PRI

Department of
Environmental Protection

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

) : December 2, 1996

Mr. Mac Lashley
President

Mac’s Dry Cleaners, Inc.
4415 Hoffner Avenue
Orlando, Florida 32812

Re: Facility I.D. No. 0950333
Dear Mr. Lashley:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 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/Jw

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printe<d on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MAQ S TRYOUEQNSTS Twae.,

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

ONAQS SOTRCQNTTARNERS TNC.

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: A4 VS \—\DW(\ZE'K O .
City: CREOLAN OO County: 5\ 2 QNG - Zip Code: LB\

Responsible Official

6. Name and Title of Responsible Official: .
CAR LetansE — SRESADENT

7. Responsible Official Mailing Address:

Organization/Firm: .
Street Address: 11 S WEF NG B0
City: € NOANY O County: O@WQ Zip Code:fé/Z? lz’

8. Responsible Official Telephone Number:
Telephone: (407 ) ZUO -HR&| Fax: (L) 277 - 4SS

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: ( ) -

RECEIV ED
QP 3‘\9%

gureau Of Air Monitoring
& Mobile Sources
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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

Horemad 2010~ 3[3]%:

(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 | |

(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?

[ gallons

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

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

Existing small area source | S |

Existing large area source | |

L]
L]

New small area source

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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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 [ |
No such units on-site =<

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

(e) Instrument calibration

KLCLDRENNK

(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)

|2 < 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 1l of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

<CoeDeam Ny 2-22-%

Signature U Date

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




- ' ' BEST AVAILABLE COPY
Orange County Environmental Protection Department \/

TITLEE VAL QUALETY GENEFIUAT, PN
INSPECTTON SUNNMARY REPORT

TYPE OF INSPECTTOM: ANNUAT, 1‘}",'}/ COMPELATRI/DISCOVERY |“‘] RE-INSPECTION [T
TIMIS N tO\3Q e o S AR LD .,,C‘)Cr JQBBé

TYPLE OF FPACHTY Dry  Cleaning e e
FACILITY MAME: MC_»C 5 _DV Yoo Cleawevs  Tue e, AT /7 [?7

FACILITY LocATion: Y415 Ho@i’y\m CAve

S Oy (RV\,J [:[ L e S -
RESPOMSIBLI OFIFTCIAT I/V\C\C, Lc, 5L\ lf_&} N PHOTN NUMBIEEWRG ;]2__’_{_7- GlYsT

L ‘ Based on the results of the cmnph wee requirements eviduated during tis inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Flovida Adininistiative Code (1P ACD).

l Based ontheresults of thie complinnee requirenients evaluated dwing this inspection, the following compliance
discrepancices were noted:

( ()l\’]l’l 1/\[\1( ll l(l QUIR] lVll(Nl/l I(()Hl l l\l

l ()l l ()\\’ Ul ACTTON REQUIRED

Mo QQ L \\/L8 wiawtia) \A/ r)dev(‘_,
PUVQ,LQ{N 4 Log \MQ\W+Q\M<:1

S\Y  wiouth ‘e \\;\S()QC‘\'\:O "

3 N @
No  useeldly ML\M{ coudens : W N
. 7 Y
'Vm\u*qmaf
Mo \fc‘( doteetion \O‘j é_1 .
\ \
124078¢ V\*Q\\:\Q, .l
‘ - @
NO C_,oVML“f\VQ C(C,'\'IOV\, *Covv\/\ . 0 A
waconta i d
COMMENTS:
‘The Annyal Compliance Certification form has been proper by certilicd and subimined tothe inspecton, Y IE.SL_J NC)L:]/
DATE OF NEXT lNSl’I",(',“l'l()N:w_______m_____7,_/7__ /77” S e —
(Approximatce)
INSPECTION CONDUCTED BY: Todd Fletcher R _

l'!'f";'N'l‘-'. NUMBER: _4(_4_()_’]_)_836__»952_4___

Pase alb ' Revised 10/96

INSPECTOIUS SIGNATURE:



Orange County Environmental Protection De]mrtment

PERCHLOROIETHYLENE DRY CLEANERS
: TUILE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECUION: ANNUAL LJ/ COMPLAINT/DISCOVERY ]
RE-INSPECTION 0l |

