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i Department of

. Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road

Lawton Chiles -
Governor Tallahassee, Florida 32399-2400 Secretary

September 23, 1996

Mr. Piyush Patel

Vice President

Town’N Country Cleaners

908 North State Road #434
Altamonte Springs, Florida 32714

Dear Mr. Patel:

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

submitted on August 29, 1996.

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

the Title V general permit.

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Fl1 32399-2400
including

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.

S}ncer?}y,

/i Dotty DiV#z, Chief
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.

Virginia B. Wetherell



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

I AVSHeE  CNTeRRisES, e,

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

Town iny Corapstey  Crotorret?)

3. Hazardous Waste Generator Identificatibn Number:

FLd Q¥ 216 louy

4. Facility Location: < o ot STaTE M gy

Street Address:

City: /A’LWW &Rlﬂf County: &7”] /JO 7 Zip Code: 327 / Lf

5. -, Facility Identification. Number \(DEP Use)

Responsible Official

6. Name and Title of Responsible Official:

e Pen frren U/fesves

7. Responsible Official Mailing Address:
Organization/Firm: W
Street Address:

City: County: Zip Code:

8. Responsible Official Tele éphone Number:

Telephone: (407) i’)_»”?—b \(( Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECEIVED
AUS 29 19
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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
Initiaily Device Initially Device Initially  |Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 3\-DEL-91|31-D Yy

(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?

[ 1S ]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 |
Existing large area source New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source [/
Carbon adsorber [ ] Refrigerated condenser [ ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt I \/|
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

CLLKR

(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)

I | 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 thi;]?)rm, 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.

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

¥-2435¢

Sigl%tﬁre Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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7. Responsible Official Mailing Address:--——---

Organization/Firm: W

Street Address:

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (/1) (o3> \<( 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: ( ) -

s 29 19
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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):

YA C;/\FFC:\K/@«SES, InC

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

Towo) NE C _ ST C/L«'s\%\r?ﬂ/)
3. Hazardous Waste Generator Identification Number:
LD A 26l 0wy .
4. Facility Location: o3 og” molrv STATE Loy YRy

Street Address:

City: A,L/(.WWE S{&INL’\ County: &7,/, /JO E Zip Code: 2;7/ Lf

Responsible Official

6.. Name and Title of Responsible Official:

™o P\/WLFL P/'\’l \///ﬂl:gu)@\v

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: %’\)\//

Ciry: County: Zip Code:

8. Responsible Official Teléphone Number:

Telephone: %7) %L ”’?—b \(( 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: ( ) -
RECEIVE"™
AUs 29 1o
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Mator -

Effective: 6-25-96 » & Mobile Scurces



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
Dry-to-Dry Unit IS Mt 2 00- n-%-3L
(1) w/ ref. condenser 1-DEL-9 ) [ 3=y

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDrycr Unit

(7) wi 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?

A | 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 [.

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source \V4 | QV \\(\Q(

Page 14 of 16
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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
Carbon adsorber [ | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source t_\\( rc\ga
Refrigerated condenser | \/\|Q‘Q A\

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
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 [_]L/

(b) Leak detection inspection and repair M &’-'
(c) Refrigerated condenser temperature monitoring m, \;‘\o
(d) Carbon adsorber exhaust perc concentration monitoring [ ] \\,\

(e) Instrument calibration 1

(f) Start-up, shutdown, malfunction plan [14/

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 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 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 Il of this notification form.

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

y-243¢

e~

Sigx%rW / /. /5, é /[ Date

Ve

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 )gf’ COMPLAINT/DISCOVERY O

RE-INSPECTION a

AIRSID#: // 700 &€ DATE: /// % /7 TMEIN: 245 tovE out: $45
FACILITY NAME: _Baa/ N (ou:/m/ y Cheweqs
FACILITY LOCATION: _ 708 Mprr# SR 43¥

Aramponre Sommutss, F 3271y

| PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 X J
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 itis:

{check appropriate box)

Al
1. Existing small arca source . ){ 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yt
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large arca source 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 ay y’N

If no, please check the appropriate classification:

a facility qualified for a general permit as number ﬁ 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 200> gallons.

