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Department of

£
= FLORIDA . M
: . Environmental Protection
Twin Towers Office Building '
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

Governor

October 14, 1996

Mr. Young Sig Hwang

President

436 Cleaners
1034 East Semoran Boulevard

Casselberry, Florida 32707

Dear Mr. Hwang:

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

submitted on August 26, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
This annual operation fee is $50 and it is due

general permit.
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, Fl1 32399-2400

If there are any changes in the facility status,
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,

Mf?@f% szwg
Dotty Diltz, cChief

Bureau of Air Monitoring
and Mobile Sources

including

/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):

/. . ’/ sC

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

#3686 CfeanetS

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address:, /o3Y¥ &. Se€molan [b’/l/d

City: Co 5'56—/561’)7 County: $em;m ”/6_ Zip Code: }}207_

-

e Facili

Identification Number (DEP Use): - +. -

e

Responsible Official

6. Name and Title of Responsible Official:

}/0(/?7? §7; /—/WﬂW; / Io}reé'rt/eﬂf

7. Responsible Official Mailing Address:
Organization/Firm: Y3é c/eanersS
Street Address: /034 &. Semoian B/l/d

Y Lass e/berry CoUNY: . Sempmose Zip Code: 3, 4 7

8. Responsible Official Telephone Number:
Telephone: (407) 33/ " ¢¢P?? Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 2 § 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Moni
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser

OYABIS

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|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?

/€Y ] 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.)

e
Spwa
) e

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing small area source |

Existing large area source | |

Page 14 of 16

New small area source

New large area source

[ K]
L1




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

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

New small area source
Refrigerated condenser [ X ]

New large area source
Refrigerated condenser !

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

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

All steam and hot water generating units exempt L X] o oA vl }"‘5
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

SEBRER .

(f) Start-up, shutdown, malfunction plan

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



4 SERTURHIIIE

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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | 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 1 of this notification form.

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

(f~——~ 4 - Hg— X
ts’lg/nﬁ’/?//jlj /// // Date } ?

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



Department of
Environmental Protection

Twin Towers Office Building

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

June 22, 2001

Mr. Young Sig Hwang

436 Cleaners

1034 East Semoran Boulevard
Casselberry, Florida 32707

Dear Mr. Hwang:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 22,

In reviewing your submittal, it was noted that 436 Cleaners elected to surrender its existing Title
V air general permit (AIRS ID 1170067). If your intention is to continue your dry cleaning operations,
then your existing permit is not to be surrendered and the notification form will need to be corrected. To
correct the form, please remove the checkmark next to the “I hereby surrender” statement and initial the
change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583.

Sincerely,

/o?fi o il bl N & DYt
Sandra Bowman

Bureau of Air Monitoring
and Mobile Sources

SB/

Enclosure

cc: Mr. John Turner, Central District )
“More Protection, Less Process

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

10. Facilitv Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-
Effective: 6-25-96

213.900(2) Page 13 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

fe V. ¥ e,

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

Hazardous Waste Generator Identification Number:

)

4. Facility Location: )
Street Address:. /03¥ &, Semeran Bl d

City: Cor 5'56/66/’/7 County: Semine/e Zip Code: 3}7_0}

cation!

Responsible Official

6. Name and Title of Responsible Official:

Young  Sig  fwand / pre&ident
7. Responsible Official Mailing Address: f
Organization/Firm: 436 c/eanersS
Street Address: 103¢ & Semoian _B/t/d

City: C : Zip Code:
ity Casjt?/b-e»'flj ounty S‘em(_?’d/L 1p Code 33_907_
8. Responsible Official Telephone Number:
Telephone: Cpres9) - Fax: ( ) -
4o’ 33/ LFPF ?

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECEIVED
=CEIVED
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobiie Sources



Facility Information

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

Date Date Date Date Date Date
.. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
[ Aov.i5.96
Dry-to-Dry Unit ' \W‘\

(1) w/ ref. condenser /| oY RIS | otf-fes-98]

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

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

Effective: 6-25-96



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

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

New small area source
Refrigerated candenser [ X ]

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generatmo units on-site meet the followmg
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 [ Z | " Aol ;’*5
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

<L Lekb

(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)

.,

L K] 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I] of this notification form.

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

Z—Z 4 ff—F - g~ K
.eST‘g?ature - - k/ 77 // Date

XD&/%; _{7; ﬂtdﬁ’n}
2Ly S

Nov s~ 17PE

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL /éz[

RE-INSPECTION a

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRSID#: _// ZQM DATE:%Z/,géé TIMEIN: /Z'Zo  TIME OUT: /.28

FACILITY NAME: 436 Ciequéns
FACILITY LOCATION: /03X LAST Semazd Lo,

Chssecpesgy fi, 32707

|[PART I: NOTIFICATION |

(check appropriate box)

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

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

0O DK

—

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(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 X
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr

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)

facility was _//2 gallons.

