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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

\

October 3, 1996

Mr. Sam Miglani
President

Shivam Enterprises, Inc.
4528 Hoffner Avenue
Orlando, Florida 32812

Dear Mr. Miglani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 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,

Dotty Diltz, Chief

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

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

SHWAM EwTERPRISES , Tale

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

3. Hazardous Waste Generator Identification Number:
FLD 097 831 983
4. Facility Location: 45 2 8 ‘H’DF‘:NE’K R/VE,.-,

Street Address:

City: 0 Mﬁ% County: O K'Q’beﬁ Zip Code: 2-2' 8 ‘2)

tifi um

Responsible Official

6. Name and Title of Responsible Official: ' . ,
Spm (se)  Miglant (P
7. Responsible Official Mailing Address: 4 g 2, 8 W’d 6—/‘/& M

Organization/Firm:

Street Address:
City: 6‘9)\./9’1\1% County: O{Lﬁ{\%’)ﬁ Zip Code: YL 8\’))
8. Responsible Official Telephone Number:

Telephone: (40‘7) %Sg' g’q bo Fax: ( ) R

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: ( ) -

RECEIVEp

AUS 2 8 1996

DEP Form No. 62-213.900(2) Page 13 of 16 ' Bureau of ajy Monitorin
Effective: 6-25-96 & Mobile Soyrces
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser | M 96

(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

[Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

| 13 ] gallons

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

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

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

Existing large area source
Carbon adsorber ] Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

All steam and hot water generating units exempt [ X1
No such units on-site [ |

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

(e) Instrument calibration

¥ L LEEE

(f) Start-up, shutdown, malfunction plan

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




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

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

[ g ] 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 I1 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 Il of this notification form.

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

3 ¥t]a

Signature / M = Date

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

BEST AVAILABLE COPY

TITLE VALICOQUALTTY GENERAL PERNMIT
INSPECTION SUNMMARY RIPORE

ANNUAL |/y/

CTIME O

1TYPE OF INSPECTION: CONMPELATE/DINCONVEIRY [:] IS PECTTION [ﬁ]

iMoo
TYPE OF FACIHLITY,

FACILITY LOCATION:

RESPOMSIDLIE OUFICIALL

o

iOOO

EACILITY MAMI:

Based on the resndis
complisnnee with DEP Rule 62-213.300, Flodda Adiministiative Code (F.A ).

Dry Clc.mmg,

A__AJV ‘OOVJC C L €amevs..

4528 HofPrev Noe
. Oviewdo =\
™M &xvv\ /\A % l(\ L\ l L

ol the complinmace requitcnents

cvaluated durie this

C>9§0 36 2

ATRE DI

12/50/‘7(:

CDATE:

3»)5* Jié o

inspection, the [:\l‘llll)’ is found to be in

PHONE NUMBIER:

g

Bascd an the resolts ol the complinnee regquivements evaluated during this inspection, the foltowing complinnce
discrepancivs were noted:

l ()I l ()\\’ Ul’ /\CHUN RIEQUIRIEED

C ()l\’ll 1, l/\N( l' l(l ()UlRl‘ ’1l Nl/l R()IH l I\l

}-\Azcvc\ous W%&"Dwm wot Selvb«\d 0 e H?)NWVA
Uo-L all p{vc, recewpts o Site y bl
COMMENTS:
The Annual Complinnee Certification form has heen |)|(v|nl\) certilicd and subimitted to the inspecton Yi:'.f\'l__J NULA_—)/

FRENEE:

DATE OF MEXT INSPECTION:
(Approxim:te)

Todd Fletcher e

INSPECTION CONDUCTED BY:

INSUECTQIUS STGNATTUIRIE: _

FE NUNMDEIR:

.(407)-836-9524

Reviscd 10/9¢



Orange County Environmental Protection Department

PERCHLOROLETHYLENE DRY CLEANERS [/
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CIHECKLIST
TYPE OF INSPECYTTON: ANNUAL 5 COMPLAINT/DISCOVIERY 0
RE-INSPLECTION &

AIRS IDI: Q95030 3 DATE: i [30 ]G 7  TIMEIN: 106GO

TIME OUT: _

FACILITY NAME: AIRPOR T CLEAE RS

FACILITY LOCATION: 4523 Y  jpoFEoCcR.  AVE.

ORL A-w Ij()J /L A2 D

L

[PART I: NOTIFICATION l

(check appropriate Lox)

1. Existing facility notified DARM by 9/1/96 A

2. New facility notified DARM 30 days prior to startup G r
3. Facility failed to nolify DARM to usc general perit G

[PART 1: CLASSIFICATION | |

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

A
1. Existing small area source | 2. New small arca source a
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 types, x<140 gal/yr both Lypes, x<140 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
3. Ixisting large area source a 4. New large arca spurce a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer ouly, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification By an

If no, pleasc check the appropriate classification:

a facility qualificd for a general permit as number above
. facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
facility was _ 79 gallons.

—

Lol Revised 10/28/96



|PART III: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchlorocthylenc in tightly scalcd and impervious containers? ay #®N
2. Examining the containcrs for lcakage? Ay ON
3. Closing and securing machine doors cxcept during loading/unloading? &Y ON
4. Draining cartridge filters in their housing or in scaled conlainers for at
least 24 lours prior to disposal? Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON XN/A
“I’ART IV: PROCESS VENT CONTROLS “
In Part II-A:

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

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

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

installed prior to September 22, 1993

If classification 4 hias been checked, the machine should he equipped with a refrigerated coudenser
(complete A and B below).

