Department of | //700é/
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

Lawton Chiles
Governor

August 23, 1996

Mr. John R. Garrett

Vice President

Trophy Cleaners Orlando, LTD.
445 W.S.R. 436 Suite 1017
Altamonte Springs, Florida 32714

Dear Mr. Garrett:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 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 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, Fl1 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 Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Dept. Of Environmental Protection %5
Title V General Permitting Office )
Bureau of Air Monitoring and Mobile Sources, MS-5510
2600 Blair Stone Roaed
Tallahassee, Fl. 32399-2400 v
To Whom it May Conocemn:

ThisleﬂeristoadviseywofanupdntetotheahudymdsﬁngAirPemit#lOBOSO0.0nJune1.
1998 Trophy Cleaners Orlando LTD. closed its dry cleaning ficility located st 445 W. State Road
436,&&!:1017,Alhmmt¢8pmings,ﬂoridamdmhme16,1998willuanxfurimdrycl :

machine to the existing facility of Trophy Cleaners, Inc. &t 2790 Gulf to Bay Bivd., Clearwatar,

F1.(Pinellas Co.). .

Ms, Sasdia J. Qureshi, Environmental Specialist, State of F1, Dept.of Environmental Protection,
Air Resourco Managoment, Orlando, F1. has been notified of the cloaing of the Altamaonte Springs
location and advised us she will make arrangemnents to have Air Permit# 1170061 made inactive.

Thank You,

John R. Garrett
Vice Preaident, Trophy Cleaners, Ino.

¢c: Gary Robbins, Environmental Program Mansger
Pinellas Co. Dept. Of Environmental Management
: Air Quality Divisi

< S

Saadia J. Qureshi, Environmental Specialist
Stats of Florids Dept. of Envisonmantal Protection
Air Resource Management
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Perchlorocthylene Dry Cleaning Facility Notification

Facility Name and Location

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

Trophy Cleaners Orlando, LTD.

2. Site Name (For example, plant name or number):
Orlando f
3. Hazardous Waste Generator Identification Number: ‘
*
4. Facility Location:

Street Address: 445 W.5.R. 436 Ste. 1017 JEMINOLE.
City: Altamonte Springs oUW’ < i

Zip Code:

IS

32714

Facility ldentification: Number (DEP::Use);

*Applied for (New Facility)

Responsible Official
6. Name and Title of Responsible Official:
John R. Garrett, Vice President

7. Responsible Official Mailing Address: p_ . pox 1084

Organization/Fim: Trophy Cleaners Orlando, LTD.

Strect Address: 225 South College

City:  Tyler, TX County: Smith Zip Code: 75710
8. Responsible Official Telephone Number:

Telephone:  ( 903) 592- 8509 Fax: (903) 592- 2793

- Facility Contact (I different from Responsible Official)

9. TNamc and Title of Facilify Contact (For example, plant manager):

on L. G aRbeL -/$-96

Ropatd—Buianele District Manager "-1% 4

10. Facility Contact Address:

Street Address: 445 W.S.R: 436 Ste. 1017

City: Altamonte Springs County: Seminole Zip Code: 32714
I'l. Facility Contact Telephone Number:

Telephone:  ( 407) 786- 4117 Fax: (407 ) 786- 4123

AUE 1 9 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureay of A )
Effective: 6-25-96 & Mobile go"'oring
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New Facility - Estimated Start Date September 3, 1996

Facility Information
- ’
I.(a) Provide the information below for cach machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the controf device was installed, if applicable.

Datc Datc Datc Date Date Datc
Machine Control Machine Control Machine Control
[nitially Device Initially Device Initially , |Device
Type of Machinc ID |Purchased [Installed ID [Purchascd |Installed ID |Purchased’ |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 H3  02-MAR-Y2 02-MAR-92
Dry-to-Dry Unit 3 SeprSl 334,796 :
(1) w/ ref. condenser  [#1 (3/09/96 3/09/5'6 2
(2) w/ carbon adsorber [#1  [3409496 |-3/09796 "W-tF-7¢
(3) w/ no controls [4
[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
[Rcclaimcr 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?

[ 550 ] gallons

Estimated for new facility
(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months; New owner: | ] New store: [ X ] Did not kecp 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". Sclect one classification only.)