4. New 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 on or after 12/9/91)

This is a correct facility classification P(Y 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

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

1of4

Revised 10/28/96



|PART IIl: GENERAL CONTROL REQUIREMENTS I

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

: _ . . .
1. Storing perchloroethylene in tightly sealed and imperviouy'c ners? (M%K‘) NY UN
2. Examining the containers for leakage? JQ‘Y UN
3. Closing and securing machine doors except during loading/unloading? XY UN
4, Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? %Y UN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay GN /QN/A

K Dogsaz srvan pERC. Muock Fror Sree 1/ M@w M CoNTRINMBATE
|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 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 becn checked, the machine should be equipped with a refrigefated 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? gifY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ?Y ‘ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? AY 0N anN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? %Y aN

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

6. Conducted all temperature monitoring after an appropriate cooldown p‘en'od and after
verifying that the coolant had been completely charged? Y ON

20f4 Revised 10/28/96



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

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

. Has the responsible 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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
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?
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

condenser coils?

“PART V: RECORDKEEPING REQUIREMENTS

~
3.

=N N w

-‘Has the responsible official:
(check appropriate boxes)

1.
2.

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

No L2AKS

Problem corrected?

. Maintained compliance plan, if applicable?

N
aN

aN

UN
Y ON
N
UN
aN

aoN )XN/A

UN/A

|PART VI: LEAK DETECTION AND REPAIRS

|

1.

Does the responsible official conduct a weekly leak detection and repair inspection? ?Y anN ll

—

3of4
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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 direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

e. Verified for accuracy by use of dup.li&:ate sampies (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

UuN

UN
UN
UN
0N
UN

Hose connections, fittings, :
couplings, and valves %Y UN Muck cookers %Y UuN

Door gaskets and seating ﬂY UuN Stills %Y uN
Filter gaskets and seating %Y aN Exhaust dampers Aﬁ{ ON
Pumps %Y - ON Diverter valves %4[ anN
Solvent tanks and containers ﬁY anN Cartridge filter housings %{ ON
Water separators %Y aN

}p/ N~ )é/w,swé—-

7 Name of Responsible Official
[p oS ,4 A//G{OLX ////.réé
Dﬁjtor $ Name (Please Print) Pate/of Inspection
/f /55/27
Inspector’s Signature Approximdte Dfate of Next Inspection

All Types of Dry Cleaning
Shoe Repair - Alterations - Shirt Service

436
CLEANERS
Goodings Plaza ,Vwmz ,//Uﬁ‘”j
1034 E Semnoran Bivd. Lo
Casselberry, FL 32707 (407) 331-4879
4 of 4
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| ADDITIONAL SITE INFORMATION: _ . H

o /S AL PEAC Pt /a/ pr#cHils wHEN FILTELS 4RE
CHANEED — 7ivrcy /y,;, V4 6;,% MpcE P //,, — Z r1o074s .

‘ /WU/MAV/C MMCVA/ F 35,000 WSTALLAT 00/

o Conrmrr/vibng fan) INSTALLED wiTH MACH INE .

o FILTERS DRANED 14y Hou'sml—  sHEN Puz W SEALED

mut«( o /Wm/M/», /%fzwéow; WASTE Plcked L¥P
o »

o Avromazic W Miswfe. IVERQAE. | CLOSED Lot




DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM - ~
- T o5 rm
AIRS ID#1170067 | = e M ')

H.N.Y. INC | So W
, YOUNG SIG HWANG = > N m
. 1034 E SEMORAN BLVD -

CASSELBERRY FL 32707 oz 2
‘ £ o € <

N I g2 B
i &8 T
Do NOT Remove Label @ W

. T yb" : . §+

Annual Reporting Period: __ ~Joan  \ 1947  TO Dec 3 19 %)

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. HEvES 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 transfer or combination facilities.

[
RESPONSIBLE OFFICIAL: Youmnd $39 Hwonmey o 5 7> /22 . b 9
Name (PIéase Print) v~ Sighature 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



e ST . |
' PERCHLOROETHYLENE DRY CLEANERS /
’ TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: = ANNUAL K COMPLAINT/DISCOVERY a

RE-INSPECTION a

ARS#: || F006F  DATE: ”/4/49— e _[[ (S tvEour: /). 50
FACILITY NAME: _~“1. 36 Clegaunervs
racrry Location:. 1934 © . Sew . Bivd

Coodiuse Yot Cogsollomy . 270

RESPONSIBLE OFFICIAL : \/mulg. Hlj) ang, PHONECJég [- ¥8 79
CONTACT NAME: % , 4 PHONE: _ 5.2 o

|PART I: NOTIFICATION

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

| PART I: CLASSIFICATION

Facility indicated on notification form that it is: U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A
1. Existing small area source a 2. New small area source )2/\ 4 I
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140} a@ '
transfer only, x < 200 gal/yr transier only, x < 200 gal/yr
both types, x < 140 galit both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source m]
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yT 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 facility classification \/Qé aN QCan 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

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

facility was _|() D gallons.

l1of3 : _ Revised 8/11/97




”PART I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay D:%:A
2. Examining the containers for leakage? 'Y ON"TONA
3. Closing and securing machine doors except during loading/unloading? oN ‘
4. Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to disposal? Qy anN B‘UA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON W/A

— — E——

|PART Iv: PROCESS VENT CONTROLS

(93)

In Part I1I-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
(completc A below).

