Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

January 29, 1997

Mr. Jack Xioutas
17002 North Honore Avenue
Sarasota, Florida 34235

Re: Facility I.D. No. 1150085
Dear Mr. Xioutas:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 16, 1996. :

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

. DN
44, Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louils 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 Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 _ Secretary

April 11,2002

¥ 50085

Ms. Janet Caporice

1700 A North Honore Avenue
Sarasota, Florida 34235

Dear Ms. Caporice:

Thank you for your note informing the Division of Air Resource Management that
Heritage Cleaners was sold and that you are the new owner. Your note was received on April 11
and the status of Heritage Cleaners has been changed to inactive in our files.

In accordance with Rule 62-213.300(3), Florida-Administrative Code (F.A.C.), the Title
V Air General Permit is not-transferable and does not follow a change in ownership of the
facility. The new owner of Heritage Cleaners is eligible to operate under the terms of a Title V
air general permit provided a Perchloroethylene Dry Cleaner Air General Permit Notification
Form is completed and submitted to the Department.

The duration of the entitlement period is ﬁve.years. The original notification of
entitlement was submitted in 1996 and the eligibility for Heritage Cleaners to operate under the
terms and conditions of the Title V air general permit expired October 16, 2001.

For your convenience, I am enclosing a Perchloroethylene Dry Cleaner Air General

Permit Notification Form. If you have any questions or need additional information or
assistance, please call me at 850/921-9583.

Sincerely,

4/14@ Z%w |

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/
Enclosure
cc: Susan Cameron, Sarasota County

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

Printed on recycled paper.



ARSID# N\ S OOK XS , Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: NN\ o i<\ coe VPSRN DATE: ©-23.-\)

FACILITY LOCATION: \ ) ¢t - A O N cavwe  Aae

S (,gbo\‘ o

Annual Reporting Period: OO~ N\ 199, TO S - A 19947

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. U vYES 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 O\~ - AL to €~ AA~AD

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:  eoN g m . N O O~
S >

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

Bureau of Air Monitoring
& Mobile Sources

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

i

' 1
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.
N — 1
RESPONSIBLE OFFICAL: _ ) A ¢ X/O THS = ;A%/ Z)

Name (Please Print) = Signature / Date

NS

*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 N\ of ©



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SetlpEtte  lemr St & spoc . STRPB QBRI RARE . L LcnAay SRS

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

MHerr7AGE  ClLEANSps.

3. Hazardous Waste Generator Identification Number:

[/ - @ 2777

4. Faciiity Location: ' —
Street Address: /-7@@?4 A HONO{Z( 73 : ~
City: ¢ 4 p A Cena Counfygm‘(.rv 7. Zip Code: 423§

S

Responsible Official

6. Name and Title of Responsible Official: B

SACE X1 UTAS /"Dlrl’e:e:rc&-w

7. Responsible Official Mailing Addgess: //
Organization/Firm: =
Street Address: [ree# AT OTEE - ) —
City: .4 e i oA County: R e N Zip Code: 2 W( 28N

8. Responsible Official Telephone Number:
Telephone:  (@4/) 57] - 0 €5~ 7 Fax: (

—
[l

Facility Contact (If different from Responsible Official)

Nel

Mame 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: ( ) -
0ES Y
DEP Form No. 62-213.900(2) Page 13 of 16 3EP 10 1%

Effective: 6-25-96 ' :
Bureau of Air Monitoring

& Mobile 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
- [(1y w/ ref. condenser B\ O o\ | O oy
(2) w/ carbon adsorber @ M- SeF G 0o

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed

(c) No control devices are required to be installed | \/ |

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

[ -—/g-/@ ] gallons

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

months

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

(Indicate with an "X". Select one classification only.)
Existing small area source !

Existing large area source’ |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

L]
L]

[ ‘/| New store: | | Did not keep records: | |




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 smalli area source
Refrigerated condenser |

a

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.

e

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

NN

(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)

[ / ] No air permits currently exist for the operation of the facility indicated in

this notification form.

Respoasible Official Certification

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

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

— 7/ r /5S¢

12 € Datfe

= o2 /55
s

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

>

S AlEMe  Lempsiepn . spoc
2. Slte Name (For example, plant name or number):

a1 7aCE Ol EAN Zes.

3. Hazardous Waste Generator Identification Number:

/) - 0272

4. Facility Location: IVeop M. HonNolE A

Street Address:
City: <. .LASL‘U'M

County: ﬁ Zip Code: I L2387

e

Responsible Official

6} Name and Title'of Responsible Official:

SACE XIS UTAS DirceTa -

7. Responsible Official Mailing Address:

Cramaon 0 ). ensernce AV
: — —
City:  ©4,7,42 804 County: Ao Zip Code: L/ 233

8. Responsible Official Telephone Number:
Telephone:  (Gay) 57) - 05 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: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEP 1 0 1996

Effective: 6-25-96 .
Bureau of Air Monitoring

& Mobile Sources
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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 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber @ oc7 9/

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
@) No control devices are required to be installed | |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

(b)- If less than 12 months, how many? i | 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?7
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source
Existing large area source New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

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

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the 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.

