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249 . Department of

A7

L. Environmental Protection

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Twin Towers Office Building

Governor Tallahassee, Florida 32399-2400 Secretary

September 23, 1996

Mr. John Freer

Hamlet Cleaners

4051 West Atlantic Avenue
Delray Beach, Florida 33445

Dear Mr. Freer:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 14, 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, F1 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,

f A . ,
/ Bureau of Air Monitoring
% and Mobile Sources

/DD

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.

O 990372,
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Whiats What —Tnre

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

A avde Cle pnorc

3. Hazardous Waste Generator Identification Number:

F L O0\vinwony

4. Facility Location:j__l D\g \ WO e g.\_ At A —k\‘ e ‘A\)‘Q—

Street Address:
1\ Zip Code:

Cit}f:DQ\ R A\/\\r %Q\ounty Q \/17\ BL

g

dent
L

Responsible Official

3344y

6. Name and Title of Responsible Official:

SD\—\ —~ Fﬁe»e i C,,‘”W\ﬁ\r\\k\c\{/)

7. Responsible Official Mailing Address:

Organization/Firm:
Striet Adtdress: \S AWQ_, p\ S QQ) ouU "‘Q

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone:  (S(s)) L‘o\e-\_ L Ly 3 ( Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

S A me A ¢ QS;DU‘,AL

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
EPEAY)
AN
Q;,YL Wb @b
o ore®
\ 065
DEP Form No. 62-213.900(2) Page 13 of 16 oo 0"\?\6 o
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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 |[Instalied 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

(1) w/ ref. condenser ¥ j| € L~

(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 (-1~ QOS5 - G-\ -Ale

(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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source 5 | New small area source ]
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 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 followmg
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

LD kb

(f) Start-up, shutdown, malfunction plan

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



I

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

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

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

Responsible Official Certification

1 the undersigned, am the responsible official, as defined in Part 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 Il of this notification form.

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

N-2U -G,

Signatute Date

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




TYPE OF INSPECTION:

RECEIVED
el

SEP 18 1997
%u‘gggEmeW@onng

TITLE V AIR QUALITY GENERAL PERMIT |
INS%CTION SUMMARY REPORT

ANNUAL COMPLAINT/DISCOVERY [:|

|tvem_ (3 (5 TIME OUT;_ /R © @ AlRS D O P9 O FIE S0
TYPE OF FACILTY:__ \Dz/\/’ 4 {\é—t?/y\,cr’v-—)/
eacTyNaME: . HAMLE T CL EFANVNER S DATE.
FACILITY LOCATION:__ . At/antic Hhre

H405/
Lelray Beach , FLU 20045

RESPONSIBLE OFFICLAL%}'(LO% .

By nse) PHONE NUMBER: 4% 4 43 9%

R

(]

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliancg“yyi'th DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been prc@,:emf’ed and submitted to the mspector

DATE OF NEXT INSPECTION:
INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE.:

" ? /97 YES[_] NO@<

O ORI
(Please Print
9/ V %QL\/\)PHONE NUMBER: Eﬁ\f 3 07 D




HATLM S
PERCHLOROETHYLENE DRY CLEANERS

TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY a
RE-INSPECTION Q

amsmw: 0 GG 057 201w, % 9-97 e (1% {5 vz our: (2440

FACILITY NAME: HAMLFT CLEANVERS

racry ocation: 0.5 | W At amh CW
Oolvay Reeack, FL 32445

RESPONSmLE OFFICIAL %/»(95/( ?fr: N O] PHONE 499 - 4—4’— 37

CONTACT NAME: . PHONE: ‘f— //'lf 3

t— N0 A

| 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

[PART II: CLASSIFICATION ‘ |

Facility indicated on notification form that it is: {J No notification form
{check appropriate box) _ U Drop store/out of business/petroleum
A -

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

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

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr

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

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

3. Existing large arca source a 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)

5. This is a correct facility classification %Y aN {OCan not determine

¢
If no, please check the appropriate classification:
O facility qualified for a general permit as number abave
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 lz O gallons.

1 of5 Revised 8/11/97



|PART IIl: GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ;.?[;IN ON/A
2. Exa;ninjng the containers for leakage? : DfN anN/a
3. Closing\and securing machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at B{"
least 24 hours prior to disposal? ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _ @/
beds according to the manufacturer’s specifications? ' ' oo Qay anN N/_A
[PART 1v: PROCESS VENT CONTROLS - |
In Part IT-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? gy ON
2. Equipped dry-to-dry machines wiili a closed-loop vapor venting system? Ay ON OnN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Ay N OnNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Oy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? i Oy aN ONa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy aN

20f5 : Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? gy ON

2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A

Is the temperature differential equal to or greater than 20° F? Oy ON ON/A

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? - Oy N OnN/a

Is the perc concentration equal to or less than 100 ppm?- Oy OaN E]N/A

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy GN ONna

6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnN/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) _ '
1. Maintained receipts for perc purchased? ) ?/
2. Maintained rolling monthly averages of perc consumption? ON
3. Maintained leak detection inspection and repair reports for the following: /
a. documentation of leaks repéired w/in 24 hrs? or; Y ON ON/A
b. documentation of parts ordered to repair leak and leak Tepaired w/in 2 days
and parts installed w/in 5 days of receipt? @’(EIN ON/A

