0950285

Department of
Environmental Protection

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

September 6, 1996

Mr. Joseph D. Griffin

President

Tropical Cleaners

2770 South Orange Blossom Trail
Orlando, Florida 32805

Dear Mr. Griffin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 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.

1f 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. Dennis Nester, Orange County

“Protect, Conserve and Manage Florida’s 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 25, 2001

Mr. Joseph Griffin

Tropical Cleaners

2770 South Orange Blossom Trail
Orlando, Florida 32805

Dear Mr. Griffin:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 22.

In reviewing your submittal, it was noted that Tropical Cleaners elected to surrender its existing
Title V air general permit (AIRS'ID 0950285). 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

If you no longer wish to operate a dry cleaning 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 [ 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,

“ Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
- Enclosure
cc: Ms. Marie Driscoll, Orange County ' ;
“More Protection, Less Process

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Faciiity Notification

Faciiity Name and Location

Facility Owner/Company Name (Name of co-g:%fation, agency, or individual owner):

g"’ @ ! @ ‘ NCJM

2. Site Name (For example, plant name or numbcr

TRO P (B (ERVERX
3. Hazardous Waste Generator ldentlﬁcatlon Number:
4.

Facility Location: 3\({] q~u O %um @ 7/ ne

Street Address:

City: @Q}L/F}QD@ County: @M%g leCode % (gp@

-:Facility 1dentification Number (DEP Usc)

Responsible Official

Name and Title of Responsible Official:

JosepH D.ORIFFN  PRESIDENT

7. . Responsible Official Mailing Address: ﬂﬂpw C_,E@FQ” RS
 Organization/Firm: 9@“; O SOuUTH ORANGE. BLOgSem: TRAL.

City: %@1‘ " Coumy: O @P{ﬂ%ﬁ? Zip Code: 3;805
8. Responsible Official Telephone Number:

Telephone: )LL.%;S w55 Fax: HOT) L(’Jé - 5 a\éa

~ Facility Contact (If different from Responsible Official)

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

Street Address: o

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

Telephone: ( ) - Fax: ( )

AUG 19 199
DEP Form No. 62-213.900(2) Page 13 of 16
. Effective: 6-25-96 _ Bureau of Air Monitoring

& 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.

(1) w/ ref. condenser

Date Date Date Date Date Date
Machine Control Machine Control Machine Contro!
. Initially Device Initially Device Initially Device
Type of Machine ID [Purchased [Installed ID |Purchased |Installed ID [Purchased [Instalied
Example #1  03-OCT-93 12-NOI-93 #2 08-DEC-9) #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(2) w/ carbon adsorber |~

T EMATIS,
7 (IS

(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

[Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b)' Control devices are required, but not vet installed ]

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

otal quantity of perchloroethylene (perc) purchased in the latest 12 months?

2.(a) What wa; t}lc,i

(b) If less than 12 months, how many? | months

gallons

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.)

New small area source x ]

L1

Existing small area source | ]

Existing large area source ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New large area source




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

s

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

New small area source
Refrigerated condenser | X |

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt [ é ]
No such units on-site L]

Equipment Monitoring and Recordkeeping Information
Chéck all logs which are required to be kept on-site in accordance with the requirements of this éencral 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

[ [ kE&

(f) Start-up, shutdown, malfunction plan

DEP Forin 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)

QX_] 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 11 of this notification form.

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

Rue 154 G

Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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I ' ; qe@ o 25 £
! AIRS ID#0950285 ﬂ % 2 Y &
{$.G.G. INC % “ >
JOSEPH D GRIFFIN | ey @ O
|2770 SOUTH ORANGE BLOSSOM TRAIL 5 A
JORLANDO FL 32805 | DN
| v,
_ _ ./
Do NOT Remove Label
Annual Reporting Period: ' 19 TO 19
Based on each term or condition of the Title V general air permit, my facility has remained in complipaice with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES U~o

If NO, complete the following:

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

Exact peﬁod of non-compliance: from to

Action(s) taken to achieve compliance:

. Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL T D.GRIFFIM y

alql%

LYy

Name (Please Print) Slgna

Dhte

*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 1/
TITLE V GENERAL PERMIT '

COMPLIANCE INSPECTION CUECKLIST ‘l
TYPE OF INSPECTION: ANNUAL A COMPLAINT/AISCOVERY a
RE-INSPECTION 0

AIRS ID#: 0PI OZ £ pATE: ?-/20/92 TIME IN: /020 1mEe out: _//J0

FACILITY NAME: 7370,/9/ CAL L AN SRS .

