Department of

Environmental Protection

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

May 14, 1997

Mr. Anis Armed Khan

S & H Industries, Inc.
390 12th Street

St. Cloud, Florida 34769

Re: Facility No. 0970058
Dear Mr. Khan:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 11, 1997.

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

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

Title V General Permits Office

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

2600 Blair Stone Road '

Tallahassee, Florida 32399-2400

[f 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,

v 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”

Printed on recycled paper.



fl 10 FGITLE V AIR QUALITY GENERAL PERMIT Btym/’mﬂl" coPyY

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUALX COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

e F.00 AM TIMEOUT. T “)‘O AV arsior OF 7005 B
TYPE OF FACILITY: gl;\/ HC qu e{f‘ S T /D, 75 .
FACILITY NAME: us /‘[ cS JInC Xfﬁbelﬂ ATE: Q‘Z 2 Zi Z
FACILITY LOCATION: <F-0.3 @ 13 +h SW(’:GZd\

< [oud , FC 3769
RES PONSIBLE OFFICIAL: w/w!/ A ( Hant- PHONE NUMBER: ('407} & 72— q'(lll [

M 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:

L CO/hp/lcmce:

:Fgumcm/ SUZ T TS

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

DATE OF NEXT INSPECTION: M ay , [ 7 ?
~ (Approximate)
INSPECTION CONDUCTED BY: J <3 ‘ ( ; & v /.g L. Q L STI )

int) ,
PHONE NUMBER:C%?) & %L "7535—
Pageiofg Revised 10/96

INSPECTOR'’S SIGNATURE:
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PERCHLOROETHYLENE DRY CLEANERS
¥ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL #A.  COMPLAINT/DISCOVERY O
RE-INSPECTION 0
|
‘ N, 0‘
AIRS ID#: DATE TIME IN: TIME OUT:
FACILITY NaME: D xie  ([eanes S %)/,"\
&
FACILITY LOCATION: Y039 |3 fh s F O 1

ENEC S O
Q . /

St lud, FL

qo%:?ox é:) !
PHONE: 240 [z, §9) 75 ¢ 04

RESPONSIBLE OFFICIAL: _Ans  Mhan ; .
CONTACT NAME: PHONE: %, 2.
3,

v

|PART I: NOTIFICATION

(check appropriate box)

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

a
a

| PART I: CLASSIFICATION

Il wnr

Facility indicated on notification form that it is:

(check appropriate box)

Al
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)

a

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

5. This is a correct facility classification

a
a

facility was gallons.

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

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

0 No notification form -

$-Drop storeetroleum
2. New small arca source g\
dry-to-dry only, x < 140 galfyr
transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)
4. New large area source a
dry-to-dry only, 140 <x <2,100 galiyt
transfer only, 200 < x < 1,800 gal/yr
both pes, 140 <x < 1,800 gal/yr
(consuucted on or after 12/9/91)
ay

axN OCan not determine

above

——

1of5 Revised 8/11/97



| PART ITI: GENERAL CONTROL REQUIREMENTS “

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay an @&/A
2. Examining the containers for leakage? . Oy aN /QN/A
3. Closing and securing machine doors except during loading/unloading? ay anN
4. Draining cartridge filters in their housing or in szaled containers for at
least 24 hours prior to disposal? gy aN ON/A
5. Maintaining solvent-to—carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay aw %/UI
HPART 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 machine should be equipped with a refrigerated condenser
(complete A below).

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

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

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

1. Equipped all machines with the appropriate vent controls? ay ON

2. Equipped dry-to-drv machines with a closed-loop vapor \"enu'ng system? ay ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the ﬂ
condenser upon opening the door? Ay 4anN ?N/A

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

W

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? : ay aN ON/A

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

20f5 . Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-1o-dry, reclaimer, and dryer machines on a weekly basis? : Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to’or greater than 20° F? ay ON OnA
3. Measured and recorded the perc concentration in the exhaust streamn weekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ON/A
Is the perc concentration equal to or less than 100 ppm? Qy ON awva
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ayN Owa
5. Equipped wransfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN awa
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? Qy ON
2. Maintained rolling monthly averages of perc consumption? Qy 4awN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Ay ON awN/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON jE,N'/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON (%N/A
6. Maintained startup/shutdowr/malfunction plan? ay aw
7. Maintained deviation reports? Oy ON Owa
Problem corrected? Qy aN XA
8. Maintained compliance plan, if applicable? Oy ON ON/A

30f5
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[PART VI: LEAK DETECTION AND REPAIRS

N

inspection?

