Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush ' 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 . Secretary
July 28, 2000

Mr. David J. Westhoven
Moonlite Valet Cleaners, Inc.
Post Office Box 607488
Orlando, Florida 32860-7488

Re: Facility No.: 1170384-001
Dear Mr. Westhoven: .

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 28, 2000.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

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

Sincerely,

/fa/u«u@“wwwu

2+ Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. John Turner, Central District

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

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part ITI. Notification of Intent to Use General Permit

completed form to _the address listed in the instructions and keep a copy of the form for your ﬁles.

Facility Name and Location

‘ 1. Facility Owner/Company Name (Name of corporation, agency, or individual o 3
MoonNLITE NALET CLEANERS, £Cp
2. Site Name (For example, plant name or number):
BLUE R|BRoN CLeANERS. - e,q on.
3. Hazardous Waste Generator ldentification Number: , , Slreq,, N2
¥ , & Moof. Air m
GenewdTon™ O & ity
4. Facility Location: . TCag "
Street Address: I(OO S. V.S, H_W‘/ |-7 'q Z-
- City: County: © Zip Code:
LONGWOoD _ Semir 32750

Responsible Official

6. Name and Title of Responsible Ofﬁc1al _—

Name: /\! Title: )
Davio . WesTiavens OW NER_,

7. Responsible Official Mailing Address: -
Organization/Firm:  yy Oo NLITE VALET ClLedanNTr=s, LnC,
Street Address: p 0. % (o o 48

City: ounty Zip Code:

ORI ANOD ORANCE. 32860 — 58
8. Responsible Official Telephone Number:
Telephone: (407 )@‘66 - q é 3/ Fax: (L£O7) zci 3 - 9”? L/Ci

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

~T ok Pens arattenN |

10. Facility Contact A#idress:

Street Address: D
City: &M—Qounty: L@ OM/TLOY\/Zip Code:
11. Facility Contact Telephone Number:

‘. Telephone: ()_6‘7}7) 33q _ (,[O S Fax ) /\///4—

. DEP Form No. 62-213.900(2) 13
Effective: 2/24/99




Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site?

LL]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status

From Manufacturer

(circle one)

Date Control Device Installed
(if already included at time of
purchase, write “SAME”)

Control Device Required*
(circle one)

Dec K
s 9K

'aﬂ—i’a/vv on/
BAck

Existing/New
Existing/New

Existing/New

RC/CA/None required

*CONTROL DEVICE KEY:

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site?

How many dryers/reclaimers do you have on-site?

RC = refrigerated condenser

CA = carbon adsorber

‘No
L1

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased ~ Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
Existing/New  RC/CA/None required
*CONTROL DEVICE KEY: RC =refrigerated condenser CA = carbon adsorber

2.(a) How much percggroethylene (perc) have you used within the last 12 months?

¢ gallons (You must fill this in)

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

DEP Form No. 62-213.900(2)
Effective: 2/24/99

New store: ] New machine

Unopened store | (date of expected opening )

14




3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with'an "X". Select one classification only.)

Small Area Source ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site l/(used less than 140 gallons of perc per year)
Large Area Source |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) ] Refrigerated condenser |

Existing machines at large area source New machines at large area sourge”
Carbon adsorber ] Refrigerated condenser

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 exemptlon
criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt ] OR

No such units on-site [ ]

How ;nany boilers do you have on-site?

For each boiler, indicate its horsepower (HP) rating: [lé/

What type of fuel do you use? [ ]propane L\ﬁmral gas

No. 2 fuel oil ] No. 4 fuel oil
No. 6 fuel oil Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

RCRR

(e) Startup, shutdown, malfunction plan

Pree  Frome M e
LOoﬁ‘t(ow of Cuearn an/bﬂazz

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

[x'] No DEP 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 11 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.