FACILITY LOCATION: 2220 SO USfh PR prcge Ll DSIOPT TLA/ L
O 1l Lz 32804

RESPONSIBLE OFFICIAL : _TOS&‘#?// G RILE/NPHONE: $O? - /21 JDLS

CONTACT NAME: PIIONE:

[PART 1: NOTIFICATION P ( z |
AT ©,
(check approprinte box) | . _ < ¢
1. New facility notificd DARM 30 days prior to startup %59»
> -Z
2. Facility failed to notify DARM (o use general permit ®

=

2
[PART 1. CLASSIFICATION | w3 |

Facility indicated on notification form that it is:

0O No notification form
(check appropriale box)

Q Drop slorc/out of business/petrolcum

A.
1. Existing small area source d 2. New small area source El/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
translcr only, x <200 gal/yr transfcr only, x <200 gal/yr
both typcs, 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 arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfcr only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
botittypes, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constricled on or after 12/9/91)
5. This is a correct facility classification Y N OCan not determine

If no, pleasc check the appropriate classification:
0 facility qualificd for a geueral permit as number above
(] facilily exceeds above limits and is not cligible for a gencral permit

B. Thetolal qn:n).'lz'?of perchlorocibylence (pere) purchascd within ihe preceding 12 months by 1his dry clcaning
facilily was gallons.

l1of5 . Reviscd 9/15/97




I

[PART 11I: GENERAL CONTROL REQUIREMENTS b

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

L. Storing perchlorocthylenc in tightly scaled and impervious containers? UY/UN UN/A
2. Examining the containers for Icakage? BA]N CIN/A
3. Closing and sccuring machinc doors cxcept during loading/unloading? ON
4, Draining cartridge filters in their housing or in scaled containers for at

Icast 24 hours prior to disposal? ,U’V/ 0N ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber Pﬂ‘/

beds according to the manufacturer’s specifications? Y ON N/A

[PART 1V: PROCESS VENT CONTROLS ]

In Part 1I-A:

1.

2.

6.

If classification 1 hag heen checked, no controls are required. Procced (o Part V,

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

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

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

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

Equipped all machines with the appropriate vent coutrols? ZIY/DN

Equipped dry-to-dry machines with a closed-loop vapor venting systemn? ,ET/LIN CIN/A
. Equipped the condenser witl a diverter valve so airflow will be dirccted away from the 7~

condeuser upon opcning the door? Aay OGN ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 21/

coundenser on a weekly/bi-weckly basis? ' Y UN

=

. Repaired or adjusted the ecquipment within 24 hours if the exhaust temperaturc of the K]/

condenscr cxceeded 45° 177 Ay ON ON/A

Conducted all temperature noniloring after an appropriate cooldown period and after )z]/
verifying that the coolant hiad been compleltely charged? Y ON

20f5 K Revisad 9/15/97




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

I, Measured and regorded the exhrust 1ampernture on the outict side of the condenser loented
on dry-lo-dry, rcclaimer, and dryer machincs on a weckly basis? AY UGN

2. Mcasured and recorded the washer exhaust temperature at the condenscr

inlet and oullet weekly? ay ON ON/A

Is the temperature differential cqual (o or greater than 20° [? ay aN ON/A

3. Measurcd and rccorded the perc concentration in the exhaust strcam weckly
at the cnd of the final drying cycle while the machine is venting lo the adsorber,
if machines arc cquipped with a carbon adsorber? Oy ON ON/A

Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at Icast 8 duct diamecters downstrcam of any bend, contraction,

or expansion; is at lcast 2 duct diamclers upstrcam from any bend, contraction,
or expansion; and downstrcam from no other infet? Ay adN OaN/A

