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Department of
Environmental Protection

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

September 16, 1996

Willa Cleaners, Inc.
5711 Red Bug Lake Road
Winter Springs, Florida 32708

Dear Sir:

The Department has received the Title V General Permit
Notification Form for the dry cleanlng facility that you
submitted on August 22, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,
<

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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

éﬂ F/fen 0 Comers Q%c,

2. Site %For example, plant name or number):
e Clegnes Do

3. Hazardous Waste Generator Identification NUmber:

4. Facility Location: i
Street Address: 4'7// /6?0/ Aﬂf Z—ﬁ/('-z feA

o : SPrI M55 : p ip Code: 3 -
o Orter SPrI5s County:  ¢oprs nofe | szlp)co © 355 P

: *~'I;aciljvty;ldgji};t‘iﬁgatiodlflumpqr, (DEP Use): T

Responsible Official

6. Name and Title of Responsible Official:

D T spelon,

7. Respénsible Official Mailing Address:
Organization/Firm:

Street Address: 6‘7// ﬂv/ /7&{(? L M ’
- C0orter Spri L County: . Sonriorofe Zip Code: 32 5 5/

8. Responsible Official Teléphone Number:

Telephone: (44&7)&?? T o8O 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: i Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED
AUG 2 2 1996

Bureau of Air Monitoring
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

/ .
%’D&ﬁil

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | )( ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

Existing small area source & |

Existing large area source

New small area source

L1
L1

"New large area source

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

Existing large area source _éo(/\ﬁ ’ Soned] area Sour<C
Carbon adsorber [ | Refrigerated condenser [ 'K ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

*»LLLex

(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: ST

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

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

Responsible Official Certification

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

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

%MW@ B9 26
V4

Signature Date

4

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




ESFC

Comprehensive Financial & Tax Services

June 14, 2001

Dept. of Environmental Protection
2600 Blair Stone Rd.
Tallahassee, FL. 32399-2400

RE Willa Cleaners, Inc.
AIRS ID 1170063

Executive Speaker Financial Consulting, Inc.
936 Lake Sterling Ct. Casselberry, FL 32707

Tel (407) 699-5330 Fax (407) 699-5722

E-mail: esfc2000@aol.com

CPA, MST, ChFC, CLU, FLMI, HIA

il 2
Please note that we have installed a new machine that uses petroleum on: , 2001. Since
then, we no longer use perchloroethylene. Should you have any questiong;ptease do not

hesitate to contact us. Thanks for your help.

Sincerely,

A=W

“Soonam Park, Prggident
Willa Cleaners, Inc.
5711 Red Bug Lake Road
Winter Springs, FL. 32708
407) 699-1050

Attachment — A note from Ms. Sandy Bowman

Cc



Executive Speaker Financial Consulting, Inc.
936 Lake Sterling Ct. S.

Casselberry, FL. 32707 / USA

Phone (407) 699-5330

Fax (407) 699-5722

E-mail: esfc2000@aol.com

CPA, MST, ChFC, CLU, FLMI, HIA

I have a question for one of my clients:

We recently replaced our old Perc Dry Cleaning Machine with a new Petroleum
Dry Cleaning Machine. Do we still need to renew our old General Permit? Or,
should we just need to surrender it?

Your help will be greatly appreciated. Thanks!
Sincerely,

James for

Wllla Cleaners

June 12, 2001

<>

From: Sandy.Bowman@dep.state.fl.us (Bowman, Sandy)

To: ESFC2000@aol.com

CC: William.Davis@dep.state.fl.us (Davis, William), Rick.Butler@dep.state.fl.us (Butler, Rick),
Jeff. Rustin@dep. state.fl.us (Rustin, Jeff)

Dear James,

The Title V air general permit applies only to facilities using
perchloroethylene. Facilities using petroleum as their cleaning solvent are
exempt from the requirements.

Permit renewal is for those facilities wishing to continue their

eligibility. If your clients are using petroleum exclusively, they need not
re-submit the notification form. The existing permit for the facility (AIRS
ID # 1170063) will expire September 5, 2001.

If the RO (Responsible Official) for Willa Cleaners submits a letter to

us stating the facility no longer uses perchloroethylene, we will go ahead
and "inactivate" their status in the database.

Please contact me if you have additional questions.

Sincerely,

Sandy Bowman



Page 1 of 1

Bowman, Sandy

From: ESFC2000@aol.com

Sent:  Tuesday, June 12, 2001 3:08 PM

To: Butler, Rick; Bowman, Sandy

Cc: ESFC2000@aol.com

Subject: Notification of Intent to Use General Permit

Executive Speaker Financial Consulting, Inc.
936 Lake Sterling Ct. S.
Casselberry, FL 32707 / USA
Phone (407) 699-5330
Fax (407) 699-5722
E-mail: esfc2000@aol.com

CPA, MST, ChFC, CLU, FLMI, HIA

| have a question for one of my clients:

We recently replaced our old Perc Dry Cleaning Machine with a new Petroleum O —
Dry Cleaning Machine. Do we still need to renew our old General Permit? Or, )

should we just need to surrender it?

Your help will be greatly appreciated. Thanks!

Sincerely,

Jal??:?:Ieanérs -—-’# //7&0@ 5

€ 12, 2001

6/13/2001
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ZC/ /// A (/ ERCrS Q?i(..