Existing small arca source | ] New small area source [ ]
Existing large area source | ] New large area source X
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 I1 of this notification form?
(Indicate with an "X".) . ,

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

Ncw small area source
Refrigerated condenser | |

New large area source
i X
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 X ]
No such units on-site [ J

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 rccéipls and solv.ent purchases [ X]

(b) Leak detection inspection and repair [ X]

(c) Refrigerated condenser temperature monitoring [ X]

(d) Carbon adsorber exhaust perc concentration monitoring =} % W~ 576
(c) Instrument calibration _ L]

(f) Start-up, shutdown, malfunction plan [ X]

DEP Form No. 62-213.900(2) Pagc 150f 16

Effective: 6-25-96



Surrcnder of Existing Air Permit(s)

Plcase indicate with an X" the appropriatc sclection:

[ ] 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 I1.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, | 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.

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

TROPHY CLEANERS ORLANDO, LTD.
BY: Fair Management, LC,
its Sole General Partner, dba Fair Florida LC

- 8-13-96
Date

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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Trophy Cleaners Orlando, LTD.

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

Hazardous Waste Generator ldentification Number: '

w

4. Facility Location:
Street Address: 445 W.S.R. 436 Ste. 1017

City: County: Zip Code:

Altamonte Springs Simenole 32714

Facility ldentification; Number(

*Applied for (New Facility) Responsible Official

6. Name and Title of Responsible Official:

John R, Garrett, Vice President
7. Responsible Official Mailing Address: p_ . Box 1084

Organization/Firm: Trophy Cleaners Orlando, LTD.
Street Address: 225 South College

City: Tyler, TX County:  spith Zip Code: 75719

8. Responsible Official Telephone Number:
Telephone:  ( 903) 592- 8509 Fax: (903) 592- 2793

- Facility Contact (If different from Responsible Official)

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

Donald Bojanek District Manager
10. Facility Contact Address:

City: Altamonte Springs County: Seminole ZipCode: 32714

I'l. Facility Contact Telephone Numbecr:
Telephonc: (407) 786- 4117 Fax: (407 ) 786 - 4123

RECEIVEp
AUS 1 9 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureay of Air Mop:
Effective: 6-25-96 & Mobile % :mton'ng
fces




. New Facility -~ Estimated Start Date September 3, 1996
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 Datc

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 #!  03-OCT-93 [2-NOV-93 #2 08-DEC-9/ 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit 2 Sepr L N S¢S0

(1) w/ rel. condenser W1 [3/09/96 | 3/09/96

(2) wi carbon adsorber 1 [3/09/96 | 3/09/96

(3) w/ no controls

[Washcr Unit

(4) w/ refl. 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?

[ 550 ] gallons

Estimated for new facility
(b) If less than 12 months, how many? { ] months
Check why it is less than 12 months: New owner: | | New store: [_X ] 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.)

Existing small area source | ] New small area source [ |

Existing large area source | | New large area source [ X]
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 I1 of this notification form?
(Indicate with an "X".)

Existing large arca source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser [ X ] ,

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 stcam and hot water generating units exempt (X ]
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 requiremen.ts of this general permit:
(a) Purchase recéipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(¢) Instrument calibration

L EEEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



L P )

Surrender of Existing Air Permit(s)

Plecasc indicate with an "X the appropriate sclection:

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

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

Responsible Official Certification

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

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

TROPHY CLEANERS ORLANDO, LTD.
BY: Fair Management, LC,
its Sole General Partner, dba Fair Florida LC

IGEOP N Woown _ 8139

ignatu John R. Garrett, Vice President Date

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



- ATRS ID#: ]] % @] , " Revised 09/15/97

DRY CLEAN ER AIR QUALITY GENERAL PERMIT Cﬁéé b
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ‘//ﬁ(yd}/w /1/6444&/? ﬂf//é/mc,/( L7 /) pare:/2-4/- Z‘j7
FACILITY LOCATION: _ &/ Y/ 4/ 4. 9[,47/ QC/ Y26
Al 7L;4m,0-/u7/€ S)pfaif £/ o7

Annual Reporting Period: /2. — CLA’QC, j 19% TO /A CU 6&77 1997

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

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:

—RECEIVED—

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: ) UAN 6 ‘998

. Rureari nf Al LY JEP PO
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: —J/or\ L. Qﬂﬁég/c Qﬁ—y\ MM//’/\ /:y

Name (Please Print) Slgna Date

\?"\

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

Page of



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION a

COMPLAINT/DISCOVERY a

Jiso

ARS i //7006/  patE: /;//{/?ﬁ TIME N4/ /% TIME OUT:
ooty (LeAVERS ORLanns L70.
FACILITY LOCATION: _ 445~ u/es7 SK 436  Srg /0/7