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

1. Equipped all machincs with the appropria(c vent controls? Ay ON
2. Equipped dry-to-dry machincs with a closcd-loop vapor venting system? ay GaN On/A

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

4. Measured and recorded (he temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay 0N

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

6. Conducted all temperature momniloring after an appropriate cooldown period and after
verifying that the coolant had been complelely charged? Oy OdN

2 o0f4 Revised 10/28/90




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

1. Measured and rccorded the exhaust temperature on the outlet side of the condcnscr located

on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay ON

2. Mecasurcd and recorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? ay anN
Is the temperaturce differential cqual to or greater than 20° [F7 ay 4dnN

3. Mecasurcd and recorded the perc concentration in the exhaust stream weekly
at the end of the {inal drying cyclc while the machine is venting, to the adsorber,
if machincs arc cquipped with a carbon adsorber? ay N anN/a

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

or cxpansion; is at least 2 duct diameters upstrcam frou any bend, contraction,
or expansion; and downstrean {rom no other inlet? gy 4anN

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

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

———

[PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxces)

1. Maintained receipts for perc purchased? MY 0N
2. Maintained rolling monthly avcrages of perc consumption? &Y ON
3. Maintained leak detection inspection and repair reports for the following: ef
" a. documentation of leaks repaired w/in 24 hrs? or; Oy @R A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON
4. Maintained calibration data? gor direct reading instruments only) ay aN }X]N/A
5. Maintained exhaust duct monitoring data on perc concentrations? : ay anN p4
6. Maintained startup/shutdowr/malfunction plan? AY UON
7. Maintained deviation reports? : @Y anN
Problem corrected? ?JY N
8. Maintained compliance plan, if applicable? ﬁY aN ganN/A
|PART VI: LEAK DETECTION AND REPAIRS
1. Does the responsible official conduct a wecekly leak detection and repair inspection? .‘%Y ON

J3of4 Revised 10/28/96



2. Which mecthod of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ™
Physical detection (airflow felt throuph paskets) a
Qdor (noticcable pere odor) p‘a
Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes) U
1l using direct-reading instrumentation, is thie equipment:
a. Capable of delecting pere vapor concentrations in a range of 0-500 ppin? ay UnN
b. Calibrated against a standard gas prior to and altcr cach usc
(PID/FID only)? : ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and sccurc area when not in usc? ay uN
c¢. Verificd for accuracy by usc of duplicate samples (calorimetric only)? Oy dnN
3. Has the facility maintained a leak log? ;VY anN
4. Docs the responsible official check the Tollowing arcas for lcaks?
Hosc connections, fittings, -
couplings, and valves My OnN Muck cookers lij N
Door gaskets and scating }ZjY AN Stills I}"Y ON
Filter gaskets and scaling }ﬁY CIN Exhaust dampers ?HY‘ anN
Pumps My OanN Diverter valves EY ON
Solvent tanks and conlainers Ky ON Cartridge filter housings '[?I.IY an J
Watcer scparators Xy aN
SAm _MIEGLANE
Name of Responsible Official
4 X
Todd Fletcher A{f(lilé DRISColl. //50 Ja7
Inspector’s Naune (Please Print) Date of Inspection
WM Pt 7/@«(,(/14‘«(/&“ / / 20 / 7%
' Inspector’s Signalure Approximate Date of Next Inspection

4 of 4 Reviscd 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

: AIRS ID#0950303

1

{SHIVAM ENTERPRISES INC
{SAM MIGLANI '
4528 HOFFNER AVENUE
'ORLANDO FL 32812

|
\
. o o

gl ¢ ¢ 83d

CEVIVEIOER.

Do NOT Remove Label

$92.N0S 9|IqON B
suloNuopy Jiy JO nealng

Annual Reporting Period: _ \ &l\?) 19 TO “43”1 , 99 19

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

If NO, complete the following:

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

- e
Exact period of noncompliance: from 1o /
Action(s) taken to achieve complimcé: ) R /
Method uséd 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

N ' /

Action(s) taken to achieve compliance: /

Method used to demonstrate compliance:

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

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per yeanfor transfer or combination facilities.

N 2-‘
RESPONSIBLE OFFICIAL: S&™ i (ANI . : | \ W
Name (Please Print) _/ Signature Date

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

11/06/97




ARG e P AP e T T A P AP R
" TITLE V AIR QUALITY GENERAL PERMIT /
T INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ~ ANNUAL Q/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN:___{2.3D _ TIME OUT:__ LD AIRSID#: NG SNHRAD R
TYPEOFFACILITY:____ vy C |leunev ‘
FACILITY NAME: A\v Lj)a v Cl SLCRVEVAVAY pATE:_ 2|10 \ 9%

\
FACILITY LOCATION: 1528 Ho L—k—;/\g v Ave

Owvle \AAD \:\

RESPONSIBLE OFFICIAL: S wam M - le v & PHONE NUMBER: ((Z\o'(),?ﬁi; - 5C LD
5 ! 7

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

Fac )ﬂ'y ;V\ COW\P\‘\C\V\.LQ

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES\:' NO[Q/
DATE OF NEXT INSPECTION: ‘ . (9 j 10 \ qq
(Approximate)
/_‘
INSPECTION CONDUCTED BY: —1"\)\\ + lC’i“’C L\ €V

(Please Print)

INSPECTOR’S SIGNATURE: -PHONE NUMBER:_ £H3 & - G5 24

Page of . Revised 10/96
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1. Facility Own

SWy 0.5

2. Site Name (R
@) 0Ss ot req/ufed

3. Hazardous W do 0 mCLf-J/ Cd
4. Facility Locd

Street Addrg

City:

6. Nameand]

7. Responsible uiricial vialng Aauress.
Organization/Firm:

Street Address:
City: M County:

“HL2y  Horrv e Ve
sANGE

BEST AVAILABLE COPY

/. (C) SH@()/J be. mar}/egz

. )

Zip Code: 7L B\L

8. Responsible Official Telephone Number:

Telephone: (40'7) 6§§- g'q EO' 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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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SHVAM ENTERPRISES , TC
2. Site Name (For example, plant name or number):
AiRPoRr  CLEMERS

Hazardous Waste Generator Identification Number:

FLD 097 831 983
4. Facility Location: q_g . 8 ‘H’UFFN ER RVEO

Street Address:

City: O LA Do County: O LG Zip Code: 3 L 3|2

(V3]

Responsible Official

6. Name and Title of Responsible Official:
Spr (se)  miaant (P
7. Responsible Official Mailing Address: 4 29 W\’} E/{L g

Organization/Firm:
Street Address:

City: ' Q‘QV\/B‘F].DO County: 5{@(},{&{:)& ZipCode: LU § \L

8. Responsible Official Telephone Number:

Telephone: (40"’) %gg- g’q LJO - 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: ( ) -
A LG 248 o 1558
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of ajr Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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

Date Date Date Date Date Date
. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ’ R
(1) w/ ref. condenser 1 BI3@ a0 |-10-96

(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

|Rchaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

13 gallons

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

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

Existing small area source | 2S L1

L1

New 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 technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X"))

Existing large area source
Carbon adsorber [ | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

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

(a) Purchase receipts and solvent purchases X 1

(b) Leak detection inspection and repair . & ]

(d) Carbon adsorber exhaust perc concentration monitoring

L]
(e) Instrument calibration [ |

(f) Start-up, shutdown, malfunction plan

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



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

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

..