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

///C\ C/()Ju//} Q)?c\

3. Hazardous Waste Generator Identification Nimber:

4. Facility Location:

Street Address: 4 7// Kt by Lofe red | |
N Draer sprs O Sewrinfe TN 305 p

Responsible Official

6. Name and Title of Responsible Official:

D T 9o, S& o / pa//é) f//qc/?;@

7. Respénsible Official Maiiing Address:
Organization/Firm: - » )/
Street Address:  § 7,/ /:LY/ /’bjﬁ L& feet

Ci County: o S o ) Zip Code: 3 > S
v 60777"!{?;/ 5/7/7 n5.< Y Sewriaeje P 22 79/
8. Responsible Official Teldplione Number:
Telephone: (4((../,)5(1,-7. oy Y7 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:

1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

AUG 2 2199

Bureau of Air Monitoring
& Mobile Scources

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



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 #]  03-OCT-93 12-NOV-93 #2 08-DEC-91 : #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit _
(1) w/ ref. condenser / 3
{(2) w/ carbon adsorber Dz 5/
(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 | X |

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

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

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

Existing small area source Zg | New small area source | |
Existing l;lrge 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".)

o~ - . 2 , ) - Y.
Existing large area source _é)‘/’-s'ﬁ"ﬂ Swall area Sois< - K\\‘Q\q’\
Carbon adsorber | Refrigerated condenser %

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser ]

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

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

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

All steam and hot water generating units exempt [ 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 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

rLLLtE

(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)

[ g ] No air permits currently exist for the 6peration of the facility indicated in
this notification form.

Responsible Official Certification

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

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

G 2l d?/f7///

Sigfﬁarure / Date
/
4

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 M COMPLAINTDISCOVERY O
RE-INSPECTION O

awRs w#: [/ 70062 pate: //‘7‘/‘77 TIMEIN: /0 /Y&  TIME OUT: _[[ ;0§
FACILITY NAME: /f//LL/I fmﬁﬂ/&s e
FACILITY LOCATION: __5 7/( ﬁéd gﬂézlxﬂ(é Ao

 Wwred Sprus fo 32708

[PART I: NOTIFICATION “
(check appropriate box)

'1. Existing facility notified DARM by 9/1/96 A/
2. New facility notified DARM 30 days prior to startup / a
3. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small area source . % 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr } both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area 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<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification %Y ON

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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was é Z—galions.

1ofd Revised 10/28/96



| PART I: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? %Y aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aN éN/A
|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 machine should be equipped with a refrigerated condenser
(complete A below). ’

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

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

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

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN OnN/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Ay OaN OanN/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? Ay 4N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay ON

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

20f4 Revised 10/28/96



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? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ay anN
Is the temperature differential equal to or greater than 20° F? ay ON

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? QY ON ON/A

Is the perc concentration equal to or less than 100 ppm? ‘ay AN
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? ay ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA

| PART V: RECORDKEEPING REQUIREMENTS |

-Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? aN
2. Maintained rolling monthly averages of perc consumption? A UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay %N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay y‘N
4. Maintained calibration data? (for direct reading instruments only) ady ON /éN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON
6. Maintained startup/shutdown/malfunction plan? 0N
7. Maintained deviation reports? é/)(ﬂLft/A/ép léale LoL— ay WN
Problem corrected? /-M/D O%U/ 47/#4) RELORTS ay %\I
8. Maintained compliance plan, if applicable? ’ ady aN %N/A

[PART VI: LEAK DETECTION AND REPAIRS ' ‘ |

1. Does the responsible official conduct a weekly leak detection and repair inspection? N anN -

3 (_)f 4 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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm?

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

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

(2]

d. Kept in a clean and secure area when not in use?
e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

O BREe

gy ON

ay ON
Qy ON
Yy ON
Oy ON

ay XN

Hose connections, fittings, ‘

couplings, and valves a{Y UN Muck cookers ﬁY aN
Door gaskets and seating AﬁY aN Stills ;p/Y aN
Filter gaskets and seating Y ON Exhaust dampers ay aN
Pumps Y UN Diverter valves W’Y N
Solvent tanks and containers ?iY UaN Cartridge filter housings %Y ~UN
Water separators ?iY UaN

Seo Fhax

Name of Responsible Official

Lowis A. Micrms | 14 fa7

In;ée% Name (Please Print) Daté of 'Ix{specﬁon
r ’
ey AN Aty

Inspector’s Signature . Approximate Date of Next Inspection

WILLA CLEANERS, INC.
5711 Red Bug Lake Road

Winter Springs, FL 32708
Telephone: (407) 699-1050

May the peace o
God be with you.f In Willa Springs Plaza

4 of 4

Revised 10/23/96

coeatn
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PERCHLOROETHYLENE DRY CLEANERS X2
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKXLIST

TYPE OF INSPECTION: ANNUAL .. ' ¥ COMPLAINT/DISCOVERY G
RE-INSPECTION Q ‘

ATRS ID#: U?%h)/ DATE'i\/GpM} e 1115 tovE our: \LUS
FACILITY NAME: (O\\Ok S%Y1\40\< /f?/‘am/\/i