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

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

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

L

2.

W

(complcte A and B Lelow).

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? ) ’ SéY 0N

Equipped drv-to-dry machines with a closed-loop vapor venting system? 72&1’ aN
. Equipped the condenser with a diverter valve so airflow will be directed away from the i

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

condenser on a weekly/bi-weskly basis? F(Y awN

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

condenser excesded 43°F? - \%{ aN
. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Vélé aN

aON/A

ON/A

QN/A
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B. Has the respoasible official of an existing large or new large area source also:
1. Measured 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 awn
~
\\ .
2. Measured and recorded-vd\le washer exhaust temperature at the condenser

inlet and outet weekly? ™ Qy ON On/A

. \\‘
Is the temperature differential equal to or greater than 20°F? Qy ON QN/a

~
Y

. Measured and recorded the perc conce\rixxgtion in the exhaust stream weekly
at the end of the final drying cvcle while tfre_‘gnachinc is ventng to the adsorber,
if machines are equipped with a carbon adsorbe{? gy ON Owna

(V8]

Is the perc concentration equal to or less tha\r‘i»lg() ppm? ay OGN QnN/A

4. Assured that the sampling port on the carbon adsorber;\.\‘:haust for measuring
perc concentrations is at least 3 duct diameters downstream’ef any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bé‘nq, contraction,
or expansion; and downstream from no other infet? \\‘ ay aN aN/A

5. Equipped wansfer machines (dryers, reclaimers, and washers) with individ\a.l\

condenser coiis? ay aN ana
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON QwN/a

[rPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check approprate boxes)
1. Mainiained receipts for perc purchased? ﬁY anN
2. Maintained rolling monthly averages of perc consumption? )ﬁy anN
3. Maintained leak detection inspection and repair répons for the following:
a. documentation of leaks repaired w/in 24 hrs? or; y[y aN ON/A
b. documentaton of parts ordered to repair leak and leak repaired w/in 2 days
and parts insialled w/in S days of receipt? gy Ow ¥/ A
4. Maintained calibration data? (or applicable direct reading instruments) _ ay anN FN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON KN/A
6. Maintained startup/shutdown/malfunction plan? \kx anN
7. Maintained deviation reports? No L ne eJ(/l Qy ON ¥a
Problem correcied? ay ON W/A
8. Maintained compliance plan, if applicable? Oy ON N/A
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" [PART VI: LEAK DETECTION AND REPAIRS B

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

inspection? -~ Y ;
nspe - M oN-
2. Has the facility maintained a leak log? . % oN |

Does the responsible official check the following areas for leaks?

)

" Hose connections, fittings,

couplings, and valves j‘)’ ON ON/A 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 ONvA Exhaust dampers Y GN ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and coﬁmincrs , Y ON ON/A Cartridge filter housings OY ON ON/A
Water scpz;rators 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) \Qﬂ '
a
a

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment: aN/a
a. Capable of detecting perc vapor concentrations in a range of 0-300 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? ! Qy QN
e. Verified for acf:uracy by use of duplicate samples (calorimetric only)? Oy ON

Sﬁ&dxﬂ\ @u’fv&\q{ Y4167
s Name (i;lvease Print) " Date of Inspection
, (] 494
U/ Inspector’s Signature ' Apprdxjmaté Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: aNNUAL K] COMPLAINT/DISCOVERY |_| RE-INSPECTION [_]
TIME IN: 19 = tveour_ /I ST AIRS ID#:__[| FLLEF

TYPE OF FACILITY:___D2Y (I Nué '

FACILITY NaME:__ 4 3o (1 e rS DATE:

FACILITY LOCATION: /‘Q 5’? F . Seuioidn Ay
Lhsseibenn o1 . D2 FD7F-
RESPONSIBLE OFFICIAL: J[/Oum;/p - WM%/ PHONE NUMBER:_ 407 - 35) ~YE7G

X] Based on the results of the compliance requirements evaluated duﬁng 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:

é@g( M[mékzé’//awtby |

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[:I NO
DATE OF NEXT INSPECTION: (/498

(Approximate)

INSPECTION CONDUCTED BY: 59%)/24/9 e EH]
\ /, (Please Print)
/ E

INSPECTOR’S SIGNATURE;

