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Department of
Environmental Protection

Lawton Chiles
Governor ~ Tallahassee, Florida 32399-2400

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

October 14, 1996

Mr. Roy G. Wright

Touch of Class Cleaners
935 North Beneva Road
Sarasota, Florida 34232

Dear Mr. Wright:

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

submitted on August 29, 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, Fl 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any

additional questions regarding the Title V General Permit
Program, please contact the District or local air program

compliance inspector in your area.
Sincerely,

Dotty DiItz, Chief
Bureau of Air Monitoring

and Mobile Sources

/DD

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair S.tone Road David B. Struhs
Governor Taltahassee, Florida 32399-2400 : Secretary

July 17,2001

Mr. Roy G. Wright

Touch of Class Cleaners
935 North Beneva Road
Sarasota, Florida 34232

Dear Mr. Wright:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 16.

In reviewing your submittal, it was noted that Touch of Class Cleaners, Inc., elected to surrender
its existing Title V air general permit (AIRS ID 1150077). If your intention is to continue your dry
cleaning operations, then your existing permit is not to be surrendered and the notification form will need
to be corrected. To correct the form, please remove the checkmark next to the “I hereby surrender”
statement and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 8§50/921-9583.

Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Mr. Bill Proses, Southwest District

“More Protection, Less Process”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SEOX SN V7 ENTERLKITES

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

TOUCrH OF CRASS CREANERT

3. Hazardous Waste Generator Identification Number:

fLO &/ 0283509%

4. Facility Location: -
Street Address: FITS WV BENEVAF AL

City: S/72/0/7250 779 4, County: Ss7/°r95 6777  Zip Code: Fy¥R2IT <

Responsible Official

6. Name and Title of Responsible Official:

SF0y F ARG T CLIVER
7. Responsible Official Mailing Address:
Organization/Firm: 7
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (2%/) F65 -6 S3 7 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: ( ) -

AUS 2 9 1955
DEP Form No. 62-213.900(2) Page 13 of 16 Bureay of 4.
Effective: 6-25-96 Mo Monitoring
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Facility Information

@(@ 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 T
(1) w/ ref. condenser / 22 /2079

(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

[Recl

aimer 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?

06l ]gallons

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

@ 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.)

Smath

s

DEP Form No. 62-213.900(2)

Existing small area source [ X ]

Existing large area source |

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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{@What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

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

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

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

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

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

<L LK kK

(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

1, the undersigned, am the responsible official, as defined in Part 11 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.

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

fom T L dd 27 471 /954

Signatuly / Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL JX COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRSIDE\NE > 1)) DATE: -370) -7 TIMEIN: N\O' N, TIME OUT: \Q ! 2~
FACILITY NAME: _ N ooy o ,\5\) CNear>s < Neosoa O,
FACILITY LOCATION: & 25 ~(. X . seve RJ
% CA N C O r)\— [/
RESPONSIBLE OFFICIAL : '\Rﬁo\o D~ Vo NXPHONE: 2 (L 5- b 27
CONTACT NAME: " PHONE: ‘v "
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior 1o startup a
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: { No notification formn
(chicck appropriatc box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source IX{ 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 g 4. New large area source a
dry-to-dry only, 140 <x < 2,100 galivt dry-to-dry only, 140 <x < 2,100 gal/yr
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 ;?ka OCan not determine
If no, please check the appropriate classification:
)Zl 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was S ¢ gallons.

lof5 Revised 8/11/97



”PART 111: GENERAL CONTROL REQUIREMENTS

(W3]

L.
2.

Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)

Storing perchlorocthylence in tightly sealed and impervious containers?

Examining the containers for leakage?

. Closing and securing machine doors except during Joading/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 pressurce for carbon adsorber
beds according to the inanufacturer’s specifications?

;&Y ON ON/A
Wy ON Ona

}zi\' anN

Ky on ona

ay aN ;&N/A

| PART IV: PROCESS VENT CONTROLS

1.

6.

In Part I1-A:

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

If classification 2 has been checked, the machine should be cquipped with a refrigerated condenscer

(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenscr 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?
Equipped drv-to-dry machines with a closed-loop vapor venting svstem?

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

. Measured and recorded the tcrperature of the outlet exhaust stream of a refrigerated
- condenser on a weeklv/bi-weekly basis?

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

condenser exceeded 43°F? -

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

Xy on

T;(Y ON ON/A
7;{1’ aN anNvA

}&i\' aN

Oy ON Ma

Revised 8/11/97



(3]

1.

. Measured and recorded the perc concentration i1

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

Measured and recorded the exhaust (cmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a week!y basis?

Mcasu.ed and recorded the washer exhaust temperature at the condensg
inlet and outlet weckly?

Is the temperature differential cqual to or greater th
¢ exhaust stream weeklv

at the end of the final drying cvcle while the wfachine is venting to the adsorber,
if machines are cquipped with a carbon adSorber?

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

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

perc concentrations is at’least 8 duct diameters downstream of any bend, contraction,
or expansion; is at Jeast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet?

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

aN
anN

aN
aN

aN

0N

ON

ON/A
ON/A

ON/A
ON/A

ON/A

ON/A

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

2

-
J.

ha

N o v

Has the responsible official:
(check appropriate boxes)

1.

Maintained reccipts for perc purchased? .

. Maintained rolling monthly averages of perc consumption?

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

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

and parts instailed w/in 5 days of receipt?
Maintained calibration data? or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

30of5

ay

ay

ay
ay
W
ay
ay
ay

0N
ON

N

Un
N
N
UN
UN
ON
UN

W;LN/A

ﬁ(N/A
HN/A
ST

®va I

N

Xnva

Revised 8/11/97



|[PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following arcas for leaks?

