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Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 © Secretary

September 23, 1996

Mr. Robert E. Lohr
A Personal Touch Dry Cleaner

1577 Fruitville Road
Sarasota, Florida 34236

Dear Mr. Lohr:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you

submitted on August 26, 1996.

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

the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,

please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1l 32399-2400

MS 5510

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,

Ktty Difkz, Chief
Bureau 6f Air Monitoring

and Mobile Sources

/DD

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owne??mpany (Name of corporatlon agency, or individual owner):

04,

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

};), Pc,\f«yuq [cwc[» ()(\J C(tq-dt/l

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 2577 F&u?‘[‘u: [ lt 724 .

Street Address: (-p

City: County: # Zip Code: - 3
5‘/;:.4/} J‘o“}’n AA o] & 3’4’2—

ac111ty Identlﬁcatxon Number (DEP Use): T S N

Responsible Official

6. Name and Title of K?nmble Official:

L4+ F /Ll Pusee

7. Responsible Official Mailing Address.
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (94//) S L - je0 [ 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:
I1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
aug 2 6 996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased (Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit . [
(l)yw/ref. condenser (81 | O&T G4 |A ¢t 9§

(2) w/ carbon adsorber

(3) w/ no controls

|Wa5her 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 instailed | Zg |

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

] gallons

(b) If less than 12 months, how many? [ /@] months
Check why it is less than 12 months: New owner: !l | New store: [&_] Did not keep records: [ |

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

New small area source E‘ ; ]

(I

Existing small area source |

Existing large area source | ] New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | ] Refrigerated condenser | |

New small area source
Refrigerated condenser [ X, |

New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

[ LRKEK

(f) Start-up, shutdown, malfunction plan

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



¥

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

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

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

Responsible Official Certification

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

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

%ﬁfﬁf 57—;/%,

W Date /

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



\00 PE RCHLOROL F'HYLENE DRY CLI( ANERS
TITLE ¥V GENERAL PERMIT
(\I\% COMPLIANCE INSPECTION CHECKLIST

\ TYPE OF INSPECTION: ANNUAL KX COMPLAINT/DISCOVERY a

RE-INSPECTION a

4 « /Ul e
AIRS ID#: 1150073 DATE: ) | iy TlMElN:’%' 3= /1im /OU :

FACILITY NAME: A PERSONAL TOUCH DRYCLEANER
\ | i) ,//“ 3}/|o/-x3

FACILITY LOCATION: 1577 FRUITVILLE RD)
. k\ / IQ' }\ i
SARASOTA, FL 34236 “ !a /4/ »M T Al o
e [Ju—s W/ T
RESPONSIBLE OFFICIAL: _ ROBERT LOHR PXCONE: 941/952-1601
[~ T
;72,,1' l\D 7&(d
CONTACT NAME: PHONE.,L;./ by e lﬂ\m/ec]
/ L Yoy 'hQJ Fn o
<. ]

[PART 1: NOTIFICATION / /Jr W ol
(check appropriate box) —— f -
ONLy. "

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general pcm}j- a
[PART II: CLASSIFICATION / Il
Facility indicated on notification form that it'is: O No notification fonn
(check appropriate box) {J Drop store/out of business/petroleum
A 0
1. Existing small arca sourcc 2. New small area source a2
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/~r o) é i
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr = f—ﬁ m
both types, x < 140 gal/yr both types, x < 140 gal/yr ge Y
(constructed before 12/9/91) (constructed on or after 12/5/91) @ 5 - rm
‘ £1
g)' S o —
3. Existing large arca souyce a 4. New largc arca source ['_2; o4 =3 <
dry-to-dry only, 140 < x </2,100 galiT dry-to-dry only, 140 <x<2,100gallyr 8 5§ T
transfer only, 200 < x <A,800 gal/yr transfer only, 200 < x < 1,300 gal/yr 5
both types, 140 < x < },800 gal/yr both types, 140 < x < 1,800 gal/yr o @
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay anN OCan not determine
If no, please check the appropnate classification:
g 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 perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was galions. :

Revised 8/11/97
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arsot: [ (SOO T2 . . 0(/1/6/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ A\ p-ef sonal U\ud/\ D‘GJ ,QOJ\,QX‘ DATE: 7/ 27—( a7
FACILITY LOCATION: 1577 (ﬂj Ayl [ @d

