15700/

| - Department of
Environmental Protection

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

August 26, 1996

Mr. Nicholas L. Bissell
President

Tomoka Plaza Coin-O-Magic
715 South Nova Road

Oormond Beach, Florida 32174

Dear Mr. Bissell:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

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

Printed on recycled paper.



AIRSLID| - ..+ - OWNER- ] _FIRST-NAME:| -LAST NAME '[ "~ oMY T TR Comment
041006 L _
0970062 [FORMOSA GARDEN CLEANER  |PAU PHU 7887 SAINT GILES PLACE ORLANDO 32835|Does not exist )
1170073 |RED BUG CLEANERS JOONG KIM 5275 RED BUG LAKE ROAD #101 _|WINTER SPRINGS 32708|Spoke to owner - same RO
1170359 |CARRIAGE CLEANERS PATRICK SEBASTIAN [967 W HWY 434 CONGWOOD 32750|Facility was sold - .
1170361 |PROFESSIONAL DRY CLEANING |DAVID CHAN 700 W SR 434 LONGWOOD 32750|Drop store
1170391 [FIFTH AVENUE CLEANERS SEAN NICHOLS  |801 W STATE ROAD 436 STE 1001 [ALTAMONTE SPRINGS| 32714|Facility was sold
1270111 [TOMOKA PLAZA COIN-O-MATIC |NICHOLAS  [BISSELL 715 S NOVA ROAD ORMOND BEACH 32174|Facility was sold
1270745 [MONARCH DRY CLEANERS — [EDWIN CANDELARIA {1382 HOWCAND BLVD DELTONA 32738

Facility was sold
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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):

ARRYIK  qwe

2. Site Name (For example, plant name or number):
Tomokf Lidzf Coiv-0- Malic
3. Hazardous Waste Generator Identification Number:
FLD CESPG
4. Facility Location:

Street Address: 7/ S S. NMNovA )ZA
City:ﬂl No) 61‘/7[// County: 1/47 e 7 Zip Code: 57\/ 7 7‘

Py

Responsible Official
6. Name and Title of Responsible Official:
NieHot 45 L. Brjcgrs . PRECIJEMT
7. Responsible Official Mailing Address: :
Organization/Firm: /7] A AN K Inve,
Street Address: ) / (~ f. AvV A RA
Clty:/?,éﬂﬂ//) ﬂfﬁ ﬂ// Counq: WL(/J!/ﬁ leCodezg)\/7?L
8. Responsible Official Telephone Number:
Telephone: (60 P4 T-01/ 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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 £ Ar Monitoring
Effective: 6-25-96 B“’?umzbi\e Sources



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
ol ~0e7. £/
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

(2) w/ carbon adsorber

(3) w/ no controls

IWasher 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?

[ 2% S ]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

L1

Existing large area source | v | L1

New large area source

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

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part I 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 L1
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

LLLLDBE

(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)

[ v’ ] 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 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

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

/ il O -9/

Signature Date

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

MRRVIK o,

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

Tompb B Lifz2f (o -0 - Mrije

3. Hazardous Waste Generator Identification Number:

FLD CESQE

4. Facility Location: ‘
Street Address: 1/ 8§ S. Mov A Q‘A v, T 7(
Ciry:[)’é rno) BEReY County: /g /L7 /7 ZipCode: 3 /) /.

Facility:Identificat ber(DEP:Use)

( Responsible Official™,

\ S )

6. Name and Title of Responsible Official: -

NicHopps L. Bri(grs . PEECIDELT
7. Responsible Official Mailing Address:

Organization/Firm: /%) /A Eny K Inve,

Street Address: ) J i S AavVA R A

Ciry:ﬂ/é”":‘/'é E,E/f "y County: 'L/¢7L(/J!/ﬁ ZipCode:?)\/']%
8. Responsible Official Telephone Number:
Telephone: (/,’:1,’ L) 1-0i1/ 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: ( ) -
wete ¥
DEP Form No. 62-213.900(2) Page 13 of 16 N Monitoring
Effective: 6-25-96 Bureau Ol o rces



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

ol ~0eT-¢f _
#3 02-MAR-92 02-MAR-92

Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9]
Dry-to-Dry Unit
(1) w/ ref. condenser /

(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?
S 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 smull area source
Existing large area source v | New large area source |

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

Page 14 of 16



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

Existing large area source Y
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 [ 1
No such units on-site . 1]

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases ' [« ]

(b) Leak detection inspection and repair LZ_J

(c) Refrigerated condenser temperature monitoring [@ pé ;vw-‘lb
(d) Carbon adsorber exhaust perc concentration monitoring L1

(e) Instrument calibration u

(D) Start-up, shutdown, malfunction plan L,L];’S Iy.v ‘$L
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 v 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 II of this notification form.