FACILITY NAME:

Arnmonre Serisns Fi. 274

|PART I: NOTIFICATION N

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified D ARM 30 days prior to startup

0 0X

3. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION |

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

Al
1. Existing small area source . a
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)

2. New small area source a
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/vr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

3. Existing large area source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

B. The total quantity of perchloroethylene (perc)

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

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

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

purghased within the preceding 12, months by this dry cleaning
facility was S5 O gallons. ES7/AIA7EL] /o1y /& ARo 4 0(.’7’/04/ 2 o V7HS
SGAL PUT IN MRCHITE_ J/ONE SINCE

1of4

Revised 10/28/96



|PART I: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers?A/2 Mg 04/ HAND Y ON
. Examining the containers for leakage? XY aN
Closing and securing machine doors except during loading/unloading? %Y ON

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

least 24 hours prior to disposal? v/t PDRAMN 11 Ho o SI46— Y ON
P Bon o B B Shrsvy CLean bl

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

| PART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part IT-A:

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

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

(complete A below).

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

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls? D€/ gy Sa/i7CF %{ aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? XY ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay anN %\I/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?  Asws 24" o8 ‘ DYXN

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? XY ON
Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completcly charged? KY ON

20of 4 Revised 10/28/96



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

| PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ?(Y )
2. Maintained rolling monthly averages of perc consumption? XfY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; XY aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ﬁ( OoN
| 4. Maintained calibration data? (for direct reading instruments only) Qy ON %N/A
5. Maintained exhaust duct monitoring dala on perc concentrations? dy ON
6. Maintained startup/shutdown/malfunction plan? R‘Y ON
7. Maintained deviation reports? Y ON
Problem corrected? . RY N
8. Maintained compliance plan, if applicable? ) ay 4anN ptf\I/A

| PART VI: LEAK DETECTION AND REPAIRS | |

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) ’ /

Odor (noticeable perc odor) P

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay 'CIN

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

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

¢. Verified for accuracy by use of dupiicate samples (calorimetric only)? Qy anN

3. Has the facility maintained a leak log? %Y aN

4. Does the responsible official check the following areas forleaks?

Hose connections, fittings,

couplings, and valves %Y ON Muck cookers }&Y aN
Door gaskets and seating ﬁY aN Stills %Y aN
Filter gaskets and seating jX{lY aN Exhaust dampers %Y aN
Pumps RﬂY ‘ aN Diverter valves Rfl( aN
Solvent tanks and containers ﬁY ON Cartridge filter housings %Y aN
Water separators %Y‘: aN

J wnl K. GARBEA

Name of Responsible Official

Louss A WMocrwts | Vi /9/7é

Inspector’s Name (Please Print) Dafe of Inspection
' ) )
c // 4 /18 / 77
Inspector’s Signature Approximgte Dhte of Next Inspection

Hap wo Cay

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM %u
g -n
g c M
AIRS ID#1170061 | 2L —
TROPHY CLEANERS INC ! oz .
JOHN R GARRETT } L=z .
225 SOUTH COLLEGE | £ 0 3
TYLER TX 75710 3z &

_ J ® g

N . :

qm

Do NOT Remove Label

Annual Reporting Period: 19 TO 19

aialidoid

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

m&li}n’ée with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES U~o

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 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 facilifies.

RESPONSIBLE OFFICIAL:  —Jodal K 4;4/%057 {// &'/?c")

Name (Please Print) TN Signatire 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



B . PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CEECKLIST

TYPE OF INSPECTION: . ANNUAL /ﬂ COMPLAINT/DISCOVERY O
RE-INSPECTION Q

AIRS ID#: H?‘OOQ’”( DATE: ]Q/Lﬂ?? TIME L\_Iﬂﬁ TIME OUT:L‘L
FACILITY NAME: TVD\PHM earers
FACILITY LOCATION: __ ¥ d Us wW. s.Z 4z

Sude (03 Atawmatte Dpys Z274/
; o bavber  pmone. 4032- 0 =4 7

CONTACT NAME: PHONE:

RESPONSIBLE OFFICIAL :

|PART I: NOTIFICATION H

(check appropriate box)
1. New facility notified DARM 30 days prior to startup 0
2. Facility failed to notify DARM to use general permit m)