FACILITY LOCATION: 6’7* tl Eﬁd %”L& lake Cood

RESPONSIBLE OFFICIAL : S0 Y L2 pEONE: Lrop bFG—/2E5 O
CONTACT NAME: CQueo /V Dé!/ﬁ PHONE: 462 0— (55—/2 50

|PART I: NOTIFICATION ||

(check appropriate box)
1. New faciliry notified DARM 30 days prior to startup ' ' a
2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION ||

Facility indicated on notification form that it is: (O No notificatdon form
(check appropriate box) ' 'G Drop store/out of business/petrolenm
Al
1. Existi >@'\ 2. New small area source Q A
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gallyr T
transfer ondy, X gal/yr transfer only, x <200 gal/yt |
both types, x < 140 gal/yt both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source -
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gallyt transfer only, 200 <x < 1, ,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct faciliry classification M ON 0OCan 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 quanurv of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was :Iﬂ? gallons.

lof5 Revised 8/11/97



|PART III: GENERAL CONTROL REQUIREMENTS i

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

()

1. Storing perchloroethylene in tightly sealed and impervious containers? %’ ON M}A
2. Examining the containers for leakage? Qy anN WA
3. Closing and securing machine doors except during loading/unioading? XY aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ,’%’ aN OnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy OnN WIA
| PART IV: PROCESS VENT CONTROLS , I
In Part 1I-A:
If classification 1 has been checked, no controls are required. Proceed toPart V. L

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

L

2.

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated I
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 I
(complete A and B Lelow).

Equipped all machines with the appropriate vent controls? Y >@ anN

Equipped dry-to-drv machines with a closed-loop vapor venting system? . - ﬂY aN aON/a
. Equipped the condenser with a diverter valve so airflow will be directed away from the ;' g

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

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

condenser excezsded 43°F? ‘ W aN OwaA
. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? N anN
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B. Has the responsible official of an existing large or new large area source also:
1. Measured cordedﬂthe exhaust temperature on the outlet side of the condenser located
on dry-to-dry, redaimer, and dryer machines on a weekly basis? : ay ON
2. Measured and recorded _the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON Owva
Is the temperature diffeteqtial equal to or greater than 20° F? _ Ay AN aw/a
N
3. Measured and recorded the perc contentration in the exhaust stream weskly
at the end of the final drying cycle whilaxthe machine is venting to the adsorber,
if machines are equipped with a carbon a ay ON ON/A
Is the perc concentration equal to or less Qay ON anNa
4. Assured that the sampling port on the carbon adsorbengxhaust for measuring
perc concentrations is at least 8 duct diameters downstreaqm of any bend, contraczion
or expansion; is at least 2 duct diameters upstream from anXbend, contraction,
or expansion, and downstream from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) wittNindividual
condenser coils? ' Qy OGN ON/A

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? . M\Y aN W
2. Maintained rolling monthly averages of perc consumption? jﬂﬁ( aN
3. Maintained leak detection inspection and repair reports for the follom’ng‘:
a. documentation of leaks repaired w/in 24 hrs? dr; % ON ON/A
b. documentation of paris ordered to repair leak and leak ‘repaired w/in 2 days
and parts installed w/in 5 days of receipt? ‘ oy an xfva
4. Maintained calibration data? for appiicable direct reading instruments) Qy ON XA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON XINV/A
6. Maintained startup/shutdown/malfunction plan? Ky on
7. Maintajned. deviatioéx reports? _ ' # aN bﬂIA
Problem corrected? ay anN M/A
8. Maintained compliance plan, if applicable? ay aN W/A
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|PART VI: LEAK DETECTION AND REPAIRS | |

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

inspection? = % aN
2. Has the facility maintained a leak log? . aN

Does the responsible official check the following areas for leaks?

L)

Hose connections, fittings,

couplings, and valves Y ON ONA Muck cookers Y ON ON/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A " Exhaust dampers Y ON ON/A
Pumps _ Y ON QWA Diverter valves Y ON OQwa
Solvent tanks and containers Y ON ON/A - Cartridge filter housings (1Y ON ON/A
Water separators Y ON ON/A |

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

Visual examination (condensed solvent on e.\;tex'ior surfaces) %

Physical detection (airflow felt through gaskets) ' ?Q

Odor (noticeable perc odor) X

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

Halogen leak detector a

If using direct-reading instrumentation, is the equipment: D%A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard g&'prior to and after each use

(PID/FID oniy)? ay ON
c. Inspected for leaks and obvious signs of wear on a weeklysbasis? Qy ON
d. Keptin a clean and secure area when not in use? Qy ON h
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#1170063 O F o

WILLA CLEANERS INC vty e
5711 REDBUG LAKE ROAD a :}
WINTER SPRINGS FL 32708

\’é‘iv ? ¥ 'Hx;
S e e _Aureay of 4 ‘

Mobile g, o"/toring

Do NOT Remove Label lle ~S-°-ul'Ces‘

Annual Reporting Period: _ [— (™ ?7 19 TO [2— 5/~ f7 19

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

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 trofi5fer or combination facilities.