Hosc connections, fittings,

couplings, and valves RY ON ON/A Muck cookers
Door gaskets and seating ;Z(Y ON ON/A Stlls
Filter gaskets and seating ;ﬁY ON ON/A Exhaust dampers
Pumps ;ﬁY ON ON/A Diverter valves
Solvent tanks and containers ﬁ(Y aN ON/A Cartridge filter housings
Water scparators ;ﬁY 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)
Odor (noticcable perc odor)
Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)

Halogen leak detector

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

Wy ON
Ky oOn

Xy ON ON/A
Xy on ona
Wy aon ana
Ky ON ON/A

Ky o~ ana

X
X
A
o
o

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  0OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4N
d. Keptin a clean and secure areca when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy oN
¢ \'\K\(\ (oo~ 2% - L\3K K- -7
Inspector’s Name (Please Print) Date of Inspection
O T e I as
' Inspector’s Signature Approximate Date of Next Inspection

40of5
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Facility Name and Location \ v E
(LB
— - —— e et
1. Facility Owner/Company Name (Name of corporation, agency, or individual ownerj;= 1 o gt C:'L7
— - - <, e il
SROXBNAS  EVTERPLAITES &, 9
D, ..
2. Site Name (For example, plant name or number): AR

TOUCH OF CRASTS CREANERT
3. Hazardous Waste Generator Identification Number:

fLO 72&8/ 028309

4. Facility Location: -
Street Address: STE N BENEVA SO

City: S,/9/0/7S0 777 /4, County: SARAT 6777 ZipCode: T ¥R F <

Responsible Official

6. Name and Title of Responsible Official:
/S0y &E SRS T O GI/IVER
7. Responsible Ofﬁcial Mailing Address:
Organization/Firm: 7

Street Address: -
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (2%/) 3¢5 -&83 7 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: ( ) -

AUS 29 igvs

DEP Form No. 62-213.900(2) Page 13 of 16 Bureay, ‘
Effective: 6-25-96 & Mc?g.f“r Monitoring
e Source
S



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-9i #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / PR 09% 3 MA;F 4

(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

[Rcc]aimer 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?

[ Ce _ ]gallons

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

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

L1

Existing small area source | M ] New small area source

Existing large area source ] New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber } Refrigerated condenser | ]

New small area source /
Refrigerated condenser | |

New large area source
Refrigerated condenser

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

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

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

All steam and hot water generating units exempt [ |
No such units on-site [X 1]

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 ' X1
(b) Leak detection inspection and repair [ X1
(c) Refrigerated condenser temperature monitoring LX_]
(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(e) Instrument calibration 1
(f) Start-up, shutdown, malfunction plan ' LX_]
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)

I 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 11 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.

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

T L 02'7% 1270
///2?7/7 d/&/}/»/ 27 Gy s95¢

Signatu Date 7

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




AIRSIDA I\, O : qup Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:_ Nevioaxne. 8 <NV €N 2 a~ews o DATE: R -0 -9
FACILITY LOCATION: Ay 2= . S o wn ve KRS
% o~ @a\— oA

Annual Reporting Period: D -\ A, TO _ K - D 1992

Based on each term or condition of the Title V general air permit, my facility has remained in comélhy:with DEP Rule
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. I YES Qo

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: {rom to

Action(é) taken to achicve compliance:

Method uscd to demonstrate compliance:

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

RECEIVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: ‘ v ’ ’s;fp Q 1997
Method used to demonstrate compliance: Bureau of Air Monitoring

- & Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inl‘quify, 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 gallons per year for dry-to dry facilities or 1,800 gallons per
year jfor transfer or combination facilities.

RESPONSIBLE OFFICIAL: [0y &, W #/G4/7~ P ; 22 Cley 2,
Name (Please Print) Signature Da@f

*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

-4
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DRY CLEANER AIR QUALITY GENERAL PERMIT

L)
g Fri
ANNUAL COMPLIANCE CERTIFICATION FORM -
== m ﬁ
g %
4 N SN
{ AIRS ID#1150077 | ®Z =
ROXANNA ENTERPRISES o L=z - <
] ROY G WRIGHT i £ g :%
| 935 N BENEVARD | Sz @ en
‘ SARASOTA FL 34232 ! )
X D 2 v,
Do NOT Rexﬁove Label
Annual Reporting Period: - /M / 19 25 TO /,%,/7 / 192¢
2 ' 4
Based on each term or condition of the Title V oeneral air nermit_mv facilitv has remained in complicz~~ 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:

Y 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 continuotis 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:

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 for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /70 & WR/EN T /;7 I LA /7 JZ/ 2P

Name (Please Print) Signaturg

Date

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

11/06/97
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r.d *
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /Ei/ COMPLAINT/DISCOVERY O

RE-INSPECTION g

AIRS D#: |5 e54 1 DATE: 40//7 /”’f/ TIME IN: Z"QD,_:: TIME OUT: 74&

FACILITY NAME: | 40l OF C//W “

FACILITY LOCATION: ﬂ/é\? 2= N e B
S lespde L 34232

RESPONSIBLE OFFICIAL : ﬂ(p\J'm}r\ ele (b f? [t eeone: 2= Y3

CONTACT NAME: PHONE:
|PART I: NOTIFICATION « [|
= 5 ( =
(check appropriate box) e =
e &
1. New facility notified DARM 30 days prior to startup ?-co - e a
o~ T, 4
2. Facility failed to notify DARM to use general permit % 7 £ A
AE <. <)
(e < (
% <)
|PART I: CLASSIFICATION ey H