4. Maintained calibration data? ¢or applicable direct reading insoruments) ay AN

5. Mainﬁafinéd exhaust duct monitoring data on perc concentrations? ay anN

6. Maintained startup/shutdown/malfunction plan? B’(DN

7. Maintained deviation reports? LY ON ON/A
Problem corrected? . i D’/EIN aN/A

8. Maintained compliance plan, if applicable? Qy 4N

3of5 : Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS ~ |

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

inspection? DY/ aN
2. Has the facility maintained a leak log? \WJ 8 \<eep Log o %;C:UJ ay

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

Hose connections, fittings, D/ , g/
- couplings, and valves aN anN/A Muck cookers wq ON 1A

Door gaskets a;nd sealing D’Y/C‘IN aN/A Stills EW/ ON ONA
Filter gaskets and seating @’/DN an/ Exhaust dampers ay anN M
Pumps @AN aN/A Diverter valves ay anN CIN/A

Solvent tanks and containers ?@N/A Cartridge filter housings D’(DN aON/A

Water separators - ON aN/A

4. Which method of dctection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ‘ E‘l/
Physical detection (airflow féﬂ’ through gaskets) B
Odor (noticeable perc odor) ' o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O & /J/ A-
Halogen leak detector A a XA ,U/ A

If using direct-reading instrumeﬁtafio:x, is the cquipment: M/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 3Y ON

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

(PID/FID only)? Oy AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy aN
d. Keptin a clean and secure area when not in use? 0Oyvy an
e. Verified for accuracy by use of duplicate saniples (calorimetric only)? ay QN

G-19-97

Inspector’s Name (Please Print) Date of Inspection
_ l
~ Inspector’s Signature . Approximate Date of Next Inspection

40f5 , . Revised 8/11/97



[ ADDITIONAL SITE INFORMATION:

1. Secondary Containment for:

Waste area

Spotting area Sealed

2. Dlsposal of Water frcm Water Separator using approved evaporator

or contracted Wastewater service

[

es

Dry Cleaning Machine & Storage area [}6\

X

=

L r—
el

Y

|—||—||—\5

p—
et
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

e TEF S mmeout. [0 ° 35 arsios 0 990372

TYPE OF FACILITY: "Dy - Cleay ireoy .

FACILITY NAME, . HAAm LET cfleaN ERS DATE: - 2 S - F&

FACILITY LOCATION: HF05 / , W- Atlant'c e
~ay  Beach, FEFL 234435

i /. :
RESPONSIBLE OFFICIAL:__ & o3t RBaimsen PHONENUMBER: 99 — 4<4£3 7
— 7
‘@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). :
[:] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

RECEIVED
JUL {51998

Bureau of At tonitoring—
& Mobile Sources

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec.tor. YESD N
DATE OF NEXT INSPECTION: M I g 7 ?

(Approximate)
INSPECTION CONDUCTED BY: ﬁ vV Gflo ks he

y wﬁm) o
INSPECTOR'S SIGNATURE; \ - @ PHONE NUMBER: Bﬁ/z ﬂ7

X




TYPE OF INSPECTION:

COMPLIANCE INSPECTION CHECKLIST

PERCHLOROETHYLENE DRY CLEANERS ‘//\4/)
TITLE V GENERAL PERMIT \/?4{0

ANNUAL jZ( COMPLAINT/DISCOVERY  Q
RE-INSPECTION | 0 '

FACILITY NAME:

FACILITY LOCATION:

atrs i O 7 703 8. 6725 3 tovem: 2/45 tove ovr: 10°73

HAm LET CLEANERS
o5 ) IS Athatic FAve
%\/ Boeh, FL 2L G45—

RESPONSIBLE OFFICIAL : Lok 'V;.’b’ imso7

CONTACT NAME: =

PHONE: 4477’ 4'4/37

PHONE:

" —

[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 .

——— s —— —

KR

|PART I: CLASSIFICATION

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

both types, x < 140 gal/yr
{constructed before 12/9/91)

3. Existing 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)

S. This is a correct facility classification

If no, please check the appropriate classification:

facility was _[ } D gallons.

[99%/

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

B. The total quantity of perchloroet %l_c'_)l:,}perc) purchased within the preceding 12 months by this dry cleaning

(1 No notification form ;
O Drop store/out of business/petroleum

A‘ h
1. Existing small area source A 2. New small area source a
k 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
(constructed on or after 12/9/91)

4. New large area source -8
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1, ,800 galfyr

both types, 140 < x < 1,800 galfyr
(constructed on or after 12/9/91)

}( ON  (Can not determine

above

lof5
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“PAR’I‘ [II: GENERAL CONTROL REQUIREMENTS

[s the responsible official of the dry cleaning facility:

/ (check appropriate baxes)

P VS S ]

W

L.

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

,Z{DN

_BY ON
&Y aN

ON/A
OnNvA

— — —

|rPART IV: - PROCESS VENT CONTROLS

In Part II-A: . o

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 bclow) Carbon adsorber must have been

installed prlor to September 22, 1993 .

If classification 4 has been checked, the machine should be cqulppcd with a rcfngeratcd condenscr

(complete A and B below).