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (INS1,INS2) X COMPLAINT/DISCOVERY (CI) Q
RE-INSPECTION (FUI) O '

-

AIRS ID#: H 20383 DATE: §-§-0¢ TIME IN: 4. TIME OUT: M.’Ud
raciLity Nave:  Dfve Kibbon (leansss

FACILITY LOCATION: _[4) 5, US Huyf [7-92
Lor@voog{/ FL 317{() | ,
| REsponsIBLE OFFICIAL: David J, Westhoven PHONE: g7 694 — 763

pHONE: _ 497-339- 110"

CONTACT NAME: 0 ny. Pensc) chn,

[EART I: NOTIFICATION - . ||

(check appropriate box) o : Facility Compliance Status: IN a
1. New facility notified DARM 30 days prior to startup a (ARMS Data) MNC (O
2. Facility failed to notify DARM to use general permit Q SNC O

[PART II: CLASSIFICATION ' , I

Facility indicated on notification form that it is: Q No notification form

(check appropriate box) _ 0 Drop store/out of business/petroleum

A.
1. Existing small area source a 2. New small area source a

* dry-to-dry only, x < 140 gal/yr - dry-to-dry only, x < 140 gal/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) ‘é’
3. Existing large area source a 4. New large area source K z< &
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr %, B 223
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr R =2
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr %‘7’ 2 ol
(constructed before 12/9/91) (constructed on or after 12/9/91) "—é 95 el
858

5. This is a correct facility classification 0Oy  ON  UCan not determine ;3;

)

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

dry cleaning

B. The total quantify of perchloroethylene (perc) purchased within the preceding 12 months by this
facility wasﬁ gallons. '

T ———

I of § Revised 07/28/00



| PART I1I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? | ay ﬁv‘ ﬁV/A
2. Examining the containers for leakage? ay UN aﬁTA
3. Closing and securing machine doors except during loading/unloading? '75’? anN

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? @Y N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? cﬁéY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the '
" condenser upon opening the door? @6 ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a réfrigerated
condenser on a weekly/bi-weekly basis? ﬁ? N

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? ﬁ'&’ anN

2 of 5 ‘ Revised 07/28/00 -




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy AN
| 2. Measured and recorded the washer exhaust temperature at the condenser C(
/J inlet and outlet weekly? Y AN ON/A
Is the temperature differential equal to or greater than 20° F? ay @’ﬁ/DN/A :

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

Is the perc concentration equal to or less than 100 ppm? dy ON ONA
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? ay ON OnN/A

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

6. Routed airflow to the carbon adsorber (if used) at all times? _ A ay AN an/aA

| PART V: RECORDKEEPING REQUIREMENTS ' |

Has the responsible official:

(check appropriate boxes) ’ '
1. Maintained receipts for perc purchase.d? [f]Y/DN
2. Maintained rolling monthly total of perc consumption? _ @‘{ dN
3. Maintained leak detection inspection and repair reports for the following: -
a. documentation of leaks repaired w/in 24 hrs? or; CIY/DN UN/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? Dé ON ON/A
4. Maintained calibration data? (for.applicable direct reading instruments) A ay ON ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay dN .‘/ A
6. Maintained startup/shutdown/malfunction plan? H{ UN
7. Maintained deviation reports? - Qy ON péN/A
Problem corrected? gy ON ON/A
8. Maintained compliance plan, ifabplicable? ay AN m‘\

3of5 : Revised 07/28/00



|PART VI: LEAK DETECTION AND REPAIRS - ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly).leak detection an ?r

inspection? ON

2. Has the facility maintained a leak log? { aN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Y 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 ON/A - Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON ON/A

Water separators by ON ON/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

d/
Physical detection (airflow felt through gaskets) : d
Odor (noticeable perc odor) ' ' ﬂ/
Use of direcf-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen leak detector d
If using direct-reading instrumentation, is the equipment: ' m\l/A

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)? ady ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ‘Qy ON
d. Kept in a clean and secure area wh.en not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OGN