Facility indicated on notification form that it is: O No notificatiok form
(check appropriate box) O Drop store/out of business/petroleum
A. '

1. Existing small arca source a New small arca souree . %

dry-to-dry only, x < 140 gal/yr dry= 2l -3 40 galivt (1 [' st L// il /

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

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

(constructed before 12/9/91) (constructed on or after 12/5/91)

3. Existing large arca source a 4. New large arca source g

dry-to-dry only, 140 < x <2,100 galiT dry-to-dry only, 140 <x < 2,100 gal/yr

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)

. Ny o e Nof
5. This is a correct facility classification ay N (QCan not determine f,(/‘?\‘r?
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 cligible for a general permit

B. The total quan { perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility washlﬂ gallons.

1of5s Revised 8/11/97



hrI’ART [II: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylenc in tightly scaled and impervious conlanncrs’ % ﬂ/lé‘u\"{ E)&Y ON ON/A

, =R TN
2. Examining the containers for lcakage? ? % Y ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? Y ON QOnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure {or carbon adsorber

beds according to the manufacturer’s specifications? Oy ON Wnva

[PART 1V: PROCESS VENT CONTROLS

_

In Part II-A:

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

If classification 2 h
(complete A bTTow).

heen checked, the machine should be equipped with @ refrigerated condenser

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

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

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

1. Equipped all machines with the appropriate vent controls? Y ON
2. Equipped drv-to-dry machines with a closed-loop vapor venting svstem? Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ‘
condenser upon opening the door? %Y ON ON/A
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust lcmpcraujrc of the
condenser exceeded 45°F? Y ON ON/A
Conducted all temperature monitoring after an appropriate cooldown period and after
venfying that the coolant had been completely charged? Y ON

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

1. Mecasured and recorded the exhaust temperature on the outlet side of the condensc
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay anN
2. Mcasu.ed and recorded the washer cxhaust temperature at the con
inlet and outlet weekly? ay ON awna
Is the temperature differential cqual to or grealer fhén 20° F? ay ON OnN/Aa
3. Measured and recorded the perc concentration jr'the exhaust strcam weekly
at the end of the final drying cycle while therinachine is venung to the adsorber,
if machines are cquipped with a carbon&dsorber? Ay AN ON/A
Is the pere concentration to or lcss than 100 ppin? ay ON awn/a
4. Assured that the sampling pért on the carbon adsorber exhaust for measuring
perc concentrations is ajAdcast 8 duct diameters downstreain of any bend, contraction,
or expansion; is at lcaét 2 duct diameters upstream from any bend, contraction,
or cxpansion; angAownstream from no other inlet? ay ON Owa
5. Equipped tzafisfer machines (dryers, reclaimers, and washers) with individual
condens Oy ON OnNAa
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
[PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes) '
1. Maintained receipts for perc purchased? Y OGN
2. Maintained rolling monthly avecrages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 davs of receipt? ay dN QN/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy AaN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON [?{\I/A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? Y ON ONA
Problem corrected? Y ON ON/A
8. Maintained compliance plan, if applicable? ay OanN gN/A

Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS ]

. Does the responsible official conduct a weekly (for small sources, bi-wecekly) leak detection and, repair
inspection? Y aN
2. Has the facility maintained a leak log? Y ON

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

Hosc conncctions, fitings,

couplings, and valves Y ON ON/A Muck cookers \#Y 0N Onva
Door gaskets and seating %]Y aN On/a Sulls Y ON ONA
Filter gaskets and seating K]Y ON ON/A Exhaust dampers Y ON OnN/A
Pumps [p\' aN ONvA Diverter valves I%IY aN anN/a
Solvent tanks and containers (ﬁ\’ aN anN/A Cartridge filter housings EPY N ON/A
Watcr separators ﬂﬁY ON ON/A

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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
Halogen leak detector®=—pofre -)”(/"‘"9 U’/ C\/‘éa—bs ?@}Jp YL«.M* ?j
If using dircct-reading instrumentation, is the cquipment: %N/A

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

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

(PID/FID only)? " ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? gy 4dN

d. Keptin a clean and secure area when not in use? gy 4aN

e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy 4GN
M—— J

5(@,\ Q_ppes— X’ 1 / “ 5/

Inspector’s Name (Pleasc Print) Date of Inspection
. Coe }/q“’
< e —
< Inspector’s Signature Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
& INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL KX]

COMPLAINT/DISCOVERY D

RE-INSPECTION ]

TIMEIN: . ”] ‘. OO(‘/""

TIME OUT: ﬁl 4hz/m

AIRS ID#: 1150077

TYPE OF FACILITY: Dry Cleaner

FACILITY NAME:

A Touch of Class Cleaners

DATE:___08/07/98

FACILITY LOCATION: 935 N. Benmeva Road

Sarasota, FL. 34232

Roy Wright

PHONE NUMBER: 941 /365-6837

I}jESPONSIBLE OFFICIAL:

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: 08/99

(Approximate)

INSPECTION'CONDUCTED BY: Susan CAmeron

(Please Print)

INSPECTOR’S SIGNABURE: ) Ql/h«aﬂ-—a_
Page [ of {.