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

1]

1. Equipped all machines with the apprapriate vent controls? Qy ON
2. Equipped dry-to-dry machines witl: a closedcloop vapbr venting system? Qy OGN aNna
3. Equipped the condenser with a diverter valve sg’atx{low will be directed away from the

condenser upon opening the door? ay ON ON/A
4. Measured and recorded the temperaturé of the outlet exhaust Yceam of a refrigerated

condenser on a weekly/bi-weekly basis? ay OaN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 43°F? Qy ON OwNa
6. Conducted all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been complelely charged? Oy anN

20f3 Revised 8/11/97




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

1. Measured and recorded Lhe exhausl temperature on the outlel side of the condenser located
on dry-to-dry, reclaimer, and dryer maclines on a weekly basis? Oy ON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Qy ON ON/A I

1s the temperature differential equal to ox greater than 20° F? Oy ON QN/A

3. Measured and recorded the perc concentration in
at the end of the final drying cycle while the machiny

eyNaust stream weekly
venting to the adsorber,

if machines are equipped with a carbon adsorber? Qy ON ON/A
Is the perc concentration equal to or les Qy ON ONA

4. Assuted that the samplmg port on the carbon adsorber exhaust for measuring

perc concentrations is at Teast 8 duct diameters downstream of any bend, contraction,

or cxpansnon is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? . Qy ON ONA
5. Equxpped transfer machines (dryers reclaimers, and washers) with individual

condenser coils? : Oy OGN aNA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

— S

erART V: RECORDKEEPING REQUIREMENTS

|

Has the responsible official:
(check appropriate boxes) - o .

1. Maintained receipts for perc purchased? _ AZﬁf : DI\'I
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; SZ(Y ON ON/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? S )Z{Y ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay aN oA
3. Mainiainbcd exhaust duct monitoring data on perc concentrations? | Oy ON }z]N/A
6. Maintained startup/shutdown/inalfunction plan? }le ON
7. Maintained deviation repons?. ' ngY aN ON/A
Problem corrected? o Q(Y ON DON/A
8. Maintained compliance plan, if applicable? Qy DN/éN/A

— —_

3of § : Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

-

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating

Pumps

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

)26' QN OnN/a

@/Y ON QN/A

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

v oN

)ziv aN
Muck cookers QY ON @AN/A
Stills @y oN ON/a
Exhaust dampers ay ON /{I:I/A
Diverter valves - d‘[ QN DN/A

Solvent tanks and containers B{ aON ON/A

e ;a{ /DN ON/A

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

Water separators

szual examination (condensed solvent on exterior surfaces)
Physical detection (airflow fgit through gaskets) |
Odor (noticeable perc odor)

J ; Use of direct-reading instrumentation (FID/PID/calorimetric
Halogen leak detector

(PID/FID only)?

d. Keptin a clean and secure area when not in use?

e. Verified for accuracy by use.of duplicate saniples

B

\~ORR (—BQ\NSOJ\)

Responsible Official’s Name

Ifusmg dxrect-reading instrumentation, is the equipment:

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

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

Dout &

Cartridge filter housings ﬁ.‘[ aN anN/a

tubes)

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

(calorimetric only)?

mSmJ

(Please .Print)

R Clipley

Inspector’s Name (Please Print)

\Res onsible Official’s Signature

é — 25— 9§

Ve

Inspector’s Signature

Date of Inspection

597 Jtga—

4 0of 5

Approxi

imate Date of Next Inspection
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HADD[TIONAL SITE INFORMATION:

Yes NO
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area }/]/[ 1

Waste area [(/] [ ]

Spotting area Sealed [/]/ [ 1]

2. DJSposal of Water fram Water Separator using approved evaporator J/]/ []
: or contracted Wastewater service [ /f [ 1

Sefey (o pichs LpTee Ieote

ﬁ(oob/ W@o ‘L'b/\f7 -
@M Lo Cleasn, F(ao'b/ WM'A 7%%'

all

50f5 .




DRY CLEANER AIR QUALITY GENERAL PERMIT =
ANNUAL COMPLIANCE CERTIFICATION FORM . %U oy
D & z

o . =< )
: AIRS ID 0990372 3 2 5 O
WHAT'S WH;:T INC > o I’
4051 WEST ATLANTIC BLVD é? = ':.J —
DELRAY BEACH FL 33445 58 2 <
' 28 “° m

N o o o g
™ O

‘Do NOT Remove Label

~ Q(—)bavax&er’ \/a/p./v- \Q\Q{') -
19

Annual Reporting Period: 19

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

IfNO, complete the following:

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

to

Exact period of non-compliance: from

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

i
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts
ar for transfer or combination facilities.

]

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
v O (\3

RESPONSIBLE OFFICIAL: L@ U D RWSIN W e 23 \ﬁ&

Signature Date

Name 2P1ease Print)

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

11/06/97



TITLE V aAlR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

| TYPE OF INSPECTION; ANNUAL.R/ COMPLAINT/DISCOVERY [] RE-INSPECTION ]
e (€ 050 TMmEouT.__ J/ 737 aRs oz 092G 03772
TYPE OF FACILITY:___ DY c’/ezz/m‘%ik\ .
FACILITY NAME:_._ I/ HAM LE T C/Eareys DATE. 2 R¢~-57%
Vd