S —— —

[PART II: CLASSIFICATION | | |

Facility indicated on notification form that it is: {0 No nodfication form
(check appropniate box) O Drop store/out of business/petrolenm
Al
1. Existing small area source a - 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr |
transfer only, x < 200 gal/yt transfer only, x <200 gal/yt
both types, x < 140 galiAT both types, x < 140 galit
(constructed before 12/9/91) * . (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source %
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/y J
transfer only, 200 < x < 1,800 gal/yT transfer only, 200 < x < 1,300 gal/vr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification >ﬁ¥' aw OCan not determine H
If no, piease check the appropriate classification:
] 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 quagity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. . N )
- §0 ( W@%@L@f)\
S — —— e — _1 > ——r —

lofs _ Revised 8/11/97
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HPART III: GENERAL CONTROL REQUIREMENTS

l

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

1. Storing perchloroethylene in tightly sealed and impervious containers? /%? ON ON/A
2. Examining the containers for leakage? v ON ON/A
3. Closing and securing machine doors except during loading/unloading? N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? , m ON ON/A
5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay anN MI/A

L=— ——

[PART Iv: PROCESS VENT CONTROLS

In Part II-A:

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

If classification 2 has been checked, the machinc should be equipped with a refrigerated condenser
{complete A belaw).

If classification 3 has becn checked, the machine shouid 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 ail machines with the appropriate vent controls? @ﬁ[ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venung system? ﬁY aN On/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? @(DN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser excesded 43°F? ' MY ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? \ﬂ/ aN

— —— —
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[V}

wy

(3]

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

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

X ow
wad My/@% ON/A

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

Measured and recorded the washer exhaust temperature at the condensdr
inlet and outlet weekiy? g (’,‘é?’\u

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

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal 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 least 2 duct diameters upsuream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

avy
ay

ay

ay

ay

aN Q&/A

| PART V: RECORDKEEPING REQUIREMENTS

2

-
3.

W

~1

Has the responsible official:
(check appropriate boxes)

L

Maintained receipts 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 Jeak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

. Maintained calibration data7 (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation repors?

Problem corrected?

. Maintained compliance plah, if applicable?

ay

aN
aN

ON ON/A -

ON ONA
ON\gN/A
ON 'S)‘(?A
oN

QN anNva

[mhy FIN/A

ON ON/A

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 areas for leaks?

" Hose connections, fittings,

couplings, and valves iy ON ON/A
Door gaskets and seating Qy ON an/a
Filter gaskets and seating gy ON Own/a
Pumps Oy aN an/a

|
Solvent tanks and containers » Qy ON OnN/A

Water separators Y ON Ow/A

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

Odor (noticeable perc odor)

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

R ow
%‘DN

Muck cookers )Y ON ON/A
Sulls Y ON Ow/a
Exhaust dampers Y ON ON/A
Diverter valves Y ON ON/A

Cartridge filter housings 0OY ON ON/A i

/Q/ I
ot

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector /D/
If using direct-reading instrumentation, is the equipment: anN/a
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON J
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? : aQy aN

c. Inspected for leaks and obvious signs-of wear on a weekly basis? Qy ON |
d. Kept in a clean and secure area when not in use? Qy anN
e Verified for accuracy by use of duplicate samples (calorimetric only)? aQy anN

Ao (st

Inspector’s Name (Please Print)

( tor’s Signature

abon

40f5

12/R)9 7

qate of Inspection

1298

Approximate Date of Next Inspection
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. Best Available Copy

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M‘ COMPLAINT/DISCOVERY [_| RE-INSPECTION [_]
TMEN__ (2. 4S _TMEOUT. /2P )| 5 amsD# [ ZF 00 |

TYPE OF FACILITY: ____ [ Y fPan , |
FACILITY NAME: TKD/%LI (led vers DATE: {2.{]543”{'—}

FaCILITY LOCATION. 44 & | [ S 12. 43k _ ,
At o 7 BrlE 5(’41% - 274

RESPONSIBLE OFFICIAL: PHONE NUMBER: 46 7 -78C" {rpp

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ﬁ@@ﬁi Leaovel e %ﬂ/g)

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[Q/ No[_|

DATE OF NEXT INSPECTION: /2 %57

gximate)