K . L(/ | .4?%«—%00

Inspector s Name (Please Print) . Date of Inspection
Al F-200 |
Inspector’s Signature /4 Approximate Date of Next Inspection

4 of 5 Revised 07/28/00
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ B [y R }béag ( (Pantrs DATE:

FACILITY LocATION: [0) S, U.S. HW)ﬁ | 7-93
| Congwood , FL 32750

Annual Reporting Period:

_ / '
erb&m_/g{a‘ jacr ) TO Avgost 2009

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. gYES 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-comp'liance: from to o A
=
. . o P8 o TR
Action(s) taken to achieve compliance: 2E = A
o 9 [F) L]
O =
Method used to demonstrate compliance: o2 &« T
: T == =
) Q;
g3 & <<
#2 Term or condition of the general permit that has not been in contmuous compllance during the reportmo p(e’rl_'c:fd ated ab ¥

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 1 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: #rTh caus 2 ; Dgg rcln, % M / 0/ f/
Narne (Please Prmt) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

Page of .




- | TITLE V AIR QUALITY GENERAL PERMIT
‘ INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY [] | RE-INSPECTION []
TIMEIN.____ (30 TIME OUT:__{¢'0Q) arsio#:__[[70 3% 4

TYPE OF FACILITY: niny - S
FACILITY NAME:_ B/ ue K, bby 7 / [eantrS _ DATE: Y/‘(’OJ

FACILITY LOCATION: G0 &, USftwny /7/5 2.
l_?)/m Ww// F/ "3 275¢ 7 - '
RESPONSIBLE OFFICIAL:_ ()dtv; d T Wps ‘f/m/wf; PHONE NUMBER:__ 0/~ ¥ — 4. 3/

X 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.).

L__] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: :
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES\% NOD
DATE OF NEXT INSPECTION: §{ - 200 I
(Approximate)

msn:c*rlo& CONDUCTED BY: Kan//{a// égﬂ nm ) é

(Please PIVnt) ' .
INSPECTOR’S SIGNATURE: M,{{Z—}V PHONE NUMBER: L/(/7 993 -5333
£

s
Paoe 0 l Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS & P
TITLE V GENERAL PERMIT % P

Q
COMPLIANCE INSPECTION CHECKLIST ¢ 4:%, N P
% .
%, 7, o,
TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY g 2 Y O
Df),i{ RE-INSPECTION ‘?\ | %, z@
WA AP0 937 " %%,

ATRS TDé: ﬁﬂol\éé paTE: D00/ toE: A25  mEouvt: 27805
FACILITY NAME: —:?B!’/‘Q ¢ Lol
racriTy Location: (D & | FI5

Lonssopd. B2 2750

RESPONSIBLE OFFICIAL : - fim Cax [nel PHONE: _ S 39~ /105

|PART I: NOTIFICATION

=

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

0

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION ]
\ Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 galivr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr i .
both types, x < 140 galiyt both types, x < 140 gal/yr %\&S
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 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/vr transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 galiyt both typgs, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification gy aN ﬁan not determine
If no, please check the appropriate classificaton:
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 perchioroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. )

3o

lof5 Revised 9/15/97



= By
| PART III: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethyleae in tghtly sealed and impervious containers? QQY aN ON/A

2. Examining the conminers for leakage? , anN awv/a
g : ‘WW‘@” 13 ,
. Closing and securing machine doors except during loading/unloading? M N
. Draining cartridge fiiters in their housing or in sealed containers for at
least 24 hours prior to disposal? ¢’ oy ana

. Maintaining solveat-io~carbon ratios and steam pressure for carpon adsorber
beds according to the manufacturer’s specifications? ay AN ?Q/A

(93]

4a

in

|PART IV: PROCESS VENT CONTROLS |]

In Part II-A:

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

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

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

e —

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

—

. Equipped all machines with the appropriate vent controls? M aN

2. Equipped drv-to-dry machines with a closed-loop vapor venting system? N aN anN/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? E&< AN aN/A

4. Measured and reccrded the remperature of the outlet exhaust stream of a refrigerated ,
condenser on a weskly/bi-weskly basis? m i

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperarure of the
condenser excseded 45°F? % aN ON/A

—

6. Conducied all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? )ﬁ[ anN

20f5 Revised 9/15/97



1.