1of4 Revised 10/28/96



|[PART II: GENERAL CONTROL REQUIREMENTS |l

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? XfY aN
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? Oy ON %N/A
|PART IV: PROCESS VENT CONTROLS |

1.
2.

. Equipped the condenser with a diverter valve so airflow will be directed away from the
%f aN OnNa

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ay ?fN .
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? KY aN
. Conducted all temperature monitoring after an appropriate cooldown périod and after ‘
verifying that the coolant had been completely charged? XY aN

In Part IT-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a 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
(completc A and B below).

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

Equipped all machines with the appropriate vent controls? %Y aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? %Y ‘aN aNva

condenser upon opening the door?

20f4 Revised 10/28/96



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

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

2. Measured and recorded the washer exhaust temperature at the condenger
mlct and outlet weekly?
Is the temperature differential equal to or grcater than 20° F"
3, Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

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

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

ay %N'

ay ON

ay aON XfN/A
ay aN

ay ON

Qy ON N/A

ay DN} N/A

"PART V: RECORDKEEPING REQUIREMENTS

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

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks répajred 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? ’

4. Maintained calibration data? (for direct reading instruments only)

Wi

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

R

Maintained deviation reports?

Problem corrected? \/E/I\R)’ ﬂug.z,(/ /MEC/‘//?A//C CALLED IV,
8. Maintained compliance plan, if applicable?

ay ol %/A

ay ON [AN/A

\

| PART VI: LEAK DETECTION AND REPATRS

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

H
i

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 feit through gaskets)

Odor (noticeable perc odor)

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

0 R0

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

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptina clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
- 3. Has the facility maintained a leak log? Xﬁ( OaN
4. Does the responsible official check the following areas forleaks? "™~
Hose connections, fittings, '
couplings, and valves % aN Muck cookers )#/Y aN
Door gaskets and seating X‘Y aN Stills )&Y aN
' {
Filter gaskets and seating ﬂY ON Exhaust dampers ay ON
Pumps MY - UN Diverter valves XY 0N
Solvent tanks and containers ﬁ\Y N Cartridge filter housings XfY aN
Water separators %Y ON

B yusu 7p/]7£.L Vv, A

Name of Respc(nsxble Official

Lovrs A, Mesoes | /// é’/ %
/@Bpector s Name (Please Print) Pa of Inspection
Wt i

Inspector’s Signature A Approximéte Pate of Next Inspection

3729 Lake Emma Road

908 North State Road 434 Lake Mary Centre °
Altamonte Springs, FL 32714 Lake Mary, FL 32746
(407) 682-7318 (407) 333-0868

4 of 4 : Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM j

ya - - - e - e e em

AIRS ID#1170068
JAYSHREE ENTERPRISES INC
PIYUSH PATEL
908 NORTH STATE ROAD #434
ALTAMONTE SPRINGS FL 32714

e S/

Do NOT Remove Label

AnnualReportingPer.iod:. 74»\ ! 199 TO £, 2 1955~

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

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: @YU oM / Arer ,W [~/ 0]

Name (Please Print) Signature * Date

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

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

TIMEIN.__ 3 . |5 - TMEOUT: D 20 - AIRSID#:___| [FOOEE
TYPE OF FACILITY: __, DOYCLEANING
FACLITYNAME:___ JANN N CRunNTey  (lea Nexs  Dpate__ i /i2/92
FACILITY LOCATION: __ G oo N._ S22 DY ~ , b

Jonemd _Ec.  3271F

—

RESPONSIBLE OFFICIAL: ,D (Ulc)éh IQQ'L‘Z/ PHONE NUMBER: Yo> 682 731¢

[Xl 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 REQU]RED

COMMENTS:

The Annual Compliance Certification form has been properly centified and submitted to the inspector. YESD NOD
DATE OF NEXT INSPECTION: \{ %)

{(Approximate)

INSPECTION CONDUCTED BY: Snavi 4 awésﬁ’ /
- (Pleasc Print)