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

éﬁw | [+~ 9¢
////AW/~ d] /1 - /&'é

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ” COMPLAINT/DISCOVERY O

RE-INSPECTION a

AlRs#%: [27011) DATE: 17,/2/‘4% TIME IN: @ _7.00 TIME OUT: J25
FACILITY NAME: ___ ] 5 ™Mo Kn pm, (7010 ) fn,a"f C
raciuTy LocaTion: 15" S. N, awl @

0 ,/gm»;A .ﬁz,anJ\/

|PART I: NOTIFICATION U
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 %
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION I
Facility indicated on notification form that it is: |
(check appropriate box)
Al
1. Existing small area source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/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) 7 (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/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 faéility classification &Y anN

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 wasJ\H (o gallons.

1 of4 Revised 10/28/96



| PART IN: GENERAL CONTROL REQUIREMENTS |

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers? b\f aN
. Examining the containers for leakage? Xy an

Closing and securing machine doors except during loading/unloading? \@Y aN
. braim'ng cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? \&? aN

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

beds according to the manufacturer’s specifications? - ay anN

| PART IV: PROCESS VENT CONTROLS |

1

2.

In Part II-A: -

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

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

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

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

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

. Equipped all machines with the appropriate vent controls? )ﬁY aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY aON ON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the &]
condenser upon opening the door? ' Y ON ON/A

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ' Eg 0N

. . . o . e
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the /}‘5 Q~
condenser exceeded 45°F?

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

2 of 4 Revised 10/28/96



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? £ ay
2. Measured and recorded the washer exhaust temperature at the condenser (
inlet and outlet weekly? \\ \ ay

HP

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

T

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 adsorb 6 O
if machines are equipped with a carbon adsorber?

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

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

-

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? \ ay
6. Routed airflow to the carbon adsorber (if used) at all times? ay

uN

N
Y ON

Y UN ONA
Y ON

| PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official: N
(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 repaired w/in 24 hrs? or; \QY
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? (for direct reading instruments only) - ay
5. Maintained exhaust duct monitoring data on perc concentratlonSVjA)f’L ‘L“JQ& Q é ay
6. Maintained startup/shutdown/malfunction plan? jpffﬁ(wo'fe@Q P\ O . ay
7. Maintained deviation reports? . bﬂ’
Problem corrected? . _ - ay.
8. Maintained compliance plan, if applicable? ’ : . D.Y

N
OaN

aN

N,
DN\EN/A
aN
oN
aN
oN

oN giva -

|PART VI: LEAK DETECTION AND REPAIRS

)

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? p& aN : I

“3of4 Revised 10/28/96



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

Odor (noticeable perc odor)

0 & ¥ N

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

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

(PID/FID only)? ay anN

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

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay anN

3. Has the facility maintained a leak log? ay anN

4. Does the responsible official check the following areas for leaks? 13(0 t M

Hose connections, fittings,

couplings, and valves ay UN Muck cookers ay aN
Door gaskets and seating ay aN Stills ay aN |
Filter gaskets and seating ay aN Exhaust dampers ay ON
Pumps ay . aN Diverter valves ay aN
Solvent tanks and containers ay aN Cartridge filter housings Y aN

Water separators ay aN

N c,lxa s 5;552_”

Name of Responsible Official

Shede Shoedep it

Inspector’s Name (Please Print) Ddte of Inspection
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 _ Revised 10/28/96



| ADDITIONAL SITE INFORMATION: A |




TITLE V AIR QUALITY GENERAL PERMIT 4 cc
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ZJ' COMPLAINT/DISCOVERY [ | RE-INSPECTION | |

menN 200 _ mMmeourt, ZYHS __ ARSD#___ 12O
TYPE OF FACILITY: /DQ/\[ CLEANING
FaCLITY NavE__1Omoko Plgza oy -0 -Mathic pate:_J2)1 1/9%
FACILITYLOCATION:___ L. 5 & Nov A EbAD
O UOND DEALH T
RESPONSIBLE OFFICIAL:_JU. ’VWW,VJA ' PHONE NUMBER: @D"D b7 ol

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

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

COMPLIANCE REQUIREMENT/PROBLEM ‘ FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: gLIQ.} CZ?
o roximate)
INSPECTION CONDUCTED BY: > AAD 1A QM ZE=#AH
« ’ lease Print)