FACILITY LOCATION:. 4057 -~ W AF[landrc Ve
- Delray) Bech, Bl X3 4ygs—_

RESPONSIBLE OFFICIAL: Loy: Bamsom PHONE NUMBER: 4 74 44‘37

Z .——-"QLL,L_‘¢

1 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 REQUIREI\’IENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Anauzl Compliance Cewification form has bezn properly certified and submitied to the inspec‘:or. YESD Ng&
DATE OF NEXT INSPECTION: Moareh oo O

(Appronmj
INSPECTION CONDUCTED BY: /’? L/C 0 l=Ch

(Please Print)

Nsmcwonssmmmaﬁl/(_ﬂ/[@/"i PHONE NUMBER: IS5 307¢
| Extm 11744




|

/ A S
PERCHLOROETHYLENE DRY CLEANERS W

TITLE V CENERALPERMIT
COMPLIANCE INSPECTION CHECKLIST

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

A;RS]D#:O??@ 372 pate: 3249 7 mmewm: 19128 tmmeour: 130
A FACILITY NAME: . H\Am..LET Cleanex S

FACILITY LOCATION:Z/'O s/ J. A’H o < %Vé,
responstBLE oFFiciaL: LO¥T By mcoy) paone: 497 - 4437/

CONTACT NAME: S PHONE: =43

——

{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 : N Q -

= T R NI e AR

{PART II: CLASSIFICATION -

Facility indicated on notification form that it is: T O No notification form _ -
(check appropriate box) Q Drop store/out of business/petroleum
A. _ o < :
1. Existing small area source (W] 2. New small area source -0
dry-to-dry only, x <140 gal/yr © dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galiyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr o .- both types, x < 140 galiyr
(constructed before 12/9/91) - " (constructed on or after 12/9/91)
3. Existing large area source ,%/ 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gaVyr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 galiyr transfer only, 200 < x < 1,800 gal/yt
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(construciad before 12/9/91) (constructed on or after 17/9/91)
5. This is a corract facility classification M awN 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 elizible for a general permit

B. The tota] quw} oy, ofp:fcn orodeqc (perc) purchased within the preceding 12 months bv this dry cleaning

facility was "3\ oas . .
\L 1993// _gc,{.ngoff L1955,

o a

1 of3 Reavised 9/13/97




{[mm I11: CENERAL CONTROLREQUIREMENTS

!

s the responsible official of the dry cleaning facitity:
(check appropriate boxes)

I. Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

& W N

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

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

P —

/a{cm aN/a
/zﬁ aN an/a
,214 anN

/Z)Y/DN QN/A r
Qy aN /EZ'N/A

| PART IV: PROCESS VENT CONTROLS -

In Part II-A:

(complete A below).

prior to September 22, 1993

(complete Aand B below)

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

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

v

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly 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 afier an a2ppropriate cooldown period and after
verifying that the coolant had been completely charged?

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 vnth a refnoerated condenser

If classification 3 has been checked, the machine should be equlpped thh exther a refngerated ’
condenser or a carbon adsorber (complete A and B be]ov.) Carbon adsorber must have been msralled

If classification 4 has been checked tbe machine should be eqmpped thh a refngerated condenser

A. Has the responsxble official of all new sources and existing large area sources:

& oN aNA

&7 0N DA

el N awva

20f3

Ravised 9/13/97



[

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

Measured and recorded the exhaust temperature on the outlet side of the condenser located '
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? v AN

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _ e _,;___B(CIN ON/A
Is the temperature differential equal to or greater than 20° F? /Q'{ aN Onva

. Measured and recorded the perc concentration in the exhaust sream 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? Uy Oan Q’</A

Is the perc concentration equal to or less than 100 ppm? e -- Qy ON P’N/A

. 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? ' S , Oy aw (Zé/A
. Equipped transfer machines (dryers, reclaimers, and washers) with mdlvxdual . )

condenser coils? E A o=y aN gNia
. Routed airflow to the carbon adsorber (if used) at all ;imies?_ o _- ' DY ‘ON N/A

| PART V: RECORDKEEPING REQUIREMENTS

2

W

~N O

. Maintained rolling monthly total of perc consumption?

-
2.

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained leak detection inspection and repair reports for the follq'\f/’ing:l‘_j_'__; '

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

b. documentation of parts ordered to rzpair leak and leak repaired wiin 2 days

and parts installed w/in 5 days of receipt? /(Z(DN ON/A

. Maintained calibration data? (or azplicable direct reading instruments) Oy ON JaN/A

. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ‘QIN/A
. Maintained startup/shutdown/malfunction plan? /Q(Y ON

. Maintained deviation reports? 07 ON ON/A

Problem corrected? dy an owa

. Mainained compliance plan, if applicable? Qy AN g~.</;\

30f5 Revised 9/15/97




{PART VI: LEAK DETECTION AND REPAIRS {

\
1. Does the responsible official conduct 3 weekly (for small sources, bi-weekly) leak detection and repair A
inspection? )ZY/ QN
2. Has the facility maintained a leak log? . )ZY/ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Y ON QwA ~ Muck cookers Qay AN
Door gaskets and seating )Z{DN QN/A Stills /Z/C]N DN/A l .
Filter gaskets and seating /E/D\I ON/A Exhaust dampers Oy ON /A
Pumps )Z/O\I awA Diverter valves /Q’/CIN QNv/a
Solvent tanks and containers ?{ QN ON/A Cartridge filter housings })’/DN awa | -
Water separators Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) _ /@/
Physical detection (airflow felt through gaskets) ) : , o
Odor (noticeable perc odor) _ _ : “ a/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) - . L El/,\” ﬁ/ ,
Halogen leak detector B A . o L <o o RN WI fT :
If using direct-reading instrumentation, is the equipmen_t': S /2’(.&\ o