-~ y')
INSPECTOR’S SIGNATURE: ' PHONE NUMBER: Lot E7 § — Feer—

DT

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: .  ANNUAL X COMPLAINTDISCOVERY O |
RE-INSPECTION a ’ \
AIRS ID#: || 3O0B8  DATE: ’\,] 12197 mexn_ 315 mvEovr: 3. %) :

FACILITY NAME: Toon N any ;\l'ﬂ%j C Jeomerg
| Facmurry LocaTion: €108 pLS. 2. H3Y
(ovs o EC. Zp2qY
RESPONSIBLE OFFICIAL : _ £/ \ILIZ)\SLL ?4}60 pHONE: __ 07 682 518

CONTACT NAME: PHONE:

— —

[PART I NOTIFICATION |

(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: 0O No notification form
(check appropriate box) . U Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source }S( .
dry-to-dry only, x < 140 gal/yr , dry-to-dry oniy, x < 140 gal/yr (/( NoonN Sk
transfer only, x < 200 gal/yt transfer only, x < 200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/st
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source 0
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yt both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ﬁr’ ON  OCan 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 Z g@ gallons. '

l1of5 ' Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry clcanmg facility:
(check appropriate boxes) -
1. Storing perchloroethylene in tightly sealed and impervious containers? /\@'Y aN anN/a
2. Examining the containers for leakage? » ON ON/A
3. Closing and securing machine doors except during loading/unloading? MY aoN -’
4. Draining cartridge filters in their housing or in sealed comamers for at ' H
least 24 hours prior to disposal? _ @5’ ON ON/A
5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON /CB‘(\I/A
A S |
| PART IV: PROCESS VENT CONTROLS A [
In Part 1I-A:

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

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

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

condenser or a carbon adsorber (complete A and B below). Carborn 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 Lelow).

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

1. Equipped all machines with the appropriate vent controls? ,&Y ON
2. Equipped dry-to-dry machines with a ciosed-loop vapor venting system? g‘{ ON QA r
5. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? &Y ON ONa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weskly/bi-weekly basis? }XY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 435°F? Eﬁ( ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ¢ QN
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B. Has the responsibie official of an existing large or new large area source also:
1. Measured and recorded 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 recordad the washer exhaust temperature at the condenser

inlet and outet weekiy? ay ON OnNA
Is the temperature differential equior greater than 20° F? Qy ON an/a
3. Measured and recorded the perc concentration in the exhaust siream weekly

at the end of the final drying cycle while the }nachine 1s venting to the adsoroer,
if machines are equipped with a carbon adsorbex? ay ON aw/a

Is the perc concentration equal to or Jess than 100 ppm? oy OGN ON/Aa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at Jeast 8 duct diameters downstrsam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream fromdany bend, contraction,

or expansion; and downstream from no other inlet? ay ON ON/A
3. Equipped transfer'machines (dryers, reclaimers, and washers) With individual

condenser coils? ay OnN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON 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? 55(0\&W\w\ ay &N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY aN ON/A
b. documentstion of parts ordered to repair leak and leak repairéd w/in 2 days
and pars installed w/in 5 days of receipt? : Xy ON OnA
4. Maintained calibration data? (er appiicable direct reading in:l;'umem:) Ry ON OnN/A
5. Maintained exhaust duct monitoring data on perc concentrations? QY ON XnaA
6. Maintained starmp/shuxdowﬁmﬂfunction plan? )ﬂY aN
7. Maintained deviaton reports? Yy ON Ona
Problem corrected? » : Qy ON ERVA
8. Maintained compliance plan, if applicable? /GY aN Owa
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[PART vI: LEAK DETECTION AND REPAIRS ]

L. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - W QN

2. Has the facility maintained a leak log? 4 ?gy N
Does the responsxble official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves Y ON Qwva Muck cookers Y ON Owa
Door gaskets and seating Y ON ON/A Siills Y OGN QaN/a
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ONA
Solvent tanks and containers Y ON ON/A  Cariridge filter housings WY ON ON/A i
Water separators Y ON ON/A |

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

Visual examination (condensed solvent on exterior surfaces) /2/
Physical detection (airflow felt through gaskets) _a. I

Odor (noticeable perc odor)