T

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
(E;), Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

IEIRIRINENIN

@) 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)

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

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

= — s )5
- Dak” 7

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
TYPE OF INSPECTION: ANNUAL /é/ " COMPLAINT/DISCOVERY 0

RE-INSPECTION O P

AIRS ID#: [[Spb= DATE: 0&{@3/7??' TIME IN: 0" 702 STIMEOUT:

. 99%0 ® ~
FACILITY NAME: \J’(("y\"ﬁ@.@ o !&,mug . Z O 2. L.
% 4 N
FACILITY LOCATION: 1o A - N \ki"*)ﬂ./’Dfé yA - én Z &’s </\
' - NG
=" _ NN
hromscla = AN “ I, 1998
[a——— T v )

L ~ 5
_ , /D.A/L\ Mfozce Wt Ggorer
{ESPONSIBLE OFFICIAL : ‘%Hra‘p:-,—&\%/ PECNE: 2] s

CONTACT NAME: : PHONE:
[PART X: NOTIFICATION |
(check approprniatc box)
1. New facility notified DARM 30 days prior to startup - a
2. Facility failed to notily DARM to usc general permit d

— —

[PART m: CLASSIFICATION |

Facility indicated on notification form that it is: 8 No notification form
(check appropriate box) O Drop store/out of busincss/petroleum
A.
1. Existing small arca sourcc fﬂﬁ 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/yT
(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 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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 anN /E@an not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quanuy of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was * 2 gallons.

= —

lof5 Revised 8/11/97



[PART LIl: GENERAL CONTROL REQUIREMENTS

|

(Is the respousibic official of the dry cleaning facility:
(check appropnate boxes)

Storing perchloroethylenc in tightly scaled and 1mpervious containers?
Examining the containers for lcakage?

Closing and sccuring machine doors exeept during ]o:lding/ugig)ading?

. Draining cartridge filters in their housing or in scaled Containers forf at

lcast 24 hours pnor (0 disposal?

Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsarber

-beds according to the manufacturer’s specifications?

Wy
,E‘?l/’
b

ay

aN

Y ON ON/a

aN

0N

0N

OnN/A

ON/A

s

”PART IV: PROCESS VENT CONTROLS

|

A. Has the responsible official of all new sources and exj
(check appropriate boxes)

(In Part II-A\i %Q{F%pakd’ Q_@'\dl/“%

{//v(

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

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

(complete A below).

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

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).

Mg large area sources:

1. Equipped all machines with the appropriate yerfi controls? ay an
2. Equipped dry-to-dry machines with a€losed-loop vapor venting svstcm? Oy ON ONA -
3. Equipped the condenser with4 diverter valve so airflow will be directed awav from the

condenser upon opening e door? ' ay ON ON/A
4. Measured and recprded the temperatre of the outlet exhaust stream of a refrigerated

condenser on axteekly/bi-weckly basis? Ay ON
5. Repaired gt adjusted the equipment within 24 hours if the exhaust Lcmpcrauirc of the

condenger exceeded 43°F? Ay ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy ON

20f3 Revised 8/11/97



1. Mecasured and recorded the exhaust temperature on the outlet side of the corfdenser located
on dry-to-dry. reclaimer, and dryer machines on a weeklv basis? ay ON

2. Mcasu.cd and recorded the washer exhaust temperature at the€ondenser
inlet and outlet weekly? Oy aN an/a
Is the temperature differential equal 10 or grege€r than 20° F? Oy ON ON/A
. Measured and recorded the pere concentratipft in the exhaust stream weekly

at the end of the final drying cycle whilgAhc machine is venting to the adsorber, ‘
if machines are cquipped with a carbefi adsorber? ay aN anva

(V)

Is the pere concentration cgtial 1o or less than 100 ppm? ay ON ON/A

4. Assured that the samplin rt on the carbon adsorber exhaust for mcasuring
perc concentrations is 2 least 8 duct diameters downstream of any bend, contraction,
or expansion; 1s at least 2 duct diameters upstrcam {rom any bend, contraction,
or expansion; ang’downstream from no other inlct? ay ON ONvA

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

condenser€oils? ay aN OnN/A
6. Rouled éirﬂow to the carbon adsorber (if uscd) at all times? » Oy ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS ”
Has the responsible official:
(check appropriate boxes) '
1. Maintained reccipts for perc purchased? A Y ON
2. Maintained rolling monthly avcrages of perc consumption? ' Y/é{
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay [%QN ON/A
b. documentation of parts ordered to repair leak and leak fcpaircd w/in 2 davs |
and parts installed w/in 5 dayvs of receipt? ay §QN UN/A
4. Maintainced calibration data? gor applicable direct reading instruments) ay MN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay K/jN ON/A
6. Maintained startup/shutdown/malfunction plan? /Q(Y aN
7. Maintained deviation reports? ay QﬁlN ON/A
Problem corrected? ' ay &]N ON/A
8. Maintained compliance plan, if applicable? .{\@W Olhe— @/4% ay %N anva

rleo Nk )QO;A? Qgéa&/‘lw\/(‘/t?