a. Capable of detecting perc vapor concentrations in a rang of 0- 500 ppm'7 A : C]Y CIN
b. Calibrated against a standard gas prior to and after each use , S o
(PID/FID only)? : , - Qy ON
c. Inspected for ]eaks and obvious signs ofwear ona weekly basxs" A . . DY DN
d. Keptinaclean and secure area when not in use? T DYCIN -

e. Verified for accuracv bv us2 of duphcat- sa.mples (ca!onmemc onlv)" oy an

) 0n; _BRwsow _%£¥y4,<zinxvmgx;>

Responsible Official’s Name ~ R sponsz_ble Offlcz.al’s Signature
(Please Print)

'%3 CAOkfﬂf ﬂ@wﬂﬁ Dy, 77

Inspccto. s \J ¢ (Please P’tm) Datz o

1% C[A& /‘7

Inspector's Signawurs

f lnspection

Marth 2T -

Approximate Date of Neaxt Inspection

403 Ravised 9/13/97



{ADDITIONAL SITE INFORMATION:

1. Secondary Contaimment for: Dxy Cleaning Machine & Storage area
Waste area

Spotting area Sealed

. Ce G e Ll e
- —

or oontracted Wastaozater sexrvice -

~

&@-@‘W {ﬂ@em

2. DlSpOSE!l of Water frcm Water Separator usmg appmved evaporator([/

Yes

(

g

N

Sofs -

]
]
1




R TITLE V-AIR QUALITY GENERAL-PE m,ﬂr, —— -
. . INSPECTION SUMMARY REPORT T T
TYPE OF INSPECTION: ANNUAL% _ COMPLAINT/DISCOVERY D ' RE-INSPECTION D
TIMEIN:_2: 25 TIMEOUT: _3: 50 AIRSID#:. 09907372
TYPE OF FACILITY: _2)37,4 Cloam 5
FACILITY NAME: nmbt lares DATE:_3 [¢ Jou
FACILITY LOCATION: Y05/ W, Adlasrdic A :
Deien) Beack . £/ 33YY5
/e i e
RESPONSIBLE OFFICIAL: Zoer Seivson . PHONENUMBER:__4 79 — 4435
mv 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.).
discrepancies were noted:

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

COMPLIANCE REQUIREMENT/PROBLEM |

FOLLOW-UP ACTION REQUIRED

=2 L=
<
s I (@
Zo 2 T
o -~ - ===
©O = ™
9z m <
53 3
e ==
COMMENTS: 3 ~
The Annual Compliadce Certification form has been properly certified and submitted to the inspector. YES[:| NOM'
DATE OF NEXT INSPECTION:____ maech 2coi -
: (Approximate)
INSPECTION CONDUCTED BY:__ TJeffsy DiwukK
: A (Please Print)
INSPECTOR'S SIGNATURE:__ Qlezoan, ~Lugaf
_ L et T g

Page

PHONE NUMBER: 355 -3070 V7 /137
g of

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS /

' . TITLEY GENERAL PERMIT
) COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Y¢  COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS ID¥#: O G503 7% DATE: %/S/Oc
larbit Clha~efs

TIMEIN: 2:.25  TIME OUT: 3 50

FACILITY NAME:
405/ W. Afla~tic Aoe

FACILITY LOCATION:

Deleay) Beach, F£] 33495

Lop; Beivse.] PHONE: 499 - /335

RESPONSIBLE OFFICIAL :

PHONE:

CONTACT NAME:

[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

[PART IX: CLASSIFICATION

(O No notification form

Facility indicated on notification form that it is:
O Drop store/out of business/petroleum

(check appropriate box)

A.
1. Existing small area source
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)

Q 2. New small area source Q
dry-to-dry only, x < 140 galfyr .

4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

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

5. This is a correct facility classification )a'Y ON QCan not determine

If no, please check the appropriate classification:
0 facility qualified for a genera! permit as number above
G 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 /90 _gallons. mARch 99 7 MmAaech 2c6cs

|

1of5 . Revised 9/15/97




—-— .

PART 1lI: GENERAL CONTROL REQUIREMENTS . L S "

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

My an ona

1. Storing perchloroethylene in tightly sealed and impervious containers?
Xy aN On/a

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading? ﬁy aN

W

Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

5. Maintaining solvenl-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer s specifications?

Xy ON ONA

Oy ON Fi/A

“ [PART IV: PROCESS VENT CONTROLS - - ]

InPart JI-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? }Z'Y aN
Ny ON ON/A

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

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

(V3

condenser upon opening the door? y\’ ON an/a

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust ternperature ofthe

condenser exceeded 45°F?

