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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

September 19, 1996

Mr. Randy Fielden

Vice President

Deluxe One Hour Cleaners
3092 Alomo Avenue

Winter Park, Florida 32792

Dear Mr. Fielden:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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 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, Fl1 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,
dw%w%
Dotty Diltz, cChief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

g;\"Z\/ Ffﬁ»t’\ < l\ Zl\ <

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

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

%@Lv%t ﬁf\.L H«w.r CLﬂ-qu.efl_

.| 3. ~ Hazardous Waste Generator Identification Number:

FLD A%l 020 G§s

4. FacilityLocation:BoqA Hloms Auve. ﬂ"aa_s"-

Street Address:
Cityy /* — C : Zip Code:
“Uinvte, KS’/‘/C = Y g n ¢ P A9 2
o TTCeTN (DED, = -

Responsible Official ’?

6. Name and Title of Responsible Official:

fandy/ F?i@éaee./\ V. P

7. Responsible Official Mailing Address: -
Organization/Firm: £ <0 X € Onz Hr. Clegr CvJ

Street Address: 3P %Y 2. Jlommo, ,ve #;\‘;\ -
City:u ‘?/ ﬂ County:,. Y. Zip Code:
/N Fen~ Ple Oreae Saoe )

8. Responsible Official Telephone Number: -

Telephone: (5/07)é 7),— /%7 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
Bug 2.6 B9
DEP Form No. 62-213.900(2) Page 13 of 16 '
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Scurces



Facility Information

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

Date +~ Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device 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 Ol TAN G
(1) W/ ref. condenser Yy, T

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

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

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

New small area source [ 3 |

L]

Existing small area source

Existing large area source New large area source

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

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

Existing large area source
Carbon adsorber | Refrigerated condenser | |

New small area source

Refrigerated condenser | 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 Kol

0 8.2 Boile~ ﬁ)cLuJQV&Zy /z,,}g/ % A/@%m[éﬁ\

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

(f) Start-up, shutdown, malfunction plan

KLL KK

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

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

L/ /96.
Signature Date /

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




Orange County Env1ronmental Protectlon Department

l_'l'll L V ALR QUAL ll\' G l Nl' RAL 'L I{I\lll

T | CINSPECTION SUMMARY REPORT SRR
CTYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [:] : RE-INSPECTION []
(mMeIN___ 0O TMEOUT )Y s ARSI - OG9 50 'Z,C}Q

T

TYPEOF FACIHLITY: N ‘u M- OV\-L H.OQV___‘....Q I,‘_erc‘-_g__\’_'_\(_,‘_ﬁ\/s

FACILITY NAML: ’D\[}b‘( C.(\.QC\_L/L \M-(( T U T A W ¥ £

FACILITY LOCA‘I‘ION:”_ 20972 Alouwre Ace o
N ¥ S TVS. 73V I pqv [ i 2206
I{I-SI:O/I\JSlIJLL OFFICIALL QL.WL\, rl{u,o.\/\ o PHONE NUMBER: _HoT

L\/ Based on the results of the compliancee requircments evalnated during this ingpection, the facility is found to be in
compliance with DIEP Rule 62-213.300, Florida Administrative Code (I A.CL).

[ _] Bascd on the results of the compliance requitements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPI, IAN( I RI' QUIRE 'Il"Nl/l’l{()lH I [\’ l ()l I ()\V upr ACT l()N REQUIRED

COMMENTS:

flfobl_uvx% éZW/O Z)/Q‘,

The Annual Conplinnee Certilication Torm has heen proper Iy certilicd nne subimitted o the fnspector, YIiSD NOE]
DATE OF NEXT INSPECTION: 6] %197 —_— s
(Am)ruximulc)
/ T
INSPECTION CONDUCTED BY:_ — (op) 8£’C

l’lcmcl'unl)
INSPECTOR'S SIGNATURE: é@&&, ( A\ P ONE NUMIH R 4ol 83(""“52‘/

LI nl . t

Revised 10/96



" Perchloroethylene Dry Cleaning Facility Notification-

Facility Name and Location

q/\z_/ Fren g/\ Taec .