D

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

Measured and recorded the exhanst tempcrature on the outlet side of the condenser located

on dry-io-dry, reclaimer, and dryer machines on a weekly basis? C]N

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Q}Q Qv é{l QN/A
Is the temperature differential equal to or greater than 20° F? Qy X OnA

. Measured and recorded the perc conceatration in the exhaust stream wesekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorder? ay CN %&(A
Is the perc concentration equal to or less than 100 ppm? ay C]N%N/A

. Assured that the sampling poﬁ on the carbon adsorber exhaust for measuring

perc concentratons is at least 8 duct diameters downstream of any bead, contracton,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Qv QN N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Oy ON @ANA
6. Routed airflow to the carbon adsorber (if used) at all times? oYy ON }zi\lyA

| PART V: RECORDKEEPING REQUIREMENTS

4. Maintined calibration data? ¢or applicabie direct reading inseruments) ay anN gRvA

5. Maintained exhaust duct monitoring data on perc conceatrations? L@[ CIN/G)&A

6. Maintained startup/shutdown/malfuncion plan? aN

7. Maintained deviation reports? ay & awa
Problem corrected? ay é@ ON/A

8. Maintained compliance plan, if applicable? )ﬁY aN OnN/A

3.

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? o ON
2. Maintained rolling monthly total of perc consumption? QY MI

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; D\m& \R’/Y aN awva
b. documentation of parts ordered to repair leak and leak repalre\ w/m 2 days
and parts installed w/in 5 days of reczipt?

Jof5 Revised 9/15/97
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|PART VI: LEAK DETECTION AND REPAIRS s

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
Inspection? -
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?
Hose connecdons, ftings,
couplings, and valves my ON ON/A Muck cookers Y ON QN/A
Door gaskets and seating Y QN On/A Sdlls Y QN QnN/A
Filter gaskers and seating Qy N an/a Exhaust dampers Y QN QN/A
Pumps Qy anN an/a Diverter valves Y AN QWA
Solvent tanks and containers Qy QN anva Cartridge filter housings @Y ON ON/A
Water separators Qy OGN an/a
4. Which method of derection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) %
Physical detection (airflow felt through gaskets) 1)2/
Odor (noticeeble perc odor) a
Use of direst-reading instrumentaton (FID/PID/calorimetric tubes) Qa
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: anN/a

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

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

(PID/FD oniy)? ay QN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay QN
d. Xeptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? Qy QN

S\pmmg &w@% 3/ 104

Im'pcmor s Name (Plense Print) "Date of Inspection
ﬁ—\j M
y&wor’s Signature Appfoximate Date of Next Inspection
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. BEST AVAILABLE COPY INSPECTION SUMMARY REPOR‘{/ 7&9005{5 %

TYPE OF INSPECTION: asUAL [ COMPLAINT/DISCOVERY [ | RE-INSPECTION
T™MEN__ P2/ 35 TMEOUT__B.05 ARSD#__ NONE

{ - .
TYPE OF FACILITY: ﬁ@ (J{;et/n/( A/Lg
FACILITY NAME: Bl Puabbin Clcanpas DATE_BJi0/98
FACILITY LOCATION: __f (2 (0 O, [ 7’@9 /\mga)bwl L A0
RESEONSIELE OFFCisl:  ~< Canlpde. FEONE NUMBER: D 3T (1 05

=

Based on the resuits of the compliance requirements evaluated during this inspecdon, the faciiic is found o te in
compliance with DE2 Ruis 62-213.300, Fiorida Administrative Code (F.A.C.).