—

PHONE NUMBER: 378-6128

Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILHYNAME)A/ Ty pe O ,,W pATE: § |1 /ﬁ
FaCILITY LOCATION: 2= N\ @&e_m

Dprimche, H_ Blosa
Annual chonjngP;:riod: Y’ {/4 1997 10 Y [4 19 22

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

162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES INo

If NO, complete the following:

#1. Term or condition of the general permit that has not been ianﬁRg the reporting period stated above:

Exact period of non—compliance: from to

Action(s) taken to achieve compliance:

Method uscd to demonstrate complt

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

Exact period of non-compliance: from to - <
c G’ i
. . S / . Zo o < -
Action(s) taken to achieve compliance: X N £
= 2. ’ -
(G i o
Method used to demonstrate compliance: Q% «
25 d
Q =
%%

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 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 for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ANTOWETTE W RIGHT W K »WWY / ’/ / %V

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 of | .
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©

PERCHLOROETHYLENE DRY CLEANERS ¢ _, O
«©
&

TITLE V GENERAL PERMIT S O
COMPLIANCE INSPECTION CHECKLIST 2% 7
D o
Lp  C £
TYPE OF INSPECTION: ANNUAL XK COMPLAINT/DISCOVER%"@ L o
e
RE-INSPECTION s Y )
O =
& S
| .
AIRS [D#: 1150077 DATE: | U? i TIME IN: TIME OUT:
FACILITY NAME: TOUCH OF CLASS
FACILITY LOCATION: 935 NORTH BENEVA ROAD ‘
SARASOTA, FL 34232
CONTACT NAME: PHONE:
|PART I: NOTIFICATION I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup u

2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION I

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) O Drop storc/out of business/petroleum
A.
1. Existing small area source E{ 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr / 7&
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr % e
both types, x < 140 gal/yr both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/5/91) / 5( =
L=
3. Existing large arca sourcc a 4. New large area source —
dry-to-dry only, 140 <x <2,100 gal~hT dry-to-dry only, 140 <x <2,100 gal/yr é /
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 H
(constructed before 12/9/91) (constructed on or after 12/9/91) 8 / =
S. This is a correct facility classification ay aN OCan not determine 59
If no, please check the appropriate classification:
a facility qualified for a general permit ds number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons./% Mp. =

— —
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[PART Ill: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:
(check appropriatc boxces)

¢ /'
1. Storing perchlorocthylenc in tightly sealed and impervious containers? ’%%7’?7’@__6 Y ON ON/A

2. Examining the containers for leakage? Y ON ON/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? }#{Y N ON/A
5. Maintaining solvent-to-carbon ratios and steain pressure for carbon adsorber
beds according to the manufacturer’s specifications? [X(Y UN ON/A
[PART 1V: PROCESS VENT CONTROLS

In Part I1-A:

"X classification 1 has been checked, no controls arc required. Pr céd to Part V.,

If classification 2 has been checked, the machine should
(complete A below).

equipped with a refrigerated condenser

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

rh

If classification 4 h,as been checkedy
(complete A and B below).

the machine should be equipped with a refrigerated condenser

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

1. Equipped all machines wit}fthe appropriate vent controls? ay 0N
2. Equipped dry-to-dry mAdchines with a closed-loop vapor venting system? Oy ON aN/A

3. Equipped the condgnser with a diverter valve so airflow will be directed away from the
condenser upon gpening the door? Oy UON ON/A

4. Mcasured and/recorded the temperature of the outlet exhaust stream of a refrigerated
condenser off a weekly/bi-weekly basis? Oy ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust Lempcratﬁrc of the
condensgér exceeded 45°F7 Oy ON ONA

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

20f5 ' Revised 8/11/97



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

1. Measured and rccorded the exhaust temiperature on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

ay ON

2. Measu.ed and recorded the washer exhaust temperature at the condey

inlet and outlet weckly? Ay ON anN/a

Is the temperature differential cqual to or greater ay ON OnN/A
3. Measured and recorded the perc concentration uf the exhaust strcam weekly

at the end of the final drying cycle whilc the'inachine is venting to the adsorber,

if machines are equipped with a carbopvddsorber? ay aN OnN/a

Is the perc concentration egual to or less than 100 ppm? ay ON OnN/A
4. Assured that the samplin rt on the carbon adsorber exhaust for measuring
perc concentrations is

or expansion; is at |
or expansion; and’downstream from no other inlet? ay ON OnN/A

. nsfer machines (drvers, reclaimers, and washers) with individual
condensgf coils? ' Oy ON ONA

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

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ ) ﬁY aN
2. Maintained rolling monthly averages of perc consumption? ' jéY aN
3. Maintained lecak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON ﬁN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 dayvs of receipt? ) ay Onw Q&N/’A
4. Maintained calibration data? ¢or applicable direci reading instruments) aQy awN %N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON CP{\I/A
6. Maintained startup/shutdown/malfunction plan? . gﬁY aN
7. Maintained deviation reports? Ay aN [jN/A
Problem corrected? ’ ay OnN §XN/A
8. Maintained compliance plan, if applicable? ay anN ﬁZIN/A

3of 5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS - -]

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

inspection? Y 0N
2. Has the facility maintained a lcak log? W\’ anN
3. Does the responsible official check the following arcas for leaks?
Hosc connections, fittings,
couplings, and valves Y ON ON/A Muck cookers ﬁtl\’ UN ON/A
Door gaskets and seating Y ON ON/A Sdlls XJY aN ON/A
Filter gaskels and seating @Y ON UN/A Exhaust dampers ’XDY UN anN/a
Pumps '@Y aN anN/A Diverter valves ‘PY aON OUN/A
Solvent tanks and containers \?Y ON UN/A Cartridge filter housings '@Y ON ON/A
Water separators \(QY aN 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)

Odor (noticeable perc odor)

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

0O 0 s

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

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

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay [ON L
d. Keptin aclean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4N

~ o O feen 9721
.