5. Equipped transfer machines (drycers, reclaimers, and washers) with individnal

condenser coils? ay N ON/A
6. Roulted airflow to the carbon adsorber (if uscd) at all times? ay aN anN/A
[PART Vi RECORDKEEPING REQUIREMENT |
linS Ih.c rcsponsihlc>ul>‘ﬁcinl:. - S T
(check appropriate boxcs)
1. Maintained rcceiplts for pere purchascd? /(Y aN
2. Maintaincd rolling monthly total of perc consumption? ZY/DN
3. Maintained leak (Iclccli.on inspection and repair reports for the following:
a. documentation of Icaks repaired w/in 24 hrs? or; ,&\/UN UIN/A
b. documentation of parts ordered (o repair Ieak and Icak repaired w/in 2 days a/
and parts installed w/in 5 days of reccipt? AY UN ONA
4. Mainlaincd calibration dala? (or applicable direct reading instruments) ay anN /A
5. Maintained exhaust duct monitoring data on pere concentrations? ay UN 216\
6. Maintained startup/shutdown/mallfunction plan? ,(YDN
7. Maintained deviation reports? ay UN ,@ﬁA
Problem corrected? Ay an Ql(
8. Maintained compliance plan, if applicable? ay anN ganN/A

Jof5 : Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

Inspection’?

2. las the facility maintained a lcak log!

Hosc connections, fitlings,

Odor (noticeable perc odor)

Halogen lcak deleclor

couplings, and valvces
Door gaskels and scating }Z]Y/UN
Filter gaskets and scating ZY/CIN
l"umps Y ON
Solvent tanks and conlning.rs Y ON
Walcr scparators ‘JZ‘(DN

3. Docs the respansible official check the following arcas for leaks?

-D{‘DN

Visual examination (condensed solvent on exterior surfaces)

Physical dclcction (airflow fclt (hrough gaskcels)
Usc of dircct-reading instrumentation (FID/P1D/calorimetric thbes)

If uging dircct-resding ingtramentation, is the cquipment:

ﬁé}' LA [HATLEMAAAI AP

ON/A
ON/A
le/A
ON/A
ON/A

ON/A

4. Which mcthod of detection is uscd by the responsible official?

Inspector’'s Name (Plcase Print)

Qe [ﬁﬁ_«ng rZ4a: %%
flnspcclox s Signalure %Y

40f5

1. Does the responsible official conduct a weckly (for small sources, bi-weckly) lcak detection andk:?x

: Lan
en( UIN

Muck cookers ,EY/‘DN ON/A

Stills J.ZAN QN/A
Z’(C]N QaN/A

MY/DN UN/A

Cartridge filter housings Q’('DN aON/A

Exhaust dampers

Diverler valves

&\cocg&

N/A

a. Capablc of delecting pere vapor concentrations in a range of 0-500 ppm? Oy uUN

b. Calibrated against a standard gas prior to and afler cach usc

(PID/FID ouly)? ay anN
¢. Inspected for lcaks and obvious signs of wear on a weekly Lasis? ay ON
d. Kept in a clean and sceure arca when not in nsc? ay OaN
e. Verilied for accuracy by usc of duplicale satples (calorimetric only)? ay OGN

oo [77

Dalte of Inspection

F/20/59

Approximate Dalc of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

I
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

S

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN:_/030 TiMeout;__ /00 ARSIDH: G 47 g (=

TYPE OF FACILITY:__ DAY (L6 A HE K -

FACILITYNAME_ T RO/t O LEanshs DATE:_272 a/g‘od

FACILITY LOCATION:_ 2 220 A OU7TH ORANG £ L/t son TRAI L
| OLtorcp O fet S2£F0s~ '
RESPONSIBLE OFFICIAL:Wfﬁ SE Pl Ll EelN PHONE NUMBER: ¥ 0F =Y 2~< e =

F

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
% 4 <
4 4., 7
e — £
2o J
%% 4 Q)
°. 2 re 4
%5
o,ﬁ%
S
® %
COMMENTS:
Q / «
/ﬂ;ﬂ(;/;? 7/\/ CO%/‘ﬂ /ey Ce
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD No”

DATE OF NEXT INSPECTION: ‘77"/2@ ?’ 7 |

(Af’)proximgte)