Pzt
Annual Reporting P.en'od: g(;(’}(‘ [ ; 199 Q) TO ’ ju/(/t,{ 2 2_‘ 19917

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Ryle
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LIvEs NO

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:

@@mm%mgm% M@adm&_um 4@MW%MQWMMA@

Exact period of non-compliance: from 0/ I J CI b = to } 122 f C’ 7
Action(s) taken to achieve ‘compliance: LOC{S u_w {'CCL
Method used to demonstrate compliance: | Lm

g

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

Exact peniod of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inl'quiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallon dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: @bbar+ LD\(\V‘

Name (Please Print) (

<[>2)a

Date

RECEIVED

*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. ' IﬂUG 6 1997

PagC_LOf_)_- Bureau of Air Monitoring

& Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owne%?mpany (Name of corporation, agency, or individual owner):

oot £ Jla

2. Site Name (For example, plant name or number):
Tl |
/4 P(A.fo-‘\)c\ { ﬂcwc D(\} C g T .
3. Hazardous Waste Generator Identification Number: i
-~
Ce 56
4,

Facility Location: 77 qu‘_{‘ \t 724

Street Address:

City: 5—4‘_4,’ fote County: g/{A j‘a/a Zip Code: j'-J—L 7 (G

Responsible Official
6. Name and Title of R}ps;nsnble Official:
l\ L 7L L [ @u)c AN

7. Responsible Official Mailing Address

Organization/Firm: (j—f/r‘ Soreal T IDUCh :{}m Q(Qdd\c —

(S:tlrt;et Address: | S YUt UL (oLu% (20( Zip Code:

Raraseotz. Y'Sovasyta RAYEIR

8. Responsible Official Telephone Number:

Telephone:  (9<//) 5§ - Je o [ 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: ( ) -

BB 26 7

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

Effective: 6-25-96

pureau of Air Monitoring
& Mokile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
" Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID [Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit \ : .
(1) w/ref. condenser (B | | T&T Q8 | A dct 9§

(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

IRcclaimer 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 w%‘%lotal quantity of perchloroethylene (perc) purchased in the latest 12 months"
] gallons

(b) Ifless than 12 months, how many? | | months
Check why it is less than 12 months: New owner:

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

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

1)
New small area source ¥ E

Existing small area source |

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New large area source

Page 14 of 16

L]

|2§ New store: 2§ | Did not keep records: | I




) . l I

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

Existing large area source
Carbon adsorber f | Refrigerated condenser |

New small area source
Refrigerated condenser X ]

New large area source
Refrigerated condenser |

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

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

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

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

(e) Instrument calibration

k[ [xKK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

(oo

TYPE OF INSPECTION: ANNUAL 8~  COMPLAINT/DISCOVERY a

RE-INSPECTION m]

ATRSTDH: J ;) S % DATE: 77/;;.37/q5 TIMEIN: 9 3¢, . TIMEOUT: ¢ tim

FACILITY NAME: A Qun meeeN "Noo ™ O 0 < Qe

FACILITY LOCATION: _ [ 577 <o MM 2 R U

%- ~ ('_,_;D.v \-b‘*

[PART I: NOTIFICATION

(check approprniate box)

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

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

|PART I: CLASSIFICATION

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

A.
1. Existing small arca source . a 2. New small arca 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 arca source a 4. New large arca source
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

facility was 734 gallons.

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

-

a

l1of4

Revised 10/28/96



| PART 11I: GENERAL CONTROL REQUIREMENTS

1.

s

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

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

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

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

Wy ON
Ky on
)qy aN

Ky on

ay anN ‘)ng/A

[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.,

.

7V If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(compleic 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 cquipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser excecded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