AIRS 1D QG50 332, DATE: //7[‘7'7 TIMEIN: /O 30  TIME OUT: “

FACILITY NAME: Meats Tdovg C lecuwevs  TLwc

FACILATY LOCATION: yyls dofi Ve Aw( ' I
O\/ \.a \«LCL/O F \

PART I: NOTIFICATION

(check appropriate box) S S

1. Existing facility notified DARM by 9/1/96 53/

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

3. Facility failcd to notify DARM Lo usc gencral permit a
[[PARr 1X: CLASSIFICATION - - |

I \uht) lll(|l(. \lul on notification [m m lh Al it is:
(chicck appropriate box) :

A
1. Existing small arvea source . U 2. New small area source GJ/
dry-lo-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transler only, x<200 pgal/yr
botl types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
3. Existiug large arca source Ul 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-lo-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfcr only, 200-<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140-x-<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facilily classification . L-f‘/ LiN
If no, plcasc check the appropriate classification:
(W8] Tacility qualificd for a general permitag number __ above
98] Mmellity asgoadn nbove Hniite pned 1a not ellpible forn pm\mn\ perinit

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

Lol Revised 10/28/96



[BART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylenc in tightly sealed and impervious containers?

. Examining the containers for leakagce?

2
3.
4

Closing and securing machine doors cxcept during loading/unloading?

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

least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and stcam pressurce for carbon adsorber
beds according to the manufacturer’s specifications?

T—

—— —

]BART 1V: PROCESS VENT CONTROLS

L.

2.

InPart IT-A:

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

If classification 2 has been checked, the machine should be cquipped with a relrvigerated condenser

(complcte A below).

If classification 3 has been chiecked, the machine shonld be equipped swith cither a vefriverated
condenser or a carbon adsorber (complete A and B below). Carhon adsorber must rave heen

installed prior to September 22, 1993

If classification 4 has heen checked, the machine should be cquipped with a relvigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the dooi?

. Mcasurcd and recorded the temperature ol the outlet exhaust stream of a refvigerated

condenscer on a weekly basis?

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

condcnser exceeded 45°F?

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

DAN QN/A
ay of
ay ol

ay m/

2of4
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condcnscr located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON »//’\'
2. Measurcd and recorded the washer exbaust temperature at the condenser .
inlet and outlet weckly? ay anN W/A
Is the temperature differcntial equal (o or greater than 20° [F? ay ON A)/A
3. Measurcd and recorded the pere concentration in the exhaust stream weekly
at the end of the f{inal drying cycle whilc the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay 4N WA
Is the perc concentration equal (0 or fess than 100 ppm? Gy UON
4. Assurcd that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations js at least 8 duct diamcters downstream of any bend. contraction,
or expansion; is at least 2 duct diamelers upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay uUN /V/A
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condcnser coils? iy OGN D’l(//\
6. Routed airflow to the carbon adsorber (if used) at all times? ay 4aN 12@\
|[PART V: RECORDKEEPING REQUIREMENTS |
das the vesponsible officiat:
(check appropriate boxcs) '
1. Maintained receipts for perc purchased? E’I{DN
2. Maintained rolling monthly averages of pere consumption? ay Eﬂ(
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of fcaks repaired w/in 24 hrs? or; ay @k
b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? . ay @l
4. Maintaincd calibration data? (for direct reading instruments only) Oy ON D‘l{//\
5. Maintaincd exhaust duct monitoring data on perc concentrations? ‘ ay anN. A//A
6. Maintained startup/shutdown/malfunction plan? L\)’{ ON
7. Maintained deviation reports? ay Bﬁ
Problem corrected? oy el B{
8. Mainlaincd compliance plan, if applicable? ay 0N /A
[PART VI: LEAK DETECTION AND REPAIRS _
h_] Docs the responsible official conduct a weekly lenk delection and repair ingpeetion? ay afN ‘l
—— NS - N YT Sy

3of4 Revised 10/28/96



2. Which method of delection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt throuph paskels)

Odor (noticcable pere odor)

Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

S RAR

a. Capable of detecting pere vapor concentrafions ina range of 0-500 ppm? ay unN

L. Caltbrated against a standard pas prior o and aficr cach use

(PIDAFID only)?

ay UN
c. Inspected for Icaks and obvious signs of wear on i weekly basis? Oy UN
d. Keptina clean and secure arca when not in usc? ay UON
¢. Verified for accuracy by usc ol dup.lic:\lc samples (calorimetric only)? Oy OGN

3. Has the facilily maintained a leak log?

4. Docs the responsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves D'{ aN Muck cookers U{ aN
Door paskets and scaling D’/ ON Stills Eﬁ aN
Filter paskels and scaling l:é ON Exhaust dampers EY/ aN
Pumps CQ/Y . anN Diverter valves ;/Y/DN
Solvent tanks and containers LZ/Y ON Cautridge filter liousings Y aN
Watcr' scparators l{Y 0N

o Mee Leghley

Name of RCS[)OI\G.IbIC Official
Todd Fletcher

Inspector’s Naine (Pleasc Print)

ol et

Inspector’s Signature

4 of 4

ala7

Date of Inspection

7/1[ 47

+

Approximate Date of Next Inspeclion

Revised 10/28/96



PERCHLOROETHYLENE DRY CLEANRI :
TITLE V GENERAL PERMIT R{E C E V E D
COMPLIANCE INSPECTION CHECKLIST

'SEP 25 1997

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY 0O

= 19/ Bureau of Air Monitoring
RE-INSPECTION & Mobile Sources

AIRS ID#: OG5S (L2332, DATE: 9 / 1L /?7 TIMEIN: 2! 0O TIMEOUT: _ 2:30
FACILITY NAME: Mece Dvy Cleaveve Tung

/ .
FACILITY LOCATION: dy 15 Hotl ey A e

RESPONSIBLE OFFICIAL : M. “ashley PHONE: _ Yo 2771 (45
¥ 7 {
CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM (o usc gencral permit O
[PART LI: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop storc/out of business/petrolecum
A
1. Existing small arca source a 2. New small area source r_\?/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer onty, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gil/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source O 4. New large area sonrce O
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer o;ily_, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both typcs, 140 < x < 1,800 pal/yr both typcs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
S. This is a correct facility classification D/ ON (ICan not determine
1f no, plcase check the appropriate classification:
a1 facility qualificd for a general permit as numbcr above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perclhilorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was _77{) gallons.

lof5 Revised 8/11/97



HI’AR'I‘ 1E GENERAL CONTROL REQUIREMENTS

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

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

Closing and sccuring machine doors except during loading/unloading?

Draining cartridge filters in their housing or in scaled containers for at
lcast 24 hours prior 1o disposal?

5. Maintaining solvent-to-carbon ratios and stcam pressurc Tor carbon adsorber
beds according to the manufacturer’s specifications?

/s
Ay ON QN/A
<{ aN aNa
Ay aN

Oy ON QA

ay anN D’N//A

HPAR'I‘ IV: PROCESS VENT CONTRQILS

In Part IT-A: "

{complete A below).

installed prior to September 22, 1993

{complete A and B below).

{(check appropriate boxes)
1. Equipped all machines with the appropriale vent controls?

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

)

Equipped the condenser with a diverter valve so airflow will be dirccted away (rom the
condenser upon opening the door?

4. Mecasured and recorded the temperature of the outlel exhaust stream of a refrigerated
condenscr on a weekly/bi-weekly basis?

3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F?

6. Conducted all temperature monitoring afler an appropriate cooldown period and alter
venlying that the coolant had been complelely charged?

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

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

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

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

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

of o

C’é aN ON/A

D’/C]N CIN/A
=« o
D’/DN ON/A
o o

205

Revised 8/11/97



L.

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

Mecasured and recorded the exhaust temperatire on the outlet side ol the condenser located
on dry-to-dry, reclaimer, and dryer michines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential cqual to or greater than 20° 179

. Mecasured and recorded the perc concentration in the exhaust stream woeckly

at the end of the final drying cycle while'the machinge is venting (o the adsorber,
if machines arc equipped 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

perc concentrations is at least 8 duct diameters downstream ol any bend, contraction,
or cxpansion; is at lcast 2 duct diamecters upstream from any bend, contraction,
or expansion; and downstrcam from ng other inlet?