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

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

\Q/?nwv%/ / R]2b]9k,
J

Signature Date '

LY

e
.

DEP Form No. 62-213.900(2) Page 16 0of 16
Effective: 6-25-96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT o
COMPLIANCE INSPECTION CHECKLIST )

- . S/ 7, P ‘L
TYPE OF INSPECTION: ANNUAL : COMPLAINT/DISCOVERY q?@‘f&l {9 <¢
RE-INSPECTION 0 %, % {o%’ 0
il R 9%,
: _ o %
- N P - - . % F
AIRS 1D#: OGS DO 63 DATE: 4 l lO| U 1TiMEIN: | 2320 1mmeour: |'00O S [
FACILITY NAME: A\V‘ D@vkﬂ C \g‘ viey S
|
FACILITY LOCATION: "lS AS I—l aL l eV

OVl [N \/\,&Q )—"l 5Z8 \ —Z_

RESPONSIBLE OFFICIAL : Sana /\\L?)flc\u\ ruone: (W07} 855 - 5960

CONTACT NAME:

PITONE:
UPART I: NOTIFICATION
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup (]
2. Facility failed to notify DARM to usc general permit a
| PART 11: CLASSIFICAYION ‘ ]

Facility indicated on notification form that it -is: ! No——;\-olil'lc:lli(-)n form -
(check appropriate box) O Drop store/out of business/petrolcum
A. y

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

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

transfcr only, x < 200 gal/yr transler only, x <200 pal/yr

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

(constructed befove 12/9/91) (construclcd on or aftcr 12/9/91)

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

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

transfcr only, 200 < x < 1,800 gal/yr - transfcr only, 200 < x < 1,800 pal/yr

both types, 140 < x < 1,800 pal/yr both typcs, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classilication 1214 anN CCan not delermine

Il no, pleasc check the appropriale classification:
a [acility qualificd for a general permit as numbcer above
a facility exceeds above limits and is not eligible for a gencral permit

B. The total guantity of perchlorocthylence (pere) purchased within the preceding 12 months by this dry cleaning

facility was 7] gallons. '
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[PART I GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylenc in tightly scaled and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and sccuring machine doors cxcept during loading/unloading?

. Draining cartridge filters in their housing or in scaled containers for at

lcast 24 hours prior (o disposal?

. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber

beds according to the manufacturer’s specifications?

U\/’ ON anN/A
ud UN UN/A
[ZY/CIN

U(UN CIN/A

ay UN u{/\

[PART 1V: PROCESS VENT CONTROLS

1

4.

In Part IT-A:

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

If classification 2 has heen checked, the machine should he equipped with a refriperated condenser

(complcte A below),

If classificatian 3 has been checked, the machine should be cquipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below)., Carbon adsorher must have heen

installed prior to September 22, 1993

If classification 4 has been checleed, the machine should he equipped with a refriperated condenser

(complete A and B below).

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

. Equipped all machines with the appropriatc vent controls?

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

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

condenscr upon opening the door?

Mecasured and rccorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-wecekly basis?

. Repaired or adjusted the cquipment within 24 hours il the exhaust temperatnre of the

condenscr exceeded 45°F7

. Conducled all temperature monitoring after an appropriate cooldown period and alter

verifying (hat (he coolant had been completely charged?

ay ON

gy UN UN/A

Oy ON ON/A

dy UN

Ay 4N ON/A

0y UnN

20f5
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1.

6.

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

Mcasurcd and recorded (he exhaust (cmiperature on-the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis?

. Mecasurcd and rccorded (he washer exhaust temperature al the condenscer

inlet and outlet weekly?

Is the temperature differential cqual to or greater than 207 7

. Mcasurcd and recorded the pere concentration in the exhaust stream wecekly

at the end of the final drying cycle while the machine is venting to the adsotber,
if machincs arc cquipped with a carbon adsorber?

Is the pere concentration equal to or less than 100 ppm?

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

pere concentrations is at lcast 8 duct diameters downstream of any bend, contraclion,
or expansion; is at least 2 duct diauncters upstream fron any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

uy WUN

ay OUN UN/A
ay N ON/A

ay ON CIN/A I
Ay UN ON/A

ay GON UN/A

ay UN ON/A

Ay ON ON/A

[PART v: RECORDKEEPING REQUIREMENTS

2.
3.

Has the responsible official:
(check appropriate boxcs)

1.

Maintained receipls for perc purchased?

Maintained rolling monthly tolal of pere consumption?

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

b. documentation of parts ordered to repair feak and lcak repaired w/in 2 days
and parts installed w/in 5 days of reccipt?

. Mainlained calibration data? gorapplicabie direct reading instruments)
. Maintained exhaust duct monitoring data on pere concentrations?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problcin corrected?

Maintained compliance plan, if applicabic?

S N

ay

Y

&

ay
ay

ay
ay
ay

RPN SCRC S ——

Jols
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|PART VI: LEAK DETECTION AND REPAIRS T

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

inspection? LJ/’ UnN
2. Has the facility maintained a leak log? lf\/ UnN
3. Does the responsible official check the following arcas for Icaks?
Hosc conncclions, fillings, u/ /
couplings, and valves JY AN UN/A Muick cookers LY< ON ON/A
Door gaskets and scating Y ON ON/A Stills C‘l\/’ aN anN/A
Filter gaskets and scating Y ON ON/A Exhaust dampers  ON UN/A
Pumps ‘oY ON DIN/A Diverter valhves Y UN UN/A
Solvent tanks and containers 04 ON ON/A Cartridge filter housings D’{ aN OnN/A
Water scparators E’é ON TN/A

4. Which method of detection is used by the responsible ofticinl?
Visual cxamination (condensed solvent on cxterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable pere odor)
Use of dircct-reading instnumentation (FID/PID/catorimetric tubes)

Halogen lcak detector

g\cc:fc&\

/A

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? ay un

IT using dircet-reading instrumentation, is the equipment:

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

(PTD/FID only)? Oy OGN
c. Inspected Tor feaks and obvious signs of wear on i weekly basis? uy UN
d. Keptin a clean and sceure arca when nol in nuse? ay 0N
c. Vertlied for accuracy by usc ol duplicate smnples (calorimetric only)? uy uN

oD /\j\é}fc \/Mﬁ)\/ 2l 10]8%

Inspector’s Namce (Pleasc Print) Datc of Inspection
M)\\ [ — 2| 10199
Inspector’s Signature Approximate Datc of Next Inspection
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Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
, TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

74 ‘
TYPE OF INSPECTION: ANNUAIL. ’//}5,9\ 7 COMPLAINT/DISCOVIIRY O
RE-INSPIECTION LU/[//ZJ’/?X /}gu

FACILITY NAME: AIRPOK T S LEAEG RS

ATRS ID#: 095030 3 DATE:_i [30 ]G 7 TIMEIN: _100O  TIME OUT: _

FACILITY LOCATION: _ 45 3 ¥ o FERIER SIVE .