%, an

}QY 'ON ON/A

p{y aN aON/A

ay }f{N

ay anw}A4

ay DNA/}'/{

20f4

Revised 10/28/96



B. Has the responsible official of an existing large or new large arca source also: I
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? ' Oy ON
‘ /
2. Measured and recorded the washer exhaust temperature at the condenser //
inlet and outlet weekly? - ’ Ay 4dN
Is the temperature differential equal to or greater than 20° F? P - ay an
3. Mecasured and recorded the perc concentration in the exhaust ercamf,wéé,kly
at the end of the final drying cycle wlule the machine is venting.to the adsorber,
if machines arc equipped with a carbon adsorber? /// Oy aN anNva
Is the perc concentration equal to or less than/lOO/ppm? gy aN
4. Assured that the sampling port on the caxpon”éﬂsorbcr exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct dignicters upstream from any bend, contraction,
or expansion; and downslrcyn’from no other inlet? ay anN
5. Equipped lransfcr/machincs (dryers, reclaimers, and washers) with individual
condcnscy : Ay aN Owa
6. Routed dirflow 10 the carbon adsorber (if used) at all umes? Oy anN awNa
[PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchased? RY aN
2. Maintained rolling monthly averages of perc consumption? ay ﬂN
3. Maintained leak detecuon inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy %N
b. documentation of paris ordered (o repair leak and leak repaircd w/in 2 days »
and parts installed w/in 5 days of receipt? ay }S{N
4. Maintained calibration data? ¢or direci reading instruments only) Oy aON ‘,N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON /K///l
6. Maintained startup/shutdown/malfunction plan? ] y(Y 0N
7. Maintained deviation reports? ay oNn /A
Problem corrected? ay ON A/
8. Maintained compliance plan, if applicable? gy ON @é/A
[PART VI: LEAK DETECTION AND REPAIRS H
1. Does the responsible official conduct a weekly leak detection and repair inspection? ay /ka\l }l

3o0f4

Revised 10/28/96



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

Visual examination (condensed solvent on extenor surfaces)

Physical detection (air{llow felt through gaskets)

Odor (noticeable perc odor)

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

If using dircct-reading instrumentation, is the cquipment:

\
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON i
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 anN !
d. Keptin a clean and secure area when not in use? Qy OanN i

c¢. Verified for accuracy by use of dupiicatc samples (calorimetric only)? ay anN

3. Has the facility maintained a leak log? ay @&

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

Hose connections, fitlings,

couplings, and valves EY anN Muck cookers By anN
Door gaskets and seating [NDYg anN Stills BY anN
Filter gaskets and seating anN Exhaust dampers [Sh¢ anN
Pumps ®|Y ON Diverter valves Jy ON
Solvent tanks and containers QY ON Cartridge filter housings @*Y anN
Water scparalors QY aN

Name of Responsible Official
(\.\\\ CTCJQ\( M\ 7 - &Q “'CZ‘_?

Inspector’s Name (Please Print)

e

7

} :j\ [Ca UQ\-SPIK_-.

Date of Inspection

Y

/ Inspector’s Signature

40f4

Approximétc Daté of Next Inspection

Revised 10/28/96
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- DRY CLEANER AIR QUALITY GENERAL PERMIT
e |'\'| ANNUAL COMPLIANCE CERTIFICATION FORM
¢ 3 O -
S 2 rm { AIRS ID#1150073
g . - e | ROBERT E LOHR |
&2 A | ROBERT E LOHR |
®z < 1577 FRUITVILLE ROAD J —_ T
€ | SARASOTA FL 34236 l o A
§g = T - ) 2 T
Do NOT Remove Label o Do
@ =
Annual Reporting Period: M - L l 1998 TO /‘%1 C L

[ 1997

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

YES 0o
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 gjeriod stated gRgye:

[ =4
o3 . m
£ ® ()
Exact period of non-compliance: from fo = o I'Tl
@D 2 g
. . . w_, & =
Action(s) taken to achieve compliance: 0= .
£ o0 < <
gz R
Method used to demonstrate compliance: & Q _ m
=)
@ O

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

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

transfer or combination facilities.

RESPONSIBLE OFFICIAL: %! 4—7\— E. A( < g Qv ?/ 9/?,#
Name (Please Print) U Date

Signature

*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



PERCHLOROETHYLENLE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL }x{ COMPLAINT/DISCOVERY 0
RE-INSPECTION Q

}

| O :
AIRS ID#: |[Z00 12 DATE: H% /ﬁj/ TIME IN—Zz=— _ TIME OUT: | o,
FACILITY NAME: _ Frs=enal e "L Ql Loane, |

FACILITY LOCATION: __[=71 f{fp.(—\/:”,g Rl
Dliaseds FL Blose

RESPONSIBLE OFFICIAL : F<0beed | ur prEONE: _ 4] / I152- <o

CONTACT NAME: PHONE:

[PART I: NOTIFICATION e _ (O H
{check appropriate box) & é\% ® E ~
.
1. New facility notified DARM 30 days prior to slartup c(’;/. . = Z. O
i ® A ~
2. Facility failed to notify DARM to use general permit 0z 5 «<* O
2o © e
c()g\ 6‘ o
HPART I: CLASSIFICATION F) ”
Facility indicated on notification form that it is: Q@ No notification fonm
{check appropriate box) {1 Drop store/out of business/petroleum
A
1. Existing small area source a 2. New small area source %
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
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 12/5/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 galAT dry-to-dry only, 140 < x <2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (construcled on or after 12/9/91)
S. This is a correct facility classification ES#Y aN OCan not determine
If no, please check the appropnate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

facility was gallons.

B. The total qua%?ly of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning

l of 5 Revised 8/11/97



| PART I1l: GENERAL CONTROL REQUIREMENTS |

Is the responsibie official of the drv cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly scaled and impervious comamcrs7m¢’ ?l [ ay ON %N/A
2. Examining the containers for Icakage? Oy AN %N/A
3. Closing and sccuring machine doors except during loading/unloading? d\’ ON
4. Draining cartridge filters in their housing or in scaled containers for at

lcast 24 hours prior Lo disposal? Cﬁ\ ON ON/A
5. Maintaining solvcnt-to-carbon ratios and steam pressurc for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON i&lN/A

|PART 1V: PROCESS VENT CONTROLS |

InPar(ll-A: i, | Wﬂ&%’ﬂ”ﬁ@l Conde-se

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

If classiﬁcatiorﬁas been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be ecquipped 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

1
If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
{complcte 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 thc appropriate vent controls? %«Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? }&Y aON ON/A ‘
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? EQY aN anNa

4. Measured and recorded the temperature of the outlet exhaust stream of a rcfngerated

condenser on a weeklv/bi-weekly baSlS?Q/D«QQ/L W# % < Q au AF ’;{%
- %Pr(” :

5. Repaired or adjusted the equipment within 24 hours if the exhaust tcmpcralure of the l"Le

condenser cxceeded 45°F? Y UON %N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after :
verifying that the coolant had been completely charged? %Y anN

20f5 ’ Revised 8/11/97



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

1. Mcasured and rccorded the exhaust temperature on the outlet side of the condenser located
on dny-to-dry, reclaimer, and dryer machines on a weekly basis? ay oON
2. Mcasu.cd and recorded the washer exhaust temperature at the condenser

inlct and outlet weckly? ay aN anva

Is the temperature differential cqual to or greater than 202 Oy ON ON/A
. Measured and recorded the perc concentration in the exffaust strcam wecekly

at the end of the final drying cycle while the maclyst is venting to the adsorber,

if machines arc cquipped with a carbon adsorb

)

ay aN Oawn/a
Is the pere concentration cqual to opdess than 100 ppm? ay aN anN/a

4. Assured that the sampling port onthe carbon adsorber exhaust for measuring
perc concentrations is at least 34duct diamcters downstream of any bend, contraction,
or cxpansion; is at Icast 2 dp€t diameters upstrcam from any bend, contraction,
or expansion; and downgtfeam from no other inlet? ay ON OnN/a

5. Equipped transfer

achines (dryers, reclaimers, and washers) with individual
condenser coil/s :

ay anN anNa

6. Roulced airflow to the carbon adsorber (if used) at all imes? Oy ON ON/A

" PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? , ay anN
2. Maintained rolling monthly averages of perc consumption? ' ,&’ aN
3. Mainlained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or, ay ON q&\J/A
b. documentation of parts ordered to repair leak and leak repaircd w/in 2 days
and parts instailed w/in 5 davs of receipt? ay ON #N/A
4. Maintained calibration data? (for opplicable direct reading instruments) Ay OaN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN QgN/A
6. Maintaincd startup/shutdown/malfunction plan? Y 0N
7. Maintained deviation reports? oy ON WMNA
Problem corrected? Qy ON WN/A
8. Maintained compliance plan, if applicable? \M \V‘\\ 0\\“)”" /’1(‘\1;0\ ay DLN/A