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

condenscr coils?

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

ay

ay

ay

oy

OnN

OnN

ON

CIN

ON

N

ON

ON

ON/A
UN/A

ON/A
LIN/A

OnN/A

QN/A J

ON/A

[PART V: RECORDKEEPING REQUIREMENTS

E=S

S

Has the responsible official:
{check appropriate boxcs)

L.
2.

Maintained receipts for pere purchased?

Maintained rolling mon(hly averages of pere consumption?

. Maintaincd leak detection inspcction and repair reports for the following:

a. documecenltation of leaks repaired w/in 24 hrs? or;

D

b. documentation of parts orderced (o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days ol receipt”

Maintained calibration data? gor applicable direct reading instruments)
Maimai.ned“cxlmuSl duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation rcp(lJ.rLs?

Problem corrected?

. Maintained compliance plan, il applicable?

o
o

CIN
OnN

N

ox ON

ay
ay
o
ay
ay
ay

0N
anN
0N
OGN
ON
ON

CIN/A

ON/A

e
A

oA

-

Jof5
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? B<( aN
2. Has the facility maintained a lcak log? anN
3. Does the responsible official check the following arcas for lcaks?
Iose connections, fittings, U{
couplings, and valves ON ON/A Muck cookers C-IQ ON ON/A
Door gaskets and scating D'{CIN anN/a Stills D‘{ aN anNa
Filter gaskets and seating D’( ON ON/A " Exhaust damperé D'{ QN ON/A
Pumps E’é ON ON/A Diverter valves 94 aN aN/a
Solvent tanks and conlainers @4 ON ON/A Cartridge filter housings Ef( OUN ON/A
Walcr separators 84 ON ON/A

=

4. Which mcthod of detection is used b_y the responsible official?
Visual examination (condenscd solvent on exterior surfaces)
Physical detection (airflow feit through gaskets)

Odor (noticeable perc odor)

Usc of dircct-reading instrumentation (F1D/P1D/calorimetric tubes)

DDDDE\

Halogen leak detector
Il using dircct-reading instrumentation, is the cquipmﬁnl: anN/a
a. Capable of detecting pere vapor concentrations in a range of 0-300 ppm? ay ON

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

(PID/FID only)? ay anN
c. Inspected for lcaks and obvious signs of wear on a weekly basis? ay an
d. Keptin a clean and sccure arca when not in use? ay anN
c. Verified for accuracy by use ol duplicate samples (calorimetric only)? ay anN

e A LRI ISRy

— oo Eletel oy 9 /i [47

Inspector’s Name (Please Print) Datce of Inspection

Sl Aft— 9 [ g

Inspector’s Signature

Approximate Date of Next Inspection

40f5 Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [7] COMPLAINT/DISCOVERY [ 7] RE-INSPECTION [%
TIMEIN: 2.0 | TIMEOUT, 2 3 AIRSIDH___ OG5 0333

TYPE OF FACILITY: Dy C lecwing :

FACILITY NAME: Mac's Dy Clecusns  Luc paTe. 9/1 /g7
FACILITY LOCATION: 4415 ofl ey, A vt )

- OViawde F\ 32817

RESPONSIBLE OFFICIAL: Mace Lash /u/ PHONE NUMBER: 4¢7 277 - L1Y5

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

e

Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
1

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

ch_(/l‘@,. ' OVcie\/

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOE/
DATE OF NEXT INSPECTION:
(Approximate)
—
INSPECTION CONDUCTED BY: {bh \— \é-\—c \’\-9 v
(Please Print) _
INSPECTOR’S SIGNATURE: &O\Q\ e\ \-/- PHONE NUMBER: __ 83 - 9524

Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

/T T T T T AIRS ID 0950333 \I - 0
,  MAC'S DRYCLEANING INC c
! . =
MAC LASHLEY | o8 - Fr
4415 HOFFNER AVE : == = M
- ORLANDO FL 32812 ', 8o )
| =
%) S e
e e e e § -
D
Do NOT Remove Label é‘ 2. - <
¢ s P
) 3
Annual Reporting Period: 19 TO m 1Y