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

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

2D —D‘Z—L—""Lt ﬁﬂa\‘ Hw\/\/w CLi_,qne.f) _
L 3. Hazardous Waste Generator ldentification Number:
FLD 9%l o2l (g5
4. Facility Location:, Comn ve. THaa¢
Street Address: 309 A Aoy A A

Zip Code: ?3\ 7(_-7 5

Clater farfe L T rang ¢

~ Responsible Official

6. Name aqé’fitle of Responsible Official:

[Sanpsy F:@&jéA

Vr

7. Responsible Official Mailing Address: C o
Organization/Firm: PDeloexg On< Yo, Clenn €
Street Address: 3<% 2z /6!(,5:4«_@1 2 #19\«13 -
Ciry:u ’4‘7/ p/ County: : Zip Code:
/T I7LC 72 Am.2 SADS o
8. Responsible Official Telephone Number: -
Telephone: (5‘/07) é ')d(,- /%y Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number: _
Telephone: ( ) - Fax: ( ) -

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

Page 13 of 16
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Facility Information

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

Date ¢ Date Date Date Date Date
.. Machine Control ‘|Machine Control Machine Control

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

. |/ ‘&4\
Dry-to-Dry Unit 0/ ’f.)rﬂ/\ “<; C_’_ l ’ (_p q A
a :

(1) w/ ref. condenser

™

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

=

2.(a) What wag %total quantity of perchloroethylene (perc) purchased in the latest 12 months?
Vi .
galions

evices are r

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

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

]
New small area source A |

L1

Existing small area source |

Existing large area source | New large area source

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

Page 14 of 16



4. What control technoiogy is r'ethred on machines puréuant to section (5) of Part II of this notification form?
(Indicate with an "X".) . :

Existing large area source B
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 w

o B2  Boile~ /i)céw/yz/y /"{/,‘/‘gf(ﬂ /3)‘/ A/Kﬁ/mm[ éﬂ

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

(e) Instrument calibration

KL AR

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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 | No 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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on irformation 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 II of this notification form.

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

2/ /6.

Signature

Km/%/; /p%/;@

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

PERCHLOROETHYLENE DRY CLEANERS
TIVLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL, EY/ COMPLAINT/DISCOVERY a

RE-INSPLECTION d

AIRS DI OGSO 2.95 TIMIE IN: e TIME OUT: /%5 =
FACILITY NAMI: (Dg /u*ﬁt (f’m_g /'7ZOL7\/ (b lfea.LLa,vS
FACILITY LOCATION: 09 7 Ao e /<L\ P

M N

eonatey Padd  [FI 32352

[PART I: NOTIFICATION |

H

(check appropriate box)
1. Existing facility nolificd DARM by 9/1/96 (2/
2. New facility notified DARM 30 days prior (o startup a
3. Facility failed (o notily DARM to use general perimit ]

Tvc— LT

[pART I cLAssiFiICATION -

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

A.
L. Existing small arca source tl 2. New small area somrvee H’/
dry-lo-dry only, x<140 gal/yr dry-to-dry only, x-- [0 gal/yr
transfer only, x<200 gal/yr transler only, .\’2(1() pal/yr
both types, x<140 gal/yr both types, x< 140 gal/yr
(constructed before 12/9/91) (constructed an or after 12/9/91)
3. Existing Larpe arca source Ll 4. New Tarpe aven souree U
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 1402572, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transler only, 200-x+ 1,800 pal/yr
both types, 140<x<1,800 pal/yr both types, 1402x21,800 pal/yr
(constructed betore 12/9/91) (constructed on or alter 12/9/91)

This is a correet facility classification Wy U

If no, please check the appropriate classilication:

U factlity qualificd for a peocral permit as nnmber - above
L1 reility exceeds above limits sl is not elipible, for a ]‘l neral permit

The total que mnl)) of perchlorocthylene (pere) purchased within the preccding 12 months by this dry cleaning
fucitity was _ 0L/ gallous.

[ TR P T T Ty nnm it ;w\r - TInmAALI RN Pt Y

| of4 ) Reyvised 10/14/96



[PART 1 GENERAL CONTROL REQUIREM ENTS T |

Is the responsible official of the dry cleaning facility:

(check appropriate boxces)

L. Storing perchlorocthylene in tightly sealed and impervious confainers? EAN

2. Examining the containers for leakage? L'.P/_ N

3. Closing and sccuring-machince doors except during loading/unfonding? Y ON

4. Draining cartridge filters in their housing or in scaled containers for at /
lcast 24 hours prior lo disposal? Oy ON /J/A

5. Maintaining solvent-to-carbon ratios and steam pressure [or canbon adsotber BN/
beds according to the manufacturer’s specilications? Oy N /A

WU K AR ST AL T ATRXEE St

PRIy eI

| PART 1V: PROCESS VENT CONTROLS 1
In Part 11-A:

Il classilication 1 has been checked, no controls are vequired. Proceed to Part V.