[

Based on the resuits of thz cempiiance requirsments evaiuated during this inspecton, the following compliznce
discrepancies wers noted:

COMPLIANCE REQUIREMENT/PROBLEM l FOLLOW-UP ACTION REQUIRED

)
U
¢ P
%> -
vy = L
Wy {9
15 % <
%% @
[

|
|
|

COMMENTS. . [zt Morcopg ot = nLek 10 chack N
Ugweat? a fot - o / —W% suggg+wm
1D Wigandovs 0 st Geotiom Vg |

The Annual Compiiance Czmificction form has besn properiy csniified and submitied to the inspeszer. YES Z if \OD
DATE OF NEXT INSPECTION: _ 5 [98
S (Apprgximate)
INSPECTION CONDUCTED BY: AADY - et AT
(Please Print)
INSPECTOR’S SIGNATURE: = PHONE NUMBER:_ O 7 3-233 3

Page of . Revised 10/96




—
ars s _ALONE Revised 09/15/97

TEDODG '
1650073 6 DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z /Z/f v /j‘? j/ﬂi 6/54/6/5 DATE: QZ — 7 -5

FACILITY LOCATION: /&0 45 - P2

Ad/\{a 100dd Fila a5

Annual Reporting Period: 2’ : 19_%1’0 3 _ 199y

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 period covered by this statement. MYES \TO %
T 2
If NO, complete the following: % S
<z -
© = -~
#]1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stagdabove%
< %
Y
)

Exact period of non-compliance: from to

Action(s) taken to achieve compliancg:

Method used to demonstrate compliance:

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

Exact period of non<ompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certifv, based on information ar: " belief formed after reasonable inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethvlene solvent, based

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

RESPONSIBLE OFFICIAL: /Q/ ay é% / )7, // oc: 5 7" ”/%7/

Name (Please int) Signature Date

L

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

Page of
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\\ TYPE OF INSPECTION: . ANNUAL

RE-INSPECTION

TDDpo 93y

Q

'

/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Q COMPLAINT/MDISCOVERY /é(

amsme N par l\/LZ‘V/q3 vem: .05 Tmﬁ: our:. 420
FACILITY NAME:D\%%\UF Qb clea vess Moozt vilek

T V48 Wil

1/ p
FACILITY LOCATION: 252

[0 .

Lo wrmd . 2L

S#@fﬂ&

RESPONSIBLE OFFICIAL : Ja/t/L Carlogk PHONE:

CONTACT NAME: QA/J/M

3 31— 05

PHONE:

<@/7/)/ /£

|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

0

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box) ‘
| A

dry-to~dry only, x < 140 gal/yr
“transfer only, x < 200 gal/yr
both types, x < 140 galiT
{(constructed before 12/5/91)

dry-to-dry only, 140 <x<2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x < 1,800 gal/yt
(constructed before 12/9/91)

5. This is a correct facility classification ay

If no, please check the appropriate classificaton:

facility was D gallons.

Q No notification form
O Drop store/out of business/petroleum

1. Existing small area source Qa 2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yt

(constructed on or after 12/9/91)

3. Existing large areca source d 4. New large area source ‘
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)

aN }g(:annot determine -

a facility qualified for a general permit as number
Qa facility exceeds above limits and is not eligible for a general permit

a

LN

above

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

1of5
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“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? : ON ON/A
2. Examining the containers for leakage? ) ON ON/A
3. Closing and securing machine doors except during loading/unloading? ON
4. Draining cariridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? t@i‘{ aN Owa
5. Maintaining solventsto~carbonratios and steam pressure for carbon adsor’oer v

beds according to the manufacturer’s specifications? ay DN/&Y/A

|PART IV: PROCESS VENT CONTROLS

In Part 1I-A:

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

(complete A below).

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

(complete A and B Lelow).