RESPONSIBLE OFFICIAL: g v o /‘/ . ? MK o> // ’2/ %

Name (Please Ftint) /4 /s’iénanue 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



TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

: . IN
PERCHLOROETHYLENE DRY CLEANERS \/ /%

TYPE OF INSPECTION: ANNUAL pz/ COMPLAINT/DISCOVERY d
RE-INSPECTION a

AIRS ID#: \\’105()93 DATE: 10/}'7/?( mMewN: /-39 1M OUT:/DQ'@
raciLity Name: Wil Mleaners o
FACILITY LOCATION: 3 I K( A W Ladce M %*% %,

® ¢ <
Wi 3/04/1/7405 L. 3707 2% ‘.’,a/
RESPONSIBLE OFFICIAL : g\oo ?a/ L/_ PHONé 967}2? ‘f ~ | @{5& '% O
T 2
CONTACT NAME: PHONE: L
©

|PART I: NOTIFICATION )i

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

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

//é< 2. New small area source a

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr

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

1. Existing small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12

@xisﬁing large area source ) 4. New large area source a
ry-to-dry only, 140 <x < 2,100 gal/y dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr ) ﬁc\o
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 ay UN UCan 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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was a ) gallons.
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| PART I1i: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? >PW€5€\QE]Y DN%/A

2. Examining the containers for leakage? Qy an )ZQI/A
,%Y aN

Closing and securing machine doors except during loading/unloading?

L

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? % aN awnN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ‘%’Y aN anN/A

[PART 1V: PROCESS VENT CONTROLS |
In Part II-A:

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

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

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

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

achine should be equipped with a refrigerated condenser

A. Has the responéible official of all ne¥ sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the apprgpriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ay ON OaN/A
3. Equipped the condenser with Averter valve so airflow will be directed away from the

ccndenser upon opening the/door? Qy ON ON/A

4. Measured and recorded tHie temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay 0N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceedéd 45°F? Oy ON ONA

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

. R s e /7
B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlg¢Side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ady ON

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

inlet and outlet weekly? ay ON ONA

Is the temperature differential equal 1o’6r greater than 20° F? Oy ON ON/A

(93]

. Measured and recorded the perc cone€ntration 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 »7 carbon adsorber? ay ON ON/A

Is the perc concentration equal to or less than 100 ppm? , Oy ON ONA

4. Assured that the samppling port on the carbon adsorber exhaust for measuring
perc concentratiops is at least 8 duct diameters downstream of any bend, contraction,’
or expansion; igat least 2 duct diameters upstream from any bend, contraction,
or expansiory/ and downstream from no other inlet? ay aN an/A

cond ay aN ONA

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

|[ PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

I. Maintained receipts for perc purchased? m
2. Maintained rolling monthly total of perc consumption? RY
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /ﬁY
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? (for applicable direct reading instruments) ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? Y
7. Maintained deviation reports? Y
Problem corrected? ay
8. Maintained compliance plan, if applicable? ay

30f5 ‘ Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

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

Y ON ON/A
Y ON ON/A
@y ON ON/A
gy ON OnN/A

QY ON ON/A

Wy 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)

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

QM’D))A/ 1 %M

nspector Please\’}%/rmt)

nsp r's Slanéure

4 0f 5

(>Q/YDN
R’DN

Muck cookers Y ON Ow/A
Stills Y OGN QnN/A
Exhaust dampers Y ON ON/A
Diverter valves Y OGN ON/A

Cartridge filter housings Y ON ON/A

b OPRG

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

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? Qy ON
d. Keptin a clean and secure area when not in use? ay OnN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

[0127 3¢

Date of Inspectxon

18/29 »

ApproximatelDat;)f Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT

"INSPECTION SUMMARY REPORT . ’
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN: /. 30O TIMEOUT: /& 3D .___AIRSIDH:_ | 70606 =
TYPE OF FACILITY: (D/u\ (/({,&M

FACILITY NAME:___ Wil & w DATE:_/q 92/52/

FACILITY LOCATION: S /Il (4 A W F,Lu(/n}yd '
Wﬂ/ﬂﬁ/ S e zo7

RESPONSIBLE OFFICIALSD © fort PHONE NUMBER: '7971 499 -/XD

g 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
2,
) (\
“© B <,
¢ <
A . Z-
8% 4 &
et ¢ O
& %
$ %
COMMENTS: . ,
L Cho et /é@?@ e Wih/kz/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE/ NO[Z]
DATE OF NEXT INSPECTION: ({99
. ' (Approximate)
INSPECTION CONDUCTED BY: S\M LA WZ/W

(Please Print)
INSPECTOR’S SIGNATURE: (’ /\/ PHONE NUMBER: B,é,- 3 -3 33 B

Page of . Revised 10/96




~ /
TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

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

meEN_ LS - tveour_ || AT ars #__|| T3

TYPE OF FACILITY: W iy =

FACILITY NAME:__ (A ﬁ\ Q’U\ an\}) ALl e < paTE: () 1. K7

FACILITY LOCATION: ‘5-1 11 Zed B (adoc 17d. A
NIy, \S/;Q/V./Mm() . 32528

RESPONSIBLE OFFICIAL: SDB NE2 PHONE NUMBER:__ &/ — 669 o2

/@ Based on the results of the compliance requirements evalnated 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 REQU[RED

CO@?XE fpaccﬁh) ) @\L&U@d ( ¢ v [Lu'()umo@ .