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. U YES U~No

&

If NO, complete the following:
period stated above:

#1. Term or condition of the general permit that has not been in continuous compliance during the repor&

Exact period of non-compliance: from o \ to \@J
’ i
N B oy
U
O D

Action(s) taken to achieve compliance:
oS -

Method used to demonstrate compliance: ' .
§ N/ N

\

#2. Term or condition of the general permit that has no &1 contintous compliance during the reporting pe\ﬁ?d stated above:

~ U 3
Exact period of non-compliance: from v ' ) é ) Q,j o\ (\
. N—__” C (\
“ 5 \Q ‘( U\QJ'\ AN
\) N -

Method used to demonstrate compliance: - .

BN

As ’he responslble oJfi lal, h 7 (4 ry, & made mn lhu
ﬂ.c I e, eby cer !/_‘y, baf ed on l”formatlon alld belqu formed aﬁer reas onable lnqlll y ’hat ’he Statem nis
no"’lcmlon are ir ue, accurate al'ld Co”’pk‘& Fu”he’, my a‘nnual Consumpllon ofperchloroetk}'IE”e solve’lt, bES‘Ed upon purchase IECEIpts,

does not exceed 2,100 oy
_ » gallons per year Sor dry-to dry facilities or 1,800 gallons per year for transfer or combination JSaciliti
ies, .
oh

RESPONSIBLE OFFICIAL: %
Name (Please Print) | Signature w ﬁ“ %:fé
P> e
o

*This form is made available to id i o
. . You as an aid in order to meet i i i ifede
discretion of the responsible official to use this form. o am-lual eempliancs cerdfcation roqu - Iﬁs -

11/06/97



A5 075033 3 BESTAVAILABLE COPY
P14

l.(a) oct o @fcc)es

/;‘@f Lashoy, he has

UrChe

it U9 ed 74 gal 7_/‘0

h / e ma%“de
e Ofe,di L'ILS n o+ . s
" ore +han o US/ng

7. Responsible Official Mailing Address:
Organization/Firm: -
S;i:?ii?ié?ess:lEan S AT NS BT -
City: CROLAWNNNY O County: OQL\QV@\.Q_ Zip Code:z/zg Ve
8. Responsible Official Telephone Number:
Telephone: (407 ) zHO -H3&1 Fax: (D277 - LI94S
Facility Contact (If different from Responsible Official)
' N S '
9. Name and Title of Facility Contact (For exat'ri;:)}'e, plant manager): P ’\/,Lr?,-w 1576,
PSS
10. Facility Contact Address: % NUY 1996 |7
! w'rﬁ g8 f.h.‘
Street Address: - Bt P;,Z. i }!}/L'pf':, i
City: County: Zip Code: bty i,
11. Facility Contact Telephone Number: 1
Sy

Telephone: ( ) - Fax: (

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

Page 13 of 16 ,
i MonItoting
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
[ —
MAQ'S TRYAUEARNERS TTwa.,
2. Site Name (For example, plant name or number):

QN AQS SOTCQATTARNERDS TXNC.

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 444 S \,.\bWN-E"K @\\BE . ,
City: CROLANDO O County: €\ 2 QNG Zip Code: -\

Responsible Official

6. Name and Title of Responsible Official: .
TR LesaneEy — SECZSDENT

7. Responsible Official Mailing Address:

Organization/Firm: =

Street Address: 441 S \AKT NEW S

City: CROUANVO County: ORI Zip Code:” & 23V
8. Responsible Official Telephone Number:

Telephone: (407 ) 240 -H36| Fax: (L) 217 - GlHdE

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: ( ) -

R ECEIVED

eooy T WY
ST
DEP Form No. 62-213.900(2) Page 13 of 16 N
Effective: 6-25-96 ourceu Of pir MoItonins

~iin SoUrCes
& Moic =



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 [ |
No such units on-site =<7

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

RLLEDN K

(f) Start-up, shutdown, malfunction plan

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



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 ’ 8]  03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ﬁarmww =
(1) w/ ref. condenser 53| DAL

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Drycr 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 | |
2.(a) What was the tofal 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 facility's source classification based on the definitions found in section (3) of Part 1I?
(Indicate with an "X". Select one classification only.)