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

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

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

If classification 4 has been checked, the machine should be equlppcd with a rcfngeratcd condenser

1. Equipped all machines with the appropriate vent controls? } ' )G/Y anN
2. Equipped drv-to-drv machines with a closed-loop vapor venting system? : MY aN aN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the '

condenser upon opening the door? ' % ON aON/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser excesded 45°F? %’ ON ON/A J
6. Conducted all temperature monitoring after an appropriate cocldown period and after

verifying that the coolant had been completely charged? : Ei'{ aN

20f5 Revised 8/11/97



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

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

~

Measured and recorded the washe
inlet and outlet weekly?

xhaust temperature at the condenser
Oy ON an/a

Is the temperature differential equal toor greater than 20° F7 ' ay ON ONA

(O3}

. Measured and recorded the perc concenua&ior&he exhaust stream weekly
at the end of the final drving cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? QY ON Ow/A

Qy ON Ow/A

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

4. Assured that the sampling port on the carbon adsorber exhaust forqneasuring
perc concentrations is at least 8 duct diameters downstream of any bérg, contraction,
- or expansion; is at least 2 duct diameters upstream from any bend, contraction,

. or expansion; and downstream from no other inlet? Qy ON QON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay aN OnN/a

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? o\ e ) )XQ[ ON
2. Maintained rolling monthly averages of perc consumption? C\K(f [i ‘ o =% ay /KIN
3. Maintained leak detection inspection and repair Teports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; | ay Ow %I/A
b. documentadon of parts ordered to repair leak and leak repaired w/in 2 days |
and parts installed w/in 5 days of receipt? QY ON /A
4. Maintained calibration data? (or applicable direct reading in.r.lrumenr.r) | \CZY ON ‘ON/A
3. Maintained exhaust duct monitoring data on perc concentrations? Qy aN M/A
6. Maintained startup/shutdown/maifunction plan? : th&’ N
7. Maintained deviation reports? : Qy anN yN/A
Problem corrested? ‘ay anN F'\N/A
8. Maintained compliance plan, if applicable? gy oN \QN/A

3of5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

]

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

Hose connections, fittings,

I

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

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

ON

';{4& aN

couplings, and valves dQy ON anvva Muck cookers Y ON QN/A
Door gaskets and seating Y ON Onva Stills v ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON QN/A Diverter valves - @y GN OwaA
Solvent tanks and containers Y N ON/A Cartridge filter housings QY QN ON/A
Water separators Qy ON ON/A
4. Which method of detection is used by the responsible official? :
Visual examination (condensed sol_vem on exterior surfaces)
Physical detection (airflow felt through gaskets) ' 1
Odor (noticeable perc odor) p\:
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a \\) / A
Halogen leak detector 0 l\t / A_
If using direct-reading instrumentation, is the equipment: CRU/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QOY ON I
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy QN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ady ON
d. Kept in a clean and secure area when not in use? ! Qy AN i
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON

p—

\1 |
gﬁ\ Ao (i uge avn

Inspector’s Name (Please Print)

m -

M Inspector’s Signature

40of5
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" Date of Inspection

L4 B8

App}ox mate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMI 2 .
INSPECTION SUMMARY REPORT THOLoO T3

TYPE OF INSPECTION: ANNUAL [ COMPL ~ RE-INSPECTION | |

meN. A0S meour_ 420 AIRS ID#:

rvee oFFacTy: IS CPamima ,

FACILITY NAME: 8l P rtron (learaia pATE:  ))=4~F#

FACILITY LOCATION: /o Q. H»ch,. | 792 |
LandJBEA .~ B - |

RESPONSIBLE OFFICIAL:___ ] fan Cadecle PHONE NUMBER:__| Yo7 ) 337~ /] 8%

[] 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 |
Nd Ale P T of2- 4H e o |
' NECESSAEY | NFRD
fope LOOS + NEeessARY
i
|
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspe:tof. YESD NOD