INSPECTION CONDUCTED BY: ﬂé’!e Y= MR L E AR s

(Please Print)

PHONE NUMBER:_{/pF — Y25=005T

INSPECTOR’S SIGNATURE/:

¥

Page_Lof_l;

Revised 10/96



WA
DRY CLEANER AIR QUALITY GEN ERAL PERMIT/\ o
ANNUAL COMPLIANCE CERTIFICATION FORM % (83 <<\/

. AIRS ID#0950285 . - 6\
$.G.G. INC 6/{5‘2» ’—J;_pﬂ
:JOSEPH-D GRIFFIN . & 4% 4 O
2770 SOUTH ORANGE BLOSSOM TKAIL % 2,
‘ORLANDO FL 32805 C‘% Q,
%
Do NOT Remove Label
'~

Annual Reporting Period: ' %f 22,( : Cib 19 TO 3 t 'Z-Z'( C\7 19

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

I 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 nén-éompliance: from to

%
. 2, z (‘/
Action(s) taken to achieve compliance: > ‘?9’ . 00 2 A

o %6 ):7 u‘/ ((\
. Method used to demonstrate compliance: % - 3 ‘-
£ ¢ I

%%
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting p%n 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 ITD QFLI FFEIM ‘ &,Q[ig
’ |

R Name (Please Print) a
| DR,
- = Lo
*This form is made available to you as an aid in order to meet your annual pliance certification requirements. If is at the
discretion of the responsible official to use this form. :

11/06/97



&LL/ 7

(\
DRY CLEANER AIR QUALITY GENERAL PERMITA o
ANNUAL COMPLIANCE CERTIFICATION FORM % (33 <

® 7
>
cf@(/gr /J‘ L.
AIRS 1D#0950285 Y - <
$.G.G. INC 6’{5‘2'“ 4__1’9; (\O
JOSEPH D GRIFFIN 0y &
2770 SOUTH ORANGE BLOSSOM TKAIL X
ORLANDO FL 32805 G, &,
e D
Q(l
Do NOT Remove Label

—
(\‘ .
]

19 TO

8l 22|

Annual Reporting Period: ‘
Based on each term or condition of the Title V general air permit, my facility has remained in coméli/mé with- DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES )Ne)

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 W) . A
[ “ <Y
' % & 7
Action(s) taken to achieve compliance: i ® < ] /
2> J
. . sz 4 &
. Method used to demonstrate compliance: ® - < A
. 3! @ o ()

0\00

%,
°
. #2. Term or condition of the general permit that has not been in continuous compliance during the reporting p%c%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 ITD Q RIFFIM .“*

Name (Please Print) (

IDEEEERD. SR i |

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS P -
) TITLE V GENERAL PERMIT (\ .
COMPLIANCE INSPECTION CHECKLIST O
¢
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY, &, 2 (i:”
RE-INSPECTION a 7% O "Jo" £
% s &
- 6)& 2 £ O
o _ )
AIRS ID#: O q 50 Z g5 DATE: 7/ A / qq TIME IN: O OO TIME QUT: }o@o .
— 3
©

FACILITY NAME: lroPICal C (€0m€ rs
FACILITY LOCATION: 2 (70 Sbufg Oea ng¢ Blossom [cat /
Or(qndo , F 32805 |

RESPONSIBLE OFFICIAL : 40 Selpé Gri £én  pnons: H07-425-6055

CONTACT NAME: PHONE:

|PART I: NOTIFICATION |
(check appropriate box)
I. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
| PART 1I: CLASSIFICATION A |
Facility indicated on notification form that it is: O No nolification form
(check appropriatc box) ' -0 Drop storc/out of busincss/petrolcumn
Al @/
1. Existing small arca source d 2. New small arca source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfcr only, x <200 gal/yr
both typcs, 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 arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-lo-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed beforc 12/9/91) (constructed on or afier 12/9/91)
5. This is a correct facility classification [B'( aN QCan notl determine
If no, please check the appropriatc classification:
a facility qualified for a general pcrmit as nuinber above
] facility exceeds above limits and is not eligible for a gencral permit
B. The total quantity df perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was_ 8 # gallons.