PO 70
(Q,QO( \n&&}rﬁiL 13\6 (

;%
s
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[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible ofTicial conduct a weeklv (for small sources, bi-weckly) ieak detecuon and repair

inspection? }ZGY ON
2. Has the facility maintained a leak log? f;{\’ ON
3. Docs the responsible official check the following arcas for leaks?
Hosc connections, fitings,
couplings, and valves Y ON ON/A Muck cookers (ﬁ\’ ON OnvA
Door gaskets and scating ﬁ\’ ON ONA Sulls ‘PY ON OnN/A
Filter gaskets and seating \@Y aN anN/A Exhaust dampers ‘pY ON an/a
Pumps Qv on awva Diverter valves RY QN ana
Solvent tanks and containers &'Y AN ON/A Caruridge filter housings E#Y ON GN/a
Walter separators \QY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solven: on exterior surfaces) EX
Physical detection (airflow felt through gaskets) ¢j

Odor (noticeable perc odor) ﬁ

a
a
¢

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

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

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

(PID/FID only)? ay ON
c. Inspected for leaks and obwvious signs of wear on a weekly basis? Ay 4N
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicatc samples (calonmetric only)? Oy OGN

20%@ (47,8 (B gf%/ﬁf/

Inspcclor?ﬁamc (Pleasc Pnint) Date of Inspection

(3;/@_.&(\’)«”-—-& | /fr/7§

Inspector’s Signature Approxin\\’atc Date of Next Inspection
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TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL)&X—J COMPLAINT/DISCOVERY |:] RE-INSPECTION |:]

TIME IN:

TIME OUT:_. AIRS ID#: 1150073

TYPE OF FACILITY:

Dry Cleaner

FACILITY NAME:

A Personal Touch Drv Cleaner DATE:__(08/05/98

FACILITY LOCATION:

1577 Fruitville Road

Sarasota, FL

RESPONSIBLE OFFICIAL:

Robert Lohr _PHONE NUMBER:_941 /952-160]

[:] 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.).

K 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

flef reCordias foten) fermp. ol reCord Jeﬂ\/a»aa‘u/&
0a Condenses 0af/ﬂg#f2/’?axs/’ 4/so S L

But pe /> [eCordias ot 7@///17

(F (s Mok o below 5%

C [} .
C//eﬂ Jor Fnd.) coatec h/ou £
S OF i} \'i,‘\
<.
% e
‘2% ¢ ~
5. 2 L
5 &
ez 2 <
%2, &
LR
®
3
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOI:]
DATE OF NEXT INSPECTION: 08/99
' (Approximate)
INSPECTION CONDUCTED BY: Susan Cameron

(Please Print) .

INSPECTOR'’S schATUM,\ PHONE NUMBER: 378_£1289

Page ! of / . Revised 10/96




ARS D#: oo 12 HC,\/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A A na] Tenc 4 Dm (Y o onor DATE: M/Qc,/ﬁ
FACILITY LOCATION: __ (=71 ﬁm;Lv;l’L A

sl L Hosc

Annual Reporting P;:riod: 4/;—¢ /0' 4 19— TO /P/% 1924{"

T 1 v

Based on each term or condition of the Title V general air permit, my f{acility has remained in compliance with DEP Rale

162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LlYES NO
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:

MIM’CAKP L@/d:'n? J_anp/ra.h/& BE 60/2«7“&/ oafﬁ/g/ Crbasst—  [out
A re 2 (OCw 9/~
AR AN A by o M=l

Exact period of non~compliance:” from 10
Action(s) taken to achieve complian;f A/ : . AS
Method used to demonstrate compliance: ’4(7 'L’Jn / /{) 4Dl ,'mgrao c 74\( N

A/ /

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

. o]
Exact period of non-compliance: from to S 7
T & v
. . . Z -
Action(s) taken to achieve compliance: 2. ™ /
. . — A==
= 4
Method used to demonstrate compliance: 0wz &
<2 - O
ACY
T3

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl‘quiry, that the statements
made in this notification are frue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons peryea¥ far dry-to dncjucilities or 1,800 gallons per

year for transfer or combination facilitigs: L L
RESPONSIBLE OFFICIAL: %a iy /0 - &/ =k