DATE OF NEXT INSPECTION: | 5 ICZ & ’
: (Approximate)

INSPECTION CONDUCTED BY: __OPAD ) A T ULESH
' {Please Print) C-’LLD?
INSPECTOR’S SIGNATURE: p - PHONE NUMBER:__ 594 - 77555

Page of . S Revised 10/96




T BD v093F

PERCHLOROET LENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT COVERY ){
RE-INSPECTION a

ATRS ID#: DATE: L/L/ /71 tiME™: _/2:25 TIME OUT: /250
FACILITY NAME: [52ve /4/5504/ ( Legyess UM/ﬂ 2 / /%hf Vatet )
FACILITY LOCATION: /40 S Abuy /7 /9)/

Logetur f 1798

I

|PART I: NOTIFICATION , |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup (]
3. Facility failed to notify DARM to use general permit %
l/ ‘\—_
|[PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yt ; dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 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 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 quanmy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / 40 gallons.

1of4 Revised 10/28/96




|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? Y QGN

2. Examining the containers for leakage? Y ON

3. Closing and securing machine doors except during loading/unloading? Y ON

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON %N/A
[#
| PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

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

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

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

1. Equipped all machines with the appropriate vent controls? .~ )f( UaN
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? ‘ &{ aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .

condenser on a weekly basis? ay 4N

Y Ex o1 418D X

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

condenser exceeded 45°F? : Qy ON

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

20f4 Revised 10/28/96




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay anN 1

Is the temperature differential equal to or greater than 20° F? ay anN
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm? Oy awN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual »
condenser coils? Ay aN anN/aA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anNa

|PART v: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? gY aN
2. Maintained rolling monthly averages of perc consumption?

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

a. documentation of leaks repaired w/in 24 hrs? or; DY N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instruments only) AN&N/A
5. Maintained exhaust duct monitoring data on perc concentrations? dy OGN
6. Maintained startup/shutdown/malfunction plan? '
7. Maintained deviation reports? gy 4 L4/A/ZA ay m
' Problem corrected? _ Qy aN

8. Maintained compliance plan, if applicable? ’ Qy OGN @/A

| PART VI: LEAK DETECTION AND REPAIRS \I
1. Does the responsible official conduct a weekly leak detection and repair inspection? E aN

3of4 Revised 10/28/96



'

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through

Odor (noticeable perc odor)

gaskets)

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

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 duplicate samples (calorimetric only)?

3. Has the facility maintained a leak log?

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

Hose connections, fittings, %
couplings, and valves 1Y
Door gaskets and seating #{
Filter gaskets and seating %Y
Pumps ;(Y
Solvent tanks and containers KY
Water separators %Y

CHERRIE WARR G708/

aN
aN
aN
ON

0N

ON

%7%’644

Name of Responsible Official

Z-m)/f 4 /V LS

InsZT:me (Please Pnnt)

Inspector’s ngnature

No A4

4 of 4

Muck cookers Aﬁ'
Stills ﬁ(Y

Exhaust dampers ay

Diverter valves ﬁY

Cartridge filter housings /#(Y

ON

0N

0N

REPTRYN

Daor Wﬁff/ﬁ/@fé v 7a

2/21/77

Date of Irfspection

Approximate Date of Next Inspection

Revised 10/28/96
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50)"(‘ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL E]/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: | TIME OUT: ars 10#:_Abae (Mo ptrms /-
TYPE OF FACILITY: D/ y C leaner
FACILITY NAME:__ /uf Ribbuo Cleantrs pATE /—19-99

FACILITY LOCATION:__[40 S 4wy 17792
l—on\gww{t Fr 32750

RESPONSIBLE OFFICIAL: PHONE NUMBER:

[:| Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
l:Z/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

 oerm i Dropped ot permit 1‘9/”1

e
=

%S o 2.