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

20f5 Revised 9/15/97




N

B. Has the responsible official of an existing large or new large area source also:
I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ﬂ‘x’ ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? X'Y ON ON/A
Is the temperature differential equal to or greater than 20° F? \Q’Y ON ON/A
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 equjpped with a carbon adsorber? gy an ﬁN/A
Is the perc concentration equal to or less than 100 ppm? Oy ON MN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations js at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at Jeast 2 duct diameters upstream from any bend, contraction, _
or expansion; and downstream from no other inlet? = ay OnN XI'N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy an R(N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay 0N W/A
[ PART Vi RECORDKEEPING REQUIREMENTS . i i
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ }@Y OnN
2. Maintained rolling monthly total 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; NY ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ﬂY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy OnN wN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON YA
6. Maintained startup/shutdown/malfunction plan? XY anN
7. Maintained deviation reports? )ﬁY ON ON/A
_ Problem corrected? MY ON ON/A
8.. Maintained compliance plan, if applicable? 0y ON XI'N/AJ

30f5 Revised 9/15/97
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¢ e

--_-!f?\poONAL SITE INFORMATION: : _ |

: . ’ ) . Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area [XI1 [ ]
Waste area X1 [

Spotting area Sealed DA [ 1

2. Disposal of Water from Water Separator using approved evaporator X1 [ ]
- ar contracted Wastewater service [ 1 Ix]
. : - ~ .

(A sakdy e Piks up ika waske
L .5it~dj} N ' ' ’

505 -



: [Fﬂi? VI: LEAK DETECTION AND REPAIRS | '
\

. (l. Does the responsible official conduct’a'weekly (for small soutces, bi-weekly) leak detection and repair
inspection? Ry’ aN

2. Has the facility maintained a leak log? " XY ON

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves &Y ON ON/A ~ Muck cookers ay ON )@'N/A

Door gaskets and seating Xy anN an/a Stills XY ON ON/A
Filter gaskets and seating NY aN anN/aA Exhaust dampers Qy ON RN/A
Pumps yfy ON ON/A Diverter valves XY ON ON/A
Solvent tanks and containers }XfY aN anN/a Cartridge filter housings XjY OnN aNvAa
Water separators XjY aN aN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) <~
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (ITID/PID/;élorimetric tubes)

X XX X X

Halogen leak detector

If u:s.ing‘direct-rcading instrumentation, is the equipment: - XiN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON
b. Calibrated against a standard gas prior to and after each use | | '
(PID/FID only)? Oy OnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and sécure area when not in use? ay anN
ay anN.

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

6. Brwwsond  Poeg. | \_/3\ % W‘D
— 4 )\J
Respongible Official’s Name Responsible Official’s Slgnature
(Please Print)

JefFeey Dia b ‘ : 3/3’ /Qc.

Inspector’s Name (Please Print) Date of lﬁspeétion
Qes/ne., :IDW/‘ maech 200j T
ﬁs@étor’s Signanfre Approximate Date of Next Inspection

40f5 . Revised 9/15/97




Z 333 bl3 bhbLa

US Postal Service™ - |
Receipt for Certified Mail
No Insurance Coverage Provided.

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

AIRS ID 09
WHAT'S WHAT INC 20372

JOHN FREER
4051 WEST ATLANTIC BLVD
DELRAY BEACH FL 33445

Cenineao ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Farm 3800, April 1995
t

PS Form 3811, December 1994 Domestic Return Receipt

‘ o lCamplete nems 1'and/or 2 for adurtionan soTvIeEs. l also 'Wish to _receive the
| '@ =mComplete items 3, 4a, and 4b. following services (for an
@  =Print your name and address on the reverse of this form so that we can retumn this | axtra fee): "
44 card to you.
©  =Attach this form to the front of the mailpiece, or on the back it space daes not 1. [ Addressee’s Address 'é
[ ermit. .
i Py l&ln‘te "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery (‘},’
I & wuThe Retum Receipt will show to whom the article was delivered and the date -
l &  delivered. Consult postmaster for fee. %‘
° 3]
| o 3. Article Addressed to: 4a. Article Nuzb @
1 Q R . m
| 3 " 2333°b/% " 668 E|
I8 o7 AIRS ID 0990372 TR T 5 l
| E WHAT'S WHAT INC - Service Type iy 2
| &  JOHN FREER O Registered JA Certified &
| @ 4051 WESTATLANTIC BLVD [1 Express Mail ] Insured _51
E DELRAY-BEACH FL 33445 [0 Retum Receipt for Merchandise [1 COD 2 [
=] 7.Datdof D 2 l
< /17 3|
z 8!
‘ S| 5 Received By: (Print Narne) 8 ddre'é&ee s Address (Only if requested & |
b nd lee is paid) &
o - l
l 5 6. Signature:-{Addressee or Agent)
] x s l
S :
k |




Z 333 bL? 152

US Postal Service '
Receipt for Certified Mail
No Insurance Coverage Provided,

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

AIRSID # 0
HAMLET CLEANERS P02

JOHN FREER
4051 WEST ATLANTIC BLVD
DELRAY BEACH FIL 33445

Spedcial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | § ,
I

Postmark or Date

S Form 3800, April 1995

|
o

s e <9 ." i LN\

18A0 8UI| 1B pjo4 1S SECTION ON DELIVERY

) o‘ adojanua )
[ SENDER:.c.... ) Co0IPAUS O do)

Complete items 1, 2, and 3. Also éomplete‘;' A. Received by (Please Print Clearly) | B. Dajé of D&
item 4 if Restricted Delivery is desired.