PHONE NUMBER: %7 -23] &+
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ATRS IDE: Reyised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 436 cleaners DATE: lo”o/ol%
FACILITY LOCATION: 03¢ €. Semmorow @lvd /

Oecsse| }of,l/);{ FL 32307

Annual Reporting Period: N U - 19 CV) TO Oer. 2o 193_2)

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

IfNO, complete the following:

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

Exact period of non-compliance: from

to
S oz
Acton(s) taken to achieve compliance: : 29 <2 (ﬁ-
. [ T -~
- 2% S L
Method used to demonstrate compliance: % < Lﬁf
® = 3
E %
. . . . . LS 2,
#2. Term or condition of the general permit that has not been in continuous compliance during the repomnf.?ge@m stated abov
2
2
Exact period of non-compliance: from i0

Action(s) taken tg achieve compliancs:

Method used to demonstrate compliancs:

As the responsible official, I hereby certifv, based on information and belief formed after reasonable inguirv, that the statements
made in this notification cre true, accurate and complete. Further, my annual consumption of perchiorcethviene solvent, based

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry fecilities or 1,800 gallons per year for ransfer or
combination facilities.

Narhd (Please Priny Signature

RESPONSIBLE OFFICIAL: __ [eu™n 9 waﬁr 2T /4 C”/;O(/ﬁ@
L

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

Page of o




' PERCHLOROETHYLENE DRY CLEANERS \/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: |7 56@7 DATE: {,O{.ZO ﬁé’ TiMEIN: _|[ 4§ TiMEOUT: | A 2.8,
FACILITY NAME: _ L{B(a C ltcanti<

FACILITY LOCATION: (034 Dact Sepcnele B .
Cass] k@{fj TL. 32707

RESPONSIBLE OFFICIAL : YDu g ~H1/\r/7 N, PHONE: _ ) - 33| ‘4><P7€(
T J ‘)

CONTACT NAME: PHONE: 0
. - <
| PART 1: NOTIFICATION < % < |
. : ¥ e
(check appropriate box) % o © /é_
1. New facility notified DARM 30 days prior to startup Sy v,
| < 5 <«
2. Facility failed to notify DARM to use general permit &
A/\?,F'
|PART II: CLASSIFICATION |

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

1. Existing small area source Q 2. New small area source é/

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) ? %95

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)

5. This is a correct facility classification ay aN QCan 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 ‘1 iz gallons.
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| PART 111: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - ay ON A
RLmi& Qv an Bxa

. Closing and securing machine doors except during loading/unloading? D’/DN

4. Draining cartridge filters in their hopsing or in sealed containers for at {y/
least 24 hours prior to disposal? W% WYVW@ N ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay DN}@/A

——

2. Examining the containers for leakage?

(V3]

| PART 1V: PROCESS VENT CONTROLS I

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 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 must have been installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? %Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? RY aON OnN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,
ccndenser upon opening the door? /é& aN Oan/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated 1
condenser on a weekly/bi-weekly basis? % aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? )XﬁY ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? }KY QN
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B. Has the responsible official of am 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 aN
2. Measured and recorded the washer exhadst temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to\or greater than 20° F? dy ON ON/A
3. Measured and recorded the perc concentration ig the exhaust stream weekly
at the end of the final drying cycle while the mackine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
[s the perc concentration equal to or less than 108 ppm? dy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhgust for measuring
perc concentrations is at least 8 duct diameters downstream ¥f any bend, contraction,’
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON ON/A
5. Equipped transfer machines {dryers, reclaimers, and washers) with\individual
condenser coils? ay OGN anN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Q{DN
2. Maintained rolling monthly total of perc consumption? Q{DN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \D’/DN UN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 7
and parts installed w/in 5 days of receipt? ”\2( ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay AN )DM-\
5. Maintained exhaust duct monitoring data on perc concentrations? ay E]N/m
6. Maintained startup/shutdown/malfunction plan? ' : ‘D’Y/I:_.]N
7. Maintained deviation reports? /@Y/) aN ON/A
Problem corrected? Qy an aa
8. Maintained compliance plan, if applicable? Ly aN aN/A
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H PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

w)

Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Oy ON aN/A
Door gaskets and seating gy ON QN/A
Filter gaskets and seating Qy ON ON/A
Pumps : Qy anN On/A
Solvent tanks and containers ay DN' an/a
Water separators gy ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Visual examination (condensed solvent on exterior surfaces)

d. Kept in a clean and secure area when not in use?