Pumps

2. Has the facility maintained a leak log?
" Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

QOdor (noticeable perc odor)

Halogen leak detector

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

ay ON ON/A
Oy ON aN/a
Qy ON ON/A
Oy ON ON/A
[jY ON ON/A

ay ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed so]lvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

. Kept in a clean and secure area when not in use?

Muck cookers
Sdills
Exhaust dampers

Diverter valves

Cartridge filter housings

Use of direct-reading instumentation FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

. Calibrated against a standard gas prior to and afier each use
(PID/FID only)?

. Inspected for leaks and obvious signs of wear on a weekly‘basis?

. Verified for accuracy by use of duplicate samples (calorimetric only)?

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

ay anN
ay aN
Oy ON Ownva

ay aN awva ||

Oy aN Ona
ay aN Owva

Oy ON ONA

O00 D00

ON/A
Qy ON

Oy ON
Oy ON
ay ON
vy ON

Inspector’s Name (Please Print)

Inspector’s Signature

40of 5

Date of Inspection

Approximate Date of Next Inspection

Revised 8/11/97




| ADDITIONAL SITE INFORMATION:




RECEIVED

Perchloroethylene Dry Cleaning Facility Notification

APR 11 1997

Facility Name and Location DIVISION OF AIR
RESOUIRCFES MANAGEMENT

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

S 24 A/O//f/(/e—; (. RECE’L‘/ED

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

/X/Af OLzmven

APR 11 1

997

3. Hazardous Waste Generator Identification Nixuber: Bureay of Air M

K0 X~ fez- L6 * Mente o

DNi toring
rces

4. Facility Location:

Street Address: }’035) - /387

Zip Code: (3% 77 7

Responsible Official

(&) Name anditle}of Responsible Official:

o
Bl Apver gy
@ Responsible Official Mailing Address: / / e
Orgamzatlon/F irm3

Street Address: \B?ﬂ / Z S~ .
City: <§)7- W cony Q(Céﬂ /ﬁ/ oo 3'9% 3

(8) Responsible Official Telephone Number:

Telephone: (,5,7 ) ?‘(7 - ?7/55 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) Page 13 of 16

Effective: 6-25-96
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Facility Information

;E@) 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 /J’ 7 93

(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

IDryer 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 [ M ]

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? | é months
Check why it is less than 12 months: New owner:

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.)

SR
Ry .
Sy

s

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing small area source | Z ]

Existing large area source |

Page 14 of 16

New small area source

New large area source

L1
L]

| /l New store: | | Did not keep records: | |




‘4)YWhat 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 |
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

CLLERE

@ 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)

[ >< | 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. [ 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.

‘ (\/\&9}0 ‘ A///q?
e J

Date
|

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

Ditie leapers RECEIVED
APR 11 1997
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AGEME?\J
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VED
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‘ode:

9. Name and Title of Facility Contact (For €Xample; plant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ()
DEP Form No. 62-213.900(2) - Page 13 0f 16

Effective: 6-25-96



RECEIVED
APR 11 1997

Facility Name and Location DIVISION OF AIR

Perchloroethylene Dry Cleaning Facility Notification

RESQURCES

AGEMENT

—

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

Va4 /;/04/57/@ v (_ RECE]

VED

Pﬂitoring

Street Address: -035)’ /3‘.;'7’ . .
G O reoaty, O 35767

2. Site Name (For eample, plant name or number): ~
- APR 1
¢/X//c- OLcmven § 11997
3. Hazardous Waste Genefator Identification Nuxpber: Bureay of ajr M
~ ~ & Mobi|
Zp %4 /82- LES e Solrces
4. Facility Location:

Responsible Official QR p{l/\,

6. Name and Title of Responsible Official: A hme

’%’d f"”f@@?‘/ Mane\olrer’“ {

7. Responsible Official Mailing Address:
Sand H a’us‘lee S, Inc/D:xce C’lecmers

Organization/Firm:

Street Address: &7& /Z, _(’f

City: <§)7_. @M County: &j : Zip Code: \2%%3

8. Responsible Official Telephone Number: -

Telephone: (/,7 ) ?f? ?/7’65 Fax: (40%%2 4%8 N/\

BuUISVESS Z?:(S ;) B892 —FF11 "W\ (7ﬂ.
acility’ Contact (If different from Ré& onsxble Official)

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

10. Facility Contact Address:

Stréet Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Type of Machine

1D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

1D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 %’R #3 02-MAR-92 02-MAR-92

skt .

Dry-to-Dry Unit

A e 23 [8-TAN-TI ¥

(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 5 ‘?4/
MARK oyT

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? { é 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 classi,?;:ation only.)

MARK OU'T
Existing small area sourcem 9{& New small area source g | W_Z
L1

Existing large area source New large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 1l 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 \/l
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 Y4
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LR RED

(f) Start-up, shutdown, malfunction plan

3%

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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed-in
this notification. 1 hereby certify, based on information and belief formed 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.

Date /

| O\Lﬁ\%a ‘ @//'/77

/ Q\(y)\m' ThbrECToR &/2017

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



FAGE 2 oFS

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
' COMPLIANCE INSPECTION CHECKLIST

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

ams m#: O 770058 DATE:57 ZO/ ?7 e T.00 toveour:
FACILITY NAME: 8+ 4 MS'(TI\GS . i/’lc .b ;X'fe C/eanCS
raciuiTy LocaTion: _ 70 38 / 3 71 Séf ree

St C/oua//,.., FL 2979

| PART I: NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 | | X
2. New facility notified DARM 30 days prior to startup . a
3. Facility failed to notify DARM to use general permit : a
|PART I: CLASSIFICATION N
Facility indicated on notification form that it is:
(check appropriate box)
Al .
1. Existing small area source . | 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) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
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<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay aN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quarbgﬁ%of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1 of4 Revised 10/28/96



PAFE 2 0F &

|PART I: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? M’ aN
2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unioading? aN
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? x N

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _
beds according to the manufacturer’s specifications? x ON Owa

Il w

|PART 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 machine should be equipped with a refrigerated condenser
(complete A below).

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

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

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

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

1. Equipped all machines with the aggropn’ate vent controls? X’ ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy 'DNX\I/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay DN%/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? % aN

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

verifying that the coolant had been completely charged?

6. Conducted all temperature monitoring after an appropriate cooldown period and after
>< aN

S —— l
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racE <+ oF ©

[ N
B. Has the responsible official of an existing large or new large area source also: z 3&_
1. Measured and recorded the exhaust temperature on the outlet side of the condenser locat,
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ny Y QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay anN
Is the temperature differential equal to or greater than 20° F? Qay anN

3. Measured and recorded the perc concentration in the exhaust stream weekly A
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? Oy UN ONA
Is the perc concentration equal to or less than 100 ppm? ‘ay aN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring ' /
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual N
condenser coils? / ay aN ana
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anNa
|PART V: RECORDKEEPING REQUIREMENTS |
-‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . Y ON

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

4. Maintained calibration data? (for direcr reading instruments only)

(9]}

. Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
. Maintained deviation reports? ‘ '\/ /A

Problem corrected? . H /

N o

8. Maintained compliance plan, if applicable?

UPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

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

. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

3. Has the facility maintained a leak log?

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

Hose connectons, fittings, :

couplings, and valves % aN Muck cookers N ay - ON
ON Stills 1\// A or on
ON Exhaust dampers % aN

Door gaskets and seating

Filter gaskets and seating

Pumps - ON Diverter valves . ON
Solvent tanks and containers aN Cartridge filter housings N
Water separators N

i ﬂ o & o
> ff o _ _ 5/2/0 /? e

V / Inspr s Signature - ; ; Apgjé:‘%;&ézxa
jé@@ & / ﬁ «sTin 7 -
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”ADDITIONAL SITE INFORMATION:




Ep-0085 L0

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL Q COMPLAINT. (P/
RE-INSPECTION Q

TYPE OF INSPECTION:

arsm#: 0170058 vatE: ///0/?‘7 TMEIN: _// 35 TmMeout: 2:00
FACILITY NAME: D/X/ _é LEANERS
FACILITY LOCATION: Yu38 /37" sr

S7. Qwa,FZ. '?%77_/

|PART I: NOTIFICATION | N

(check appropriate box)

1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit |

Lere Aprisory a

|PART II: CLASSIFICATION I
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source . a - 2. New small areca source )Q/
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 [V STALED
both types, x<140 gal/yr both types, x<140 gal/yr Fég 7404 75"
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a

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

This is a correct facility classification

If no, please check the appropriate classification:

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

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)

ay aN

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /P gallons. £.S 7749 $7#.

lof4
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| PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: |
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? /FY anN
- : No STORASE
2. Examining the containers for leakage? ){JY anN
3. Closing and securing machine doors except during loading/unloading? Aﬁ( aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? _ RY ON

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

beds according to the manufacturer’s specifications? ay aN E'N/A

|[PART IV: PROCESS VENT CONTROLS , I
In Part I1I-A:

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

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

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

installed _ prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? }%Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY ‘ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? %Y N ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? - Qy A{N

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

6. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after
verifying that the coolant had been completely charged? ?Y anN

' 20f4 : Revised 10/28/96



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

. Measured and recorded the exhaust temperature on the outlet side of the éondenser located

2.
3.

W

N o

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

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
MairEined startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ Qy aN
Is the temperature differential equal to or greater than 20° F? Qy ON
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 equipped with a carbon adsorber? ay ON aOna
Is the perc concentration equal to or less than 100 ppm? Qy AN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
“ condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy aN OnvA
|PART V: RECORDKEEPING REQUIREMENTS I
.[Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON

"PART VI: LEAK DETECTION AND REPAIRS

|

1.

Does the responsible official conduct a weekly leak detection and repair inspection? EY aN

3ofd
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

If using direct-reading instrumentation, is the equipment:

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 after each use ‘
(PID/FID only)? : ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay aN
d. Kept in a clean and secure area when not in use? Qy anN
. e. Verified for accuracy by use of dupiicate samples (calorimetric on]y)? ay anN
3. Has the facility maintained a leak log? ay #N

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

Hose connections, fittings, :

couplings, and valves ﬁY 0N Muck cookers %Y aN
Door gaskets and seating MY aN Stills RY aN
Filter gaskets and seating %Y aN Exhaust dampers ay
Pumps ‘ %Y - ON Diverter valves XY
Solvent tanks and containers ﬁY aN ~ Cartridge filter housings KY
Water separators %Y anN |

NMazik Aumied Owwex

Name of Responsible Official

Loovis A NMicawes | 1o /57
‘\4}1?::0& Name (Pl'ease Print) Date of Instection

b Inspector’s Signature Approximate Date of Next Inspection

4038 137 57 S7locy E#77)

DIXIE CLEANERS
892-4411
SHIPPING RECEIPT
SHIPPER PAGE #
PHONE # DATE:
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- ARS'ID#: {)q G- o555 Revised 09/15/97 /

DRY CLEANER AIR QUALITY GENERAL PERMIT AC C
ANNUAL COMPLIANCE CERTIFICATION FORM

Qs — ,
FACILITY NAME: 5@/ XA %M | DATE: /&% 32
FACILITY LOCATION: ’§/ Qgg — /ﬁ 577 REET

LI oot S 2 TEY

Annual Reporting Period: __ 2 Z/ ?é 19 TO /. ZJ/ 1037
/ | /

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ‘

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

- _
Exact period of non—compliance: from to R E (: E l M E D

Action(s) taken to achieve compliance:

AN 6 190K
Method used to demonstrate compliance: o .
gau of AlrMomitoring

& Mobile Sources

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 consum m<x of perchloroethylene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilitigs or

1,880 gajlons per year for transfer or
combination facilities. Qy } /i [ %//\/ ?
7 ; '
RESPONSIBLE OFFICIAL:s A7 L\%%”M W - /] / ﬁ)
’ ~— / Da?é .