3of5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS "

—

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detecuon and repair
inspection? N ‘dé’) ay ‘EIZ/N

2. Has the facility maintained a leak log? ay

s

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

Hosc connccuons, fittings, . )
couplings, and valves FY ON ON/A Muck cookers fé\’ UN ON/A

Door gaskets and scating Y ON ON/A Sulls Y ON ON/A

Filter gaskets and seating Y ON ON/A Exhaust dampers 7 Y ON ON/A

Pumps Y ON ON/A Diverter valves qQY aN aN/a

Solvent tanks and containers N\Y ON ONA Cartridge filter housings t%\" ON A

Water separators S{Y UON 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) 1%]\

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

Halogen leak detector | r

If using direct-reading instrumentation, is the equipment: /éﬂ\ﬁ/\

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

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

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

Dl OMQ&M OD/%/CﬁX/

Inspector’s Namc (Pleasc Print) Date of Inspection
Z _%zshg Ao B —, }/Q'Ql
Inspector’s Signature Approximate Date of Next Inspection

40f5 Reviced 8/11/97



. " TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: !m 2 B> fr TIME OUT: | AIRS ID¥: 1150085

TYPE OF FACILITY: Drv Cleaner _

FACILITY NAME: Heritage Cleaners ’ DATE: 08/05 /98
FACILITY LOCATION: 1700-A North Honore Avp

As—oF 53,/4&’/'

ot §

Sarasota, FL

N o fOrd 20
- T Qe (CRy, (([Cd U
RESPONSIBLE OFFICIAL:_ Jacmemq——’-i?d’”u/ ‘PHO_NE NUMBER: __ 941 /371-0657

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

o Ve \oggimy New e fo begin

¢ = C
qs’?‘?’ % (2”
o L
Zzo 2, L
%% 4 &
9% © O
%%
%
COMMENTS:
/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES%] ' NOD
DATE OF NEXT INSPECTION: _8/99
(Approximate)
INSPECTION CONDUCTED BY: Susan Cameron
(Please Print)
. INSPECTOR’S SIGNAT : /é{}.—. Qb—r—-a-f_. PHONE NUMBER: 279 2190

Page |of ‘ . l Revised 10/96




v
AIRS ID#: |5 peofs : \P/b / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \Jﬂ Jﬂw Q f&mora DATE: ;bé/ 'M
FACILITY LOCATION: lioo A U U@r\@/;; ﬂ'\/ﬁ

Annual Reporting Périod: } / v /ﬂ 7 _1—  TO {]X / = | 19j§f

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. (1 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:
Moo .Qgg(cg \/]/\% e QY TN J—%LALL Sl £ 9/4/]7/

Exact period of non-compliance; from w Q’ﬂ/ﬁ 4 to J 5/ﬁ S/

[ (/ﬂhm 0 0 s ‘cumm% -l@y{ﬂ//ﬂ/

Method uscd to demonstrate compliance: ,QI ‘ﬂwuﬂ (/\%«Hm rt'O ﬂyé/,un{ {A’ﬁ;/%
\46 1 Cc?k

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

«<

. B B h C
Action(s) taken to achieve compliance: ik}:

, . - S o
Exact period of non-compliance: from 10 <. 7 e
T % %
) ) ) ® e yd
Action(s) taken to achieve compliance: ' % O PZ_‘ /.
- %% g <
Method used to demonstrate compliance: A . A
O
< 2
%
R
LR

As the responsible official, I hereby certify, based on information and belief formed after reasonable in’quity, 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 ygar for dry-to dry facilities or 1,800 gallons per
year for transfer or combination fagifities.

RESPONSIBLE OFFICIAL: /A yez jﬂ/or& -

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page \ of \
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PERCHLOROETHYLENE DRY CLEANERS i
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL KK COMPLAINT/DISCOYEEZN <0

RE-INSPECTION

AIRS ID#: 1150085 DATE: 7/24/79 TIME IN:

FACILITY NAME: _ HERITAGE CLEANERS
FACILITY LOCATIO%J?OO - A NORTH HONORE AVENUE
SARASOTA, FL
RESPONSIBLE OFFICIAL : _ SAM CAPORICE PECNE: 371-0657 I
CONTACT NAME: PHONE:
|PART I: NOTIFICATION ﬂ
(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 | H
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop storc/out of business/petroleum
A. 7;9 77 e gl
1. Existing small area sourcc ﬁ 2. New small arca source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr X
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr 4 2/ /”M L
both types, x < 140 gal/yr both types, x < 140 gal/yr ‘ L
(constructed before 12/9/91) (constructed on or after 12/5/91) &/ /ﬁ 9 a
y (199 =7
3. Existing large arca source a 4. New large arca source g /
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr il
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 ay anN OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q 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 lh
facility was |€€D gallons.

I¥ i
b1/ =77
1 of 5 RNZ %gl%‘f



[PART 111: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:
(check appropriatc boxces)
1. Storing perchlorocthylene in tightly scaled and impervious containers? Y ON ON/A
2. Examining the containers for lcakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? EXY anN
4. Draining cartridge filters in their housing or in scaled containers for at

“least 24 hours prior (o disposal? %Y ON ON/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? QY ON I#N/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A: E

A. Has the responsible official of all n
(check appropriate boxes)

l.

0.