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

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

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

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

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

5497&@) 2 =X

/l e (Ple&e Print)

Inspector s Signature

4 0f 5

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

ay UN
ay aN

ay aN anN/A
ay N aN/A
ay OGN ON/A
ay aN ON/A I

Qy OGN ON/A

0O 0000

UN/A
ay ON

ay ON
gy ON
gy ON
Qy ON

/0/90/%

Date of Inspection

/9/99

.~

Approxig{ate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TiMEIN.__ [ |°HR TIMEoUT: [A % DO AIRS IDH: {7007
TYPE OF FACILITY: Dm (/Ym/m,m

FACILITY NAME: 46 Chew rers D"T'E:—lﬂ@%ﬁ)—

FACILITY LOCATION: |03l & =y iowain Olvd
%/Uﬂﬂm . 22703

RESPONSIBLE OFFICIAL: \/nu;m\ HNCU\% PHONE NUMBER: ( Hﬁ) A0 LY

EZT 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
Tak
T L C~
A
Zo o -~
L S L
= % «
ez L
o [ 4
e O
w2
o
COMMENTS: .
Léﬂpé 879&4? (0.Coved /Ke{,pm\% [N €O MPLIRNCE
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/NOD
DATE OF NEXT INSPECTION: Il/‘m
(Approximate)
INSPECTION CONDUCTED BY: 5#(/\/@ U PE=5 T
/%L/(Ncnse Print)
INSPECTOR'’S SIGNATURE: B . PHONE NUMBER:_% 7.3 ~33375
L/ Page. of . Revisea 10/96



| ARMS UPDATED "

PERCHLOROETHYLENE DRY CLEANERS TE lo [l{/4
" TITLE V GENERAL PERMIT DA

COMPLIANCE INSPECTION CHECKLIST By lﬂ»(/
TYPE OF INSPECTION: ANNUAL, y <. CQPLAINT/DISCOVERY O
RE-INSPECTION o

£
Ce,
ass:_[[ 7086 7 pate:_16-4 ”qﬁ/ Tm% 4’”( Z{H2<IEOUT G148

4, O <
racILITY NaME: _ {38 ( [rantrs % é‘& %, )
7 >
FACILITY LOCATION: (039 44t Cmsms s
S 7
2
@
Cassel ée//v [L ? 2707
RESPONSIBLE OFFICIAL : y0n/ H. /m\? PHONE: _%0] - 23 (-4 479
v Le 7 T
CONTACT NAME: PHONE:
|PART I: NOTIFICATION I
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION , |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A‘ . .
1. Existing small area sourcc a 2. New small area source ){
dry-to-dry only, x < 140 gal/yT dry-to-dry only, x < 140 gallyr
transfer only, x < 200 galAT transfer only, x <200 gal/yr
both types, x < 140 gal/st both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yt dry-to-dry only, 140 < x<2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yt both types, 140 <x < 1,800 gallyr
(constructed before 12/9/91) (consuructed on or after 12/9/91)
5. This is a correct facility classification (,di ON . OCan not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit
B. The total quantigy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
i
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|PART ITl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON g.'N/A
2. Examining the containers for leakage? Oy axN EQN/A I
3. Closing and securing machine doors except during loading/unloading? ﬁy anN
4. Draining carturidge filters in their housing or in sealed contziners for at X I
least 24 hours prior to disposal? @é{ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy aN p\N/A
HPART IV: PROCESS VENT CONTROLS ”
In Part II-A:

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

1.

2.

(93]

W

If classification 1 has been checked, no controls are required. Praocecd 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 becn checked, the machinc should be equipped with either a refrigerated |
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to Seplember 22, 1993

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

Equipped all machines with the appropriate vent controls? ' @.Y ON
Equipped drv-to-dry machines with a closed-loop vapor \.'enting svstem? ?N aN OnN/a

Equipped the condenser with a diverter valve so airflow will be directed away from the
&k onN

condenser upon opening the door? On/A

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? /" ON

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excesded 43°F? Sy aN WA

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been cornpletely charged? ‘C{Y aN

20f5 evised 8/11/97



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

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

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

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

inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to'or greater than 20° F? Oy ON Owa
3. Measured and recorded the perc concentration in the exhayst§tream weekly
at the end of the final drying cvcle while the machine js¢enting to the adsarber,
if machines are equipped with a carbon adsorber? Oy ON ON/A
Is the perc concentration equal to or Jess than 100 ppm? Oy aN ON/A
4. Assured that the sampling port gp-the carbon adsorber exhaust for measuring
perc concentrations is at Jeast#-8 duct diameters downstream of any bend, contraction,
or expansion; is at leasg2"duct diameters upstream from any bend, contraction,
or expansion; and d6wnstream from no other inlet? Oy ON ONA
5. fer machines (dryers, reclaimers, and washers) with individual
Oy ON Owa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ayN Owa
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &Y ON
2. Maintained rolling monthly averages of perc consumption? ﬂX ON
)
3. Maintained leak detection inspection and repair reports for the following:
a. docwmentation of]ea}s repaired w/in 24 hrs? or; ,d_y ON ON/A
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 ON i\‘/A
4. Majntajned calibration data? (for agplicable direct reading instruments) Ay ON 8xA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON &vA
6. Maintained stariup/shutdown/malfunction plan? (Q\Y aN
7. Maintained deviation reports? & ON OwA I
Problem corrected? Oy ON &RvA
8. Maintained compliance plan, if applicable? ay ON QN/A

—— — ———
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|PART VI: LEAX 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

(PID/FID only)?