The Annual Comphance Certification form has been properlx certified and submitted to the inspector. YESD NO[:I

}&ﬁroﬁmam)

1 LRESHI
/Y/S}[ leasc Print) . _
INSPECTOR’S SIGNATURZJ/ L (——éf PHONE NUMBER: HDPSCY - s3T5

Page of . Revised 10/96

DATE OF NEXT INSPECTION: ) \ fo

INSPECTION CONDUCTED BY: SAA D/ A




PERCHLOROETHYLENE DRY CLEAI@QS
¢ TITLE V GENERAL PERMIT
CONMPLIANCE INSPECTION CHECdgLIST% (t\
Q

i/
TYPE OF INSPECTION: ANNUAL K coigtamTpISCO
RE-INSPECTION o @ %% &
® X
9%
N

ARS % _|[70063  DATE: (-4 TIME IN: () 126 ¥ Thve out: (2162
racrry NaME: _Wills  (leanesg '

FACILITY LOCATION: _§ 71| Red Bug Lule Kgaa{
wintes ipfm\%}/ FL 32709

RESPONSIBLE OFFICIAL: _S9s  Parif PHONE: _(407) 614~ (050

7

CONTACT NAME: 500 Par PHONE: _(4y7) 441950

|PART I: NOTIFICATION | |

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

[PART 1: CLASSIFICATION - |

Facility indicated on notification form tbat it is: O No notification form
(check appropriate box) (1 Drop store/out of business/petroleum
Al

1. Existing small area source 72?\ 2. New small area source a

dry-to-dry only, x < 140 gal/yt dryv-to-dry only, x < 140 gallyt

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

both types, x < 140 galht both types, x < 140 gal/vr

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

3. Existing large area source Qa 4. New large area source O

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

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

both types, 140 < x < 1,800 galfyt both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification ay N OCan not determine

If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility excesds above limits and is not eligible for a general permit

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

facility was $Vgallons.

. ;

——
s
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IEART IIT: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchiloroethylene in tightly sealed and impervious containers? .4y ON
2. Examining the containers for leakage? : ay ON

Closing and securing machine doors except during loading/unloading? @»Y anN

(93]

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ﬁ‘[ aN

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

J7A

(A

ON/A

L_ beds according to the manufacturer’s specifications? Oy aw ﬂﬂ[A

S — ————

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Part
If classification 2 has been checked, the machine should be cquipped with
{complete A below).

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

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

1. Equipped all machines with the appropriate yent controls? ay ON
2. Equipped drv-to-dry machines with a cleSed-loop vapor \.'em_ing svstem? ay OaN

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

condenser upon opening the dget? Oy aN

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/i-weekly basis? Ay OGN

5. Repaired or adjusi#d the equipment within 24 hours if the exhaust temperature of the
ed 45°F? ay ON

condenser e.\'c/e,

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

refrigerated condenser

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

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

OnN/a

ON/A

ON/A

20f5 Revised
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B. Has the respousible 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? ay ON OxN/A
Is the temperature differential equal to'or greater than 20° F? Oy ON Ox/a
3. Measured and recorded the perc concentration in the exhaust stréam weekly
at the end of the final drving cvcle while the machine is venfing to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the-carbon adsorber exhaust for measuring
perc concentrations is at least 8 du€t diameters downstream of any bend, contraction,
or expansion,; is at least 2 dyet'diameters upstream from any bend, contraction,
or expansion; and downstfeam from no other inlet? Oy ON ONA
5. Equipped tys ¢r machines (dryers, reclaimers, and washers) with individual
condenssrCoils? ay ON ON/A I
6. Routed airflow to the carbon adsorber (if used) at all times? 0Oy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? ﬁﬁ’ aN
2. Maintained rolling monthly averages of perc consumption? P‘LCIN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation ofleaks repaired w/in 24 hrs? or; ' Oy OaN @LA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days )
and parts installed w/in 5 days of receipt? Oy aN 981\*/A
4. Maintained calibration data? ¢for applicable direct reading instruments) Qy ON XN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON R\J/A
6. Maintained startup/shutdown/malfunction plan? ‘ /6;1’ anN
7. Maintained deviation reports? : Ay On awva
Problem corrected? ay ax gva
8. Maintained compliance plan, if applicable? ay AN gN/A

30f5 ' Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

l

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

" Hose connections, fittings,

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

Odor (noticeable perc odor)

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

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

couplings, and valves Ky ON ON/A Muck cookers ?Y ON ON/A
Door gaskets and seating é&’ _DN ON/a Stills Ay ON ON/A ‘
Filter gaskets and seating %.Y ON ON/A Exhaust dampers Dy ON ON/A
Pumps €y ON Onva Diverter valves Xy on ana
Solvent tanks and containers ,&Y ON ON/A Cartridge filter housings &Y ON ON/A
Water separators QY ON ON/A |

Ay on
}&T.Y aN

¥ ooRYH

Halogen leak detector

If using dircct-rcgding instrumentation, is the equipment: 1A H
a, Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a \veekly"basis? Oy anN
d. Kept in a clean and secure area when not in use? Qy N
e. Verified for accuracy by use of duplicate samples {calorimetric only)? Oy ON
K . l\/\ﬁ Z“’M /0 ~4-97 '
Inspector’s e (Pleasarint) Date of Inspection
W%/m é#' 10-2700
Inspector’s SignamreV | Approximate Date of Next Inspection