Iof5 ) Revised 9/15/97



NPART I: GENERAL CONTROL REQUIREMENTS “

Is the responsible official of the dry cleaning facility:
(check appropriate boxcs)
1. Storing perchlorocthylene in tightly scaled and impervious confaincrs? D/DN ON/A
2. Examining the containers for lcakage? Y ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? _ @{ anN
4. Draining cartridge filters in their housing or in scaled containers for at - m(
least 24 hours prior to disposal? / N ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber lB/
beds according to the manufacturer’s specifications? Oy ON GN/A
[PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). 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. Equippecd all machinces with the appropriatc vent controls? [B'(DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m aN ON/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccled away [rom the

condenser upon opening the door? [Bé ON ON/A
4. Measurcd and recorded the temperature of the outlet exhaust strcam of a refrigerated _ /

condenser on a weekly/bi-weckly basis? 0N

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after u}(
verifying that the coolant had becn completely charged? N

20f5 . Revised 9/15/97



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

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

. Mcasurcd and recorded thic exhaust temperaturce on the outlet side of the condenscer located

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

Mcasurcd and rccorded the washer exhaust temperature at the condenscr
inlct and outlet weekly?

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

. Mcasurced and recorded the pere concentration in the ecxhaust strcam weckly

at the end of the final drying cyclc while the machine is venting (o the adsorber,
if machincs arc cquipped wilh a carbon adsorber?

Is the perc concentration equal o or less than 100 ppmn?

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

perc concentrations is at Icast 8 duct diameters downstrcam of any bend, contraction,
or expansion, is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstreain froim no other inlet?

condenscr coils? .

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

WPART V: RECORDKEEPING REQUIREMENTS

A ]

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc consuinption?

Maintained lcak detection inspection and repair reports for the following:
a. documcntation of Icaks rcpaired w/in 24 hrs? or;

b. documentation of parts ordered o repair Icak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt?

Maintained calibration data? ¢for applicable direct reading instnunents)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?.

Maintained compliance plan, if applicable?

—— —
—= T ———— —
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? Y ON
2. Has the facility maintained a leak log? Q{ aN
3. Does the responsible official check the following arcas for Icaks?
Hosc connections, fittings E/ ‘ ,
couplings, and valves Y GON OnN/A Muck cookers Y UN ON/A
Door gaskets and seating 04 ON ON/A Stills IB{ aN anN/aA
Filter gaskets and seating KZ/ ON anN/A Exhaust dampcrs (/C!N aN/A
Pumps ? an/a Diverter valves @( aN aN/A
Solvent tanks and containers Y N [OIN/A Cartridge filler housings 84 aN anN/A
Waltcr scparators DN anN/a

4. Which nethod of detection is used by the responsible official?
Visual examination (condensed solvent on cxterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

oo ne

If using divect-reading i:m(nmicn(nlinn, is the cquipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN

b. Calibrated against a standard gas prior (o and afler cach usc

(PID/FID only)? Ay 4N
c. Inspected for leaks and obvious signs of wecar on a weckly basis? Oy ON
d. Keptina clean and sccure arca when not in use? ay anN
e. Verified {or accuracy by usc of duplicate samples (calorimetric only)? Qy OGN

1\\(_& %\)V\J v /- Z’??

Inspector’s Name (Please Print) Date of Inspection
Mo, ?)(M\ﬁ{“ 72200 _
Inspector’s Sign Approximatc Date of Next Inspection
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 BEST AVAILABLE COPY A
Orange County Environmental Protection Department Jb

m ID#: 09502 gs %@Qj ' Revised 10/16/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILiTY NAME: “Tro P jcal C /€a ners | pate: /2~97
racry LocaTion: 1 1 70 Sou‘ﬂ\ Oranﬁe B(oss‘ow, Ira.{
OK‘ando/ FL 32605

Annual Reporting Period: 7 - ZO’ CIS{ 19 é}X TO j{/ {;/ az : 19 9?