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

I classilication 3 hias heen checleed, the machine should be equipped with cither a vefrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber nust have been
installed prior to September 22, 1993

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

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

1. Equippced all machinces with the appropriate vent controls? ‘ B‘KJN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? E{DN ON/A
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenscr upon opening the door? . EIQ aN ON/A

4, Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated /
condenser on a weekly basis? aN

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

6. Conducted all temperature monitoring aficr an appropriale cooldown period and after D’/
verifying that the coolant had been completcly charged? ON

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

1. Mecasurcd and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and drycr machincs on a weckly basis?

P ORI Y TP S R Y T T WY ey

2 04 Revised 10/14/96




2. Measured and recorded the washer exhaust tcmperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F7
3. Measurcd 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?
4. Assurcd that the sampling port on the carbon adsorber exhiaust for measuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,

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

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

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

[PART V: RECORDKEEPING REQUIREMENTS B B |

Ias the responsible official:
(check appropriate boxces)
1. Maintained receipts for pere purchased? D’Z N
2. Maintained rotling monthly averages ol pere consumplion? wva
3. Maintained Ieak detection inspection and repair reports for the following:

a. documientation of leaks repaired w/in 24 hus? or; EJ{ N

b. documecntation of parts ordered to repair Icak and leak repaired w/in 2 days G{

and parts installed w/in 5 days of reccipt? anN

4. Maintainced calibration data? ¢or direct reading instruments only)
5. Maintained exhaust duct monitoring data on perce concentrations?
6. Maintained startup/shutdown/mallunction plan?
7. Maintained deviation reports?
Problem corrceted?

8. Maintained compliance plan, if applicable?

T

|PART VI: LEAK DETECTION AND REPAIRS , |
1. Does the responsible ofTicial conduct a weckly leak detection and repair inspection? @7 ON

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E(
Physical dectection (airflow felt through gaskets) ;(/
a

Odor (noliccable perc odor)

3o0f4 Revised 10/14/96



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

b. Calibrated against a standard gas prior (o and after cach use

(PID/FID only)? Oy ON
c. Inspecled for leaks and obvious signs of wear on a weckly basis? ay 0N
d. Keptin a clean and sccurc arca when not in use? ay 0N
¢. Verified for accuracy by use of duplicate samples (calorimetric ondy)? DyN
3. Has the lacility maintained a lcak log? LY ON
4, The following arcas should be checked lor Teaks by the inspeetor: QQS.PW e
Leak Detected? Leak Detected?
Hosc conncctions, fittings, D/ /
couplings, and valves ay Muck cookers ay
Door gaskets and scaling ay Dﬂ( Stills ay @(
Filter gaskets and scating ay Bé Exhaust dainpers ay B{
Pumps ay l?( Diverter valves ay B(
Solvent tanks and containers ay G< Cartridge filter housings OY Dl(
Walter separators ay lZN/

Qq wda Fie. ‘/blvv\

Nafe of Responsible Official

"o Flede ey 12 3/9¢4

Tnspector’s Name (Plcase Print) Date of Inspection
Q%Cu (E{ d [i_? : . 6/ 3 /G 7

luspector’s Signature Approximate Date of Next Inspection

40f4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a

RE-INSPECTION a

ARS 10 (S D299 pate:__ 11 \L[41 TIMEIN: 10140 TiMEOUT: 11110 |
FACILITY NAME: Deluve Owe Hoov Cleauey

FACILITY LOCATION: 304972 A | v A e

L,U\\A‘LQ\/ QSCK\(\( I— | 32/7 (}( Z
RESPONSIBLE OFFICIAL : Qc_: \,\.éu e u e \A PHONE: YO -~
CONTACT NAME: ' PIIONE:
|[PART I: NOTIFICATION I
(check appropriate box)
1. New facility notified DARM 30 days prior (o startup a
2. Facility failed to notify DARM (o usc gencral permiit d
| PART XI: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriatc box) O Drop store/out of business/petrolcum
A.

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

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 botl types, x < 140 galryr

(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 <2100 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 before 12/9/91) (constructed on or afler 12/9/91)

5. This is a correct facility classification DY/ aN OCan not determine

If no, please check the appropriate classification:
a facility qualificd for a general permit as number above
a facilily excecds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
- o
facility was _| | 4§ gallons.

lof5 Reviscd 9/15/97




MRT 1II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tightly scaled and impervious containers?
2. Examining thc containers for lcakage?