40f5
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e 70063 '
- DRY CLEANER AIR QUALITY GENERAL PERMIT ﬂ/ﬂy/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: W;UQ; Cleaners DATE: (0 = 7~-99
FactLITY LocatioN: _ S 711 fed Bug Latie RA4,
Ninfer Sprf%lﬁ/ FL 32708

Annual Reporting Period: (¢ fo e : 199¢ T0 _Oc fopey 199 Y

Based on each term or conditon of the Title V general air permit, my facility has remained in co%cs with DEP Rule
62-213.300, Florida Adminismative Code (F.A.C.), during the period covered by this statement. YES UNo

If NO, complete the following:

#1. Term or condition of the general permir 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:

ey i . . . . ’ .
#2. Term or condition of the general permit that has not besn in continuous compliance during the reporting period stated abave:

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 inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethvlene solvent, based
upon purchase receipts, does not exceed 2,100 ns per year for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities.
DD ot 1V
Siguan.y/

RESPONSIBLE OFFICIAL:

Date

"Name (Pleaselfﬁgt) ‘

*This form is made available to you as an aid in order to mest your annual compliance certification requirements. Itis at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME OUT: aRsio#:_| 7006 3
TYPE OF FACILITY:__ry Cleaner
L1y 1
FACILITY NAME:__ | |lg  ([eane /S DATE:_|@-& — 27

FACILITY LOCATION:__ S [| Red Bug tatie Koad
Lrintes sfrmas FL 3270%
RESPONSIBLE OFFICIAL: %0, farlf PHONE NUMBER:_(407) 699- [0SO

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
jj—/] Camﬂ/fqﬂ ce. ¢
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEsg NOD

DATE OF NEXT INSPECTION: (Qctober 2020
(Approximate)

INSPECTION CONDUCTED BY: Qdﬂ;&/// Co nr l/\ Mhﬂ m

lease Prmt)
INSPECTOR’S SIGNATURE: W CI% PHONE NUMBER: [707) 6’{3 33?3
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ARMS UPDATED
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PER DATE {y~3 -0

MIT 10~3-c0

/ TION
/ COMPLIANCE INSPECTION CHECKLIST BY ﬁ‘c,
’ . ' —
\/TYPE OF INSPECTION: ANNUAL (INS1, INS2) ﬁ\ COMPLAINT/DISCOVERY (CI) .

RE-INSPECTION (FUI) O

AIRS ID#:_[| 70043 DATE: 10'3 —00 TIMEIN: [Y)3yg TIME OUT: (f&ﬁ

FACILITY NAME: _Willy Clegpness
FaciLITY LOCATION: _ ST || Red Ruy Lottt Road,
- Yinder Springs, FL 32709

RESPONSIBLE OFFICIAL: 900 far W PHONE: “W7-611 —lyS0
CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
(check appropriate box) : ' Facility Compliance Status: IN @L/
1. New facility notified DARM 30 days prior to startup d (ARMS Data)
2. Facility failed to notify DARM to use general permit d
| PART II: CLASSIFICATION A |
Facility indicated on notification form that it is: Q No notification form —‘l
(check appropriate box) Q Drop store/out of business/petroleum
A. ' .
1. Existing small area source @ 2. New small area source UOw 7@
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ' -SD )
transfer only, x <200 gal/yr transfer only, x <200 gal/yr ng 2 g m
both types, x < 140 gal/yr (,U/renJ' both types, x < 140 gal/yr oo = T
(constructed before 12/9/91) ‘\/ (constructed on or after 12/9/91) = n» M2
(4] =3 Py ==
2=z
3. Existing large area source 4. New large area source E_a 5 S ‘<
dry-to-dry only, 140 <x <2,100 gal dry-to-dry only, 140 <x 2,100 gal/yr § g S/
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr . @ = @
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr oa
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification QLY . QN OCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility-was gallons. ‘

/ﬁcanm’rw o }WM cacom by December 2000

1 of 5 . Revised 07/28/00



| PART 11I: GENERAL CONTROL REQUIREMENTS ' I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? | Qy QN #N/A
2. Examining the containers for leakage? , Qy QAN %AA-
3. Closing and securing machine doors except during loading/unloading? th
4. Draining cartridge filters in their housing or in sealed containers for at M

least 24 hours prior to disposal? Y ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the nmranufacturer’s specifications? Qy OGN @INJ* '

| PART 1V: 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 equipped with a refrige¢rated condenser

(complete A below).

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

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

e equipped with a refrigerated condenser

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

nd existing large area sources:
1. Equipped all machines with the appropriatgent controls? Oy ON
2. Equipped dry-to-dry machines with glosed-loop vapor venting system? ay ON ON/A

3. Equipped the condenser with adiverter valve so airflow will be directed away from the

condenser upon opening thgAloor? Qy ON ON/A

4 the temperature of the outlet exhaust stream of a refrigerated
ly/bi-weekly basis? ay OwN
5 justed the equipment within 24 hours if the exhaust temperature of the
ay ON On/A
6 cted all temperature monitoring after an appropriate cooldown period and after
that the coolant had been completely charged? ay "ON

20of 5 “Revised 07/28/00 -



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?