ORLA-w DC/ o 32912
|PART Y: NOTIFICATION
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 &
2. New facilily notilied DARM 30 days prior to startup Q
3. Facilily failed to notify DARM lo use peneral permit Q

[rARrT 11: CLASSIFICATION

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

A
1. Existing small area source . ] 2. Neyw small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source O - 4. New large arca source 0
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<],800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification Ry ON

I no, please check the appropriate classification:

a facility qualificd for a gencral permit as number __ above
a facility cxcceds above limits and is not eligible for a general permit

facility was _ 73 gallons.

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

b ofd Revised 10/28/96



[FPART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethyiene in tightly scaled and impervious containers?

o |

ay
. Examining the containers for leakage? Ay ON
Closing and securing machine doors except during loading/unloading? MY LN
. Draining cartridge filters in their housing or in secaled containcrs for at
least 24 hours prior to disposal? &Yy aN
Maintaining solvent-to-carbon ratios and sicamn pressurc for carbon adsorber .
beds according to the manufacturer’s specifications? Qy OUN XN/A

[PART IV: PROCESS VENT CONTROLS

L.

2.

3.

In Part II-A:

I classification 1 has been checked, no controls arc required. Procced to Part V.

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

(complete A below).

IT 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 heen

installed prior to September 22, 1993

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

(complete A and B helow).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machinces with a closed-loop vapor venting systcm?

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

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

condenscer on a weckly basis?

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

condenscer exceeded 45°F7?

Conducted all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

aN

ON - AanN/A

ON aN/A

ON

ON

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

1. Measured and rccorded the exhaust tempcerature on the outlet side of the condenscr located

on dry-to-dry, reclaimner, and dryer machincs on a weckly basis? ay anN

2. Measurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay 4aN
Is the teinperature differential equal to or greater than 20° 7 ay N

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? Ay aN OnNA

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

or cxpansion; is at Icast 2 duct diameters upstrcan from any bend, contraction,
or expansion; and downstream [rom no othcr inlet? ay anN

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

condenser coils? ay ON anNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
|PART V: RECORDKEEPING REQUIREMENTS I]
‘Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchased? MY OaN
2. Maintained rolling inonthly averages of perc consumption? WY ON
3. Maintained lcak detection inspection and repair reports for the following: of
a. documentation of leaks rcpaired w/in 24 hrs? or; ay @k M A
b. documentation of parts ordered to repair Icak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Gy ON
4, Maintained calibration data? ¢or direct reading insiruments only) Oy anN }SJN/A _
5. Maintained exhaust ducl moniloring dala on perc concentralions? : Ay anN ut
6. Maintained startup/shutdown/malfunction plan? AyY OGN
7. Maintained deviation reports? : @:Y aN
Problem corrected? Fﬂ'Y 0N
8. Maintained compliance plan, if applicable? @Yy ON ON/A
—— = —— —
[PART VI: LEAK DETECTION AND REPAIRS H
1. Does the responsible official conduct a weckly leak detection and repair inspection? .SQY 0N I
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2. Which mecthod of detection is used by the responsible ofTicial?
Visual examination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt throngh gaskets)
Odor (noliccable pere odor)
" Usc of dircct-reading instrumentation (IF1D/P1D/calorimetric tubes)

Il using direct-reading instiumentation, is the equipment:

CEC¥

a. Capable of delecting pere vapor concentrations in a range of 0-500 ppm? Oy ON
b. Calibrated against a standard gas prior to and alter cach usc
(PID/FID only)? Oy AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and securc area when not in usc? Oy OaN
. c. Veriflied for accuracy by usc of duplicale samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? Q{Y ON
4. Docs the responsible official check the following arcas for lcaks?
Hose conncections, fittings, N
couplings, and valves My N Muck cookers E)éY QN
Door gaskels and scating Ky QN -Stills FTY QN
Filter gaskets and scating ﬁY aN Exhaust dampers '}XTY aN
Pumps Wy ON Diverter valves \,ﬁY QN
Solvent tanks and containcers Ky ON Cartridge filter housings [?.jY aN
Waler scparalors Xy anN
Shm _ pMICLANE
Name of Responsible Official
‘ -
Todd Fletcher /LMIZM PIISCore. //30 /C(. 7
Inspector’s Name (Pleasc Print) Dale of Inspection
P haiie X Ahcare 1 /30 /9%
Inspector's Signature Approximate Date of Next Inspection

40fA4
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PERCIHHLOROETIIYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT
COMPLIANCE INSPFC TION CHECKL]S T
TYPE OF INSPECTION: ANNUAL E./ COMPLAINT/DISCOVERY - a

RE-INSPECTION 'u‘

ars io#: 0 9G 50303 DATE: [ /qol TiMEIN: __[100 ']lME our: LI5S
FACILITY NAME: /41 FDONL C/eanefs
FACILITY LOCATION: L'f 52¥% HO ICw[n er Ave.

0/"/0;;15/0i FL 32812
RESPONSIBLE OFFICIAL:  Oam m/'g/an/ piONE: 07 - 355 5960

CONTACT NAME: ' __PHONE:

[PART I: NOTIFICATION | |
(check appropriate box)
l. New facility notificd DARM 30 days prior (o startup : a
2. Facility failed lo notify DARM to usc general permit : a
[PART 11: CLASSIFICATION \ - 1
Facility indicated on notification form (hat it is: - U No notification form
(check appropriatc box) Q Drop storc/out of business/petrolcum
A.
1. Existing small area source E/ 2. New small area source a.
dry-lo-dry only, x < 140 gal/yr : dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr o, (ransfer only, x < 200 gai/yr
both types, x < 140 gal/yr A ’ both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source 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 A ~ 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) (construcied on or afler 12/9/91)
5. This is a corrcct facility classification - 84 anN QOCan not determine
Il no, pleasc check the appropriate classification:
O . facility qualificd for a gencral permit as number above
a facility exceeds above limits and is not cligible for a general permit
8. The total quantity of perchlorocthylene (pere) purchased within (he preceding 12 months by this diy cleaning
fucility was ]N ) _gallons, *

lof5 ’ Reviscd 9/15/97




|PART IIli GENERAL CONTROL REQUIREMENTS . - : !