T '

| Print your name and address on the reverse C s T

so that we can return the,card to you. ¢ Slangiure 1 Adent '
B Attach this card to the back of the mailpiece, X \( i gen

or on the front if space permits. O, dressee

D. Is&éiivdyy address different from item 17 L1 Yes

1. Article Addressed to: If YES, eNter delivery address below: I No
HAMLET CLEANERS [
JOHN FREER |
4051 WEST ATLANTIC BLVD
DELRAY BEACH FL 33445 3. Service Type l

- R(Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O0.D.

j4. Restricted Delivery? (Extra Fee) O Yes

|
|
}
|
’ AIRS ID # 0990372
|
|
?
\
|

| 2 Ar%e Num?r (Cop,\érom servjc;,%l)
L. 2256b7/
| PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |

h




r— U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

{Endorsement Required)

0 .
L
L
m
I'IE Postage | $
? Certified Fee
Postmark
_n Return Receipt Fee Here
n
=]
)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

Recipient’s Name (Please Print Clearly) (to be completed by mailer)

Street, /
AIRS ID # 0990372

7000 OLOO

["City, 8 HAMLET CLEANERS
JOHN FREER

4051 WEST ATLANTIC BLVD
. DELRAY BEACHFL 33445

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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| Complete items 1, 2, and 3. Also complete
1 item 4 if Res¥icted Delivery is desired.
| # Print your name and address on the reverse
so that we can return the card to you. -
| ® Attach this card to the back of the mailpiece, gent
} oor on the front if space permits. Addressee
l 1 Article Add . D. Is delivery address different from e 1? O Yes
T ’ icle ressec to: If YES, enter delivery address below: [ No
] AIRS ID # 0990372
/' HAMLET CLEANERS
'] JOHN FREER
4051 WEST ATLANTIC BLVD !
DELRAY BEACH FL 33445 . 3. Sewvice Type
ertified Mail [0 Express Mail
‘ " Registered [J Return Receipt for Merchandise !
3 Insured Mail O C.0.D. l
J 4. Restricted Delivery? (Extra Fee) O Yes l
] 2. Article Number (Copy from service label) l
| oo 0600 o6 DY 33SZ i
) ) !
| l
i
!




| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

] m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name ‘and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece, %
or on the front if space permits.

[ Agent
[ Addressee
O ves

1. Article Addressed to:

10 AIRS ID # 09903 | JUN 1 2 2001
7
JOHN FREER 2001AG
?&?%/%ggi%ANERS Bureau of Air Monitoring
: LANTIC BLVD ; obile Sources
DELRAY BE 3. Sgvice HpdV!
ACH FL 33445 ﬁCertified Mail O Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O3 Yes

2. Article Number (Copy, /t_)m'service Ig )
Z AT T3 "Z93

S
l PS Form 3811, Juty 1999 Domestic Return Receipt 102595-99-M-1789
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Receipt for Certified Mail
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10 AIRS ID # 0990372001 AG

JOHN FREER

HAMLET CLEANERS

4051 WEST ATLANTIC BLVD
DELRAY BEACH FL 33445
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Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

| PS Form 3800, April 1995
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B Complete items 1, 2, and 3. Also complete
item, 4. if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

M SENDER: COMPLETE THIS SECTION

—

[
AIRS ID # 0990372 : |

\aller) |

1. Article Addressed to:

AIRS ID # 0990372
HAMLET CLEANERS

4051 WEST ATLANTIC BLVD
DELRAY BEACH FL
33445

O Agent
\ [] Addressee
SsPefidress difterent from item 12 [ Yes

If YES, enter delivery address below: [ No

3. ;ayCe Type
Certified Mail. [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mait O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

|
l
|
|
}
1
|
i JOHN FREER
|
i
i

2. Article Numbeg(Copy from service label)
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Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pastaaa R Faac

-------- JOHN FREER

Street

001 0320 000Y 797t 0995

ity DELRAY BEACH FL

AIRS ID # 0990372
[ Sent” HAMLET CLEANERS

orPo 4051 WEST ATLANTIC BLVD

r- 33445
il @ o

+

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

B Print your name and address on the reverse
so that we can return the card to you.

or on.the front if space permits.

i
SENDER: COMPLETE THIS SEQITION )

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. D te Dehvery!,

B Attach this card to the back of the mailpiece,

9 Jdz-

C. Sign |
; 0 Agent

0 Addressee

1. Article Addressed to:

AIRS ID # 0990372
HAMLET CLEANERS
JOHN FREER
4051 WEST ATLANTIC BLVD
DELRAY BEACH FL
33445

l

i

l

l

D.Is dehvery address dlfferent from item 1?0 Yes l
If YES, enter delivery address below: 0O No '
|

|

|

i

_/

r 4

3. E?ﬁce Type !
Certified Mail [0 Express Mail

O Registered [ Return Receipt for Merchandise
0O insured Mail 0O c.ooD.

4. Restricted Delivery? (Extra Fee) O Yes

e A ——— e e L

2. Arti.cleNumber(Copyfromservice/abe/) ’//,?DDL g3ao0 DDDL ?q?[: 09958

|
|
i
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Certified Fee

Return Receipt Fee
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DELRAY CLEANERS
NANCY DE SANTIS

4051 W ATLANTIC AVENUE
DELRAY BEACH FL

33445
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AIRS ID#0990607

~ 7001 0320 0001 797k 7k59

DR OMNMP 0

COMPLETE THIS SECTION ON DELIVERY o

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

& Print your name and address on the reverse
so that we can return the card to you.