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

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

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

If classification 4 has been checked, the m
{complete A and B below).

inc should be cquipped with a refrigerated condenser
sources and existing large area sources:

Equipped all'machines with the gppropriate vent controls? ay EAON

Iéquippcd drv-to-dry machip€s with a closed-loop vapor venting syvstcm? - Qy ON ONA

Equipped the condensgr/with a diverter valve so airflow will be directed away {romn the
condenser upon opeping the door? Oy ON ONA

Measured and redorded the temperature of the outlet exhaust stream of a refrigerated
condenser on gweeklv/bi-weeklv basis? ay UON

. Repaired of adjusted the equipment within 24 hours if the exhaust u:mpcramm of the

exceeded 45°F? ay an ONA

Condycted all temperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged? ay ON

20f5 ' Revised 8/11/97



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

1. Mcasured and recorded the exhaust temperature on the outlet side of the condenstr located

on dry-to-dry, reclaimer, and dryer machines on a weeklv basis? Oy ON
2. Mcasu.ed and recorded the washer cxhaust temperature at the cordenser
inlet and outlet weckly? Oy ON OnNa
Is the temperaturc differcntal cqual to or greatepthan 20° F? ay ON OnNA
3. Measured and recorded the pere concentratiogafi the exhaust stream weckly
at the end of the final drying cycle while the’machine is venting o the adsorber, .
if machines are cquipped with a carboyddsorber? ay aN OnN/a
Is the perc concentration to or less than 100 ppin? Oy QN ONA
4. Assured that the sampling peTt on the carbon adsorber exhaust for mcasuring
perc concentrations is at }ast 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcag( 2 duct diameters upstrcam from any bend, contraction,
or expansion; and géwnstream from no other inlet? Oy ON an/a
5. Equipped trangfer machines (dryers, reclaimers, and washers) with individual
condenser cofls? Oy aN OnN/Aa
6. Routcd aitflow to the carbon adsorber (if used) at all times? ay ON AN/A
” PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &JY aN
2. Maintained rolling monthly avcrages of perc consumption? t?fl\’ anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or; %Y N aN/A
b. documentation of parts ordered to repair leak leak repaired w/in 2
and parts instailed w/in 5 days of receipt? Ju me ﬂ\" ON ON/A
4. Maintained calibration data? gor applicable dircct reading .ﬁ?ﬁ vk 7& 19 Oy aN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON /A
6. Maintained startup/shutdown/malfunction plan? %Y 0N
7. Maintained deviation reports? Y ON ON/A
Problem corrccted? Y ON ON/A
8. Maintained compliance plan, if applicable? ay anN EM\‘/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?

Has the facility maintained a lcak log?

Daoes the responsible official check the following arcas for leaks?

Hosc connecuons, {itungs,

couplings, and valves Y ON ON/A
Door gaskets and seating Y ON ON/A
Filter gaskets and seating Eﬁ]Y aN anNva
Pumps ?}QY aN an/a
Solvent tanks and containers }\]Y AN ON/A
Watcr separators \KJY ON aN/A

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

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

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

c. Inspected for leaks and obvious signs of wear on a weckly basis?
d. Keptin a clean and securc area when not in use?

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

Y aN

Y anN
Muck cookers {&Y UN On/A
Sulls &(ﬁy aN ana
Exhaust dampers QKIY aN OnNv/a
Diverter valves %Y aN anv/a
Cartridge filter housings p\" ON anva

0D &XH B~

O

ﬂ\ﬁN/A

ay anN

ay OGN
ay ON
ay ON
Qy ON

ﬁuc@gn Q e eyl

Inspcctor s Name (Please Print)

% Ou

Inspector’s Signature

4 of 5

451 |24

Date of fnspchon

v Oﬁ [ﬂ()o &

ApprO\lmatc Date of Next Inspection
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1150085 _ l

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#: Revised 10/10/96

{ ;
9 |54/
FACILITY NAME: HERITAGE CLEANERS DATE: /7

FACILITY LOCATION: 1700 - A NORTH HONORE AVE

SARASOTA, FL

Annual Reporting Period: 08/05 1998 10 6’ /74 19 99

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 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) 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:

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 afier reasonable inl'quiry, that the statements

made in this noftification 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 per ygar jor dry-to dry facilities or 1,800 gallons per

year for fransfer or combination facilities.
o/
D ///// / 17

RESPONSIBLE OFFICIAL: _ (71 Q ol UE
Date

Name (Please Print)

*This form 1s made available to you as an aid in order to mect 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

TYPEOF INSPECTION:  ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
| TIME IN: TIME OUT: AIRSID#___ 1150085
TYPE OF FACILITY: DRYCLEANER L
FACILITY NAME: HERITAGE CLEANERS pate: )9 147 /ﬁ‘}
FACILITY LOCATION: 1700 - A NORTH HONORE AVENUE
SARASOTA, FL
RESPONSIBLE OFFICIAL.____SAM CAPORICE PHONE NUMBER; 941/371-0657

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspéctor. YEEQ NO[ ]
DATE OF NEXT INSPECTION: T 4 }é(p o

(Approximate)

INSPECTION CONDUCTED BY: SUSAN CAMERON
(Please Print)

INSPECTOR’S sncNAT@//}Q PP, PHONE NUMBER: 941/378-6128

Page ! of . Revised 10/96



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

July 31, 2000

Samarc Corporation

Heritage Cleaners

1700A North Honore Avenue
Sarasota, Florida 34235

Dear Sir:

Thank you for the note on your invoice received by the Department on July 27 informing
us of the change in the corporate name of Heritage Cleaners (AIRS ID #1150085).

Rule 62-213.300(3), Florida Administrative Code (F.A.C.), states that the general permit
is non-transferable and does not follow a change in ownership. If the corporate name change
also includes a change in ownership, a Perchloroethylene Dry Cleaner Air General Permit
Notification Form will need to be completed and submitted to the Division of Air Resource
Management.

