Q\Y ON
3. Maintained lecak detection inspection and repair reports for the following:
| a. documcntation of leaks repaired w/in 24 hrs? or; o 73(& ON ON/A
b. documcntation of parts ordered to repair Icak and Icak repaired w/in 2 dayvs
and pans installed w/in 3 days of receipt? v \E]\Y ON ON/A
4. Maintaincd calibration data? (ior applicable direct reading insiruments) ay ON KR’/A
5. Maintained exhaust duct menitoring data on perc concentrations? 0Oy ON IS\\A
6. Mainuincd startup/shutdown/inalfunction Iplan'? T ON
7. Maintained deviation repons? g v o ﬁ\’ N ON/A
Problem corrected? o 4 WY ON ON/A
8. Maintained compliance plan, if applicable? QY ON ON/A

30f3 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 repair

inspection? : ,EFY QN |
2. Has the facility maintained a Jeak log? : " ‘ Ay  ON
3. Docs the responsible official check the following arcas for leaks? .

Hose connections, fitlings,

couplings, and valves /Q’Y QN QNv/a Muck cookers }Q’Y ON ON/A

Door gaskets and scating AY ON ON/a Stills /G‘Y ON ON/A
Filter gaskets and seaﬁng iZ(Y ON aN/a Exhaust dampers AY ON ON/a
Pumps Y ON aNAa | Divener valves ;Zi’ ON ON/A
Solvent tanks and containers vﬁl’ ON ON/A Cartridge filter housings ,Z(Y ON ONa
Water separators KY 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) : /2/
Odor (noticeable perc odor) /D/ :
Use of direct-reading instrumentation (F[D/PID/ca}orimetric tubes) a
' 0
e

Halogen leak detector

If using dircct-reading instrumentation, is the cquipment: v A
a. Capable of detecling perc vapor concentrations in a range of 0-500 ppm? QY ON L
b. Calibrated against a standard gas prior to and after each use v
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in use? . Oy ON
c. Verified for ac&urac:y by use of duplicatc samples (calorimetric only)? Oy QN

Ered Az /2/29/%%
Infpcctor's Name (Please Print) Date of Inspection
O 2oty

nspt(cto/s S‘i'gnalurc Approximate Date of Next Inspection




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

TYPE or. INSPECTION: 'ANNUAL &’ COMPLAINT/DISCOVERY [ ] RE-INSPECTION ||
TMEN__//- SV mMEouT: /2" 30 AwRs D#_(OF G0 % 3
- |TYPE OF FACILITY: /z,&)( L/ (AR o
| FACILITY NAME: “mr).... NEY C L EAAY paTE. /2L25/95

FACILITY LOCATION: /472§  SaApL Ky
A AH AL 35
RESPONSIBLE OFFICIAL: /47 0 A Cerpras) [)/F4L (7 PHONE NUMBER: ( ? Vi V) 299 —)&/ a

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: ﬂ CT 2060
K- (Apppoximate)
INSPECTION CONDUCTED BY:__ , %////Z Z

LI ST 3P

INSPECTOR’S SIGNATURE: PHONE NUMBER:

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANER
+3 Chris Patis -

ks AIR GENERAL PERMIT NOTIFICATION FORM

57 N .
Part III. Notification of Intent to Use General Permit

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

1.

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

Me. Dry clean

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

Hazardous Waste Generator Identification Number:

4. Facility Location: 5'41\4&

Street Address:
City: County: Zip Code:

Responsible Official

¢ and Title of Responsnble Official:
Name\a

r‘_s llé Title: m/\"lﬁmff_
\%

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address:

City: 651 M&County: 651 ni€ Zip Code: é o g

8. Responsible Official Telephone Number;

Telephone: ( 6@% ) -

Facility Contact (If different from Responsible Official)

9.