INSPECTION CONDUCTED BY: MQ}Q DA W WESSHT

(Pleasc Print) —
INSPECTOR’S SIGNATURE: mﬁom NUMBER: k/ﬂﬁﬁ/ 7 Sgc
7
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FROM @ TREPHY CLEANERS ORLANDC LTD.  PHONE NO. @ 1 786 <4i23 Apr. 23 1998 93:08% =
e O
/ Y A £
| V%
. DRY CLEANER AIR QUALITY GENERAL PERMIF %

Fair Management Co’s TEL :903-582-2793 Apr 23798 15:22 ND.O%P.OIIOI

o

ANNUAL COMPLIANCE CERTIFICATION FORM %%Z% o rm <<‘O

- ) 2® ™ 3

, AIRS ID#1 170061 o §=Z m

. TRCPHY CLEANEXS INC : B tan e
| JOMN R GARRETT 3 é‘ Lz

- 205 $OUTH COLLEGE g€ =2 <
i . TYLERTX 75716 2 3

' & (W)

e —
*mmwm:’m&:‘;ﬁ/ /557 i T _dAn I /55 % 1

Pasad o eash term ox condition of the Ttle V gencral air permir, ey facility has remained in : with DEP Ruie
62-313.300, Fiorids Adsministrative Code (F.A-C.), during the period covered by tiia sargmens I YES Oxwo

0

I NO, compiste the fllowing:

#1 ‘term or condition qf the gemezel pesmit that has not been in coxtinmous compliguwe duiny the roportivg porfod smarsd bove:

Exact period of nen-corepiiznes: fom

Action(s) taken to achieve compiance:

 Misthod used to demoustrate comphiance

#2, T@cr condmoncftheganmlpmmtthathas nntbenn.nccmnnwscom;hm d:mngmcmpordngpenod satedabow:

Exace period of non-compliance: from o)
Actioni(s) tken to achieve compliance:

Method used to demonstrate compliancs:

Ar the rosponsible officicl, I heredy cextify, based on informdion and beligf formed sfier reasonable beguisy, ﬁadw:tdmmmm;vd;hais
notification are true, ascurate and complite Further, my anmual consicnption of perckicro@Ryicre sotvenz, dased upen purehase recelprs,
dacs not exewed 2,160 gallons par ypecr for drp-do dry facilitics or 2,800 gallons per year for trantfer or combination faciliiza,

BESPONSIBLE OKFICIAL: R .y ees - _‘A g : _{/&15[25;
| - O o floks

*Thig form is wads available ta you 43 an aid:in order t
disretion of the respongible afficial w uge this form.

11/06/57



/

PERCHLOROETHYLENE DRY CLEANERS A
TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:".  ANNUAL /ﬂ COMPLAINT/DISCOVERY o,
RE-INSPECTION )

ams e VFO0@ 1 pare. 751/1//?/7)‘ e [P HS rove our: [ (5
FACILITY NAME: /\;VD‘PhM eavevs
FACILITY LOCATION: __ SF%& QJ Us W. S.EYzrg

m OF  Miawmode Dpys S
RESPONSIBLE OFFICIAL : @ bastber  prone: 403~ 7‘33(0 413 |

CONTACT NAME: PHONE:

|[PART I: NOTIFICATION | |

(check appropriate box) L{ t Q, t V E U
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit DEC 1 41999 O
|PART I: CLASSIFICATION - oo STEees ]
Facility indicated on notification form that it is: 0 No nodfication form
(check appropnate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source a - 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yt transfer only, x < 200 galiyr
both types, x < 140 gal/yr both types, x < 140 gal/st
(constructed before 12/9/91) * (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 <x < 1,800 gal/yt both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) J
5. This is a correct facility classification ay ON OCan not determine
If no, please check the approprate classification: J
O 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 quagity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning J
facility was g;lolons. ( $/0 2 ' ;

lof5 Revised 8/11/97



UPA_RT II1: GENERAL CONTROL REQUIREMENTS

(93]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? aN
2.

Examining the containers for leakage? v ON
Closing and securing machine doors except during loading/unloading? ON

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

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

beds according to the manufacturer’s specifications? ay anN

ONvA
ON/A

“PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(compicte A below).

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

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

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

(complcte A and B Lelow).