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

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

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

(PID/FID only)? Qy ON

" ¢. 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? Qy ON

e. “Verified for accuracy by use of duplicate samples (calorimetric only)? 0Oy ON

Q@«mmf @@%ﬂ W24

ctor's Name (Please Print) Date of Inspection
1 2./96
u fnspector’s Signature Approxirﬁate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /\D/ COMPLAINT/DISCOVERY Q
RE-INSPECTION |

AIRS ID#: 1)70068 _ DATE:_[lji/%f TIME IN: o215 TIME OUT: 3. Co

FACILITY NaME: ____nun_ p) Cow ,Aj\ru (len ne kg

FACILITY LOCATION: Qlj){ N, Sg . f3Y

W%@Q 7/

?—v
RESPONSIBLE OFFICIAL : ﬂ/{é’/nﬂ,///\ 250 PHONE & ()2 - 737
2 ( Wmca—‘—f@)
(

Do s) PHONE:

CONTACT NAME:

[PART1: NOTIFICATION | |

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

2. Facility failed to notifv DARM to use general permit ' Q

|PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. G/ : '
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/vr : 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) (constmucted on or after 12/9/91) /?jf/
3. Existing large area source a 4. New large area source Q
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/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 {OCan 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 toral quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleanmg
facility was 1 I] 2 gallons. 7

S —— e e —————
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BEST AVAILABLE COPY

g‘ 1]1 GENERAL CONTROL REQUIREMENTS

7’ ¢ rcsponSlble official of the dry cleaning facility:
';c'j . 'appmpnate boxes)

aN aw/a
ﬁ Exammmg the containers for leakage? ' aN Ow/A
| Closmg and securing machine doors except during loading/unloading? \A{ anN
: 4 Drammg cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? : ’?1\, aN OnN/A
5. Mamtammg solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay anN ﬂNIA

{PART 1V: PROCESS VENT CONTROLS

In Part I1-A:

If classification 1 has‘peen checked, no controls are required. Proceed to Part V.
If classification 2 has beey 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 adsorben(complete A and B below). Carbon adsorber must lhave been installed
prior to September 22, 1993

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

e machine should be equipped with 2 refrigerated condenser

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

1. Equipped all machines with the appropriate vent controis? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor vegting system? Oy QN ONA
3. Equipped the condenser with a diverter valve so airflow will ke directed away from the

ccndenser upon opening the door? Qy ON OwA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45° F? ay ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Qy ON

———— —
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BEST AVAILABLE COPY

30f5§
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an/a
QnN/A
an/a
anN/A
DN/AA
an/A
p tedalrﬂow to the carbon adsorber (if used) at all times? ay anN ana l
ll’-ART V: RECORDKEEPING REQUIREMENTS ”
] Has the responsible official:
| (check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁ(? anN
k 2 'Maintained rolling monthly total of perc consumption? %Y anN
13- Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 9‘&\/ aN OnNnva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \
and parts installed w/in 5 days of receipt? Y ON ON/A
4. Mainuained calibration data? (for applicabie direct reading instruments) Qy AN ;%/A
S. Maintained exhaust duct monitoring data on perc concentrations? Qy ON /Q@IA
6. Maintained startup/shutdown/malfunction pian? ;ﬁ’ QN
7. Maintained deviation reports? ﬁ&’ aN ON/A
Problem corrected? Qy aN /A
8. Maintained compliance plan, if applicable? i \1 ON ON/A




BEST AVAILABLE COPY

Wae
NP

ZPAIRS

g

D

tions, fittings,

conduct a weekly (for small sources, bi-weekly) leak detection and repair

?R( N
ﬁy oN

/
Y

y le omcg]'check the following areas for leaks?