Name (Please Print) / Signature Date

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

Page ____kof _I_
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- PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL U COMPLATNT/DISCO\ﬁ)Y Q
RE-INSPECTION Q
%i [o2) A
Q. [4 B
. e A 2
. 1150073 : / / ' : OUT:
AIRS D#: pATE:_J/77/91 __ TiMEIN: %;IE;L;IE our: g
% A 4
FACILITY NAME: A PERSONAL TOUCH DRYCLEANER ®a 2, ‘:Gxa) 6\,\
29 @
FACILITY LOCATION: 1577 FRUITVILLE RD. B
ut 6}
SARASOTA, FL 34236 - h
RESPONSIBLE OFFICIAL: ROBERT LOHR PHONE:  941/952-16Q1
CONTACT NAME: PHONE:
[PART 1: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit Qa

[PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small arca sourcc 2. Ncw 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 4
both types, x < 140 gal/yr both types, x < 140 galiyT % / 0?ﬁ L
(constructed before 12/9/91) (constructed on or after 12/5/91) & aq /0 ? L
3. Existing large arca source a " 4. New large arca source a L
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 <x < 2,100 gal/yr oﬁ /0 7[‘
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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)
S. This is a correct facility classification ay aN {Can not determine
If no, please check the appropriate classification:
0 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 perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 44 ) gallons. 4«4 - <>

1of5 Revised 8/11/97



“;ART [1l: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriatc boxes)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? WJ% I/H’O ay anN l;ﬁN/A
2. Examining the containers for leakage? ay aN %N/A !
3. Closing and securing machine doors except during loading/unloading? %Y aN
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? E&Y 0N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? yéY ON ON/A i

| PART 1V: PROCESS VENT CONTROLS

1.

6.

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped witly/a refrigerated condensgr

(complcte A below).

If classification 3 has been checked, the machine should be cquipped 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)

-

Equipped all machines with the appropriate vent controls? aN

Equipped dry-to-dry machines with a closed-loop vapor venting svstem? }é\’ ON
. Equipped the condenscr with a diverter valve so airflow will be directed away from the

condenser upon opening the door? C{Y aN
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? C&’ aN
. Repaired or adjusted the equipmenL with n 24 hours if the exhau tempcralu re of the '

condenser exceeded 435°F? Q;{A( <> M 0 A 6&/{/@‘9{" are_ Ek anN

Conducted all temperature monitoring after an appropr 1a;e [og%wn period and after
verifying that the coolant had becn completely charged? M ay #\N
(

ON/A

ON/A

ON/A

w“ W)(N(oe(\éfy

20of 5 ' Revised
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenscr located
on dry-to-dry. reclaimer, and drycr machines on a wecekly basis? ay ON

2. Mcasu.cd and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay ON anN/A

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

[(#%)

. Measured and recorded the perc concentration in the exhausts{rcam weckly
at the end of the final drying cycle while the machine is ¥énting to the adsorber,
if machines arc equipped with a carbon adsorber? Ay aN OnN/A

Is the pere concentration equal to or less tan 100 ppm? Ay AN ON/A
4. Assured that the sampling port on the n adsorber exhaust for measuring

perc concentrations is at least 8 duct-iameters downstream of any bend, contraction,

or expansion; is at Icast 2 duct diameters upstrcam from any bend, contraction,

or expansion; and downstream from no other inlet? ay ON ONA

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

condenser coils? ay ON OwnA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnNA
| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? A Y ON
2. Maintained rolling monthly avcrages 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; ay ON Ckl/\Y/A
b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 davs of receipt? ay ON Q(N/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy OGN %.N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON %N/A
6. Maintained startup/shutdown/malfunction plan? }éY aN
7. Maintained deviation reports? ay N QK{J/A
Problem corrected? Qy ON /A I}
8. Maintained compliance plan, if applicable? ay ON ANA

30f53 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

|

1.

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

inspecuon?

Has the facility maintained a lcak log?

Does the responsible official check the following areas for leaks?

Hose connecuons, fittings,

couplings, and valves %Y aN ON/A
Door gaskets and seating fﬁY aN ON/A
Filter gaskets and seating \{JY aN aN/a
Pumps ?Y aN aN/A
Solvent tanks and containers \PY AN ON/A
Water separators }ilY ON ON/A

4. Which method of dctection 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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

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

i&%ﬁ (\ Homa 7 enf
S ¥

Inspecto;’s Name (Pleasc Print)

Inspector’s Signature

40of 5

ﬁ(y aN

B oo

Muck cookers [hY aN ON/A

Stills @’Y aN aN/a

iy

Diverter valves Y

Exhaust dampers UON ON/A
ON AN/A

Cartridge filter housings - ON ON/A

%DDEM
>

ay ON

ay ON
ay ON
ay ON
ay ON

d /%%

[N S

Date of Inspection

?/}-’Oc}h

Approximate Date of Next Inspection

Revised 8/11/97



AIRS ID#: 1150073 ‘}(ﬁ Revised 10/10/96

— DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A PERSONAL TOUCH DRY CLEANER DATE: H?//?ﬁ

FACILITY LOCATION: 1577 FRUITVILLE RD.