3. Closing and securing machine doors cxcept during loading/unloading?
4.

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

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

|[PART Iv: PROCESS VENT CONTROLS I]
In Part 11-A:

If clasgsification 1 has heen 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 helow).

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

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

If classification 4 has heen 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 appropriatc boxes)

1. Equipped all machines with the appropriate vent controls? B{DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q{ ON COIN/A
3.. Equipped the condenser with a diverter valve so airflow will be directed away from the /

condenser upon opening the door? aN anN/A
4. Mecasurced and recorded the temperature of the outlet exhaust stream of a refrigerated U{

condenser on a weckly/bi-weckly basis? ON
5. Repaired or adjusted the cquipment within 24 hours if the exhaust teiperature of the D{

condenser cxcecded 45° F7 ON 4anN/A
6. Conducted all tempcerature monitoring afler an appropriate cooldown period and after [3/

verifying that the coolant had been completely charged? aN

e e ———
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B. Has the responsible official of an existing large or new large area source also:
1. Measurced and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to~dry, rcclaimer, and dryer machines on a weekly basis? ay
2. Measured and recorded the washer exhaust temperature al the condenser
inlet and outlet weckly? Ay
Is the temperature differential equal to or greater than 20° F? ay
3. Measured and rccorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the inachine is venting to the adsorber,
il machines are cquipped with a carbon adsorber? ay
Is the perc concentration equal to or less than 100 ppin? ay
4. Assured that the sampling port on (he carbon adsorber cxhaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam {from no other inlet? ay
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay
6. Routed airflow to the carbon adsorber (il used) at all times? ay

UN

UN
UN

UN
anN

UN

an/a
ON/A

aOnN/A
ON/A

ON/A

CIN/A

aN/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

Maintained calibration data? ¢or applicable direct reading instrumen

Maintained startup/shutdown/malfunction plan?

~ & W

Mainlaincd deviation reports?
Problem corrected?

8. Maintained compliance plau, if applicable?

Maintained exhaust duct monitoring data on perc concentrations?

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

a. docurncntation of Icaks repaired w/in 24 hrs? or; ay
b. documentation of parts ordered (o repair leak and leak rcpaired w/in 2 days m/
and parts installed w/in 5 days of receipt? Y

anN
0N

QN

0N

ts) D’{ aN

oy
ay
ay

3of5

gy anN
o an

UN
anN
0N

CN/A

ON/A
@ /A
oA

afiA

E(//A
oA
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”PART VI. LEAKDETECTION AND REPAIRS

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

3. Does the responsible official check thie following arcas for lcaks?

Hosc connections, fittings, 13{

couplings, and valves D_N anN/A Muck cookers
Door gaskets and scating D’KJN aN/A Stills
Filter gaskets and scating C’é aN aN/A Exhaust dampers
Pumps Y ON ON/A Diverter valves
Solvent tanks and conllainqrs DY/[:]N UIN/A Cartridge [ilter housings
Walter scparators D{DN aN/A

4. Which mcthod of detcction is uscd by the responsible official?
Visual examination (condensed solvent on cxterior surfaces)
Physical detection (airflow [elt {hrough gaskets)
Odor (noticeable perc odor)
Use of dircct-reading instrumentation (F1D/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading inslnuﬁcnlation, is the equipment:
a. Capablc of detecting perc vapor concentrations in a rangc of 0-500 ppm?

b. Calibrated against a standard gas prior to and aller cach usc
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weckly basis?
d. Keptina clean and sccurc arca when not in usc?

c¢. Verilied for accuracy by usc ol duplicale samples (calorimetric only)?

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

@’ on
a?  on

o an

ay 0N
ay anN
ay N

~ {onD \/:\C’j,rc \ov rZ,)JLo/(?7

Inspector’s Name (Please Print) Datc ofIn’spcclibn
et FAIMET
Inspector’s Signature Approximatc Date of Next Inspection
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[LADDITIONAL SITE INFORMATION:
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e e B e AN R Gl VR S R SRS RARES T A U R RO
"~ JTITLE V AIR QUALITY GENERAL PERMIT .
INSPECTION SUMMARY REPORT '
_ TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: |O/Y4O . TIMEOUT: L0 AIRS ID#:_(O0GS (5 2 GG
TYPE OF FACILITY:_____ v y Cleaney
FACILITY NAME___De live . Owve  hWouwele e ey _oate_ 1z lelg T

FACILITY LOCATION.___ 300G 2. Al pune Ave
Lowmk,y Bavl FL 272792

—

RESPO@IB-LE OFFICIAL: Qawéq - 1+ lde A PHONE NUMBER: YO ~

Q/ 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:

/’/&C(/I‘IZ/ I C,DM.pltau:A_(

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION:_ | < } o [5%

(Approxlmate)
INSPECTION CONDUCTED BY: () D ) "’ Q'}}(‘ IAG 1V}

M (Please Print) :
INSPECTOR’S SIGNATURE: %{/ PHONE NUMBER:__ 326~ G5 2.4
£l

Page Revised 10/96




BEST AVAILABLE COPY
7
2 -
DRY CLEANER AIR QUALITY GENERAL PERMET 3 ()
ANNUAL COMPLIANCE CERTIFICATION FORM 2. 2, ™
P — — BE o Z.
| SUZY FRENCH INC AIRS D 0953299 (C{é) 5 £
! RANDY FIELDEN | 3% &
[ 3092 ALOMA AVE #225 | LY @),
| WINTER PARK FL 3279 i 2
. (\7_“"_~ /i‘
R
Do NOT Remove Label
Annual Reporting Period: A

San |

1997 1O

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

m%u;nc/e with DEP Rule
YES
If NO, complete the following: '

Uwo

TAN .

19595

#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

Action(s) taken to achieve compliance:

to

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 infbrmation and belief formed after reasonable inquiry, that the statements made in this
notification are frue, 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 transfe j

RESPONSIBLE OFFICIALJQH N % /Z]CL / ey ,%/ %

on_facilities.

r combinati
LALAAL o }"} s JZg
¢ (Please Print) Sieddture 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




o PERCHLOROETHYLENE DRY CLEANERS \/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL o
RE-INSPECTION Q

TYPE OF INSPECTION: COMPLAINT/DISCOVERY Q

s o#: 0990199 patE: yz{/;j/ﬁg
FACILITY NAME: De\uxe Oﬂe Hour ClC’C\Y\(‘r‘

TIMEIN: |19 TIME ouT: [/Z5

raciLTy Location:  204%  Alowa

Ave

\”\f\\‘f(‘ PO\Y‘\L

FL 32792

RESPONSIBLE OFFICIAL :

Runds Fielden
i

PIIONE:

CONTACT NAME:

PIIONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notificd DARM 30 days priar 1o startup
2. PFacility failed to notify DARM Lo use general permit

Bureau of Air Monitor'\ng a
& Mobile Sources : .

H PART 1I: CLASSIFICATION

Facility indicated on notification lorm that lt is:
(check appropriatc box)’ ) :
A. _ B

1. Existing small arca suurcé a

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

transfcr only, x <200 gal/yr

both types, x < 140 gal/yr

(constnicted before 12/9/91)

3. Existing large arca source . - O

_dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 galfyr
‘both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facili[y—classiﬁcmion

facility was g'\llons

‘0 No notification form o
@ Drop storg/out ofbnsmcss/pctrolcum

- 2. New small arca source | - a.

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr

< both types, x < 140 gal/yr

(constructed on or after 12/9/91) : s

4. New farge arca source a. .-
dry-to-dry only, 140 < x <2;100 gal/yr
transfer only, 200 < x < 1,800 galfyr. -~

botlr types, 140 < x < 1,800 gal/yr
(conslisicted on or aller 12/9/91)

D_Y ON QCan not determine

If no, plcnsc check the npproprm(c classification: _
a facility qualificd for a gencral permit as number above
-« Q facilily. excceds above limits and is-not cligible for a gencral pennit

B. Thc total quantity of perchlorocthylenc (pcrg) purc.h.lscd within the preceding 12 moutlis by this dry cleaning

1of5 . Revised 9/15/97




|[PART 11I: GENERAL CONTROL REQUIREMENTS

N

<= W

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

Storing perchlorocthylene in tightly scaled and impervious containers? ay ON anva
Examining the containers for lcakage? Oy ON ON/A
Closing and sccuring machine doors except during loading/unloading? Oy an
Draining cartridge filters in their housing or in scaled comtainers for al

Icast 24 hours prior to disposal? CQy UN ON/A

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds accarding to the manufacturer's specilications? Oy UN UN/A

"PART 1V: PROCESS VENT CONTROLS

1.

2.

6.