Name (Please Print) W fure

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

Page of . _ =



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:: ~ ANNUAL M COMPLAINT/DISCOVERY ]
'  RE-INSPECTION ]
ars#:_(4 FOOSB pate:_(2/2A7  tvEmNZ 2SS  tvMeour: 2 SP
FACILITY NAME: Di e Clempp s
FACILITY LocaTion: 4038 | 3% Shret
S{’l’ . Q/(,(,M N :F:L >
RESPONSIBLE OFFICIAL: _ (WS v“lnaan_ pHONE: 46F-892- 44 ||
CONTACT NAME: PHONE:
| PART I: NOTIFICATION _ |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' ad
2. Facility failed to notify DARM to use general permit Q.

|PART I: CLASSIFICATION » |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) _ O Drop store/out of business/petroleum
Al .
1. Existing small area source a 2. New small area source lﬁi
dry-to-dry only, x < 140 galfyr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yt
both types, x < 140 gal/vr : both types, x < 140 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
" dry-to-dry only, 140 < x < 2,100 gal/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 typgs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification \¢.Y UN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity, of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. :
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| PART Il: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - ay DN@/A
2. Examining the containers for leakage? ay aN 1A
7

3. Closing and securing machine doors except during loading/unloading? EY\ aN
4. Draining cartridge filters in their housing or in sealed containers for at _

least 24 hours prior to disposal? ; Yy ON aNa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON LRYA

|PART IV: PROCESS VENT CONTROLS ]

1.

2.

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 equipped with a refrigerated 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 below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

Equipped all machines with the appfopn’ate vent controls? ON

Equipped dry-to-dry machines with a closed-loop vapor venting system? /EI\Y ON ON/A

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

condenser upon opening the door? aQy aN 'F\N/A

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

condenser on a weekly/bi-weekly basis? . aN

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

condenser exceeded 45°F? . Ep( aN anNva

. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ' \gﬁ{ AN
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B. Has the responsible official of an existing large or new large area source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located

rded the washer exhaust temperature at the condenser
mlet 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 qrcle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to ﬁthan 100 ppm?

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

.

perc concentrations is at least 8 duct diameters downstream of any bend, contractmn
or expansion,; is at least 2 duct diameters upstream frc\>m any bend, contraction,

or expansion; and downstream from no other inlet? \\

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

ON
ON

N
ON

ON

ON

ON

ON/A
ON/A

ON/A
ON/A

ON/A

ON/A

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

NIE-NIEVIFN

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

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

. Maintained deviation reports?

Problem corrected?

30f5
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aN

ON
N

ON/A

ON/A

A

ON B8N/A
/lsr'y_ aN
S ON ON/A

Oy ON_KN/A

b‘@ ON ON/A




|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? T ;EQ' aN
2. Has the facility maintained a leak log? X A N 7D | ay @y
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves !bY ON ON/A Muck cookers by ON Ona

Door gaskets and seating @y ON ON/A Stills . Qy ON ON/A
Filter gaskets and seating gy ON ON/A 'Exhaust dampers D‘Y UN UN/A
Pumps | OY ON ON/A . Diverter valves ay aN aNA
Solvent tanks and containers Y ON ON/A Cartridge ﬁlter housings D}( QN ON/A-
Water seﬁarators : Uy ON UN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) : /D/ ,
Physical detection (airflow felt through gaskets) <Z/
Odor (noticeable perc odor) /EZ/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ‘ a
Halogen leak detector _ - a
If using direct-reading instrumentation, is the equipment: /EIN/{
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0N
b. Calibrated against a standard gas prior to and after each use .