<’° =

)
8

P o

_ ot

COMMENTS:

Needs 4, submit Permit

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

DATE OF NEXT INsPECTION{fw)® — 1449

(Approxlmate)
INSPECTION CONDUCTED BY: Q aﬂﬂ{([ CWI Ni ) 7 /7 /\a m

ase Prmt)
INSPECTOR’S SIGNATURE: W Z—% PHONE NUMBER: ?071g43 3333
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Postage | $

‘Certified Fee

Return Recelpt Fee
(Endorsement Required)
:

Restricted Delivery Fee
(Endorsement Required)

$

Total Postage & Fees

[SentTo

Street, A,
or PO Bc

160 S US Hwy 17-92

r—"'
a0
= o
m
i |
LN
W]
~
~
a
a
[}
a
= o
r—"'
r—"'
r—"'
a
a
~

AIRS ID# 1170384 1stC
BLUE RIBBON CLEANERS

LONGWOOD, FL 32750

J SENDER: COMPLETE THIS SECTION

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

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

= Attach this card to * ;2 back of the mailpiece,
oron the front if space permits.

FaN

| P

COMPLETE THIS SECTION ON DELIVERY

\\ \(-

| B. Beceived" by ( Printed Name)

A. Signaturg

% AN

1
i
[ Agent
O Addreéssee

C. Date of Delivery ,

. 1. Article Addressed to:

(" AIRSID# 1170384 1stC

| BLUE RIBBON CLEANERS
| 160s US Hwy 17-92
LONGWOOD, FL 32750

| \
_— a P

D. Is delivery address different from item 1?7 [ Yes

~_

If YES, enter delivery address below: [ No
3. Service Type
Certified Mall [ Express Mail
[ Reglstered 0 Return Recelpt for Merchandise
O Insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Foe) O Yes

‘2 Article Number

(Transfer from serwce label) TR e e o

P o

—
T T R AL T T A et e, o = T

'PS Form 3811, Augdst 2001' e Domestic’Re'tt'xm’R'eceibt' i

lII'I H l l ' 102595-02-M-1540




_| First-Class Mail R
\Postage &,Fees,rP,atd
USPS:

07 FE3
® Sender: Please print

fsd ;_:Q > - '
= ‘

Ay Em—
r,nangeyﬂdress and ZIP@ |ﬁth;€“ﬂ

-5
) m )
5 P
BUR. OF AIR MONITORING & MOBILE SOUBCES —
DEPT. OF EIVIRONMERTAL PROTECTIONS * O -
IAIL STATIGN 5510 1. me &
STONE 27 2
2860 BLAIR STONE ROAD 2 I =2
TALLAHASSEE, FLORIDA 323992400 3 2 & €T

A INA A A A AR MARMY




I U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Onl}; No Insarance Coverage Provide’d) .

[a1]

=

()

0

LN

l'\

K Certified Fee
Return Receipt Fee

g (Endorsement Required)

() Restricted Delivery Fee

o (Endorsement Required)

() Tc i

ni

g Ser BLUE RIBBON CLEANERS
DAVID J WESTHOVEN

— fr" P O BOX 607488

5 |% ORLANDOFL

~ | 32860-7488

AIRS 1D#1170384

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

COMPLETE THIS SECTION ON DELIVERY

A, ?gce

ived by (Please Print Clearly) | B. Date of Delivery

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

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

EOT H OV E w/ds2
C. Signature
% [ Agent
W [J Addressee §

1. Article Addressed to:

. AIRS ID#1170384
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
45770 NPT o

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

. \0\‘\ ¢ 0 FLAIR ACCT. CODE 372020350013755010000
: , v BENIFITTING OBJECT CODE 002000
: Do NOT Remove Label \ o ,{z‘(\ &éﬁ __ | BENIFITTING CATEGORY 000200
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INC : b @ FOR GOVERNMENT USE ONLY
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