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

inlet and outlet weekly? ON ON/A

Is the temperature differential equal to or greater than 20° F? Ay ON ON/A-
3. Measured and recorded the perc concentration in the exhaust
at the end of the final drying cycle while the machine is ¥
if machines are equipped with a carbon adsorber? Ay ON On/A
Is the perc concentration equal to or les ? Qy aN Owa
4. Assured that the sampling port on thg<arbon adsorber exhaust for measuring
perc concentrations is at least 8 du€t diameters downstream of any bend, contraction,
or expansion; is at least 2 dugtdiameters upstream from any bend, contraction,
or expansion; and downgtream from no other inlet? 4y OGN ON/A
5. Equipped transfepshachines (dryers, reclaimers, and washers) with individuc;il
condenser cojls? Oy anN ONA
6. R airflow to the carbon adsorber (if used) at all times? ay ON OnN/A

|PART V: RECORDKEEPING REQUIREMENTS | |

Has the responsible official:
{(check appropriate boxes)

1. Maintained receipts for perc purchased? ;‘{/DN
2. Maintained rolling monthly total of perc consumption? Y ON

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay UN [;m/A
b. documentétion of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ' - Qy ON ,éN/A
4. Maintained calibration data? for applicable direct reading instruments) ~ Qy anN gva
5. Maintained exhaust duct monitoring data on perc concentrations? | Oy ON [dN/A
6. Maintained startup/shutdown/malfunction plan? Q{ N
7. Maintained deviation reports? Qy ON giN/A
Problem corrected? ay aN gN/A
8. Maintained compliance plan, if applicable? oy’ ON jn/N/A_

3of5 Revised 07/28/00



[PART VI: LEAK DETECTION AND REPAIRS Il

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

inspection? : 3% aN
2. Has the facility maintained a leak log? [3{ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, h/
couplings, and valves Y ON ONnA Muck cookers M aN OnvA
Door gaskets and seating @4 aN ON/A Stills ﬁ4 QN ON/A
Filter gaskets and seating MY aN ON/A Exhaust dampers lj'{ ON ON/A
Pumps [l’ﬁ( aN aN/aA Diverter valves , && QN an/a
Solvent tanks and containers @Y QN ana Cartridge filter housings JY ON UN/A
Water separators B{ aN OwNvA

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

E‘FDDDD
>

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

_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. Keptin a clean and secure area when not in use? ' ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

}20!4/\..4(11.// [an)fnmltaw; - |y-3-00

Ir;gjeyctor’s Name (Please Pfint) Date of Inspection
W — - lg-200 |
Inspector’s Signaté® Approximate Date of Next Inspection

40f5 Revised 07/28/00



AIRS ID#: (1200 ¢3 Revised 01/18/00

v
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: W ||y (legpers | paTe: U~ 3 -0
FACILITY LocaTioN: _ 571 Red ug,/ e Rd,
Winter Speings, FL3)709

: ‘ 2
Annual Reporting Period: & C l“@\%f : fﬁf 1 TO 0(, ')La 61// - 2000

Based on each term or condition of the Title V general air permit, my facility has remained in com%a)de with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uw~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 perchloroethylené solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities gf) 1,800 gallons per year for transfer or

combination facilities. :
RESPONSIBLE OFFICIAL: gw A7 A o/ ‘3/ o

Name (Please P?x{t) 7Y / Signature Date /-

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY [] - RE-INSPECTION []
. I
nMEmN: >3 rmeour: L¥7Y ARs 1ps: 1719063
TYPEOFFACILITY: P/y ¢léuning —
] —3-¢
FACILITY NAME: V'1a ¢ '“f ners 4 patE: 7
FACILITY LocaTiON: 2 /! fled Bog Laht K: A
Winter Speingg, F&E3T 707 ‘
kS, 7 ' 7-699-10
RESPO}SIBLE OFFICIAL: 00 fﬁ n PHONE NUMBER: "0 7(( {0

Ij'/ Based on the re:sults 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.).

[:l 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:

Im Cam/ [unce

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES&
DATE OF NEXT INSPECTION: |0 * 200 |

pproxlmate)

INSPECTION CONDUCTED BY: Re ”'/ 21/ Coan 477 o
(Please Pfint _ Lél’/?‘ g??f 3335

INSPECTOR'S SIGNATURE: . PHONE NUMBER:

7
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Z 210 bk2 905

US Postal Service

SOO N PARK
WILLA CLEANERS

Receipt for Certified Mail

10 AIRS ID # 117006300{AG

5711 REDBUG LAKE ROAD
WINTER SPRINGS FL 32708

Postage

$

Certified Fea

Spedal Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Pastmark or Date

PS Form 3800, April 1995

i
|
1

Sl.nl.n.I Vo NN sy

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

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.

0} adolaaua Jo doj Jaao auu‘le pjo4

APLETE THIS SECTION ON DELIVERY

T N -
s - o S S

1. Article Addressed to:

|
i B Print your name and address on the reverse
'

10 AIRS ID # 1170063001 AG
! SOO N PARK
| WILLA CLEANERS
| 5711 REDBUG LAKE ROAD
| WINTER SPRINGS FL 32708

I

-_—
D Is déﬁery addresg/@fforen
if YES, enter defivery address below:

t from item 17 O Yes

3. Seyvice Type
géeniﬁed Mail
egistered

O Insured Mail

J Express Mail
O Return Receipt for Merchandise

2. Article Number (Copy from service label)

|
1
|

R [N LI

LI

- PS Form 3811, udly 1999 ' 11 11 pomestic Rétum Receipt |t 1!