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? %f ON
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? ﬂ\’ aN ana I
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? M aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser excesded 45°F? MY ON ON/A
6. Conducted all temperature monitoring after an appropnate cooldown period and after :

verifying that the coolant had been completely charged? ')ﬁ, aN

20f5 Revised 8/11/97



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

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

~

Yty ﬁ@ aN/A
gy aN paﬁ/A

2. Measured and recorded the washer exhaust temperature at the condens
inlet and outlet weekly? IXs ?\d,\

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay awN /A

Is the perc concentration equal to or less than 100 ppm? Oy ON /A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downsuream from no other inlet? A Qy ON WA

(v

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

condenser coils? ay ON NA

6. Routed airflow to the carbon adsorber (if used) at all times? Oy OGN >@/A

—— — — — -

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \ﬁ;{ aN
2. Maintained rolling monthly averages of perc consumption? W ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬂ( aN Owa
b. documentation of parts ordered to repair Jeak and leak repaired w/in 2 davs
and parts installed w/in 5 days of receipt? K¢ o~ ona
4. Maintained calibration data? gor applicable direct reading instruments) ay ON\QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON E)@A
6. Maintained starmup/shutdown/malfunction plan? m aN
7. Maintained deviation reports? \QY anN awva
Problem carrected? dy anN ﬂN/A
8. Maintained compliance plah, if applicable? KY aN aiva

3of5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS )

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

(93

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

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

Does the responsible official check the following areas for leaks?

3

.

C

(= ov |
R oN

Y ON ON/A Muck cookers Y ON ON/A

Y ON ON/A Stills Y ON ON/A

Y ON ON/A Exhaust dampers Y ON ON/A
Y ON ON/A Diverter valves Y ON OnN/a
Y OGN ON/A Cartridge filter housings QY ON QON/A 1
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) /24

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector /2/
If using direct-reading instrumentation, is the equipment: aN/a

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

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

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

SW%— '@MESW ;z/% 97

Inspector’s Name (Please Print)

ate of’ Inspection

™ 12]98

ector’s Signature

Approximate Date of Next Inspection

N

40f5 Revised 8/11/97




. "X | ADDITIONAL SITE INFORMATION:

\Aﬂ\DN | (\WO\M
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TITLE V AIR QUALITY GENERAL PERMIT

¢ T INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL'M COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]
\ / p ¢ )
mEN,__ (2 4SS  tMEOoUT_J@E ) [ S ARSDH: NF o0l
TYPE OF FACILITY: Iyiclean .
FACILITY NAME: “772()%%&1 Cleaviers DATE:_{ 2] Lﬁﬁ 7

FACILITY LOCATION: ‘1‘79‘4—6‘ LS 2. 43 kb ,
Atz indE ﬁﬂ—; <, Fr- P74

RESPONSIBLE OFFICIAL: PHONE NUMBER:_ 407 ~F &’ (um.

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED .‘

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESIE/ NOD
DATE OF NEXT INSPECTION:__ /2 99

Wonmatc)
INSPECTION CONDUCTED BY:__x) /1
INSPECTOR’S SIGNATURE:U/ > HONE NUMBER: 4 : L/ 7 S \

Page of . £ Revised 10/96



>

AIRS mp#: _| \FOE0 | Revised 09/15/97
! ' :

/
g

- DRY CLEANER AIR QUALITY GENERAL PERMIT
4 ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: “f/ﬁ(}é’}‘/‘-f g/ﬂdm Zd [k //Q/V\Cé,? L] /) vare:/2 -/ - 7 ¥
FACILITY LOCATION: _{/ Y 4/ V. _Sta 7é /g d Y26 .
Al tamete  Spegs £/ 22714

Annual Reporting Period: __/ L = (c/,)Z/ ) 1974 TO /A (O 5143/7 1997

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

I 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 noncompliance: 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.

. ‘ /2
RESPONSIBLE OFFICIAL: .} O L. C'f AL ér&" < Qﬁ—r\ m A/ﬂ/\ / >

Name (Please Print) Signature Date ’

\m\

*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



Va

| m——
/% SENDER: . .
{ aComplete items 1 and/or 2 for additional services. | also .WIsh to receive the
J s Complete 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 | gyjra fee): o
! card to you. ’ :
; ® Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
! permit.
mWrite "Aeturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
sThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

Is your RETURN ADDRESS completed on the reverse side?