Inspector’s Name (Pleasc Print) Date of Inspection
. O sece
- Inspector’s Signature Approximate Date of Next Inspection
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AIRS ID#- 1150077 . @ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

. { /
FACILITY NAME: TOUCH OF CLASS DATE: j/\///qz

FACILITY LOCATION: 935 NORTH BENEVA ROAD

SARASOTA, FL 34232

f

Annual Reporting Period: 08/07/98 19 TO ﬁ/}} /7? 19_ 99

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

If NO, complete the following:

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

Exact period of non-compliance: from 1o

Action(s) taken to achicve compliance:

Method used to demonstrate 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 for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __Awm et A WRISHT _25. R st vzot~ 7/ 21/ 7

Name (Please Print) Si gnarurg 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 lof L



TITLE V AIR QUALITY GENERAL PERMIT

C INSPECTION SUMMARY REPORT |
TYPE OF lNSPECTION: ANNUAL K¥Y COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: TIME OUT: - AIRS ID#:_ 1150077
TYPE OF FACILITY: DRYCLEANER
FACILITY NAME: TOUCH OF CLASS ‘ DATE:
FACILITY LOCATION:_ 935 NORTH BENEVA ROAD

SARASOTA, FL 34232

RESPONSIBLE OFFICIAL: ANTOINETTE WRIGHT PHONENUMBER:___ 941/365-6837

% 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 recjuirements evaluated during this inspeétion, the folldwiﬁg compliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Aﬁnual Combliance Certification form has been properly certified and submitted to the inspector. _YES}@ NOD
DATE OF NEXT INSPECTION: - 9 Q@OD

(Approximate)
SUSAN CAMERON
(Please Print)

INSPECTOR’S SlGNAT@ e (W/@—-._._z\ PHONE NUMBER:

1 1 .
Page of . Revised 10/96

INSPECTION CONDUCTED BY:

941/378-6128
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SR Lﬁ"? |
o AI@OC PERCHLOROETHYLENE DRY CLEANERS =0
' TITLE V.GENERAL PERMIT @ T
COMPLIANCE INSPECTION CHECKLIST ©8  en O
Z [ o) 1
TYPE OF INSPECTION: ANNUAL XX  COMPLAINT/DISCOVERY 20 T
= p-] .
RE-INSPECTION Q n o =
eF m <L
- , 25 <
. il 1= = &
AIRS D#: _1150077 _ DATE:D}' | /h./, TIME IN: 2 TIME OUZ: =

FACILITY NAME: TOUCH OF CLASS

FACILITY LOCATION:

935 NORTH BENEVA ROAD

SARASOTA, FL 34232

RESPONSIBLE OFFICIAL : ANTOINETTE WRIGHT

CONTACT NAME:

PECNE: 941/365-6837

PHONE:

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior 1o startup
2. Facility failed to notify DARM to usc general permit

[PART I: CLASSIFICATION

_J

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

A
1. Existing small arca source QA
dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed before 12/9/91)

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

~ If no, please check the appropriate classification:

facility was (_— = gallons.

2. New small arca source
dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr e a——
both types, x < 140 gal/yr //(7‘7 ~ /7
(constructed on or after 12/5/91)

4. Ncw large arca source
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,300 gal/yr 27/
both types, 140 < x < 1,800 gal/yr oo
(constructed on or after 12/9/91) ﬁz/
5. This is a correct facility classification ay ON

OCan not determine e///o:,

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

B. The total quaptity of perchlorocthylenc (perc) purchased witlin the preceding 12 months by this dry cleaning

O No notification form
O Drop store/out of business/petroleum
O Cole—ap— e

AT

0

T >
=g
IBY7AE

Y ke =

T
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HI’ART I11: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility: -
(check appropriate boxes)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? ay ON ONvaA
2. Examining the containers for lcakage? Y ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? %Y anN
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? %IY aN QnN/a
5. Maintaining solvent-to-carbon ratios and steain pressure for carbon adsorber
beds according to the manufacturer’s specifications? vY aN DN/A‘J
‘ , i

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).

If classification 3 has been checked, the machine should be equipped wi
condenser or a carbon adsorber (complete A and B below). Carb
installed prior to September 22, 1993

If classification 4 has been checked, the machine sh
(complcte A and B below). '

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

1. Equipped all machinces with the appropriate vent controls? ay

2. Equipped dry-to-drv machines€ith a closed-loop vapor venting svstem? ay

3. Equipped the condenscr xith a diverter valve so airflow will be directed away from the
condenser upon openixg the door? ay

4. Mecasured and regorded the temperature of the outlet exhaust stream of a refrigerated
condenser on g'weeklv/bi-weekly basis? ay

5. Repaired of adjusted the equipment within 24 hours if the exhaust lempcralﬁrc of the
condensgr cxceeded 45°F? ay

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

[

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

cither a refrigerated
uadsorber must have been

d be cquipped with a refrigerated condenser

ON

aN ONA
aON ONA
o

N ONA

ON JI

——

T’l‘f ﬂ/%éw |‘€M« ln OV//I"W
m/m/w | Y e / (/y_ J&LLLM/ /v}\;

A iy oy Yed 21 T M@ ford Sobtocher

/// Qifpstd Qe ;l” of) ~ Revised 8/11/97
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B.