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

I

0. Facility Contact Address:

Street Address:
City: County: Zip Code:
.| 11. Facility Contact Telephone Number: :
" Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13
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Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? ) ]

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”)

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

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 anEXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a 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 Control Device Required* Date Control Device Installed
From Manufacturer (circleone)  (circle one) - (if already included at time of
) C ~ 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?
i ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did notkeeprecords: [__ ]
New store: [ ] New machine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



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

Small Area Source [ ]
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 [ |
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 of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part 1I of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source

(NONE REQUIRED) [ | Refrigerated condenser | |
Existing machines at large area source - New machines at large area source
Carbon adsorber [ | ‘ Refrigerated condenser | ]

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 generating units exempt [ ] OR
No such units on-site I

How many boilers do you have on-site? [ |

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

" What type of fuel do you use? [ ] propane [ natural gas
[ ] No. 2 fuel oil ] No. 4 fuel oil
[ | No. 6 fuel oil [ | Other (please list)

6. 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 purc.hases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

[CLLC

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 15
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 authorizing operation of the facility indicated in this
notification form; the permit number(s) are

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that lhe
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 II of this notification form.

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

// / /;/? /~/3-00

Signature Date

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Managementat least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information, A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notificatbn form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in Part
I of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 55 10
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownership
or control of the dry cleaning facility for which this notification is submitted. :

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc. If
more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generatdr identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official
6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for the

facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to the
requirements of Part IT of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the responsible
official. For example, a plant manager could be designated as the facility contact for Department inspections.

DEP Form No. 62-213.900(2) 17
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10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if available, at -

which this person can be contacted.

Facility Information

1. For each machine located at the facility, select the appropriate machine type and type of air poliutioncontrol
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is anEXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is aNEW unit. Beginning with dry-
to-dry machines, enter the date the machine wasinitially purchased from the manufacturer in the dd-mth-yy
format. If you do not know the exact date of purchase, but ¢an confirm it was prior to December 9, 1991, enter
08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required control equipment
for that machine (if required) and enter the date of its installation (in the dd-mth-yy format). If contro}
equipment is required, but has not yet been installed, indicate this with an “X”. If the control device was already
included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines may be entered across this

~ table. Complete the other table for transfer machines located at the facility, as applicable. Submit additional
copies of these tables if more than three machines per type are located at the facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent
consumption and the reason for this discrepancy (for example, new store). New owners should attempt to
obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part Il.

'4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment. .

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting pursuant to
Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on the quantities
of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information

6. Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification
form with an "X".

Surrender of Existing DEP Air Permit(s)

7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the operation
of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether the
responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all existing
DEP air permit numbers.

Responsible Official Certification
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 18
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epartment of BEST AVAILABLE COPY

Environmental Protection

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

April 30, 2001

" Mr. Chris Dallof}§ 20042

Dallo Enterprises, Inc.
1425 Sadler Road

. Fernandina Beach, Florida 32034

Re: Quality 1*
Yulee, Florida

Dear Mr. Dallo:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#1739) in the amount of $50.

We appreciate your submittal. However, your check is being returned to you since it is
not due at this time. Fees are due and payable between January 15 and March 1 in the year
following each year for which the facility is in operation and subject to the requirements of the
general permit. The Department will send you an invoice in time for the next payment cycle.

If 'you have any questions, please call me at 850/921-9583.
Sincerely,

7 7
P
/é%'fé /f@%m Fop

Sandra Bowman
Environmental Manager

Mobile Source Control Section .
MEMO i T
‘ 1739
DALLO ENTERPRISES, INC. FIRST COAST COMMUNITY BANK —
FERNP}S%?N?\AQELIECRHROFQ%ZO34 FERNANDINA BEACH, FLORIDA 32034
(904) 277-2662 gocum

) F 7"")/ O‘\MD J // DOLLARS | AGONT

Wncluded.
Detells on back

PAY

TO THE ORDER OF IN PAYMENT OF THE FOLLOWING CHECK NO.

DATE

2.5l

Oﬁpffc'/:fﬂb’/r‘dn mental Prdktbion For Yelee |/ 737 s[50-20 |

\ /
[
AUTHORIZED SIGNATURE
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405839 FEB12 2001

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 e
: 0

(A
Do NOT Remove Label 0/)’
AIRS ID # 0890043
MR. DRY CLEAN FOR GOVERNMENT USE ONLY
y CHRIS DALLO Org.: 37550101000 EO: Al
e 1425 SADLER ROAD Fund: 20-2-035001

FERNANDINA BEACH FL 32034 Obj.: 002273

)




|

" U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided) v

l ' :

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 0890043
MR. DRY CLEAN
CHRIS DALLO
1425 SADLER ROAD }
FERNANDINA BEACHFL32034 ...