I am enclosing the Perchloroethylene Dry Cleaners Air General Permit Notification Form
for your convenience. If you have any questions concerning the form or the Title V general '
permit program, please call Rick Butler at 850/921-9586 or me at 850/921-9583.

Sincerely,

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/

Enclosure

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

Printed on recycled paper.
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ﬂ | |
F‘J( PERCHLOROETHYLENLE DRY CLEANERS
\ TITLE V GENERAL PERMIT w
\ COMPLIANCE INSPECTION CHECKLIST o3
ot} (Wp)
ZE oy
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY ©
RE-INSPECTION a (‘_j’; =
ES oo
= [=1
— [ =]

FACILITY NAME:

AIRSID#: 1150085 DATE: Val / /j’l/nm TIME IN: ¢ 2 25; TIME

HERITAGE CLEANERS

OSGO

Suco
=3

FACILITY LOCATION: 1700 - A NORTH HONORE AVENUE

SARASOTA, FL

RESPONSIBLE OFFICIAL: _ SAM CAPORICE

PECNE: _941/371-0657

CONTACT NAME:

PHONE:

!PART I: NOTIFICATION

(check appropniate box)
1. New facility notified DARM 30 days prior to startup
2. 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
dry-to-dry only, x < 140 gal/yT

transfer only, x < 200 gal/yr -

both types, x < 140 gal/yr

(constructed before 12/9/91)

3. Existing large arca source
dry-to-dry only, 140 < x < 2,100 gal/y

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

q%aﬁ

5. This is a correct facility classifi ﬁz.‘

facility was Z gallons.

B. The total qu tity of perchlorocthylenc (pcrc) purchas

No notification form
0 Drop store/out of business/petroleum

2. New small area source
dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/5/91)

4, New large arca source
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

? DCan not determine ﬂ/Q /VQ ’M"*“
If no, please check the apprépnate classnﬁcauon [ 44] =5
a facility qualified for a general pcrrml as num

a facility ds abovc Iimits and is/notycligi lc for a general pemul é
il 07174 7 - ?/ 0l

above

D .
Ww/r/%(% MJ
/?,/«,/(\J«of «
a i Wﬂ

1@7’6«“0{»

)J;}%n c preceding 12 months b)

Hw—tw

ry cleamng

0@
=gl

s 7%946)/4 WD
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HI’ART Ill: GENERAL CONTROL REQUIREMENTS

1.
2.

(VD)

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

Storing perchilorocthylene in tightly scaled and impervious containers?
Examining the containers for lecakage?
Closing and sccuring machinc doors except during loading/unloading?

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

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

Y

ay

N anN/a
N anN/a
ON

ON ONA

aN gva

UPART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below).

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

(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 the appropriate vent controls? Y AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? Y ON ONA
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the- , ,
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ;
condenser on a weekly/bi-weekly basis? é{\’ 0N
5. Repaired or adjusted the equipment within 24 hours if the exhaust tclnpcralﬁrc of the
condenser exceeded 45°F? ay OnN (%ﬁN/A
6. Conducted all temperature monitoring after an dppropriate cootdown period and after
verifying that the coolant had been completely charged? Ef?\’ anN

20f5
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B. Has the responsible official of an existing large or new large arca source also:

- on dry-to-dry. reclaimer, and drycr machines on a weekly basis?

Mcasu.ed and rccorded the washer cxhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential cqual to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust strcam weckly

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

1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located 94
Y

d'é\’

anN

aN

_dy-an

if machines arc equipped with a carbon adsorber? ay anN #N/A
Is the perc concentration equal to or less than 100 ppm? Oy anN afN/A t
4. Assured that the sampling port on the carbon adsorber exhaust for h\casuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrecam from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON %N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ,
condenser coils? ay aN CPN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON %]N/A
I PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Lf(Y anN
2. Maintained rolling monthly avcrages of perc consumption? ‘ l#Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repéircd w/in 24 hrs? or; ay UON [%N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and paits installed w/in 5 davs of receipt? ay anw CM\'/A
4. Maintained calibration data? gor applicoble direct reading instruments) ay OaN [?N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ?N/A
6. Maintained startup/shutdown/malfunction plan? ?Y aN
7. Maintained deviation reports? Oy anN WNA
Problem corrected? Ay ON @ON/A
8. Maintained compliance plan, if applicable? ay anN #N/A

Jof5
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[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?

Hose connections, fitings,

couplings, and valves %]Y ON ON/A
Door gaskets and seating k?Y ON On/a
Filter gaskets and seating Y ON ON/A
Pumps Y OGN On/A
Solvent tanks and containers KQ\Y AN ON/A
Water separators EQY aN ON/A

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

Visual examination (condensed solven! on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable peré odor)

Halogen leak detector

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

If using direct-reading instrumentation, is the equipment:

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

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

Y anN

Y 0N
Muck cookers Y ON Onv/a
Stulls Y ON DN/A.
Exhaust dampers Y ON ON/a
Diverter valves [¥Y aON ON/a

Cartridge filter housings {1y ON QN/A

%
:
o

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

(PID/FID only)? Oy QN

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

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

¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy OGN
|

S//&//ﬂn (_) Vi R W
S ———

Inspector’s Name (Pleasc Print)