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

1. Mecasured and recorded the exhaust temperature on the outlet side of the condenscr located

on dry-to-dry. reclaimer, and dryer machincs on a weekly basis? ON
2. Mcasu.ed and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anva
Is the temperature diffcrential cqual to ot greater than 20° E2 ay onN anNv/a
3. Measured and recorded the perc concentration in the exhatst strcam weekly F
at the end of the final drying cycle while the machipesis venting to the adsorber,
if machines arc equipped with a carbon adsorbep? ay aN Owna
Is the pere concentration equal to or J¢ss than 100 ppm? ay ON OnN/A k
4. Assured that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamcters upstrcam from any bend, contraction,
or expansion; and downgtfeam from no other inlct? 0Oy ON ONA
5. Equipped transfer sachines (dryers, reclaimers, and washers) with individual
condenser coils ay anN awNa
6. Routcd aipflow to the carbon adsorber (if used) at all times? ay ON O9nN/A
|PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? lj\]Y aN
2. Maintained rolling monthly avcrages of perc consumption? ES#Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; E{]Y ON aN/A
b. documecntation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 5 davs of receipt? QY anN UN/A
4. Maintained calibration data? (¢for applir.;able direct reading instruments) Ay 4N #N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ?LLIN/A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? SélY aN ON/A
Problem corrccted? ay 4dN [#N/A
8. Maintained compliance plan, if applicable? (%Y aN anva

Jof5
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ﬁl’ART V1: LEAK DETECTION AND REPAIRS

1

inspection?

a.

b.

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

2. Has the facility maintained a leak log?

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

Hose connections, fitungs,

couplings, and valves Y_ ON ONA Muck cookers {{e/\ 0ON Qnva
Door gaskets and seating Y ON ON/A Sulls Y ON QOnva
Filter gaskets and seating \{{jY ON ON/A Exhaust dampers EY ON Onva
Pumps Y oN ava Diverter valves Y ON A
Salvent tanks and containers iPY N ON/A Cartridge filter housings }2\" aN OnNa
Water separators @Y aN 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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

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

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

L

Q
pa
a

Y ON

Oy ON
ay OaN
Oy 4N
ay ON

g/z%ﬂa(\t L(L/hﬂ—/'//‘\ (A ‘%1 i

Inspcclor s Namc (Pleasc Print)

SWOM\ * P/O’

W [ Date 'of Tnspccu'on

Inspector’s Signature

40f5

Approumatc Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT

. . INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY ] RE-INSPECTION [ ]
TIME IN:_"* [ = zn. IME OUT: AIRS ID#:__ 1150077

TYPE OF FACILITY:__ DRYCLEANER L
FACILITY NAME: TOUCH OF CLASS DATE: %‘753
FACILITY LOCATION: 935 NORTH BENEVA ROAD

SARASOTA, FL 34232

RESPONSIBLE OFFICIAL:. ANTOINETTE WRIGCHT PHONE NUMBER:__941/365-6837

L

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

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

COMPLIANCE REQUIREMENT/PROBLEM "FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: ?’ ol
d (Approximate)

INSPECTION CONDUCTED BY: iﬁbﬂu m PPN
(Please Print)

INSPECTOR’S sncNATURg Lo m /— PHONE NUMBER:( Qf‘m 6//0?' S /9}/

( [ | HE e
Page 0 . Revised 10/96



~AIRSID# _ 1150077 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM |

FACILITY NAME: TOUCH OF CLASS . DATE: 0;[ H—'D/OQ

FACILITY LOCATION: 935 NORTH BENEVA ROAD

SARASOTA, FL 34232

Annual Reporting Period: q //%?/ V : 19 67 TO (ﬁ//’é 3 i—C-B_—?-—-

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 Qo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

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 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 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: AN/ 0 vETRE W/ RI GHT LD u ol A W ‘F/f%”

Name (Please Print) Signature : Date

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



PERCHLOROETHYLENE DRY CLEANERS Q"J@’M I
TITLE V GENERAL PERMIT LS

COMPLIANCE INSPECTION CHECKLIST ¢V M}Q_b[o]
~ ) \
TYPE OF INSPECTION: ANNUAL B COMPLANTDISCQVERY O
e Ty ¢F
RE-INSPECTION a 2% . 2
Q. - P
g, >. O é.‘
. (2l
- 0z D gL
AIRS ID#: 1150077 DATE:&/? .7, 2@/ TIME IN: A}%%‘ﬂ@”\flf QUT:
Q3 A\ —
FACILITY NAME: TOUCH OF CLASS - v 3
FACILITY LOCATION: 935 NORTH BENEVA ROAD I
SARASOTA, FLORIDA 34232

RESPONSIBLE OFFICIAL : ANTOINETTE WRIGHT PEONE: 941/365-6837
CONTACT NAME: PHONE:

[PART I: NOTIFICATION |
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION
Facility indicated on notification form that it is: 0O No notification formn
(check appropriate box) O Drop store/out of business/petroleum
A.

1. Existing small arca sourcc D{‘ 2. New small arca source a
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 arca source a
dry-to-dry only, 140 <x <2,100 gal/At dry-to-dry only, 140 < x < 2,100 gal/yr
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 ON UCan 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
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by thus dry cleaning
facility was"'j@ gallons.
(o F%rq i 10 20flec] Clo) (el {recro
W?‘ g r+ e e e
|\ HeA Aot 4 Peailled Sl Revised 8/11/97




[PART 111: GENERAL CONTROL REQUIREMENTS

1s the responsible official of the dry cleaning facility:

(cheek appropniate boxes)

1. Storing perchlorocthylene mn tightly scaled and impervious containcers?
2. Examining the containers for lcakage?

Closing and sccuring machine doors except during Joading/unloading?

V9]

4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior o disposal?

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

aN
QN
aN

0N

aN

ON/A
ON/A

ON/A

aN/A

| PART 1V: PROCESS VENT CONTROLS

In Parc I1-A:

If classification 2 has been checked, the machine should be
(complete A below).

condenser or 4 carbon adsorber (complete
installed prior to September 22, 1993

If classification 4 has been checkedy
(complete A and B below).