Is the respongible official of the dry clumhu, facllity: , !

(check appropriate boxcs) .

1. Storing perchlorocthylenc in tightly scaled and impervious containers? : : E‘é N anN/a

2. Examining the containers for Icakage? ' ' ’ 214 N ON/A

3. Closing and sccuring achinc doors cxcept during loading/unloading? Mé anN

4. Draining cartridge filters in their housing or in scaled containers for at / _ :
lcast 24 hours prior Lo disposal? ' UN/A

5. Mainlaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber : J/
beds accarding to the manufacturer’s specifications? ) ayvy onN /A

HPART 1V: PROCESS VENT CONTROLS : ”

In Part 1I-A:

If classification 1 has heen checled, no contr.ols arc requiretl. Procecd to Part V.

If classification 2 has been checked, the machine should he equipped with a vefrigerated 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 I)Llow) Carbon adsorber must have /)can
installed prior to September 22, 1993

If classification 4 has heen chccl(c«l, the machine should be equipped with a refrigerated condenser
(complete A and B below).

L.

A. Ilas the responsible official of all new sources nnd existing large area sources:
(check appropriatc boxcs)

1. Equipped all machines with the appropriatc vent controls? : ' ay an
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? ay OGN ONA

3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the
condenscr upon opening the door? ay QN ON/A

4. Mecasured and recorded the lcmpcr:ilurc of the outlet exhaust stream of a refrigerated
condenscr on a weekly/bi-weckly basis? Qy ON

5. Repaired or adjusted the cquipment within 24 hours if Lhe exhaust temperaturc of the
condcnscr cxceeded 45°F7 : ' ay ON ON/A

6. Conducted all temperature monitoring afler an appropriatc cooldown period and after
verifying that the cdolant had been completely charged? ay N

205 : Revised 9/15/97




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

1. Mecasured and recorded the exbaust temperature on the otitlct side of the condeiiscr located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? . Oy ON

2. Mecasurced and recorded the washer exhaust temperature at the condenscr S
inlet and outlet weckly? ay anN anN/A

Is the temperature differential equal (o or greater than 20° F?7 - ay UN anN/A
3. Measurcd and recorded the pere concentration in the exhaust stream weckly

at the end of the final drying cycle while the machine is venting to the adsorber, .
if machincs arc cquipped with a carbon adsorber? ' Ay anN anN/A

Is the perc concentration equal to or less than 100 ppm? ' ay aN anNa
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diameters downstrean of any bend, contraction,

or cxpansion; is at least 2 duct diamecters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlct? ay anN anN/aA

5. Equipped transfer machincs (drycrs, reclaimers, and washers) with individual

condenser coils? : Ay an bN/A
6. Routed airflow to the carbon adsorber (if used) at all times? o : ay aN anN/aA
[PART V: RECORDKEEPING REQUIREMENTS . S |
IXas the responsible olTicial: - ' : \
(check appropriate boxcs) ‘ : .
1. Maintained receipts for pere purchascd? @4 ON
2. Maintaincd rolling monthly total of perc gonsumption? o o B‘(DN
3. Maintained lcﬁk detection inspection and repair reports for the following: s
a. docummentation of leaks repaired w/in 24 hrs? or; 4 ' U34 ON GN/A
b. docmncnlz‘)lion of parts ordered to repair lcnk‘ and leak rép:nircd \v/ip 2 dny§ Q{ ..
and parts installed w/in 5 days of receipt? ON ON/A

4. Maintained calibration data? gor applicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?

-

7. Maintained deviation reports?

Problem corrected?

8. Maintaincd compliance plan, if applicable?

Jalfs . Revised 9/15/97




“PART VI: LEAK DETECTION AND REPAIRS . : . H

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) lcak delection andml?pair
’ " ' Y, £ ON

inspection?

2. Has the facility maintainced a Icak log? ' m/ aN-

3. Docs the responsible official check the following arcas for leaks? I
Hose conncctions, filtings, [ﬂ/
couplings, and valvcs Y ON ON/A Muck cookers M/Y anN an/a
Door gaskels and scating ' Zé( aN ON/A  Stills _ ' E(Y aN anN/A
Filtcr gaskets and scating Y ON ON/A EAxhaust dz;mpcrs _ E/Y DN_DNIA
Pumps Q{Y ON ON/A Diverter valves [EI/Y aN anN/a
Solvent tanks and containcrs E{Y aN ONA A Cartridge filter housings EK( aN OnNA
Water scparatlors ) IJY ON aN/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvenl on cxterior surfaces) CD/
Physical detection (airflow fclt through gaskets) ‘ a
Odor (noticeable perc odor) | _ ' D/
Use of dircct-reading instramentation (FID/PID/calorimetric llchs) A - a
Halogen Icak detector ' . Q

If uging direct-reading inxlnm;cnlzul(m, Is the cquipment: CD‘II(A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? aQy ON
c. Inspected for Icaks and obvious signs of wear on a weekly basis? | ay ON
d. Kept in a clean and sccure arca swlicn not in usc? Oy ON
c. Verificd for accuracy by usc of duplicnlc.snmplcs (calorimetric only)? Oy anN

T\ Bupdy - 7 )19/ 49

Inspector’s Name (PlegiséPﬁnl) - _ /Date of Inspection
Mo B, | 1o ) 2000 |
Inspector’s Signagufc ' Approvimate Date of Next Inspection
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- TITLE V AIR QUALITY GENERAL PERMIT
' ' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [7] RE-INSPECTION []
riMemnN: - 1200 TIME OUT: (215 arsiot: 0950303
TYPE OF FACILITY: D “% C leaner :
FACILITY NAME: A DO r+t Cleane S DATE: |V /1Y [ 49
& [

eaciLity Location: 4528 Hofdnee Ave.,
i Orlando . F L 3281

RESPONSIBLE OFFICIAL: _ O0m W\?o_u’\oxnl PHONE NUMBER: HO7- ¥55- 55(,0

@/ 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:
COMPLJANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
N
COMMENTS: .