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

Ay ON ON/A
Py ON ON/A
By ON ON/A
By ON ONA
&Y ON ON/A

E){{ ON Ow/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)

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

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings XY ON ON/A

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

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

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

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

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

- ON/A l

Ay oN
D¢ ON

I?Y ON ON/A

Wy ON ON/A
&y ON ON/A

Xy ON ON/A

X
- |
I
o
o

ay ON

Qy ON
ay ON I
Qy ON
Oy ON

ran/d// C(/nhmm%am

Inspector s Name (Please Pnint)’

Tl €~

Inspector’s Signature#’

4 of 5

[0~ 14 -7

Date of Ingpection

J0-2000

Approximate Date of Next Inspection
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ATRS ID#: 170047 W Revised 09/15/97

DRY CLEANER ATR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: QL% Z/t’(m ([ 9 DATE: [0 ~/4~47

Facirry Location: [034  E ., Stmaeran Blvd,

lasseloerry FL- 32787

Annual Reporting Period: 067[056‘ v : 1946 TO Oc tober 19 9%

Based on each term or condidon 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 pericd covered by this statement. @YES Qo

IENO, complete the following:

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

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 noh—complianc:: 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 perchioroethylene 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: %Umﬁ* go] (_{wawﬁ Wﬂ J% 79

‘ Na_cﬂé (Please Prmt) Signature Date

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

‘ , Page _L_ ofl_. “
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALT@ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN: 4G TIMEOUT: @'Yy & arsioé:_[|[ 700 €7

TYPE OF FACILITY:_{/ y (¢ean

FACILITY NAME:___ %36 Cleaner s DATE:

FACILITY LOcATION:__[03Y @ E.Gemutan 8{vd,
lasselberiy, FL 32207
RESPONSIBLE OFFICIAL: Yovn 9 ﬁwmm PHONE NUMBER: /{/07) 33(~¥%79

ﬁ\ 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

COMMENTS:

_I/”] COM/#&M(Q

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

DATE OF NEXT INSPECTION: ’ 0-2000
(Approxlmate)

INSPECTION CONDUCTED BY: Rf/n &/q // Cunins nM h&j wi

Please Print)
INSPECTOR’S SIGNATURE: M WPHONE NUMBER: (VO 7) S/Qg ; ; ?j
Paoe__l_of‘}f Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS ‘
TITLE V GENERAL PERMIT ) DATE_ U ~4~c6
) DATE I
COMPLIANCE INSPECTION CHECKLIST Srm—— -
j gv__ KL

ANNUAL (INSI,INS2) §{_  COMPLAINT/DISCOVERY (€hy-0____ -,

\/I‘YPE OF INSPECTION:
RE-INSPECTION (FUI) Q

TIME ouT: [ {80

\
TIME IN: <00

as o#: [ 20067 vate: 10-9-0¢

FACILITY NAME: u3¢ (C lea Ners
FACILITY LOCATION: _[0 34 East Semorag Blvd (S.R. %36,)
-

, cessf./bfr/;%, [t 32707

RESPONSIBLE OFFICIAL : ﬁ;(a? Heaney PHONE: _ 40 7-3 3] =%477

CONTACT NAME: PHONE:
| PART I: NOTIFICATION l
(check appropriate box) ‘ Facility Compliance Status: IN X
1. New facility notified DARM 30 days prior to startup ] (ARMS Data) MNC O
SNC Q4

a

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION .
Facility indicated on notification form that it is: {0 No notification form
(check appropriate box) _ Q Drop store/out of business/petroleum
A, : )
1. Existing small area source a 2. New small area source 9( (1) -
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr oo 5 ) s |
transfer only, x <200 gal/yr transfer only, x <200 gal/yr = 2 &S
both types, x < 140 gal/yr both types, x < 140 gal/yr g9 53 n
(constructed before 12/9/91) (constructed on or after 12/9/91) T N e
Coll é ~J )
3. Existing large area source a 4. New large area source a £9 &2 _<
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr g g S
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr = e
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr T U
(constructed on or after 12/9/91) -

(constructed before 12/9/91)

)

5. This is a'correct facility classification ay | ON QCan 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 €%, ¢ gallons.
45 | | |
. 1 of 5 . Revised 07/28/00




|PART IIl: GENERAL CONTROL REQUIREMENTS ~ |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? V ay ON }?N/A