A. Has the responsible official ofall new sources and existing large area sources:
{check approprniate boxes)

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

ipped with a refrigerated condenser

If classification 3 has been checked, the machine$hould be equipped with cither a refrigerated
nd B below). Carbon adsorber must have been

the machine should be equipped with a refrigerated condenser

1. Equipped all machines wigh the appropnate vent controls? Oy AN
2. Equipped dry-to-dry pachines with a closed-loop vapor venting svstem? Oy ON OwA
3. Equipped the copdenser with a diverter valve so airflow will be dirccted awayv from the

condenscr upoy opening the door? Oy ON aNa
4. Measured gnd recorded the temperature of the outlet exhaust stream of a refrigerated

condensef on a weekly/bi-weekly basis? Oy OGN
5. Repaired or adjusted the equipmient within 24 hours if the exhaust temperature of the

condenser cxceeded 43°F? ay ON ON/A
6. Conducted all tcmperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had becn completely charged? Oy ON

2of 3 Revised 8/]1/97




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

1. Mcasurcd and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN

2. Mecasu.cd and rccorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? — ay ON ana

dy anN ana

Is the temperature diffcrential cqual to or greater than 20° E2

[V}
k<
—
Q
a5
n
=
g
ns
=
[o3)
-
(€]
O
o
=
[aN
(@]
(=N
—_
=
(¢
h~]
o
=
O
O
o
=
(%]
o
=]
=
X
c.
]
=
=
—_
=
(¢
=
a5
=
©n
2
©
43
oy
[¢]
=
-
b
Q
(¢
z
t

if machines arc cquipped with a carbon adsg#tser? ay anN ON/A
Is the perc concentration cqual t ; 7 ay N anN/a

4. Assured that the sampling port o1 the carbon adsorber cxhaust for measuring
perc concentrations is at leasy8 duct diameters downstream of any bend, contraction,
or expansion; is at Icast 2 duct diamcters upstrcam from anv bend, contraction,
or expansion; and downstream from no other inlct? ay aN awN/a

5. Equipped transfer ghachines (dryers, reclaimers, and (vashcrs) with individual

condenser coils? ay anN awNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN anN/a
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ \{lY anN
2. Maintained rolling monthly averages of perc consumption? : ' dEY anN
3. Maintained leék detection inspection and repair reporis for the following:
a. documentation of Icaks rcpaired w/in 24 hrs? or; . ay dan lﬂN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 davs of receipt? ay 4N &II\‘/A
4. Maintained calibration data? gor applicable direct reading instruments) ay anN yjN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ’ ay 0N [bN/A
6. Maintained startup/shutdown/malfunction plan? QQ'Y aN
7. Maintained deviation reports? ay AadN SQN/A
Problem corrccied? Ay ON MN/A
8. Maintained compliance plan, if applicable? ay 4N éﬂ/l\‘/A

Jofs Revised %/11/97



hl‘:‘\R'I‘ VI: LEAK DETECTION AND REPAIRS

inspection?

a.

b.

1. Does the responsible oflicial conduct a weekly (for small sources, bi-weckly) Icak detection and repair

2. Has the facility maintained a leak log?
3. Docs the responsible official check the following arcas for leaks?

Hosc connections, fittings,

couplings, and valves )DY ON ON/A Muck cookers
Door gaskets and scating /(ZIY aN DN/IA Sulls
Fiftcr gaskets and seating VZ]Y ON ON/A Exhaust dampers
Pumps YGY ON GN/A Diverter valves
Solvent tanks and containers b Y ON UN/A Cartridge filter housings
Waler separators K]Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examinaton (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Qdor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the cquipment:

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

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

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

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

dy o
}3{'\' an

)Z]Y ON ON/A
PY ON Ona
Yy ON ONva
by an ana

bY ON ON/A

ay anN
ay aN
ay awN
ay OaN

3%% m AR res
——

Reg. 9 el

Inspector’s Name (Please Print)

=N

Date of Inspection

T ﬂf,«é D2

Inspector’s Signaturc

40f5

Approxima(gDatac of Next Inspection
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AIRS ID#: 1150077 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: TOUCH OF CLASS . ' vate: flog. 9 254
7" 7

FACILITY LOCATION: 935 North BENEVA ROAD

SARASOTA, FL 34232

Annual Reporting Period: 08/15 20_ 00 1O Jaefﬁ 4 2001

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. q/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 to

Action(s) takeh to achieve compliance:

Method used to demonstrate compliance:

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

V4

Exact period of non-compliance: from to

Action(s) taken to achieve compliancg’

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 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 for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: _ QA TOINETE R wWRl & KT W (w
Da

Name (Please Print) 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.

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ XK COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME OUT: AIRS ID#: 1150077

TYPE OF FACILITY: TOUCH OF CLASS (perchlcroethylene drycleaner)
FACILITY NAME: 935 NORTH.BENEVA ROAD DATE:M@L
FACILITY LOCATION: SARASOTA, FLORIDA 34232

RESPONSIBLE OFFICIAL: ___ ANTOINETTE WRIGHY PHONE NUMBER: _ 941/365-6837

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

—

/

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESm NOD
DATE OF NEXT INSPECTION: T A,M, )
' (Approximate)
INSPECTION CONDUCTED BY: U ol Q An @ 7~ M
_ (Please Print)
INSPECTOR’S SIGNATURé Oy . PHONE NUMBER: F4/- B7g- < 12§