I'/aci{h‘\( 1N COMP/"O'”C(O«

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES|:| NOB/

DATE OF NEXT INSPECTION: : \/H /lQOO
‘ J (A(pproximate)

INSPECTION CONDUC’I:ED BY: 1 W\O\ ?3 UY\d‘f

(Plc:\;'e Print)
INSPECTOR’S SIGNATURE: 'MAA\‘/» ?7 Umo!n : PHONE NUMBER: %3 (O’ QSZL}
| Qge_Lof_L, Revised 10/96




—  Orange County Env1r0nmental Protection De )
Camswr 0 %’ 0 )U - )

ANNUAL COMPLIANCE CERTIF ICATION I‘ORM

FACILITY NAME: A rpox 1 [ (ea nersS

FACILYTY LOCATION: 5255/ #. oé[ ner  Ave
Orland, FL 3252

()

Annual Reporting Period: Z// ‘O 19 (/g TO { // /L( 19 §‘/

_ Based on each term or condition of thc Title V ge_nru-af air permit, my fscility has remained i.n-co pl'ance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LIno

If NO, complete the following:

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

RECEINVED
oo Ve

Exact period of non-compliance: from o

“SEP 28 199

: Bureau of Air Monitorin-®
Method used to demonstrate comnpliance: 2 Mahile Sourcas

Action(s) taken to achieve 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 : 1o

Action(s) taken to achieve comnpliance:

Mecthod used to demonstratc 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 frue, accurate and co rplete Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does r onexceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilifies.
¥ %5

" Date

.| RESPONSIBLE OFFICIAL:

Name (quésc Print) ( S‘ . Ml C§ ; | Sivignalurc
— LA V‘»/‘ .

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

Page _ of



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL E{ ' COMI’LAIN’F/DISCOVE%@

RE-INSPECTION = O &

. 0950203 pare:. 2-9-00 e _M20 rims our._[4 o N
AIRS ID# ( DATE _ 0 | TIME IN TIME OUT: e"fg v
FACILITY NAME: A\("\)O(‘f Q eaners '
FACILITY LOCATION: L\5z_% Hoxgnef A\i(’-

Orlando FL 32%7»
'So\m _m.j\o\m PHONE: L{D’]'gS’i‘SCi@O

RESPONSIBLE OFFICIAL :
CONTACT NAME: PHONE:
| PART I: NOTIFICATION
(check appropriate box)
I. New facility notified DARM 30 days prior to.start'up
2. Facility failed to notify DARM to use general permit
HPART TI: CLASSIFICATION ﬂ
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) A Drop store/out of business/petroleum
A :
i ) o @/ 2. New small area source - a

1. Existing small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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) .

a 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

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

S. This is a correct facility classification (%{ AN.  OCan not determine
If no, please check the appropriate classification:

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

above

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

facility was \UD gallons.

1of5 Revised 9/15/97



[PART 11I: GENERAL CONTROL REQUIREMENTS | - | 1.

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ' D4 ON ON/A
2. Examining the containers for leakage? . : B/ ON ON/A
3. Closing and securing machine doors except during"]oading/unloading? lJ ON
4. Draining cartridge filters in their housing or in sealed containers for at ,
least 24 hours prior to disposal? ' Qg UON UNA -
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay UN @1</A '
[PART IV: PROCESS VENT CONTROLS - | B

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

If classification 2 has been checked, the machine should be cqulpped 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 mus: iiave Seer: instuiled
prior to Seprember 22, 1993 ' '

If classxﬁcalmn 4 has bLen checked, the machine should be equipped with a rcfngcratcd condenser
(complete A and B below).

[ A. Has the rusponsxble official of all new sources and existing ldrgc area sources:
|l (check appropriate boxes)

| i. Equipped all machines with the appropriate vent controls? : ' ©Qy N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy OGN ONA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : - Qy 0N OnNvA

-1 4. Measured and recorded the temperature of the outlct exhaust stream ofa refrigerated
condenser on a weekly/bi-weekly basis? aQy OGN

5. Repaired or adjusted the equipment w1lhm 24 hours if the exhaust temperature of the _
condenser exceeded 45°F? o R Oy ON QN/A

6. Conducted all temperaturé monitoring after an appropriate cooldown period and after _
“verifying that the coolant had been completely charged? Qy UN

2 0of5 : 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 drycr machines on a weckly basis?

. Measured and recorded the washer exhaust temperature at the condensér

inlet and outlet weekly?

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

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

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

Is the perc concentration equal to or less than 100 ppm?

. Assured that the sampliing 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 Ieast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstreamn from no other inlet? ‘

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

condenser coils?

“ Routed airflow 1'6 the carbon adsorber (if used) at all times?

ay UN

ay ON ONA
ay ON ON/A

ay N ONA
ay aN ONA

Qy ON QN/A

ay ON ON/A

Qy ON ONA ‘

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

NS

—

Maintained recéipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

. -Mamtdmed calibration data? ¢or apphcable direct reading instruments)
.. Mamtamed exhaust duct monitoring data on perc concentrahons"

. Maintained startup/shu(down/malfunctlon plan? -

Maintained deviation reports? -

Problem corrected?

. Maintained compliance plan, if appficable?