Exﬁﬂ&g@ma%ﬁeﬁeﬁee&%} New small area source 3 |

Existing large area source | New large area source [ |

DEP Form No. 62-213.900(2) Page 14 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)

.

|2 < 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 II 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 II of this notification form.

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

<Ooa %@sﬁxg«f} S-22- 6

Date

e %Qﬁagﬁr\\}\ 1-1-871

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




INTEROFFICE MEMORANDUM

Date: 02-Oct-1998 03:13pm
From: Assefa Hailemariam ORL
HATLEMARIA A@A1@EPIC66

Dept: Orange County
TelNo: 407/836-9323

To: Sandy Bowman TAL ( BOWMAN S®@A1@DER )

Subject: FACILITY INACTIVE

HI SANDY,
MAC DRY CLEANERS,AIR ID 0950333 AND CLASSIC CLEANERS,AIR ID0S50308.

BOTH ARE OUT OF BUSINESS.IF ANY THING YOU WANT KNOW ABOUT THIS PLEASE

GIVE ME ACALL. THANKS YOU!!
ASSEFA.

0750333



\/
PERCHLOROETHYLENE DRY CLE ANFR§C

TITLE V GENERAL PERMIT F/ I/FD

COMPLIANCE INercn[;)ymcxus T acr
TYPE OF INSPECTION: ANNUAL compmm‘?ﬁmgpovrng 9% o
RE-INSPECTION ul & Wy, Air
Ob//e SMOQII or

AIRS ]D#:éz 223 33 DATE: ?Z /2 / 22 TIME IN: TIME OUT:

FACILITY NAME: _MAc DLy (leanses
FACILITY LOCATION: YL oreNst AL
OLBAnDY Fr 32%/(2

RESPONSIBLE OFFICIAL : Maic éﬂ:r/-//.f% PIIONE: Y- 2FF-6/4C

CONTACT NAME: ' PHONE;
% —
[PART I: NOTIFICATION B
(check appropriate box)
1. New facility notificd DARM 30 days prior (o slartup 0O
2. Facility failed to nolify DARM (o use genceral permit a
[PART II: CLASSIFICATION | |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop storc/out of business/petrolcum
A.
1. Existing small arca 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 . both types, x < 140 gal/yr
(constructed before 12/9/91) (construcied on or after 12/9/91)
3. Existing large arca source 0 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
transfer only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facilily classification ay ON QCan nol determine
If no, pleasc check the approprialc classilication:
O . facility qualificd for a gencral permit as number above
) facility exceeds above limits and is not cligible for a general permit -
B. The total quantity of perchloracthylenc (perc) purchascd within the preceding 12 months by this dry cleaning
facility was gallons,
L_

1of5 Revised 9/15/97



HPART ITI: GENERAL CONTROL REQUIREMENTS

Ty tho vouponsibile officlnl of the dry clenning fagility:

(check appropriate boxes)

1. Storing perchlorocthylence in tightly scaled and impervious containers?
2. Examining the containers for leakage?

3. Closing and sccuring machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in scaled containers for at
Icast 24 hours prior to disposal?

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

[PART 1V: PROCESS VENT CONTROLS ]
In Part 1I-A:

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

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

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

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

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

A. Tas the responsible official of all new sources nnd existing Inrge aren sources:
(check appropriale boxcs)

1. Bquipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry-machines with a clascd-loop vapor venting system?

3. Equipped the condenscer with a diverter valve so airflow will be dirccled away from the
condenscr upon opcning the door?

4. Mecasured and rccorded the temperature of the outlel exhaust stream of a refrigerated
condcnser on a weckly/bi-weckly basis?