In Part 1I-A:

If classification I has been checked, no controls are requived. Procecd to Part V.,

If classification 2 has been checked, the machine should he cquipped with a refrigerated condenser
(complete A helow),

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

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

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

A. Has the responsible official of all new sources and existing large aren sources:
(check appropriale boxcs)

4

Equipped all machines with the appropriale vent controls? ay OanN

Equipped dry-1o-dry machincs with a closed-loop vapor venting system? 0y UN aN/Aa
. Equipped the condenscer with a divegier valve so airflow will be dirceted away from the

condenser upon opening the door? Qy OUN ON/A
. Mcasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser ana weckly/bi-weckly basis? ay AN
Repaired or ndj\‘fs‘lcd the cquipmient within 24 hours il the exhaust temperature of the

condenser exceeded 45° 7 S : GOy ON ON/A

Conducted all temperature monitoring aftcr an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay dN

20f5 Revised 9/15/97




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

1. Mcasurcd and rccorded the cxhaust teniperature on the outlet side of the condenscr locatedd
on dry-lo-dry, reclaimer, and drycr machines on a weekly basis? gy UN
2. Mcasurcd and rccorded the washer exhaust temperature at the condenser
inlet and outlet weckly?-- Ay ON ON/A

Is the temperature differcntial equal to or greater than 20° F? . ay oON aN/a
3. Mecasurcd and recorded the pere concentration in the exhiust stream weekly

at the end of the final drying cycle while the machine is venting to the adsotber,
i€ machincs arc cquipped with a carbon adsorber? ay ON ON/A

Is the perc concentration cqual to or less than 100 ppm? ‘ Oy UN ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diaumcters downstrcam of any bend, contraction,

© or cxpansion; is at Icast 2 duct diamcters upstream from any bend, contraction,
or cxpansion; and downstream from no other inlet?

5. Equipped transfcr machines (drycrs, reclaimers, and washers) with individual
condcuscr coils?

6. Rouled airflow to the carbon adsorber (il uscd) at all times?

[PART V: RECORDKEEPING REQUIREMENTS |

11as the responsible official:
{(check appropriate boxces)

1. Maintained receipts for perc purchascd? ay adnN
2. Maintained rolling monthly total of perc consumption? ) ay anN

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

a. documentation of fcaks repiired w/in 24 hirs? or; Oy ON ON/A
b. documentation of parls ordcred to repair Icak and Icak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt? ay ON anN/A
4. Maintaincd calibration data? (for applicable direct reading instruments) Oy ON ON/A
5. Maintained cxhaust duct monitoring data on perc concentrations? Ay ON ON/A
6. Maintained sl;lrlnp/shul'down/nn:lll'\"mclion pl:m"l Qv DN

-

7. Maintained deviation reports?*

Problem corrccted?

8. Maintaincd compliance plan, if applicable?

3of5 ' Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

1. Docs the responsible official conduct a weekly (for small sourcces, bi-weckly) lecak detection and repair

inspection? ay GaN
2. Tlas the facility mainlained a lcak log? ay ON
3. Docs the responsible ofTicial check the following arcas for lcaks?

Hosc conncclions, filtings,

couplings, and valves Oy ON ONA Muck cookers Oy anN ON/A

Door gaskets and scaling ay anN anN/A Stills : ay aN aN/a
Filter gaskets and scating ay ON dnN/A Exhaust dampers Oy UGN ON/A
Pul\\pS , Ay ON ON/A Diverter valves ay ON UN/A
Solvent tanks and conlniligrs aQy ON anN/a Cartridge filter housings QY ON ON/A
Waler sc'pnrnlors Ay AN AN/A

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

Visual examination {(condensed solvent on exterior surfaces) d
Physical detection (airflow fell through gaskets) a
Odor (noticcable perc odor) a
Usc of dircct-reading instrumcntation (FID/PID/calorimetric tubes) a
Halogen leak detector a

| If uging direct-reading iumlnnﬁcnl:lliun, is the cquipment: ON/A

a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? Ay 4N

c. Inspected for leaks and obvious signs of wear on a weekly basis? avy DN
d. Kept iﬁ a clcan and sccurc arca when not in usc? ay AN
¢. Verificd for accuracy Ly usc of duplicale smuples (calorimetric only)? ay aN

Ik, EU‘\a;;L/ ASSC"(O\- Hc emar/am /2 / SZ 24

Inspcélor'é’ N’%’mib (Plcasc Print) 'f)alc/o“nspcclion
lmpcclor 3 SIBIW Approximate Datc of Next Inspection

40f5 Revised 9/15/97
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BEST AVAILABLE COPY

DITIONAL SITE INFORMATION:

.N@p me€rﬂ

Wk}g ch‘n \D‘“':OX;(?SS'\OYW\' Br\/ Cl€om€(§

—_—

Owner ; il ANV Luangy

aﬁl,ﬁbwa,Aw
[,{,’,‘r/\ _L(‘,’ P{,r/(}F(/ 327@2/

(uoT) G T1-2134

H‘p bowjk{_ The xOUS‘V\FSS approX. b mcﬁ,@g&
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; SENDER:

s Complete items TANCIOT 2 T B0UMON &S Services,
aComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

| 0} ed0|e/\ue ;o do1 19A0 eun 1epiod

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

uWrite "Retum Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

—

"=so wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 265 302 94/

AIRS |D#: 0950299
| SUZY:FRENGH INC

. RANDY#FIELDEN

i 3092"ALOMA AVE #225

4b. Service Type
O Registered

O Express Mail
O Retum Receipt for Merchandise [ COD

Certified
O Insured

| WINTER PARK FL 32792

T

7. Date of Delivery

24717

5. Received By: (Print Name)

Tl —

8. Addressee's Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3 December 1994

Domestic Return Receipt

.

US Postal Service

MNA nab cinm fae lobave attc ot R I

SUZY FRENCH INC
RANDY FIELDEN

3092 ALOMA AVE #225
WINTER PARK FL 32792

P 2b5 30C 741

Receipt for Certified Mail

No Insurance Coverage Provided.

[TR7, Pep—

AIRS ID#: 0950299

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

2/11/77

{ PS Form 3800; April 1995
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 951944 /

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

-,r (‘E%\;r i)
?x’“ ,’\ﬁ RGQ\,‘

A 91

Do NOT Remove Label

SUZY FRENCH INC
RANDY FIELDEN
3092 ALOMA AVE #225

\

( AIRS 1D#: 0950299
i
'WINTER PARK FL 32792
[

TOTAL AMOUNT DUE: $50.00

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

.‘




T S Aeae} T T =T

SENDER: COMPLETE THIS SECTION

{ & Complete items 1, 2, and 3. Also complete A. Received by (Please Print Ciearly} | 8. Date of Delivery
J item 4 if Restricted Delivery is desired.
l B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

C. SignatureZ

1. Article Addressed to:

10 AIRS ID # 0950299001AG
RANDY FIELDEN

DELUXE ONE HOUR CLEANERS

3092 ALOMA AVE #225 3. Sprvice Bpd] ‘
obile Sources
WINTER PARK FL 32792 ﬁCemﬂed Mail [ Express Mail
O Registered O Return Receipt for Merchandise [
O Insured Mail O c.oD. [
4. Restricted Delivery? (Extra Fee) O Yes |

24 /70

.......

o2l

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
,AL—.
~Z 230 kb3 028
US Postal Service
Z 210 6b3 021 : Receipt for Certified Mail
No Insurance Coverage Provided.

US Postal Service . Do not use for International Mail (See reverse)

Receipt for Certified Mail ~ _ [Sentto T

No Insurance Coverage Provided. 10 AR

Do not use for Intemational Mail {(See reverse) . S 1D # 0950299001A

[Sentto - , | g]/E\II:IDY FIELDEN G

) UXE ONE HOUR CLEA
10 AIRS ID # 0950296001AG . 3092 ALOMA AVE #225 NERS
HOWARD NICKELSEN WINTER PARK FL 32792
NICKELSEN CLEANERS '
5157 w COLONIAL DRIVE LBILIGU 1 o
ORLANDO FL 32808 Special Delivery Fee
B el - Restricted Delivery Fee
0
Special Delivery Fee 9 | Retum Receipt Showing to
T~ | Whom & Date Delivered
Restricted Delivery Fee 'B.| Retum Receipt Showing to Whom,
2 - - <C | Date, & Addressee’s Address
&} [ Retum Receipt Showing to .
| Whom & Date Delivered 8 TOTAL Postage & Fees $
5 | Retum Receipt Showing to Whom,
< Dat, & Addvessee's Addess "E’ Postmark or Date
§ TOTAL Postage & Fees | § e
"é Postmark or Date e
S i .S. Postal Service
& CERTIFIED MAIL RECEIPT ,
(Domestic Mail Only; No Insurance Coverage Provided)

k

[Dadll Article Sent To:

- . . P -
~ | Z2106b6e2 028 [ OLD)
\
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

0L00 002l 2827

Name-{Please Print Clearly) (to be completed by mailer)