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

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 aboch

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler 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 for transfer or combination facilities. _ F
RESPONSIBLE OFFICIAL: ©0S Epky D. SR T N, @ f { A }Qq
Date

Narhe (Please Print) Signa ‘7

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

Page ] of l




.« - | o | o 1- \“\’G\OL M)
' K%TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [7]
MeN: O OO TIME OUT: {030 arsir: 0650285

TYPE OF FACILITY: quﬁ C {ea ner f/

FACILITY NAME; 'TML cal Cleaners pate: /299

FACILITY LOCATION; .2770 South Ofcmqe Blossom Trail

Orlando ,FLL 32805 .
RESPONSIBLE OFFICIAL:_~ 0seph Geofdin PHONE NUMBER: L/OZ-" 1250055
@’ Based on the results of the compliance requnremcms evaluated during this mspectlon the facility is-found to be in
compliance with DEP Rule 62-213.300, Florlda Administrative Code (F.A.C.). y
D Based on the results of the compliance reqmremcnts evaludtcd du1 ing this inspection, the followmo«comphance

r"

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

S
~ Lt
T

o~

g

| i
w’
.;}"f
o o
COMMENTS: 3
.. . =
— oL !
b ac 2 1‘\/ (5 COmp liance
The Annual Compliance Certification form has been properly certified and submitted to the inspector. - JYESD NO/
DATE OF NEXT INSPECTION: -7' 2 B Z O(DO
(Approximate)
INSPECTION CONDUCTED BY: J.{ 46 3 Unolk/

L INSPECTOR’S SIGNATURE:

(PIC.ISC Print)
M @IUW)L PHONE NUMBER: 83 b- 95‘29/

ade | of . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ARWS 7700
| \/ COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL M/

COMPLAINT/DISCOVERY O
RE-INSPECTION a

e‘\_QOV\\ g

arsm#: 0490285 pare: 14 1-00 mivem: 74O

FACILITY NAME: \r0p'\c&\ Q\eaners

TIME ouT: O%|D

O
$o3INOS 1y 10 neaing

1 ] .
raciry Location: 2170 S. Octnge Blossom \cal \

Or\lando ) FL ; 32305

RESPONSIBLE OFFICIAL : _ 0S@ ph Ge ‘g; in

rrone: HOT1-H425- 0055

CONTACT NAME:

PHONE:

_ "PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

a
2. Facility failed to notify DARM to use general permit )

|ﬁ>ART II: CLASSIFICATION

transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr

;(:O/structed on or after 12/9/91)
Y

both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)
5. This is a correct facility classification ON QCan not determine

If no, please check the appropriate classification:
: a

facility qualified for a general permit as number
a

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

B. The total quanti

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

1 of 5 Revised 9/15/97

|
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 a 2. New small area source E/
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 Q
dry-to-dry only, 140 <x <2,100 gal/yr " . ‘diy-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

o ¥ 2 W

@3/\%333\‘&



“PART IlI: GENERAL CONTROL REQUIREMENTS |

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

(check appropriate hoxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? o ? ON ON/A

2. Examining the containers for leakage? 1 E/ ON ON/A

3. Closing and securing machine doors except during loading/unloading? ' Y ON

4. Draining cartridge filters in their housing or in sealed containers for at E/
least 24 hours prior to disposal? Y ON ON/A

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

”PART IV: PROCESS VENT CONTROLS ’ . : E
In Part I1-A:

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

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

If classification 3 has been checked, the m.a'c'hine 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? - JY UN
2. Eqﬁipped dry-to-dry machines with a closed-loop vapor venting system? Eé UN ON/A
3. Equippéd the condenser with a diverter valve so airflow will be directed aWéy from the {/
o Y OUN ON/A

condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E/
condenser on a weekly/bi-weekly basis? Y UN

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

6. Conducted all temperature monitoring after an appropriaté cooldown period and after m’/
verifying that the coolant had been completely charged? UN

2 of 5 Revised 9/15/97



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? : ay OnN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : . Qy N ON/A
Is the temperature differential equal to or greater than 20° F? Qy N 4UNnA

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle whiie the machine is venting to me adsorber, .
if machines are equnpped with a carbon adsorber? gy aN ON/A

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ONA

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

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A

|| PART V: RECORDKEEPING REQUIREMENTS ﬁ

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? [Z/Y N
2. Maintained rolling mounthly total of perc consumption? o 0N
3. Maintained leak detection inspection and repair reports for the following: ' :
a. documentation of leaks repaired w/in 24 hrs? or; Zé le aN/A
b. documentatir)n df parts ordered to repair leak and leak repaired w/in 2 days | {
and parts installed w/in 5 days of receipt? - ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy G0N ﬂﬁA
6. Maintained startup/shutdown/malfunction plan? @(EN
7. Maintained deviation reports? ' : ay ON B@X
Problem corrected? ay anN /A
8. Maintained compliance plan, if applicable? ‘ Oy OGN mﬁ
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HPART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, ’!