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

6. Conducted all temperature monitoring afler an appropriate cooldown period and afler

verifying that the coolant had been completely charged?

e e

208

Revised 9/15/97



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

1. Moasurcd and recorded the exhaust temperaturc on the outlet side of the condenscer localted
on dry-to-dry, rcclaimer, and drycr machincs on a weckly basis? Oy GN

2. Mecasured and recorded the washer exhaust temperature at the condenser
inlct and outlet weekly? - . Gy aN anN/A

Is the (emperature differential equal to or greater than 20° F? Ay aN anN/A

3. Mecasurcd and recorded the perc concentration in the exhaust strecam weekly
at the end of the final drying cycle while (the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? ay anN anN/A

Is the pere concentration equal to or less than 100 ppm? Oy aN ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diamcters npstream from any bend, contraction,

or expansion; and downstrcam from no other inlet? ay aN OwN/A
5. Equipped transfer machines (drycers, reclaimers, and washers) with individual

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

“PART V: RECORDKEEPING REQUIREMENTS

Ias the responsible official:
It (check appropriate boxces)

1. Maintained receipts for perc purchased? ay anN
2. Maintaincd rolling monthly total of perc consumption? ay anN
3. Maintained leak detection inspection and repair reports for the following:
a. documenlalion of lcaks repaired w/in 24 hrs? or; ’ ) ay ON OnN/A
b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay aN aN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN aOwAa
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN aN/A
6. Maintained startup/shutdown/malfunction plan? ay aN
7. Maintained deviation reports? Oy ON ON/A
Problem corrected? ay aN ON/A
8. Maintained compliance plan, if applicable? ' ay anN anN/aA

Jofs Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS - " 1

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

inspcction? ay ON
2. Has (he facility maintainced a leak log? - ay aN

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

ITosc conncclions, filtings,

couplings, and valves QY OGN ON/A Muck cookers Oy ON ON/A
Door gaskets and scating Oy OGN ON/A Stills _ Oy ON ONA |
Filter gaskels and scating Qy ON ON/A Exhaust dampers - Oy OGN aNa
Pumps ay aN OnN/A Diverter valves ay aN anN/A
Solvent tanks and containers Oy anN awna Cartridge filter housings QY ON DN/A
Wiler scparators ay aN aNA

4. Which mecthod of detection is uscd by the responsible officlal?
Visual examination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskelts)

Odor (noticeable perc odor)

Use of direct-rcading instnumcntation (FID/PID/calorimctric tubcs)

00D 0OCQ0CD

Halogen leak dceteclor
If using dircet-reading Instrumentation, is the cquipment: ON/A

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

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

(PTD/FID only)? ay anN
¢. Inspccled for leaks and obvions signs of wear on a weckly basis? Oy an
d. Kept in a clean and sccure arca when not in use? | ay OaN
¢. Verified for accuracy by use of duplicate samples (calorimctric only)? ay ON

AST s £4  thax ! SmAR (rA 7//‘//?6’

Inspector's Name (Please Print) Datc of Inspection

ln@(or’s Signaturc c Approximate Dalc of Next Inspection

4ol5 Reviscd 9/15/97
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.

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL  COMPLAINT/DISCOVERY [ ] © RE-INSPECTION [ ]
TIME IN: TIME OUT: AIRsID#: O 9550333

TYPEOF FACILITY:___ DAY (" Leanzh S A
FACILITY NAME: MAc L2 o/l cprrcrhd ZAHc . DATE: 7/ /‘//%’

FACILITY LOCATION: ¥4 4/3" HoZFxr /el Ai/s .

RESPONSIBLE OFFICIAL: MHAc L A</ &Y PHONE NUMBER: Y OZ - 2727 &/ ¢
[:l 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.).
[:l 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:

Dut 0f AusiiNESS
(Frctesry HATIVE)

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

DATE OF NEXT INSPECTION:

(Approximate)
. ‘
INSPECTION CONDUCTED BY:___10»2 o'fé /-fa,c [y sczeec? w1

. e (Please Print) ;3 273 .
INSPECTOR’S SIGNATURE: - - PHONE NUMBER:___ 2> 36~ W

Page of . Revised 10/96
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STATE OF rLOFNDA

DEPARTMENT OF tNVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING

2600 BLAIR STONE ROAD .
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us Postal ae'wce

z  Recsiptior Certified Mail
f - AIRS 1D# 0950333
3 MAC'S DRYCLEANING INC
! MAC LASHLEY
i 4415 HOFFNER AVE
*§ ORLANDO FL 32812
H .
‘ 4 F'oslagéy . $