(PID/FID only)? gy UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and sécure area when not in use? ay anN
‘e. Verified for accuracy by use of dup_licate samples (calorimetric only)? ay ON

SQQYD-UA Q) LLICESH 12 2/ g3

tor’s Name (Please Print) Déte of Inspection
/
/ <
N (247
Iﬂépgétor’s Signature ~— Approximate Date of Next Inspection

o

40f 5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annUAL (X COMPLAINT/DISCOVERY | | RE-INSPECTION [ |
TIMEIN. 2. 25 __TveoUT. 29D ARSID%:__ D9 F -co58
TYPE OF FACILITY: ), P Aind
FACILITY NAME:__Qiiee. (heamnens DATE: _/2/2 )9 T
FACILITY LOCATION: SR8 (B S

O (b U
RESPONSIBLE OFFICIAL:___ Aal) g i PHONE NUMBER:_ 407 8Q&_ - 4o/ )|

% 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:
/0” Were Sufﬁlécc’/uft //v,e+ dhovough ( honemade doda Shaet)
[/\,(/ ﬁLUM VUL 72 Lozt éa///ﬂm~§ Fabies HF nalee A4

The Annual Compliance Centification form has been properly certified and submitted to the mspe"tor YES@ NOD

DATE OF NEXT INSPECTION: 2198
, ' (Apprommatc)

INSPECTION CONDUCTED BY: 5 BADI R (\. \/U L ESW ;
~ . (Pleasc Print) . /(—,DCZ
) . ,
INSPECTOR’S SIGNATURE: (j( 2\/—\. PHONE NUMBER: )4 - 7SS

Page of . ) Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM o %‘, =
>3 A
/"' T - - - o \ %O 6)
AIRS ID 097 -
S & H INDUSTRIES INC 00sg ‘ %’ z. Ti
ANIS AHMED KHAN ‘ D e
4038 13 STREET 0 F B
ST CLOUD FL 34769 = 2, :
\ Q =
v %
~ - S E
Do NOT Remove Label
Annual Reporting Period: | 19 7 & TO

Based on each term or condition of the Title V general air permit, my facility has remained in compli

1977
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement
If NO, complete the following

cg with DEP Rule

S INo

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

Action(s) taken to achieve compliance

to

Method used to demonstrate compliance

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance

to

Method used to demonstrate compliance

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year fo,

sfer or combination facilities.
RESPONSIBLE OFFICIAL: \CM/‘/ (4 w#//%@\ /?/37‘/ /[N

Name (Please Pnnt)

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

2 5/ 7%
Slgnature
discretion of the responsible official to use this form

D te
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
. 11/06/97




INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL

To: Sandy Bowman TAL
CC: Rick Butler TAL

Subject: New owner of dry cleaner

Hello,

0970058 Dixie Cleaners has a new owner.
a notification form for them on Monday.

Date: 05-Aug-1999 05:01pm

From: Randall Cunningham ORL 407/894
CUNNINGHAM R@al.deporl.dep.state.fl.us

Dept:

Tel No:

( BOWMAN Se@al )
( BUTLER_ R@A1 )

I spoke to new owner and will drop off

I didn't inactivate them. Is there anything else for me to do??

--Randall Cunningham
Central District



Is your RETURN ADDRESS completed on the reverse sid

e? ]

. SENDER:

sComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

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

card to you.

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

permit.

aWrite *Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID 0970058
S & H INDUSTRIES INC

ANIS AHMED.KHAN
4038 13 STREET
ST CLOUD FL 34769

&

4a. Article Number

L3385 °013-657

4b. Service Type

O Registered O Centified
O Express Mail O Insured
[J Retum Receipt for Merchapdise [] COD

7. Date of D,egv;c/?ﬁ /¢ S,

6. Skrﬁre:( dre. opAgent)
N
X/

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

Thank you for using Return Receipt Service.

PS Formt3811, December 1994

Domestic Return Receipt |

—

Z 333 L3 L&57

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
| Sentto

AIRS ID 0970058
S & H INDUSTRIES INC

ANIS AHMED KHAN
4038 13 STREET
ST CLOUD FL 34769

LEelulitu oo

Spedcial 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




- Z 333
US Postal Service

DIXIE CLEANERS

4038 13 STREET
ST CLOUD FL 34769

Receipt for Certified Mail

No Insurance Coverage Provided.

A mad cimnm Sno leba e Al 0 BB

ANIS AHMED KHAN |

|

b13 431

\g\(’\o\

AIRS ID # 0970058

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee
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