= O

Inspector’s Signature

40f 5

Date of Inspection

/Lﬁ‘?/f-; /

Approximate Date of Next Inspection

Revised 8/11/97




TITLE V AIR QUALITY GENERAL PERMXT

et INSPECTION SUMMARY REPORT _
TYPE OF INSPECTION: ANNUAL [XK COMPLAINT/DISCOVERY [] ' RE-INSPECTION [ ]
TIMEIN:___* /2 - J=t=- TIMEOUT: AIRS ID#:__ 1150085
TYPE OF FACILITY: DRYCLEANER ,-
FACILITY NAME: HERITAGE CLEANERS DATE: (| 7 //; .
T T

FACILITY LOCATION: 1700-A NORTH HONORE AVENUE

SARASOTA, FL

RESPONSIBLE OFFICIAL: __SAM CAPORICE PHONE NUMBER:_941/371-0657

I

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. YES[/{ NOD

DATE OF NEXT INSPECTION: < /(9/

(Approximate)

INSPECTION CONDUCTED BY: eae C 0 A oo
— t (Please Print)

INSPECTOR’S SlGNATURF(_\/; /o (o m,u . PHONE NUMBER:
Page ( of’ . ~ Revised 10/96
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AIRSID# _ 1150085 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: HERITAGE CLEANERS DATE: [jg ZZZ [;@

FACILITY LOCATION: i700 - A NORTH HONORE AVE.

SARASOTA,; FL

Annual Reporting Period: 24 /U?’é/ : 1999 TO 0 ?/ //7—//&—) e
Based on each term or condition of the Title V general air permit, my facility has remained in compljdnce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES QNo
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: Q ;ﬂgi EC @0@16(5 ' )4—-«‘/ %OPM : Q—/Z’Jc)

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 z of [
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TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHE

<
TYPE OF INSPECTION: ANNUAL XXn COMPLAINT/DISCOVERY a Of /90} o
RE- lNSPECTION 0 7
3 ik
eres =3 @ (3
AIRS 1D#; _ 1150085  parg: ld—m 9 ZOO/ TIME IN: 2 2 ¢ £2.°_TIME O
\L,J):- = - P
FACILITY NAME: HERITAGE CLEANERS v % © o |
Ul = ) s
O = ‘\O
FACILITY LOCATION: 1700 - A NORTH HONORE AV nN‘QE e S |
| 52 I
SARASOTA, FL 3 P
RESPONSIBLE OFFICIAL : SAM CAPORICE pEONE: 941/371-0657
CONTACT NAME: ~ Z;%zHum, PHONE:
;..A 0\?0/’)&.:
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup g
2. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION

(check appropnate box)
L=
W”j\al/’ Existing small arca sourcc a

r/_q—ﬁg—cg;dry only, x < 140 gal/yr
‘ A % Hsrer only, x < 200 gal/yr

OO
”I/oo (2. both types, x < 140 gal/yr
/t{% o (constructed before 12/9/91)
H/oo l%f 3. Existing large area source

dry-to-dry only, 140 < x < 2,100 galiyT

- transfer only, 200 < x < 1,800 gal/yr

[D{ d4_ both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91)

| {facility was /[ 2

gallons.

Facility indicated on notification form that it is:

01 No notification form
{1 Drop store/out of business/petroleum

l(
QO/ ﬂﬂ ® ‘MLZ‘-;N-
Tl o

2. Ncw small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yt
(constructed on or after 12/5/91

4. New large arca source
dry-to-dry only, 140 5 x<21

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

©
ZL‘ \= 5. Thisis a correct facility classification ay N {Can not dctcn%‘ = J‘I’” , 4&,
of o If no, please check the appropnate classification: 04’/07{0{
5/ =1 g facility qualified for a general permit as number above
of l ] a facility exceeds above limits and is not eligible for a general permit
do) -
ﬂ'bl a B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

lof5 Revised 8/11/97
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‘ PART H1: "GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tightly scaled and impenvious containers? Dy

=t~

2. Examining the containcrs for lcakage? Y

\/

[93]

Closing and securing machinc doors except during loading/untoading?

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

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

aN anva
ON ON/A
aN

ON ON/A

ON >@N/A

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

installed prior to Septentber 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? &AY
2. Equﬁppcd_,qn'-loxir}' machines with a closed-loop vapor venting systcm? %IY
3. Equipped the ‘condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weeklv/bi-weekly basis? ?{Y
5. 'Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser cxceeded 45°F? _ ay
6. Conducted all (cmperature monitoring after an appropriate cooldown period and after

venfying that the coolant had been completely charged? \&]Y

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

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

|

aN

aN ONvA
aN ON/A
an ‘
aN /A

aN

203 Revised 8/11/97



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

1. Mcasurcd and recorded the exhaust tempcerature on the outlet stde of the condenser located

v

on drv-to-dry, reclaimer, and dryer machines on a weeklv basis? aN
2. Mcasu.cd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Y ON ON/A
Is the temperaturc differential cqual (o or greater than 20° F? ay OaN qf\J/A
3. Mecasured and recorded the perc concentration in the exhaust stream wecklv
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? ay anN !;Z‘]NIA
Is the perc concentration cqual to or less than 100 ppm? ay awnN %]N/A
4. Assured that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet? Oy an E(JN/A
5. Equipped transfer machines (dx}fcré, reclaimers, and washers) with individual
condenser coils? ay an dN/A
6. Routed airflow to the carbon adsorber (if used) at all umes? ay aN \{JN/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained recceipts for perc purchased? &SY anN
2. Maintained rolling monthly avcrages of perc consumption? EhY anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Ay anN F]N/A
b. documentation of parts ordered (o repair leak and leak repaired w/in 2 dayvs
and parts instailed w/in 5 davs of receipt? 0y 4dn *]N/A
4. Maintained calibration data? ¢or applicable direci reading instruments) ay ON dN/A
5. Maintained exhaust duct monitoring:data on perc concentrations? Oy N E}Z]N/A
6. Maintained startup/shutdown/malfunction plan? ¢Y anN
7. Maintained deviation reports? ay anN I#N/A
Problem corrected? ay an PN/A
8. Maintained compliance plan, if applicable? ay an pN/A