-couplings, and valves Y ON ON/A Muck cookers

Door gaskets and seating l% ON ONA Stills

Filter gaskets and seating %( UnN ON/A Exhaust dampers
Pumps B{DN aN/A Diverter valves

Solvent tanks and containers E/Y V}N aN/A Cartridge filter housings
Water separators Y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

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

24 aN
94 aN ON/A

QY QN ana

@¢ oN an/A

=Y ON ON/A

Q{ ON ON/A

Phyéical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) IB/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-r'eading instrurﬁentation, is the equipment: Eﬁ/A
a. 'Capable of detecting perc vapor concentrations in a rangé of 0-500 ppm? ay anN
b. Calibrated against a standard gas prior to and after each use B
(PID/FID only)? . ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN
_S, \\L& /\)DU\,\()W/‘ ' T-\-00
Inspector’s Name (Please Print) Date of Inspection
Mt 1-1 -9
Inspector’s Signature Approximate Date of Next Inspection
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S | BEST AVAILABLE COPY
rsor:_ Q420285 - | Revised 01/18/00

Q/DRY CLEANER AIR QUALITY GENERAL PERMIT
‘P)b/ ANNUAL COMPLIANCE CERTIFICATION FORM

]

a— . ‘ ' !
ACILITY NAME: \co b\ ol Cleane ) . DATE: _]“llm
— . l _ -

ACILITY LOCATION: l—ﬂ 0O 9. O(‘O\no\@_ Blossom Teas

~ Oclande  FL 32805
nniial Reporting Period: TU \\£ Z_ ; (qqq )ﬂ'y TO | ju 1\,’/ (7 : | 2()-('_)0

:ased on each term or condition of the Title V general air permit, my .facility has remained in compliagtc with DEP Rule

2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES _ DNO '

FNO, 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

ixact period of non-compliance: from

\ction(s) taken to achieve compliance:

viethod used to demonstrate conipliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method uscd to demonstrate compliance:

ds 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

combmation Jacilities. -

Ndrr‘e (Please Frmt)

*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.
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T | | BEST AVAILABLE COPY
TITLE V AIR QUAEITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @I COMPLAINT/DISCOVERY D

RE-INSPECTION D

TIME IN: 040 TIME OUT:

O30

AIRS 1D#:

O‘?SOZXS

TYPE OF FACILITY: Dyu C\eowner

FACILITY NAME: Trob'\Cm\ C\eaners

DATE:. 1-171-00

FACILITY LOCATION: ’2,'270 S. Oro\nqe Blossom T\'o\\\
| Oclondo 1271805

RESPONSIBLE OFFICIAL: J OS E,?"\ 6 ikl

PHONE NUMBER: HD'?:;‘{ .5-0055

@ 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.). v

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

-
4
o [
4 [ by
b ¥ .
: o
oy’ i '!
N4 ‘ P
=t
- " 4
t
o~ ’
P
&

COMMENTS:

F&Qll]‘h{ i\(\. 'CDW\?\\}C\V\CG _

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

7-1-0} -

YEs@/ NO[_]

DATE OF NEXT INSPECTION: .~
. . (Approximate)

Llka Rundy

INSPECTION CONDUCTED BY:

(Please Print)

Ml(a» BW

INSPECTOR’S SIGNATURE:

[0 f_[

PHONE NUMBER:

Y7 -826~/Yoo

Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN(?/’ . 8 :} 32 4

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

"RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00
DECI0 99
AJ
Do NOT Remove Label : jos}

e ety = il

r AIRS ID # 0950285 | 28 o
| TROPICAL CLEANERS ‘ FGR GOVERNMENT USE ONLY

| JOSEPH D GRIFFIN ‘ OFE: 37550101000 KO: B1

2770 SOUTH ORANGE BLOSSOM TRAIL | FiRa230.2-035001 s

ORLANDO FL 32805 J ofp el
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259388 V/
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIVED
MAIL ROGH

JAN 30 97

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o ks

AIRS |D# 0950285

FOR GOVERNMENT USE ONLY
I JOSEPH D GRIFFIN Org.: 37550101000 EO: B1

S
! 2770 SOUTH ORANGE BLOSSOM TRAIL | Fund: 20-2-035001
| ORLANDO FL 32805 ) Obj.: 002273

N

I 8.G.G.INC




. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HA\}DLINS 2 5 9
. T S ) 3

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

)
MIL é{]%tpjﬁ ’P &
TOTAL AMOUNT DUE: $50100 | | 98 e

Do NOT Remove Label - ¢ @(/o,- P <@
) ' oé//' 23 '9.%9 0
AIRS ID#0950285 . : Q
18.6.G. INC FOR GOVERNMEN%yéb NLY
JOSEPII D GRIFFIN Org.: 37550101000 Eoﬁg %,
2770 SOUTH ORANGE BLOSSOM TRAIL _ Fund: 20-2-035001 %

ORLANDO FL 32805 ’ Obj.: 002273

ra
#




(S S

Is your RETURN ADDRESS combleted on the reverse side?

IComplete nems 1 and/or 2 for addmonal services.
=Complete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can return this

card to you.

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

ermit.

p
a\Write "Return Receipt Requested” on the mailpiece below the article number.
nThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:
' ’ AIRS ID 0950285

4a Artlcle Numz/z/é (//

S.G.G. INC

JOSEPH D GRIFFIN

2770 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

4b Servxce Type
O Registered KCemf ed
O insured

3 Express Mail
[3 Retum Receipt for Merchandise [J -COD

7. Date of Delivery

N
(Rlint Namp]

6. Sy re:Wdressee orfAgint)

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

Thank you for using Return Receipt Service.

PS Form §B1 1, December 1994

y o 77

Domestic Return Receipt J ‘

|

Z 333 k13 EY41

US Postal Service* . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do nat use for Intamational Mail (See reve(se)

ISenttn
AIRS ID 0950285

S.G.G. INC

JOSEPH D GRIFFIN

2770 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Cetified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Pastmark or Date

PS Form 3800, April 1995
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0950285

TROPICAL CLEANERS FOR GOVERNMENT USE ONLY
JOSEPH D GRIFFIN Org.: 37550101000 EO: Bl
2770 SOUTH ORANGE BLOSSOM TRAIL Fund: 20-2-035001.

ORLANDO FL 32805 Obj.: 002273




REMITTANCE FOR PROPER HANDLING '
400566

GN THIS PORTION MUST BE ATTACHED TO

1
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: 55000+

Do NOT Remove Label -
!
AIRS 1D # 0950285 N
TROPICAL CLEANERS FOR GOVERNMENT USE ONLY.
JOSEPH D GRIFFIN Org.: 37550101000 £G: A1 T
Fund: 20-2-035001 ——
Obj.: 002273

"'|2770 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

L -




1’,

CLEANERS
2770 S. Orange Blossom Trail
Qrlando, Florida 32809

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




.f_
| Z 210 LbL3 052
US Postal Service )
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)
Sentto
10 AIRS ID # 0950285001 A
JOSEPH D GRIFFIN o
TROPICAL CLEANERS

f

{ PS Form 3800, April 1995

2770 SOUTH ORANGE BLOSSOM
TRAI
ORLANDO FL 32805 -

Special 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

7000 DLOOD 0021 k527 0L

T

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Ogly; No Insurance Coverage Provided)

2216 (o, 3 05 32 o)
Postage | $

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Postmark
Here

Namiﬁlease Print Cleeﬂ{) (t@?\n;&:‘w:ler)

City, State, ZIP+4

- odEhas B0 | AS-

See Reverse for Instructions

PS Form 3800, July 1999