3 0f5

EéDN'

EéDN

o oo
GY/DN:-

QY ‘ON
Qy ON
a¢ o
ay ON :
ay aN E@ :

ay an’

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS _ , B

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

“inspection? ' lﬂ’? ON
2. Has the facility maintained a leak log? _ ' Q{ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E/ : E/
-couplings, and valves Y ON ON/A " Muck cookers Y ON OON/A
" Door gaskets and seating - JY ON ON/A Stills E’/Y CON ON/A
Filter gaskets and seating %( OnN ON/A Exhaust dampers ' ‘24 ON ON/A
Pumps [Z{Y ON ON/A Diverter valves E( aN OnN/A
Solvent tanks and containers N OnN/A ~ Cartridge filter housings Y ON ON/A
Water separators ' Y ON UN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) @/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) . a
Halogen leak detector ' a
If using direct-reading instrumentation, is the equipment: - o '&A

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

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

(PID/FID only)? : Uy 4N

c. Inspected for lcaks and obvious signs of wear on a weekly basis? ay UN
d. Kept in a clean and sccure area when -not inuse? . ' Oy DN_

. e. Vériﬁcd for accuracy by .us-c of duplicate samples (calorimetric only)? ay ON

Tl Bondy 2-%-00

Inspector’s Name (Please Print) ' Date of Inspection
Mo B L S0l
Inspector’s Signature : Approximate Date of Next Inspection

40f5- Revised 9/15/97



’FADDITIONAL SITE INFORMATION:

| | 5.0
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R o o
ars o 0490503, ?( e Revised 01/18/00
| o Y

DRY CLEANER AIR QUALITY GENERAL PERMIT , 'Z,\()'CD

ANNUAL COMPLIANCE CERTIFICATION FORM ' CW

[

FACILITY NAME: P\\r poﬁ C\€O\_n€‘(‘3 | | _ DATE: 2‘ at v
FACILITY LOCATION: Lf5?»8 HO‘QQ nNer A\.‘Q .
f _ _ O'(‘ (oon ) FL 3Z€lZ

i

-Alm.ual Reporting Period:. IAN R l"\ 4 \CM% }év TO \F/@b _ 8 - .20 OO

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. A YES DNO
If NO, complete the following:

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

Exact period of non-compliance: from . to

Action(s) taken to achicve compliance:

Method uscd 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 usced 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 g 1,800 gallons per year for transfer or
combination facilities. - ' R ' '

RESPONSIBLE OFFICIAL: gﬂ'ﬁ\" | c)‘4”"\“

Name (Please Print) ] Signature Date

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

Page \ of \



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ © COMPLAINT/DISCOVERY [[] RE-INSPECTION [ ]
TIME IN: 410 mimeout: 44D arso#: 0450303

TYPE OF FACILITY: 'Dr\! C\eaner

FaCiLITY NAME: Avedott Cleaness DATE: 2-% Q0

FACILITY LocATION: 4528 Hollvner Ave.
; Dr\o\(\do FL- ’52?,[’L

RESPONSIBLE OFFICIAL: _ Scxm Y.\'\\%\ ani pHONE NUMBER: HOT7- 355~ 5960

/ 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:
. . < \S
Fo\c\ \\-\ NI CDW\P\» ance
The Annual Compliance Certification form has been properly certified and submitted to the inspector. 'YES NOD
DATE OF NEXT INSPECTION: 2- k-0l
(Approximate)
INSPECTION CONDUCTED BY: Tl RBundy
(Please Prmt)
2/ gyt
INSPECTOR’S SIGNATURE: rM\J/‘J‘ ’%U’W L PHONE NUMBER: g)é / /CD

Page [ of { Revised 10/96
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“THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING U .
261132 v

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

¢ z
2 {
/ M TOTAL AMOUNT DUE: $50.00

FEB21 97 |

i Do NOT Remove Label

CoTTTT T T
'AIRPORT CLEANERS AIRS ID# 0950303 ‘» i FOR GOVERNMENT USE ONLY
SAM MIGLANI ‘ Org.: 37550101000 EO: B1
4528 HOFFNER AVENUE Fund: 20-2-035001
JRLANDO FL 32812 Obj.: 002273
N

o o S L e

e —
— e — e ———— - —_— i —— — e = — e —e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 0 2 g 4 7

o

»

Please include your AIRS ID# on your check or money order. This number can be found belorv on Em”' mailing label.
MAIL RO O M

TOTAL AMOUNT DUE: $50.00 FEB 18 g8

| ;J"v.

! Do NOT Remove Label

AIRS ID#0950303
SHIVAM ENTERPRISES INC
SAM MIGLANI
4528 HOFFNER AVENUE
ORLANDO FL 32812

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING é
‘ 0392590 |
S

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

TOTAL AMOUNT DUE: $50.00

e
m
=

s
a<

T T TAIRS ID # 0950303 ‘
. AIRPORT CLEANERS FOR GOVERNMENT Us@NL\Q :
Org.: 37550101000 EO: BI e .
/" -

UFAEE

Do NOT Remove Label

' SAM MIGLANI
. 4528 HOFFNER AVENUE Fund: 20-2-035001
{ ORLANDO FL 32812 Obj.: 002273

N

—

_ s s apot MM s b s e idiam ek m—— e b o em e —— mee ek e e e e

O ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0360
60917

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

= o
o5 o
= 2
il Do NOT Remove Label /
i 5T | X0 e N -
AIRS ID # 0950303 ‘ :
AIRPORT CLEANERS FOR GOVERNMENT USE ONLY
SAM MIGLANI Org.: 37550101000 EO: Bl
4528 HOFFNER AVENUE Fund: 20-2-035001

\ Obj.: 002273

| ORLANDO FL 32812
| —— —————
[ — _-___,M___J J




.

—
Z 333 k13 000

US Postal Service

_Receipt for Certified Mail

'AIRS ID 0950303
SHIVAM ENTERPRISES INC
SAM MIGLANI
4528 HOFFNER AVENUE
ORLANDO FL 32812

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fes

[Te}

& | Retum Receipt Showing to

T~ | Whom & Date Delivered

E, Retum Receipt Showing to Whom,

. [ Date, & Addressee’s Address

(=]

2 TOTAL Postage & Fees | §

 Postmark or Date

E

s

e

7]

a
& SENDER: - ) )
© sComplete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
Q  =Print your name and address on the reverse of this form so that we can retum this | gytra fee): .
b card to you. . [
£ mAttach this form to the front of the mailpiece, or on the back if space doss not 1. O Addressee’s Address -‘é
®  permit.

. ; mWrite "Retum Receipt Requested" on the mailpiece below the article number. 2. I Restricted Delivery &
£ ®The Retum Receipt will show to whom the article was delivered and the date -
£ delivered. Consult postmaster for fee. .§-
b 3. Article Addressed to: ) 4a. Article Number 2
- .~
2 AIRS ID 0950303 |1 Z 233 3 ©o0 £
g SHIVAM ENTERPRISES INC { 4b. Service Type 2
O SAM MIGLANI ¢} | O Registered Certified '5,
o 4528§£§51ER3;¥§NUE O Express Malil O Insured £
=R ORL O Retum Receipt for Merchéndise (1 COD 2

. 7. Date of Deliverf ] F / ' ':;

z (¢ 3

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested %

. and fee is paid) -]

(==
[
3
]
>
2

1025059780179 Domestic Return Receipt




~

P 2k5 302 740

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

SHIVAM ENTERPRISES INC
SAM MIGLANI

4528 HOFFNER AVENUE
ORLANDO FL 32812

Certified Fee

Do not use for Intemational Mail (See reverse)

AIRS |D#: 0950303

Spedcial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

e — e —

Is your RETURN ADDRESS completed on the reverse side?