3. Article Addressed to: 4a. Article Number
| S 302 4D

AIRS ID#: 1170061 4b. Service Type

Thank you for using Return Receipt Service.

i TROPHY CLEANERS INC [0 Registered O Certified
| JOHN R GARRETT O Express Mail O Insured
| 225 SOUTH COLLEGE * |0 Retum Receipt for Merchandise [1 COD
i TYLER TX 75710 -
i 7. Date of Delivery
T —r, I . 1 o o
§ o~ ey -dbg)
‘ 5..Received-By: (Print Name) .. ... = '8..Addressee’s Address (Only if requested
\ *“'M"""‘ y Vi and fee is paid)
| .
] 6;§[gna,t_11ne:_(Addressee or'Agent) % b, o ;”
. g R T _;_\_;: e LT ls ' \\,: Y_( “"T')//

3

PS Form 3811, December 1994

e — ————

.. .P 2kLS 302 u4k3

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provid_ed.

Do not use for Intemational Mail (See reverse
Qaort in

AIRS ID#: 1170061
TROPHY CLEANERS INC ‘
JOHN R GARRETT :
: 225 SOUTH COLLEGE i
‘ TYLER TX 75710

Certified Fee

Spedial Delivery Fea

Restricted Defivery Fee

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

e e i £ e g A

[ s L



e T T TR o
. NG

pomplgte items 1, 2, and 3. Also complete A. Received by (Please Prmt Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. S o~ ? 6 ///~ (

Print your name and add.ess on the reverse
so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X A l-—_;gégg‘i
or on the front if space permits. &-—.Z ressee
D. Is delivery address different from item 12 [ Yes
if YES, enter delivery address below: [ No

1. Article Addressed to:

"\ 10 AIRS ID # 1170061001AG

JOHN R GARRETT

TROPHY CLEANERS.

225 SOUTH COLLEGE 3. Service Type

TYLER TX 75710 O Certified Mait I Express Mail
[ Registered [J Return Receipt for Merchandise
O Insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes
2. Aricle Number {Copy from service Iabel)
ZR2/0 b 7/
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

- e — e i~ -

L Z 210 bL2 91U

US Postal Serwce
Receipt for Certlfled Mail

No Insurance Coverage Provuded
Do not 11ea fne indaem—tio— =

10 AIRSID # 1170061001AG

JOHN R GARRETT
TROPHY CLEANERS
225 SOUTH COLLEGE
TYLER TX 75710

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

|




Is your RETURN ADDRESS completed on the reverse side?

t

SENDER: : ; \
=Complete items 1 and/or 2 for additiona! services. 1 also wish to receive the !
=Complete items 3, 4a, and 4b. following services (for an !
&Print your name and address on the raverse of this form so that we can retum this axtra fee): 1

card to you. ’ !
®Attach this form to the front of the mailplece, or on the back if space does not 1. [J Addressee’s Address -g
permit, )
=Write "Refum Receipt Requested” on the mailpiecs below the article number. 2.0 Reastricted Delivery $
®The Return Receipt will show to whom the article was delivered and the date ...:
delivered. Consult postmaster for fee. .g,’
3. Article Addressed to: 4a. Article Number 2 |
AIRS ID 1170061 % %%L% Z l Et
T 3.
TROPHY CLEANERS INC 4b. Service Type 5
JOHN R GARRETT @

225 SOUTH COLLEGE
TYLER TX 75710

03 Registered E:Ceniﬁed

{3 Express Mail O lnsured— ‘
O Retum Receipt for Merchandise [] COD |
7. Date of Delivery - \

2 -3

 for us

5. Received By: (Print Name)

8. Addressee’s Address

(Only ili requested
and fee is paid)

Thank

6. Signatyre/ {Addressee or Agent)

Zbbtor”

.narn _,y\l

PS Form 3811, December 1994

-

102595-97-8-0179  Domestic Return Receipt

T T

| 7 333 13 282 ;

US Postal Service

NA Incrirmnan Mo e —~ ™~

TROPHY CLEANERS INC
JOHN R GARRETT

225 SOUTH COLLEGE
TYLER TX 75710

Receipt for Certified Mail |

Postage $

AIRS ID 1170061

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retun Receipt Showing to Whem,
Date, & Addressee's Address

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995
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_ THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

- | Vv 30213%

Please include your ATRS ID# on your check or money order. This number can be found pclqv;v\ Pjg'fyour mailing label.
RV T
vl R0CH

TOTAL AMOUNT DUE: $50.00 .- g <

'l_

a

Do NOT Remove Label
’ AIRS ID#1170061 h
TROPHY CLEANERS INC FOR GOVERNMENT USE ONLY
JOHN R GARRETT Org.: 37550101000 EO: B1
225 SOUTH COLLEGE Fund: 20-2-035001
TYLER TX 75710 - Obj.: 002273