‘55 and valves Qy ON an/a Muck cookers aN OnN/A

kets and seating Y ON OnN/Aa Stills Y ON ON/A

f:mé; gaskets and seating QY ON On/a E.\'hauét dampers Y N AGN/A

;u,;,ps : Qy OGN an/a Diverter valves Y ON ON/A

Solvent tanks and containers Q) ON ON/A Cartridge filter housings é/'\’ ON ON/A
Water separators Qy ON On/A

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

If using direct-reading instrumentation, is the equipment:

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

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

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

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

a
aN/A
Qy ON

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

Qy ON
ON
ON

aN

Qy
Qy

5 Dl

o

U whY

Inspeetsr’s Name (Rlease Print)

Date of Inspection ’

1149 :

1\
Dr?éecté{’s Sighﬁure

Approximate'Date of Next Inspection
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BEST AVAJLABLE CoPY
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—

raam
Lot 2 Ys 4
:"M»j; ja) @ ket ongrte G st

WWCL Oy,
f/ uih RN

/‘Ylmm Furd Linsdlerons V{F"%‘”’\
< Jae WA A ot

WM\

W\ dinafh  prtel b \M p
95— 70 22 /ﬁ@W —
(Charg= /Www /4@4//17@
c\)zﬁz {/«/Z/W J
QCYY‘%— W.»WU
NS & Mo ﬂa j
(O | Ojﬁyﬂ\ﬂd’&

50f5




PERCHLOROETHYLENE DRY CLEANERS |ARMS UPDATED
< TITLE V GENERAL PERMIT . 4
COMPLIANCE INSPECTION CHECKLIST DATE _{-1/-00
TYPE OF INSPECTION: ANNUAL /@L COMPLAINT/DISCOVERYY /g6~
RE-INSPECTION a

ARSIO# 1| 70044  DATE: 00-00  teaewe: 200 1o our: L3
FACILITY NAME: _Jown V' Loyatry Llransss

a8 /
FACILITY LOCATION: R~ N, SR 439
Rty rmonte S!of}n‘s%, £¢ 3279

RESPONSIBLE OFFICIAL : _Munp egh fatfp | PHONE: _4¢] - {42 -7318
CONTACT NAME: PEONE: Y97 -92%-30 32
|PARTI: 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 II: CLASSIFICATION | ' B
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area source g\ 2. New small area source a
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yt transfer only, x <200 gal/yr
both types, x < 140 galiyT : both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) W }
’4
joe)
3. Existing large area source a - 4. New large area source a c il
dry-to-dry only, 140 <x < 2,100 gal/yt dry-to-dry only, 140 < x <2,100 gal/vt Qo é :"l;‘ (ﬂﬁ
transfer only, 200 < x < 1,800 galyr wransfer only, 200 < x < 1,800 gal/yr 25 @ r'L‘i
both ypes, 140 < x < 1,800 gallyt both types, 140 < x < 1,800 gal/yr 23 LL.
(constructed before 12/9/91) (consiructed on or after 12/9/91) ?;., I - =
5. This is a correct facility classification /éﬂr aN QOCan not determine 5 2 B ﬁ\
‘ : ‘ EEF = n
If no, please check the approprate classification: 5—3' EP -
a facility qualified for a general permit as number above
a facility exceads above limits and is not eligible for a general permit
B. The total quanyity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was . gallons.
¢
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HPART I1: GENERAL CONTROL REQUIREMENTS

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

1
2.

w

. Storing perchloroethylene in tightly sealed and impervious containers? ay ON a!N/A
Examining the containers for leakage? : ' Oy ON @A
Closing and securing machine doors except during loading/unloading? gﬁ\/ anN
Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? "JZ{Y aN Onva

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aw #—.\J-/A

——

”PA.RT IV: PROCESS VENT CONTROLS

In Part II-A:

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

1.

W

Equipped all machines with the appropriate venj<ontrols? Oy ON
Equipped drv-to-dry machines with a clgs€d-laap vaper {'entjng svstem? Qy ON On/A
Equipped the condenser with a djw€fter valve so airflow will be directed away from the
or? Ay ON ON/A
ay aw
Oy aN aN/A
ay aw

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

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

If classification 3 has been checked, the machine should be equipped with cithep4 refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorbgrmust have been
installed prior to September 22, 1993

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

(complete A and B Lelow).

ing large area sources:
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1.

(]}

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

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

Measured and recorded the washer exhaust temperature at the con
inlet and outlet weekly?

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

. Measured and recorded the perc concentration#tf the exhaust stream weekly

at the end of the final drving cvcle while th¢'machine is venting to the adsorber,
if machines are equipped with a carbpif adsorber?