Certified Fez

Spedial Deh}f'éry Fee

Restricted Pcuvr:l Fee

Relum Receipt Showing to
Whom & Date DchVBl’Ed

Return Receipt Shawing lo Whom,
Date, & Addresseq’s Address

TOTAL Postege & Fees - | §

Postmark or Date

PS Form 3800, Apri 1995

3 o] sy i i

s %f .
% > - O -i__O{\\\p
S ’ N .
\\'\\f \\!‘\0 .6%
S a \)tc
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o

& SENDER: T i
1:! ®Complete items 1.and/or 2 for additional semces » | also wish to raceive the™ )
@ #Complete’items 3, 4a, and 41, following services (foran i
Q =Print your name and address on the reverse of this form so that we can retum this | gxtra fee): o
4 rd:16 you: i Gn;
g n:\?iacir': t)r,us form to the from of. 1he ma:lniece, oron the back if spaca does noi 1. [J Addressee’s Address ‘E’I:

erm| g
,; : =5\rmﬁ'ﬁetum Receipi Requested” on ihz maiipizca balow the articls: nuT.b.,n 2. ‘1_ Restricted Dellve'y (ﬁ‘;
F= oThe Retum-Recaeipt will show to. whom the arlicle was deliverad’ and the date -t
¢ delivered. Consult postmaster for fee. -§-’
< - A
2 3. Artlcle  Addressed to: ; - |4a, Article Number | c L/ &
8 |z = 3
2, AIRS ID# 0950333 e 33 13 BT
E| MACS DRYCLEANING INC . Service Typo ,a/ 8-
81 MAC LASHLEY [J Registered (3 Certified. %
(‘2‘;“ 4415 I‘IOFFNER AVE r‘1 'F)'(nr@ss Mnii D [nsurod _ES-:
iy 1= 2.
. ?_-Ei@ ORLANDO FL 32812 .| CI*Rétum Receipt for Merchandlse EI coo - D8
@{! : 7. Date of Dehvcrv P
| Qg S,
2| “ o 36D g,;*
:5:] 5. Recelved By: (Prinf Name) ey Address (Only i reguested
o _ ¢ ieh) -
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°
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

MS 5510-37550 304000
2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400
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| U.S. Postal Service
Z 210 bb3 001 - CERTIEIED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prowded)

US Postal Service

Receipt for Certified Mail B o St 7o
NVt . T .
o | Zaio bozool ~OLP
10 AIRS ID # 0950333001AG f S

MAC LASHLEY cod ; Postage | $

MAC'S DRYCLEANING L o

4415 HOFFNER AVE ;o Certified Fee Postmark |

ORLANDO FL 32812 e Return Receipt Fee Here

"ru (Endorsement Required)
- e —= —————— | |3 Restricted Delivery F
Postage $ = '(Enedso?s;nente ﬁveeqryuire%e) ,
I
- |
Certified Fee ; g Total Postage & Fees | $ !
Special Delivery Fee ) E,n “Name (Please Print Clear%(téli{ Zrﬁilzt/e(d by mailer)
[ R A 8 U 2 B S St
Restricted Delivery Fee ' = | Strest, Apt No or PO Box No. |

0 i S| 045 50333000 AG...

& | Retum Receipt Showing to ~ City, State, ZIP+4
s Whom & Date Delivered ;

.| Retum Receipt Showing to Whom, ! For ) : See Reverse for Instructions
<C{ Date, & Addressee's Address ! ; ' )
o
8 TOTAL Postage & Fees $
 [Postmark or Date
E
&

w
w
a

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
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 mallplece X
or on the front if space permits.

C. Signature
O Agent
[ Addressee

D. Is delivery address different from item 1? 0 Yes

1. Article Addresied to: - - If YES, enter delivery address below: [ No
10 AIRS ID # 0950333001AG
MAC LASHLEY ‘
MAC'S DRYCLEANING ‘ ‘
4415 HOFFNER AVE , =

ORLANDO FL 32812 3. Service Type B
Certified Mail  [J Express Mail ,
- : T T O Registered O Return Receipt for Merchandise |
7@0 Oboo 00| (4 S27 O2(»p| OinsuedMail O COD. {

j 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

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



- K_____,M,______,______
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