2. Examining the containers for leakage? ay ON ?N‘fA
3. Closing and securing machine doors except during loading/unloading? v on

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

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

[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 must have been installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? 'Eé ON .
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬂl N OwN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? AY\CIN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ;é—Y aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ’ ;‘W aN aN/a

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ' ISF( 0N

20f5 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? Ay OGN

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

inlet and outlet weekly? Oy GN On/A
Is the temperature differential equal to or greater than 20° F3 Ay OGN OnA-
3. Measured and recorded the perc concentration in the € St stream weekly
at the end of the final drying cycle while the machingA§ venting to the adsorber,
if machines are equipped with a carbon adsorbeg? Ay anN Owna
Is the perc concentration equal to ggA€ss than 100 ppm? Ay OGN Un/A
4. Assured that the sampling port gpfhe carbon adsorber exhaust for measuring
perc concentrations is at leagt8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2uct diameters upstream from any bend, contraction,
or expansion; and dgnstream from no other inlet? Oy OGN ON/A
5. er machines (dryers, reclaimers, and washers) with individual
ay ON OnN/A
6. BSuted airflow to the carbon adsorber (if used) at all times? ay aN anN/A.

[E’ART V: RECORDKEEPING REQUIREMENTS ‘ “

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? M UN
2. Maintained rolling monthly total of perc consumption? 2¢ aN
3. Maintained leak detection inspection and repair reports for the following: '

a. documentation of leaks repaired w/in 24 hrs? or; @‘/ N QAN/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? ay UN /ETN/A
4. Maintained calibration data? (for applicable direct reading instruments) _ | Qy aN &Na
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN )ZfN/A
6. Maintained startup/shutdown/malfunction plan? anN
7. Maintained deviation reports? | ay ON )Z]IN/A

Qy aN ANa
ay anN )ZfN/A

Problem corrected?

8. Maintained compliance plan, if applicable?

— — —— S——

30f5 Revised 07/28/00



\[ PART VI: LEAK DETECTION AND REPAIRS : u

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? 34 UnN

2. Has the facility maintained a leak log? ‘3{

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

Hose connections, fittings,

couplings, and valves EPY N ON/A Muck cookers v aN aN/a
Door gaskets and seating Oy AN ONA Stills | Y ON UN/A
Filter gaskets and seating Oy aN UN/A Exhaust dampers Y ON UN/A
Pumps 1Y ON UN/A Diverter vz'alv'es Y ON ON/A
Solvent tanks and containers JY ON ON/A Cartridge filter housings Y ON ON/A
Water separators Qy UN UN/A

4. Which method of détection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /Ef
Physical detection (airflow felt through gaskets) ‘ Pl
Odor (noticeable perc odor) ' ' /Q'
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ﬂN
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

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

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

Kf/h/ﬂ// (VI’I/LU)A 4% [0 qfda

Inspector’s Name (Please Pfint) Date of Inspection
Inspector’s Signature /4 Approximate Date of Next Inspection

4 of 5 Revised 07/28/00



aRs ¥ {7 00 67 , Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: U3¢ Cleantrs | paTE: (b~ 4-¢C
FACILITY LOCATION: _[{3 L/ Z Stmyran O A,
(asse | mejz, 32707

‘ 1294
Annual Reporting Period: 0@{—0 b1 7 24 TO Oc /"0’ e 7 2000

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @YES 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:

N

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable 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: %W"\‘) 5. Hwanrn 7\ %_ 25727 0 Q>

Namy(Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requ;rements It is at the
dlscrenon 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 []
TIME IN:_{\J 0~ TIMEOUT__ [} 3¢ awrs 8170067

TYPE OF FACILITY: JO{y ( legn -

FACILITY NAME:__ 43¢ (lea ners | DATE:. L0 —F~<&

FACILITY LOCATION:__[03Y & , Semuran B lvd,
Cussel bery, Fe 32707 -
RESPONSIBLE OFFICIAL: fovng Houn 4 PHONE NUMBER: _(#/7) 33 (—#479

ﬁz/ 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:
1L nc /..
N Com gliamce
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[B/ NOD

DATE OF NEXT INSPECTION: [ U’Z/O’(j I
(Approximate)

INSPECTION CONDUCTED BY: K&{ h //'/,{ // CO /’ﬂ fmzl Lf

(Plea rint)
INSPECTOR’S SIGNATURE: W %NE NUMBER: %6’7 6 93- i?j
Paae_ﬁof - Revised 10/96
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® Complete items 1,2, and 3. Also complete. .,
item 4 if Restricted Delivery is desired.