SARASQOTA, FL 34236

Annual Reporting Period: 08/05/98 19 TO 9 /QQ— 19 99

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. N YES no

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 0

Action(s) taken to achieve compliance:

Method uscd to demonstrate compliance:

#2. Term or condition of the general permit that hgs-iot been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: frefn to

Action(s) taken to achieve camapliance:

Method used to demonstydte compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl'quiry, that the statements
made in this nolification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year jor fransfer or combination facilit

RESPONSIBLE OFFICIAL: ?o(oij' L:L( % ‘f/ 23 ) 99

Name (Please Print) \__“/ Signature | Datk

*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.

1

1

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [x} COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: TIME OUT: AIRS ID#: 1150073
TYPE OF FACILITY: DRYCLEANER . ;
FACILITY NAME: . A PERSONAL TOUCH DATE: /f? ) 79
FACILITY LOCATION: 1577 FRUITVILLE RD.

SARASOTA, FL 34236
RESPONSIBLE OFFICIAL: ROBERT LOHR PHONE NUMBER:_ 941/952-1601

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 resulits of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: T | At~ —

‘ (Approximate)
SUSAN CAMERON
(Please Print)

lNSPECTOR’SSIGNATUéW G’Jw«;»_\ PHONE NUMBER: 941/378-6128

1

INSPECTION CONDUCTED BY:
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

#Prirt your name and address on the reverse of this form so that we can returh this' “extrafes):

card fo you.

®Attach this form to the front of the mailpiece, or on the back if space does not B R 1. '[j Addressee’s Address

permit. . .
mWrite’Ratum Raceipt Requestaed” on the mailpiece below the article number,
s The Retum Receipt will show 1o whom the article was delivered and the date

delivered.

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

2. [0 Restricted Delivery
.Consult postmaster for fee.

3. Article Addressed to

ROBERT E LOHR
ROBERT E LOHR

AIRS ID 1150073

1577 FRUITVILLE ROAD
SARASOTA FL 34236

4a. Article Number

Z23336/2 778

4b. Service Type
O Registered ﬁ Certified
0. Express Mail O Insured

J Retum Recsipt for Merchandise [ COD

7. Date of Delivery N
2 /LS

.,

14

.
)

as il

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

Thank you for using Return Receipt Service.

Signgpuyses wxs?ﬂg )

PS Form\38#1, December 1994

|
|
|
|

P
i

! PS Form 3800, April 1995

102585-97-80179 Domestic Return Receipt

> Z 333 kl2 7?78

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intamatinnal Mail /€an aae.cm

ROBERT E LOHR
ROBERT E LOHR

1577 FRUITVILLE ROAD

SARASOTA FL 34236

AIRS ID 1150073

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

S




r

P 174 052 528

us Postal Service
Receipt for Certified Mail

* AIRSID # 11500
A PERSONAL TOUCH DRY CLEANER .~
ROBERT E LOHR 0
1577 FRUITVILLE ROAD (ﬂ 00

SARASOTA FL 34236

Postage s
Certified Feo

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

._PS Form 3800, April 1995

~ PsouPPE WMol oyl JO JYDL U

SENDER: compLeTE Ti, O} 201943 j0 do} 1ano auy e pio; DELIVERY

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

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

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

arly)

1__Article Addressed to:

Al ERSONAL r'OUcH
DRY CLE E
LOHR LEANER

1577 FRUITVILLE
. ROAD
SARASOTA FL 34236

P 174 ps2

If YES, enter delivery address below:

AIRSID # 1150073

[)-Addressee !

delfvery address different from ftem 17 (3 Yes

0O No

3. Service Type
Certified Mail [0 Express Mail

O Insured Mail O c.oD.

[ Registered [ Return Receipt for Merchandise !
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