;" SENDER:

mComplete items = -
mComplete items 3, da, and 4b.

sPrint 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.

s Write "Return Receipt Requested” on the mailpiece below the amcle number.

2//%/ 77

— e

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

1. [0 Addressee’s Address
2. O Restricted Delivery

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

delivered.

‘Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0950303
SHIVAM ENTERPRISES INC
SAM MIGLANI

+ 4528 HOFFNER AVENUE

ORLANDO FL 32812

4a. Article Number

268 302 740

4b. Service Type

[ Registered ortified
0 Express Mail O Insured
[} Retum Receipt for Merchandise [ COD

7. Date of Deliveryj _Zﬂ/?/

5. Received By: (Print Name)

6. Slgna%s 00 orAgent)

i

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

~PS Form 3811,‘6?;’c§@er 1904 /) 7

Domestic Return Receipt

Thank you for using Return Receipt Service.




Z 333 k&0

US Postal Service

AIRPORT-CLEANERS- -
SAM MIGLANI

4528 HOFFNER AVENUE
ORLANDO FL 32812

Postage $

Receipt for Certified Mail
""" AIRS ID # 0950303

3oz \O\O\'O\

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

e — -

Is your RETURN ADDRESS completed on the reverse side?

e

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

®Print your name and address on the reverse of this form so that we can return this | gxtra foe):

card to you. .

u Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address
pemit. N . .

wWrite “Rstum Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery

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

delivered. .

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addre;;éed to:
AIRS ID # 0950303
AIRPORT CLEANERS
SAM "MIGLANI

4528 HOFFNER AVENUE
ORLANDO FL 32812

4a. Article Number

Z 333 00327~
4b. Service Type
O Registered Coertified
O Express Mail /' Insured
O Retum Receipt for Merchandise [1 COD

. [7. Date of Delivery / /6 - % f

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

(NN
6. Signature: (Agldréssee or Agent)
X

)

PS Form 3811, December 1994

1025es-97.8-0179  Domestic Return Receipt {




I

| SENDER: COMPLETE_ THIS SECTION

US Postal Service

-~ -~

AIRPORT CLEANERS
SAM MIGLANI

ORLANDO FL 32812

R

Z 333 LL? 254

Receipt for Certified Mail

No Insurance Coverage Provided.

[ PO S N Y I I 7o T e e |

4528 HOFFNER AVENUE

AIRS ID # 0950303

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

{ PS Form 3800, April 1995

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

27400

A. Received by (Please Print Clearly)

C. Signatgn
X Agent
0 Addresses

1. Article Addressed to:

AIRS ID # 0950303
AIRPORT CLEANERS

SAM MIGLANI
4528 HOFFNER AVENUE
ORLANDO FL 32812

D. |s delivery address different from item 17 O Yes
If YES, enter delivery address below:  [J No

3. Service Type

ertified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0O c.o.b.

4. Restricted Delivery? (Extra Fee) O Yes

2. ;{ZicléNjger (Céogy ~;rom jfgicqe label)

|

PS Form 3811, July 1999

Domestic Return Receipt

102595-89-M-1789



r P 174 052 &35k

US Postal Service ’
Receipt for Certlﬂed Mail

AIRS ID # 0950303
AIRPORT CLEANERS
SAM MIGLANI
4528 HOFFNER AVENUE
ORLANDO FL 32812

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTALPostage & Fees | $
Postmark or Date

§ PS Form 3800, April 1995

T TR LT LT T s e T

I T L N
% SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1,°2, and 3. Also complete A. Received 57 ¥Please Print Clearly) | B. Date of Delive
item 4 if Restricted Delivery is desired. 7%’ 3

Print your name and; address on the reverse - - Z
so that we can return the card to you. C. Signatur
® Attach this card to the back of the mailpiece, X d
or on the front if space permits. Addressee

D. Is delivefy address different from item 1?2 O Yes

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

! AIRPORT CLEANERS
AM MIGLAN .
?1528 HOFFNER AVENUE 3. Service Type .
RLANDO FL 32812 W Certified Mail O Express Mai
© O Registered O Return Receipt for Merchandise

O Insured Mail [ c.o.D.

P / 7 4L p S" & 5% 4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label)

[
- “ ARSID#0950303 || I
[
|
[
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 %

.




Z: E_u..c;-, bk3 0UL

US Postal Service
Receipt for Certlfled Mail

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

10 AIRS ID # 0950303001AG
SAM MIGLANI

AIRPORT CLEANERS

4528 HOFFNER AVENUE

ORLANDO FL 32812
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Special Delivery Fee

Restricted Delivery Fee

Retumn Recsipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date 4

} PS Form 3800, April 1995

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestlc Mail, Only, No Insurance Coverage Prov:ded)

s |
o i
- [
o z;L c% 30t (oW
‘ng Postage | $
_u; Certified Fee
Postmark

— Return Receipt Fee Here
n (Endorsement Required)
O Restricted Delivery Fee
8O  (Endorsement Requu’ed)
g Total Postage & Fees $
E]D Na%’lease Print Clearly) (to be corhpleted by mailer)
O | Street, Apt. No.; or P Box‘Nb ],
= g v'zozom___f}s@

City, State, ZIP+4
l\
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COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery-is desired.

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.

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

G-

C. Slgnature
_ O Agent
O Addressee

D. Is dehverWa&éress different from item 1?7 [ Yes

1. Anticle Addressed to:

- 10 " AIRSID # 0950303001 AG™"
SAM MIGLANI

AIRPORT CLEANERS

4528 HOFFNER AVENUE

ORLANDO FL 32812

If YES, enter delivery address below: [ No i
[

3. Seyvice Type '
%eniﬁed Mail 3 Express Mail

O Registered O Return Receipt for Merchandise
O insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes ,

2. Article Number;(COPYé’O"” ;Seé"’ﬁc; labe)) 70 OO O@@ O CSOQ / @ ﬁé C/@d
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