. el sC/s
Page of . Revised 10/96



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING )
289612 _~

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

RECEIVED
MAIL ROOH

FEB -3 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- ~
AIRS ID# 1150077 | FOR GOVERNMENT USE ONLY
. ROXANNA ENTERPRISES ; Org.: 37550101000 EO: B1
| ROY G WRIGHT , Fund: 20-2-035001
- 935N BENEVA RD : Obj.: 002273
| SARASOTA FL 34232
\\7 .

o

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

| | Ei*'f gE;’gV&DA
u TOTAL AMOUNT DUE: sso. ooF 0o

Obj.: 002273

Do NOT Remove Label
C Amsmmser )
i
' ;g)y(AGNNA ]GSNH'II‘-ERPRISES '_ FOR GOVERNMENT USE ONLY
| 935 N BENEVA RD ' ( gmfg;-}zﬁo-g;ggf Hor B
| SARASOTA FL 34232 | '
I

\




Y
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/ - .
| v 38 925’2
Please include your AIRS ID# on your check or money order. This number can be found below on Your mailing label. ‘

Y

i Ny )
o ;If_,r/;‘*\
TOTAL AMOUNT DUE: $50.00 T TR
=
=
8 S5
Do NOT Remove Label -
‘/ - - -h AIRS iD #--1‘1%6;7\
i TOUCH OF CLASS CLEANERS i FOR GOVERNMENT USE ONLY
- ROY G WRIGHT ! Org.: 37550101000 EO: Bl
| 935 N BENEVA RD ‘ Ful.!d: 20-2-035001
" SARASOTA FL 34232 ! Obj.: 002273
\ ) ,

e — et s — — — — —— — —— — —— e — — — — — — — — — — — — — — — S o i s Gt G [

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0
L %4

09736

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

TOTAL AMOUNT DUE: $50.00 \\49 |
| A7

m
]
Do NOT Remove Label ‘ a
| B ~ AIRSID# 1150077) S ol
TOUCH OF CLASS CLEANERS FOR GOVERNMENT WSE ONLY
! ROY G WRIGHT Org.: 37550101000 EO: Al
! 935 N BENEVA RD gl;)l}({: 02002-22;(;35001
! SARASOTA FL 34232 jo:
| . o

D B N




— - -

Z 333 K13 273
US Postal Service

Receipt for.Certified Mail

AIRS ID 1150077

ROXANNA ENTERPRISES
ROY G WRIGHT

935 N BENEVA RD
SARASOTA FL 34232

Postage $ |
Certified Fee i
|
|
Special Delivery Fee
Restricted Delivery Fee
Y2}
S [ Retum Receipt Showing to
T | Whom & Date Delivered
"G.| Retum Receipt Showing to Whom,
<X | Dats, & Addressee’s Address
(=3
S | TOTAL Postage & Fees $
‘g Postmark or Date
5
L |
[75} i
| a :
| |
|
% SENDER: ]
B =Complete items 1 and/or 2 for additional services, | also wish to receive the
@  wComplete items 3, 4a, and 4b. following services (for an
©  =Print your name and address on the reverse of this form so that we can retum this | gxira fee): .
<Y card to you. . [
%’ lAn::lh this form to the front of the mailpiece, oron the back if space does not 1. [J Addressee’s Address g
; -Wnte'Retum Receipt Requested; on the mailpiece below the article number. 2. [0 Restricted Delivery 3
£ =The Retum Receipt will show to whom the article was delivered and the date -
e  delivered. Consult postmaster for fee. &
o
g 3. Article Addressed to: 4a. Article Number é
] - Z 333 (/5 273 %
£ AIRS ID 1150077 4b. Service Type %’
o ROXANNAENTERPRISES . .
o Registers Certified &
@ _ ROY G WRIGHT O c 9 r:'l ﬁ,l e
@ ' 935N BEMEVA RD 0 Express Mai D Insure e
& SARAtSOTA FL 34232 3 Retum Receipt for Merchapdise []/COD 5
) 7. Date of Delivery -
L / 3
v 7y B
3 5 Reeeived By: (Print Name) 8. Addressee’s Addn;éss (Onfly if requested &
wi ~ and fee is paid) 2
cl > , =
Y 6. Signature: (Addressee, or Agent)
o .
> X
2

PS Form 3811, December 1994 1o2ses-97-8-0179  Domestic Return Recelpt
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Z 210 kke 9g2 ?

US Postal-Service -+

Receipt for Certified Mail

Nn Incuranca Covarana Pravided.

10 AIRS ID # 1150077001AG
ROY G WRIGHT

| TOUCH OF CLASS CLEANERS

| 935 NBENEVA RD

SARASOTA FL 34232

Postage s

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

- ———

T O T T S e
Y

SENDER: COMPLETE THIS SECTION

[ = Complete items 1, 2, and 3. Also ¢omplete
i item 4 if Réstricted: Dellvery is desired.
L B Print your name ang addréss on the reverse

' s0 that we can retufh the card to you. . C. Signatuc ncent
B Attach this cdrd to the.back of‘the mailpiece, . ‘ /&Dg gen :
or on the front if space permits. Addressee

( D. Is deﬁaddress different tem1? O Yes

. Article Adéressed to: N if YES. eme:mtf“‘la ? ﬁﬂTW: O No

AIRS ID # 1150077001AG Bureau of Air Monitoring

ROY G WRIGHT & Mobile Sources

TOUCH OF CLASS CLEANERS ce

935 N BENEVA RD 3. Sejvice Type

SARASOTA FL 34232 );séemﬁed Mail O Express Mail

. [ Registered [ Return Receipt for Merchandise
07 tnsured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy frog service label)

Z 2./0 AP

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