7000 OLOO D02k 7825 555k

PS Form 3800, February 2000 " e “*SEE\REYErse for instructions

— — - R N

| '5534aay NHNL3Y 40 IHOW FHL OF :
BdO_El/\NEl 40 dOL v 43MOILS 30Vd 10N DELIVERY

! | R T §
®m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restncted DeIlvery is desired. &‘/2‘_07(
m Print your name and address on the reverse -
so that we can return.thie card to you. C. Signature
® Attach this card to the back of the mailpiece, X %{/, . d/a O Agent
or on the front if space permits. p O Addressee
D. Is delivery address different from item 12 £3 Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

: AIRS ID
* MR.DRY CLEAN # 0890043

CHRIS DALLO
1425 SADLER ROAD
FERNANDINA BEACH FL32034

3. Service Type
Certified Mail [ Express Mail

[J Registered [ Return Receipt for Merchandise
[ nsured Mail dc.ob.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

D000, DO POl HDELIS SSS6 -

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

i

(=
_—




Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Postmarks \
Here

Restricted Delivery Fee
{Endorsement Required)

CHRIS DALLO
¢ MR. DRY CLEAN
1425 SADLER ROAD

?IJEIEI EH:.EIEI 002t 4130 24lk

& Complete items 1, 2, and 3. Also complete

r item 4 if Restricted Delivery i i desired.

l

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

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

; 10 AIRS ID # 0890043001AG

¢ FERNANDINA BEACH FL 32034

~BCZeReverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

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

G-i17-0f

C Slgnature
Wg Agent
D Addressee

1. Article Addressed to:

10 AIRS ID # 0890043001AG

CHRIS DALLO

MR. DRY CLEAN

1425 SADLER ROAD
FERNANDINA BEACH FL 32034

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: 0 No

3. Service Type

X( Certified Mail I Express Mail
O Registered O Return Receipt for Merchandlse
O tnsured Mail [ C.0.D.

. Restricted Delivery? (Extra Fee) O Yes

|
Zzﬁmég ﬁzﬁéﬁomsemcelabd) /20g<//é . L !

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-17839




“~  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING - -
0358567

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

TOTAL AMOUNT DUE: ssobfiii Roon /

JANZ2T 99
Do NOT Remove Label
AIRS ID # 0890043 '
MR. DRY CLEAN FOR GOVERNMENT USE ONLY
AIDA DALLO . Org.: 37550101000 EO: B1
1425 SA Fund: 20-2-035001
25 SADLER ROAD Fund: 202035001

FERNANDINA BEACH FL 32034
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. 0391518

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 -

%_:? ul
[ [
Do NOT Remove Label 2 2 = @) S
e e —— s e — o) 9'“ ) =
a AIRS ID # 0890043 ) S o v ~o
; ; @ = . — =
MR. DRY CLEAN ‘ n “| FOR GOVERNMENT USE ONL
| ﬁzDsAs ;]\)JS\LL'I%SROAD | S = %%) 0rg.£37550101000 EO:
S 3 €3Fund:20-2-035001
FERNANDINA BEACH FL 32034 J - 88 Tobidodzs
( = T
- I




3\, THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 3 2 85
» f‘ " .
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIVED \

MAIL 300
. TOTAL AMOUNT DUE: $50.00
MAR 1L 97

Do NOT Remove Label

( : | FOR GOVERNMENT USE ONLY
DALLO ENTERPRIS AIRS ID# 0890043 - Org.: 37550101000 EO: B1
ESINC Fund: 202035001
AIDA DALLO Obys 002273

| 1425 SADLER ROAD
CERNANDINA BEACH FL 32034

|
|




P 1?4 O0s2 007

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

.D_o not use for Intemational Mail (See reversa)

AIRS [D#: 0890043
DALLO ENTERPRISES INC
AIDA DALLO
1425 SADLER ROAD
FERNANDINA BEACH FL 32034

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees $
Postmark or Date

g PS Form 3800, April 1995
~
~
-
N
)
N

I
v
4
|

% SENDER:

wComplete iten'% 1 anwur e sh to receive the

= Complete items 3, 4a, and 4b. | following services (for an
= Print your name and address on the reverse of this form so that we can return this | gxtra fee):
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nThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
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