B Atftach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

7

- j
AIR‘S ID#0990607  /

DELRAY CLEANERS
NANCY'! DE SANTIS

4051 W ATLANTIC AVENUE
DELRAY BEACH FL

33445 -

7/

0 Agent
[ Addressee

C. Date of Delivery

X

SO 7
B. Received'by ( Printed Name)

D. Is delivery address different from item 12 3 Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail [ Express Mail
0 Registered [0 Return Receipt for Merchandise
O insured Mait 0 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service’ ?DD]‘ 0320 gaol 797k 7659

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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Return Receipt Fee
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7001 0320 000 797k 4580

1 AIRS ID#0990607
5; PELRAY CLEANERS
NANCY DE SANTIS
§;4051 W ATLANTIC AVENUE ~~ eremeeeeeeeeeed
or DELRAY BEACH FL
Ch 33445

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. [patd of Delivery
item 4 if Restricted Delivery is desired. T/)
Print your name and address on the reverse -
so that we can return the card to you. T i
Attach this card t6 the back of the mailpiece, O Agent
or on the front if space permits. > 0 Addressee
. . Is delivery address different from item 1? O Yes
. Article Addressed to: If YES, enter delivery address below: O No

/\

AIRS(ID#0990607

DELRAY CLEANERS
NANCY DE SANTIS
405+ W ATLANTIC AVENUE |3 %enﬁce Type

DELRAY BEACH FL Certified Mail  [3J Express Mail

33445 : o O Registered [ Return Receipt for Merchandise
3 Insured Mail 0 c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Avticle Number T 7001 0320 0001 ?97k 4580

(Transfer from service label)

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label
(“ AIRS ID#0990372
| WHAT'S WHAT INC FOR GOVERNMENT USE ONLY
JOHN FREER Org.: 37550101000 EO: B1
4051 WEST ATLANTIC BLVD Fund: 20-2-035001
DELRAY BEACH FL 33445 Obj.: 002273
N
e —_— ]
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02/16/98 Bill # .
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33445
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,// o V V - T

! AIRS ID# 0990372
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~12/05/98 Bill ## 0990372
Citibank Checking 1999 |
e I

———— —— —— e — — — Mt Wt Wi . "\,

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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: g Complete items 1, 2, and 3. Also complete A. Signatire
; item: 4 if Restricted Deiivery is desired. X 01 Agent
; ® Frint your name and address on the reverse O Addressee
R - 80 that we can return the card to you. B. Received by ( Frinted Name) C. Date of Delivery
. 8 Attach this card to the back of the mailpiece, - B -
; or on the front if space permits.
- - D. Is delivery address different from item 17 [ Yes
‘ 1. Articte-Addressed to: If YES, enter delivery address below:; O No
¢ AIRS ID#0990372 ! ! ]
{ I a
i . HAMLET CEEANERS ~
¥ -
: © JOHN FREER ]
: . 4051 WESTRTLANTIC BLVD 3. Seprice Type B
i ELRAY BEACH FL - Y ) » i
v P ) Certified Mait [ Express Mail
i i o 33445 3 Registered 3 Return Receipt for Merchandise
i O insured Maii 1 C.O.D.
) . .
‘ — 4, Restricted Delivery? (Extrar Fee} 1 Yes
. . ~
2. Article Number gy 03z
] [ - -
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=] Completesitems 1, 2, and 3. Also complete
i item 4 if Restricted Delivery is desired.

. B Print youi name and address on the reverse
 so that we can return the card to you.

M Attach this card to the back of the maiipiece,

or on the front if space permits.

~COMPLETETHIS-SECTION ON-DELIVERY-——
R T R IR Bt ot e

A

Received by (Please Print Clearly) | B. Dai

C. Signature
3 Agent

[J Addressee :

x

o= 1. Article Addressad to:

AIRS ID#0990372

| HAMLET CLEANERS

. JOWN FREER
" 4051“WEST ATLANTIC BLVD

' "DELRAY BEATH FL

D. ts delivery address different from item 12 L Yes
If YES, enter delivery address beiow: 4 No

3. Service Type . :
;ﬁ\Cenified Mail [ Express Mail .
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0 Registered [ Return Receipt for Merchandise

33445
O tnsuredMail O C.O.D.
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: - |
. 2. Article N - 4 '*"_‘
it 7001 0320 0001 7976 b32Y4 ,
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item 4 if Restricted Delivery is desired. X
Print your name and address on the reverse

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
[ Addressee

C. Date of Dalivery

B. Received by ( Printed Name)

D. s delivery acdress different from jtem 17 13 Yes

S Arfrcle Addres;ed to: If YES, enter delivery address below: i No

AIRS 1D#0990372 : - T
HAMLET CLEANERS

-JOHN FREER
4051 WEST ATLANTIC BLVD

DELRAY BEACH FL S.va4;Wm
33445 Certified Mail
O Registered
1 tnsured Mail

{1 Express Mail

-3 C.0.D.
4. Restricted Delivery? (Extra Fee)

 Yes

P28 Article -Number-»
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Please include your AIRS ID# on your check or money order. This n-um'ber can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D # 0990372

HAMLET CLEANERS FOR GOVERNMENT USE ONLY
JOHN FREER Org.: 37550101000 EO: Al
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