4. Restricted Delivery? (Extra Fee)

e e e

102595-99-M-1789




Is your RETURN ADDRESS completed on the reverse side?

J

u/or 2 tor authuonas uelvn.us
= Complete items'3, 4a, and 4b.

card to you

| also wish to receive the

following services (for an
2 Print your name and address on the reverse of this form so that we can retum this | gytrg fee):

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
2. O3 Restricted Delivery

permit.
mWrite ‘Rstum Receipt Requested’ on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to:

Vros 629

——

AIRS ID # 1170063~ _ . Se""ce Typa

9 \ S
WILLA CLEANERS =" Reglstered“‘
5711 REDBUG LAKE ROAD cr Express Mall
WINTER SPRINGS FL 32708

A%Certiﬁed

[ Retuffi Reipt for Merchandise [1 COD

» "7 Date.of Delivery
17 OU"Q?NJ 7 ? 7

5. Received By: (Print Name)

7
: (Addre. r Agent) |~

and fee is paid)

8. Addressee's Address (OniW\f requested

Thank you for using Return Receipt Service.

———

) ez
381Y, Deceymwti

P 1?4 052 k29

s o.N X
US Postal Service . . L‘\o\(/\
Receipt for Certified Mail\

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
[ Sentto

AIRS ID # 1170063

WILLA CLEANERS
5711 REDBUG LAKE ROAD
[ WINTER SPRINGS FL 32708
|

[V TRV

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

(,M

e et e e

1025959780179 Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

i Z 333 b13 435 6\6\0\\

! US Postal Service o .
| Receipt for Certified Ma||

No Insurance Coverage Provndgd.

Do not use for [nternational Mail (See reverse) ,

fSentto AIRS 1D # 1170063

WILLA CLEANERS
5711 REDBUG LAKE ROAD

WINTER SPRINGS FL 32708

Certified Fee

Special Delivery Fee

Restricted Delivery Fee l
Retum Receipt Showing to !
|

Whom & Date Delivered

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

TOTAL Postage & Fees | $

\
)
Bostmark or Date \
l

[ PS Form 3800, April 1995

SENDER . .
= Completa items 1 and/or 2 for additional services. | also wish to receive the
sComplete i2ms 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form go that we can retum this [ gytra foe):

card to you.
w Attach this form 1o the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
anle “Retumn Receipt Requested” on the mallpxece below the article numbar 2. O Restricted Delivery

»The Retum Receipt will show to whom the article was delivered
deliversd. Q066 80 S | Consult postmaster for fee.

3. Article Addressed to: m% g é/ 3 C/} S_

ervica, Typs
O efistered & Certified
dE}pre il O Insured
REumRschipt jor Merchandise 01 COD

WILLA CLEANERS
5711 REDBUG LAKE ROAD
WINTER SPRINGS FL 32708

,%_QMD@
Hs 3270W

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

6. SlgnWO

Thank you for using Return Receipt Service.

~~ PSForm 3811, December 1994 102505-97-80179  Domestic Return Receipt

]
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U . THIS PORTION MUST BE ATTACHED TO REMITTAN CE FOR PROPER HANDLING 3 O 1 O 8 1
Please include your ATRS ID# on your check or money order. This number can be found bc;!ow on your mailing label. [ /
. "' .0 - “|
tip e Elve

TOTAL AMOUNT DUE: $50.00 4 27‘9%
g

Do NOT Remove Label
D
\ AIRS ID#1170063
| WILLA CLEANERS INC FOR GOVERNMENT USE ONLY
| 5711 REDBUG LAKE ROAD \ Org.: 37550101000 EO: B1
WINTER SPRINGS FL 32708 ] Fund: 20-2-035001
1 J Obj.: 002273
N _

S . . = = e -ag .
iy » - e, T
U THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 G 3 3 8 7 .

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

TOTAL AMOUNT DUE: ss0.00

Do NOT Remove Label
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1
J

-

_ WILLA CLEANERS
| 5711 REDBUG LAKE ROAD
' WINTER SPRINGS FL 32708

AIRS ID # 1170063

FOR GOVERNMENT USE ONLY "™
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

SRR BRI

\I\“Ill\l‘ll‘\\lll‘\l‘l\lll\\l“!ll\ll\\‘\llll\\!l\

S~ L

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/ 03G§N0KR7

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

ORIy
it
!
TOTAL AMOUNT DUE: $5000 DEc 25
@ O 39
® ©
Do NOT Remove Label A &
—— , —— . Ny, o L
| AIRS ID # 1170063 " 3% T4
( ;&;IILILI?E SI];EANERS ! 'z B Fok. GOVERNMENT USE ONLY
UG LAKE ROAD , = 3. Org.: 37550101000 EO: B1
WINTER SPRINGS FL 32708 S 2 Fund: 20-2-035001
, @ e Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 2 5 8 '7 O 5 l/
4
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. ¥
RE@E%‘-Q‘Q 4
A AL !
HAR 7 TOTAL AMOUNT DUE: $50.00
e 91
Do NOT Remove Label
e ’ - o N
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