Jof >
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[PART VI. LEAK DETECTION AND REPAIRS |
1. Docs the responsible ofTicial conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y anN
2. Has the facility maintained a Icak log? Y anN
3. Docs the responsible official check the following arcas for leaks?
Hose connections, fitings. _
couplings, and valves b\’ ON ON/A Muck cookers /fDY ON Owva
Door gaskets and scating PY ON ON/A Sulls }XQY ON OwA
Filter gaskets and seating ERY ON ON/A Exhaust dampers (!ZSY ON AN/A
Pumps \‘PY ON ON/A Diverter valves &Z]Y ON ON/A
Solvent tanks and containers \PY ON ON/A Cartnidge filter housings lJQ\ 0N ON/a
Water separators \@Y ON ON/A

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y 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? 0y an
d. Kept in a clean and secure areca when not in use? ay awN
e. ‘ Verified for accuracy by use of duplicate samples (calorimetric only)? Oy aN

O0-8=0 09975

6/‘4\ Are s Lé 7 QO(‘;/

lnSpcc(or s Namc (Pleasc Print) Dafe of Inspection
o) “fh
U e .Y — 7. ASe A
Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97
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AIRS ID#: 0085 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ HERITAGE CLEANERS DATE: { ua.9 2o

“ g 2o
FACILITY LOCATION: 1700 - A NOTH HONORE AVENUE Iﬁ/

SARASOTA, FLORIDA TN

\ L (e’

s A

, 7 2
Annual Reporting Period: 09/12 2300 TO M : 2001

YES No

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. ﬂl

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: to

Action(s) taken to achieve comipliance:

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: &Mué& @@QIQ—E _F e F7/3-0)

Name (Please Print) ' Signature v 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. '

1 1
Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL [ XX COMPLAINT/DISCOVERY [ ]

RE-INSPECTION [ ]

TIME [N: TIME OUT: AIRS ID#: 1150085

TYPE OF FACILITY: HERITAGE CLEANERS (perchloroehtylene drycleaner)

FACILITY NAME: 1700 - A NORTH HONORE AVENUE ’DATEV: ﬂp?,‘L 2o
SARASOTA, FLORIDA 4 Neg. |2, Fo

FACILITY LOCATION:

RESPONSIBLE OFFICIAL: SAM CAPORICE PHONE NUMBER:

941/371-0657

I
[

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

discrepancies were noted:

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

FOLLOW-UP ACTION-REQUIRED

COMPLIANCE REQUIREMENT/PROBLEM

COMMENTS:

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

DATE OF NEXT INSPECTION:___ 1 _ o2

YES[tj NO[ ]

(Approximate)

INSPECTION CONDUCTED BY: s em (¢ ol

(Please Print)

INSPECTOR’S SIGNATURE: iu——. QLI —

lof

Page

PHONE NUMBER?‘// - 37§ - &/2&

L. SSIST
Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR l’hOPER HANDLING 2 5 )
(W X

RECEWED

Please mc‘lddd_yqugﬁlﬁs 1D# on your check or money order. This number can be found below on your mailing label.

RN 97

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

coo T ) TN

AIRS ID# 1150085
- SUPREME LEISURE INC

JACK XIOUTAS
. 1700 A N HONORE AVE
+ SARASOTA FL 34235

VT~

\1L \

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING J

300 629

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#1150085
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SARASOTA FL 34235
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .- S \/

0363336

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

S

v h |
TOTAL AMOUNT DUE: $50.00 = |

-
C‘D & p I
Do NOT Remove Label Ve
L
: AIRS ID # 1150085 - ‘
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label o '_1 2
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THIS POR1:

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

TOTAL AMOUNT DUE: $50.00 g

Do NOT Remove Label
AIRS ID # 1150085
HERITAGE CLEANERS
JACK XIOUTAS
1700 AN HONORE AVE
SARASOTA FL 34235
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TITLE V - General Permit
Receipts
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

407331 BARZI 2N
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUUl}: $50.
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Do NOT Remove Lab - e} ‘ lg
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AIRS ID # 1150085 ‘ = Z
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Please include your AIRS ID# on your check or morney order. This number can be found below &1%@%&:& 15&]53
TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label

AIRS ID # 1150085 ‘
HERITAGE CLEANERS
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SARASOTA FL 34235
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FOR GOVERNMENT USE ONLY
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~Z 333 L&B 709

US Postal Service

Receipt for Certified Mail

HERITAGE CLEANERS

JACK XIOUTAS

1700 AN HONORE AVE

SARASOTA FL 34235

Postage

G\

AIRS ID # 1150085

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Pastmark or Date

[T
[}
[}
T_-
Q
<
o
=1
@
2]
£
=
o
LL .
(2]
a

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

card to you.