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

. Assured that the samplipg’port on the carbon adsorber exhaust for measuring
perc concentrations jsat least 8 duct diameters downstream of any bend, contraction,

or expansion; is atleast 2 duct diameters upstream from any bend, contraction,
or expansion;4nd downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
congénser coils?

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

UN ON/A
ON ON/A

ON On/a
ON ON/A

ON ONv/A

ON ana

0N awna

UPART V: RECORDKEEPING REQUIREMENTS

2

"
2.

W

~1

Has the responsible official:
(check appropriate boxes)

1.

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 instatled w/in 5 days of receipt?

Maintaine_d calibration daté? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

*ORR

ay
ay
ay

ay
ay
ay

ON
ON

ON ON/A

aN @A
o~ thva

aN )éN/A
aN

aN ¢N+A
OoN ghva

aN /A

——— —
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[}

|PART VI: LEAK DETECTION AND REPAIRS : ]

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

inspection? = ﬁﬁ' a~
2. Has the facility maintained a leak log? _ Ay oN
3. Does the responsible official check the following areas for leaks? W
" Hose connections, fittings, : E
couplings, and valves Y UN ON/A Muck cookers Oy ON ON/A L
Door gaskets and seating Y ON ON/A Stills DY ON ON/A -
Filter gaskets and seating gy ON ON/A Exhaust dampers Y ON ONA
Pumps a Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers gy Oy aN/A Cartridge filter housings @Y ON ON/A
Water separators D'Y ON ON/A
4. 'Which method of detection is used by the rgsponsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁ
Physical detection (airflow felt through gaskets) A z
Odor (noticeable perc odor) )ﬁ/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: /éNlA

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

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

(PID/FID only)? . Oy 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 ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - Qy OGN

‘Q@ @z[ C(/gq Zg%b% " [-20-go
InZpedtbt’s Name (PleasePrint Date of Inspection
AL ] | [-200]

~YTnépector’s Sigtfature Approximate Date of Next Inspection
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AIRS IDZ. . Revised 09/15/97
. 11 Tg0 6%

DRY CLEANER AIR QUALITY GENERAL PERMIT@/
ANNUAL COMPLIANCE CERTIFICATION FORM !

FACILITY NAME: _Town N'luatrsy Lleaners pATE: 720 -

FACILITY LOCATION: 4/04 N SR, R4

Al tacnas F4 quf 7njg;jg)5L 3 27 /"’/

~o00
i’

-
Annual Reporting Period: _Jdn vat /;y‘ ; 19‘tﬁ TO jaq Vo 'y
Based on each term or condition of the Title V general air permit, my facility has remained in compliancg-with DEP Rule
62-215.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S vo
IfNO, complete the following:

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

Exact period of non-compliance: from o_

Acton(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 inguiry, 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: A VA% /Z’( cd _ﬁ (@é""
7 Signature

Nafne (Pléase Print) -

*This form is made available to you as an aid in order to mest your annual compliance certification requirsments. Itisat 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 DX COMPLAINT/DISCOVERY [] RE-INSPECTION []
» { . o

TIMEIN:__['00 nveout._ /30 ARSID#:_| [ 790b &

TYPE OF FACILITY:__ D7y Cleyn ine

FACILITY NAME:_ Touwsn N’ Cuvatesy Crantcs pATE:_|- 20 ~€F)

/
FACILITY LOCATION:_q_J0§ W, 58 434
' Alfamun]l{l,i/)ﬁngf.éj £ 327149
RESPONSIBLE OFFICIAL:_ Mypogh Paty PHONE NUMBER:_&7- 642-73/ 4

ﬁ\ Based on the reéults 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:
T néﬂm///dncﬁ
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE'S/@; NOD
DATE OF NEXT INSPECTION: | =200 |
: (Approximate) )
INSPECTION CONDUCTED BY: {25(/1,5{5'{[‘/ [/(/Q A4 siha

v

Please Prlmt)
. . . . ) 55
INSPECTOR’S SIGNATURE: ‘W PHONE NUMBER:_Zd/ —$4 3 ‘ng}
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