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

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

Y ey v

.A. Received byl(Please: Print Cleary)’ | B. D%elivery

i

1. Article Addressed to:

10 AIRS ID # 1170067001AG
YOUNG SIG HWANG

436 CLEANERS

1034 E SEMORAN BLVD
CASSELBERRY FL 32707

C. Signature l
-~ O Agent

X W &’)/ [ Addressee

ﬂ delivery address different from item 1? [ Yes

If YES, enter delivery address below: [ No

3. _Seyvice Type
ertified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service labej)

= 2/0 bl 2

|
|
!
|
|
!
|
|
|
|

L

PS Form 3811, July 1999

US Postal Service

10
YOUNG SIG HWANG
. 436 CLEANERS
! 1034 E SEMORAN BLVD
CASSELBERRY FL 32707

$

Postage

Domestic Return Receipt

Z 210 bkeE 91k

Receipt for Certified Mail

. No Insurance Coveraae Provided.
AIRS ID # 1170067001 AG

102595-99-M-1789 '
’
)

R T

'

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, Aprit 1995




!
1

1
& SENDER: . . |
8 = Complete items 1 and/or 2 for additional services. | a|S°.W|Sh to receive the ,
@ wComplete items 3, 4a, and 4b. following services (for an
@  sPrint your name and address on the reverse of this form so that we can retum this | gxtra fee): . ‘
2 cardto you. 8
2 sattach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address H
©
; levente *Returm Receipt Requested” on the mailpiace below the article number. 2. [ Restricted Delivery ‘g
£ #The Retum Receipt will show to whom the article was delivered and the date -
e delivered. Consult postmaster for fee. a2
G
b 3. Article Addressed to: 4a. Article Number —_— g
E - T - S
g AIRS ID 11700 4b. Service Type 2
] N 5 [+
& YOUNGSIG HWANG Ll Registered ¥ Cortified €
b7 1034°ESEMORAN BLVD O Express Mail O Insured £
CASSELBERRY FL 32707 O Retum Regeipt for Merchandise, (] COD 3
. 7. Date of D "\(I‘Q -3
- ' I\AY 8
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) 2
y -
- 5 6. Signature: (Addressee or Agent)
L} 0
~ PSForm 3811, December 1994 102505-97-8-0179  Domestic Return Receipt
Z 333 b13 285 ]
US’Postal Service
Recelpt for Certmed Mail
AIRS ID 1170067
H.N.Y. INC
YOUNG SIG HWANG
1034 E SEMORAN BLVD
CASSELBERRY FL 32707
Postage $
; Certified Fee
Special Delivery Fee
Restricted Delivery Fee
wn
& | Retum Receipt Showing to
s Whom & Date Delivered
E‘_ Retumn Receipt Showing to Whom,
- Date, & Addressee's Address
(=]
Q[TOTAL Postage & Fees | §
2 [Postmark or Date
E
(<]
1w
o
a




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

- &.UQ375/

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

RECEIVED
MANL ROOH UE
TAL AMOUNT DUE: $50.00
JAN30 97 TO
Do NOT Remove Label
AR o et o o o
YOUNG SIG HWANG . Fund: 20-2-035001
1034 E SEMORAN BLVD X Obj.: 002273
- CASSELBERRY FL 32707 '
. . , . _
_6‘% ——————————————————————————————————— T—— s s e . s e -
_ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/3 O 2 9 3 9
- I;)lease include your AIRS ID# on your check or money order. This number can be found below on your mailing Iabel.
RECEIVED
TOTAL AMOUNT DUE: s50.00 1Al R0DI
FEB (8 98
Do NOT Remove Label

AIRS ID#1170067
H.N.Y.INC FOR GOVERNMENT USE ONLY
YOUNG SIG HWANG Org.: 37550101000 EO: B1
1034 E SEMORAN BLVD Fund: 20-2-035001
CASSELBERRY FL 32707 Ohbj.: 002273 i




ber can be found below on'your mailing label.:

e

Please include your AIRS ID# on your check or money order. This num

o= oD ]
=2 TOTAL AMOUNT DUE: $50.00
Z o
S= o
Wiar L
=r % Do NOT Remove Label
AIRS ID # 1170067
436 CLEANERS FOR GOVERNMENT USE ONLY
| YOUNG SIG HWANG Org.: 37550101000 EO: Bl
1034 E SEMORAN BLVD Fund: 20-2-035001
Obj.: 002273
| CASSELBERRY FL 32707 ! 3
| | AR
- )

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN\G/ 0 3 9 | _j 5 (7

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

TOTAL AMOUNT DUE: $50.00

o X=
> I
= =
o Tm
Do NOT Remove Label an :C?» =
= : E—— o ol
AIRS ID # 1170067 o =9
' 436 CLEANERS ‘ ‘
FOR GOVERNMENT USE ONLY
. YOUNG SIG HWANG ! Org.: 37550101000 EO: Bl
1034 E SEMORAN BLVD ‘ Fund: 20-2-035001
CASSELBERRY FL 32707 ’ Obj.: 002273
N N ) /“ ) i