I n SN &0/1@ llen

Street, Apt No.; or P

___________ A E‘é;%ﬂom AG

City, State, ZIP+4

7000

Pb l-onn 3800. July 1999 See Reverse for Instructions




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361955

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

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

3092 ALOMA AVE #225 Fund: 20-2-035001

WINTER PARK FL 32792 Obj.: 002273




WHITE SWAN DRY CLEANERS
3092 Aloma Ave Ste 225
Winter Park, FL 32792

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

N

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

TOTAL AMOUNT DUE: $50.00

=T - T
M >
o [}
™o [as]
Do NOT Remove Label = =
w AR
(o0

L ——"" ARSD 0950299 e
SUZY FRENCH INC . B
RANDY FIELDEN - FOR GOVERNMENT USE ONLY

: 0: Bl
92 ALOMA AVE #225 Org.: 37550101000 EO:
3“(1)1NTER PARK FL 32792 Fund: 20-2-035001
Obj.: 002273 ~ :




Is your RETURN ADDRESS completed on the reverse sid g

o~

)
ki

0} adojanus jo doj} 1aao au|| 1e p|o4

=Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

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

uWrite “Return Receipt Requested” on the mailpiece below the article number.

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

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

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

3. Article Addressed to: 4a Artlcle Num
s o “013°6 Y3

AIRS ID 0950299

SUZY FRENCH INC
RANDY FIELDEN

) 4b. Servnce Type

3092 ALOMA AVE #2225 [0 Registered ,%\Ceniﬁed
WINTER PARK FL 3279 .| O Express Mail ’ O Insured

[ Retum Receipt for Merchandise [] COD

) 7. Date of Del:very

) 758

5. Received By: (Print Name) 8. Addressee’
and fee is paid)

6. Stgnature (Addresseg or Ag
, %‘9 W

s Address (Only if requested

P8 Form 3811 Decerfiber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

. Z 333 bl3 b43

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

|Sem to
AIRS ID 0950299

SUZY FRENCH INC

RANDY FIELDEN

3092 ALOMA AVE #225

WINTER PARK FL 32792

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

I PS Form 3800, April 1995

r




? |

SENDER:

mGomplete items 1 and/cRBNes

nComplete items 3, 4a, and 4b.

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

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

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

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

permit.
wWrite “Aeturmn AReceipt Aequested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to: 4a. Article Number

ARsIDAOR | Z 333 66p3R [

DELUXE ONE HOUR CLEANERS 4b. Service Type

RANDY FIELDEN O Registered Certified
3092 ALOMA AVE #225 0O Express Mail O Insured
WINTER PARK FL 32792 O Retum Receipt for Merchandise {1 COD
7. Date of Delivt? 3/ L

- A 377

5. Received By: (Print Name) 8. Addressee’s/Addfess’ (Only if requested
N and fee is paid)

6. Signatur, W or Agen}) -

X L/e( :

Is your RETURN ADDRESS completed on the reverse side

‘ PS Form 3811, a7 19N 1025956780179  Domestic Return Receipt

Thank you for using Return Recelpt Service.

l

/

, Z 333 bbO 321 (J\(;\(’\

US Postal Service \
Receipt for Certified Mail

AlA lnncienman [ o PNV AT P |

. . AIRS ID # 0950299
DELUXE ONE HOUR CLEANERS
RANDY FIELDEN .
3092 ALOMA AVE #225
WINTER PARK FL 32792 -

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee U

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

{ PS Form 3800, April 1995




Is your RETURN ADDRESS completed on the reverse side?

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

delivered.

=Print your name and address on the reverse of this form so that we can retum this | gxira fgg):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does nof 1. O Addressee's Address
permit. .

uWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. OO Restricted Delivery

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

| 'also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:
AIRS ID # 0950299
DELUXE ONE HOUR CLEANERS ‘
RANDY FIELDEN
3092 ALOMA AVE #225 ,

WINTER PARK FL 32792 Fo

4ﬁ'cle Numbir ' . 0 8

4b. Service Type

[ Registered /K Certified
O Express Malil O Insured
O Retum Recsipt for Merchandise [0 COD

7. Dat'e oge_lijﬂy_ 2/7 //95

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Sign {(Adtkesse. r@)t)
X : ;

PS Form 3811, December. 1994

1025059780175 _Domestic Return Receipt |

P 17?4 052

1

fJS Postal Service

~-

RANDY FIELDEN
3092 ALOMA AVE #225
WINTER PARK FL 32792

Receipt for Certified Mail

DELUXE ONE HOUR CLEANERS

U&quq

AIRS ID # 0950299

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

jiPS Form 3800, Apri) 1995