permit.

delivered.

wCompletg items 1 and/or 2 for adaitionai survices.
* wCompleté items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this

o
/

SeIppe WInal ay) 4o bl ay)

0} ado|aaua j0 doy 190 aul| e plo4 I[

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

#Write "Retum Receipt Requested” on the mallptece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

e —

followmg servnces (for an
oxtra fes):

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

3. Article Addressed to:

AIRS ID # 1130085
HERITAGE CLEANERS
JACK XIOUTAS

1700 A N HONORE AVE
SARASOTA FL34235

4a. Article Number

7333600709

4b. Service Typs
O Registered

O Express Mail
[ Retum Receipt fopMerchandise, (O COD

Certified
I3 Insured

7. Date of Del/e(y 7§' ;

8. Addressee’

and fee is paid)

s Address (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt
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P 1?4 052
US Postal Service
JACK XIOUTAS

1700 AN HONORE AVE
SARASOTA FL 34235

Recelpt for Certified Mail

HERITAGE CLEANERS -

.53” g/wﬂﬁ

AIRS ID # 1150085

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | §

Postmark or Date

|_PS Form 3800, April 1995

B

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your narme and address on the reverse
so that We can return the card to you.

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

21>

B, Date f Delivery 1

/z.‘

1. Anicle Addressed to:

AIRS ID # 1150085

' UERITAGE CLEANERS
JACK XIOUTAS
%1700 A N HONORE AVE

l SARASOTA FL 34235

/

Frotosa s34

If YES, enter delivery address below: [ No

3. Service Type

O Insured Mail O c.ooD.

Certified Mail [ Express Mail
[ Registered {3 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

¢

!
i
+



Z 210 bb63 191

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

Do not use for Intemnational Mail (See reverse)

AIRS 1D # 1150085

HERITAGE CLEANERS

JACK XIOUTAS

1700 A N HONORE AVE

SARASOTA FL 34235

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

! PS Form 3800, April 1995

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

«

Z 210 bke2 287

o
US Postal Service ®
Receipt for Certified Mail
AIRS [D # 1150085
HERITAGE CLEANERS
JACK XIOUTAS
1700 A N HONORE AVE
SARASOTA FL 34235

Postage $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

(, PS Form 3800, April 1995

C. " ature
% ’ t ‘Z [ Agent
Addressee

J 1. Article Addressed to:

: AIRS ID # 1150085

IERITAGE CLEANERS
JACK XIOUTAS
1700 AN HONORE AVE
SARASOTA FL 34235

Z.2/0 L632 FBT

D. Is delivery address different from item 17 I Yes
If YES, enter delivery address below: 0O No

3. Service Type
/{(Cemﬁed Maii O Express Mail
[ Registered 0O Return Receipt for Merchandise

O Insured Mail 0O c.o.D. -

4. Restricted Delivery? (Extra Fee) O Yes

‘ 2. Article Number (Copy from service label)
[

| PS Form 3811, July 1999

\

Domestic Return Receipt

102595-99-M-1789

—,— e e




v

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Toti

— HERITAGE CLEANERS
JACK XIOUTAS

1700 AN HONORE AVE
SARASOTA FL 34235

AIRS ID # 1150085

o - G n
¢ PR N o

SENDER COMPLETE THIS SECTION

] Complete items 1, 2,.and 3. Also complete

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

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

TSR REVETSENoT Instructions

. Article Addressed ta:

. ) AIRS 1D # 1150085
HERITAGE CLEANERS
HASIKAOUTAS

1700 AN HONORE AVE

SARASOTA FL 34235

f
i/' | Uitem-4if Régtricted Dehvery is desired. -
i
)
|

ot Sii nature

€ ﬁ/l 77 /P Q_
Agent

W Addressee

ﬁrﬁelivery address different from item 17 1 Yes

YES, enter delivery address below: [ No

3. Sepvice Type '
#erﬁﬁed Mail O Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mait O c.o.D.

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

2. Article Number (Copy from service label)

i_7 0600 ©0

) 1 PS Form 3811, July 1999

Domestic Return Receipt

|
|
?
|
|
l

FHAD

102595-99-M-1789 J




{ U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Proi/ided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pactana 2 Face | &

0LO0 002k 412k OA23

ReHERITAGE CLEANERS
o ['sixJACK XIOUTAS
1700 AN HONORE AVE

o

o

P

AIRS ID # 1150085

SENDER: COMPLETE THIS SECTION

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

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

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

e — T

COMPLETE THIS SECTION ON DELIVERY

Agent
Addressee

( éa/_y/-——————_g
N

" 1s delivery addrd¥s different from item 12 O Yes

1. Article Addressed to:

AIRS ID # 1150085
HERITAGE CLEANERS

JACK XIOUTAS

1700 AN HONORE AVE

SARASOTA FL 34235

i

N

3. Service Type

/%Cq)ertified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee)

|
{
!
|
|
If YES, enter delivery address below: [ No l
I
l
{
{

O Yes

2. Amcle Number (Cop from serwce /abel)

e .

F VU VU PSP

102595-99-M-1789
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail.Only; No Insurance Coverage Frovided}

A

S

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total’
10
Reclp jACK XTOUTAS

7000 0520 0020 9372 k5499

SENDER: COMPLETE THIS SEL...,..-

Complete items 1, 2, and 3. Alsé complete
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