PHONE NUMBER:. L] B44-F&5 5

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:
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PERCHLOROETHYLENE DRY CLEANERS /4
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a

RE-INSPECTION a

amsws: > 0N pare 12019)9F  tve: 200 tovm our: 2. 45
Facry NavE: _OMVe PFw Can - -Mahe
raciry Location: (5> S Novee Coed

Ocnomnd Deceehn &
RESPONSIBLE OFFICIAL : _" JMaamuk \/lnc,) PHOg%W)CO:?“ 4 ~Cil|

X n ~
CONTACT NAME: NNQNQS Buged 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 I: CLASSIFICATION

Facility indicated on notification form that it is:

QJ No notification form
QO Drop store/out of business/petroleum

(check appropriate box)
Al
1. Existing small area source Qa 2. New small area source '
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr .
transfer only, x < 200 gal/yr vnu HmgTic

transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both typgs, 140 < x < 1,800 gal/yr
{constructed on or after 12/9/91)

3. Existing large area source Q
dry-to~dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
{constructed before 12/9/91)

5. This is a correct facility classification %( QN {dCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quanity-pf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.

e _

lof5
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|[PART II: 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? 0N '
4, Draining caruidge ﬁltex§ in their housing or in sealed containers for at A %4

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

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

|PART Iv: PROCESS VENT CONTROLS 1
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
{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? UN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘ \;i‘( ON OnN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the . "
condenser upon opening the door? aON ON/A

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? Q{DN aN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? /& UN

2 of 5 Revised 9/15/97
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L

B. Has the responsible official of an existing large or new large ?omce also:
1. Measured and recorded the exhaust temperature on the outlet }uj of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekiy basis? ay N
2. Measured and recorded the washer exhaust temperatysre at the condenser
inlet and outlet weekly? /u ay aN OwNA
Is the temperature differential equal to of greater than 20° ¥? Ay ON ONA
3. Measured and recorded the perc conceptfation in the exhaust stream weekly
at the end of the final drying cycle wifile the machine is venting to the adsorber,
if machines are equipped with a n adsorber? Qy ON ONA
Is the perc concentratign equal to or less than 100 ppm? Qy OaN QNvA
4. Assured that the samplifg port on the carbon adsorber exhaust for measuring
perc concentrations ig’at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is ajdeast 2 duct diameters upstream from any bend, contraction,
or expansion; apd downstream from no other inlet? Qy ON ONA
5.
ay On Onva
6. Routed airflow to the carbon adsorber (if used) at all times? Ay AN ONA
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
check appropriate boxes £
( Pprop ) ”C&%V
1. Maintained receipts for perc purchased? \"" f ?4’ ON
2. Maintained rolling monthly total of perc consumption? ﬁ;ﬂx aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %’ aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy OGN /A
4, Maintained calibration data? (for applicable direct reading instruments) ay anN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON XA
6. Maintained starrup/shutdown/malfunction plan? jziz aN
7. Maintained deviation reports? MY oON oA
Problem corrected? ay 0N /@WA
8. Maintained compliance plan, if applicable? Yy an )QQIA
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|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? - 5@' QN
2. Has the facility maintained a leak log? _ /&Q ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers Y OGN 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 ay ON ON/A Diverter valves Y GON ON/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings LY UN ON/A
Water separators ay OGN ONA

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) //3

Odor (noticeable perc odor) ‘ /
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

Halogen leak detector
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)? aQy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay OnN
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

3 DO0IA @u Jazs k7

Inspecto s Name (Please Print) Ddte of ([nspection
/_ 12148
(j In”spectgr’s SigﬁaMe Approxjx}xate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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: ’Baseo on. eash term or condition of the Title V zzncral arr permut, my faciity has xcmamed in compliancs mt.h DEP Rule

; 62-213.300, Florida Admmmrame Code (F A.C.), during the pcnoq“r'o‘wlcr_cd by th:s statement. YES ANe
i U‘NO cotnplete the following: oL T '
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AT
! E\:&tt period of non-comphmcc from to_,
2 2 . e
; Acnon(s) taken to achxeve compliance: . : _ i
ié.—_—.;-.\ . -?\ T ——5 ‘
; “Betivnd dSt_d to demonstrate compliance. . . i
J \'.; ‘
:;‘ Temm or conchuon of the ucnexal permut that has not bezn in continuous coty] hancc during the reporing period stated above:
b 0 .,
) ‘
R ,
: I-mct pencid o non-comphiance: from 10
i
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r . o .
1 |
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DRY CLEANER AIR QUALITY GENERAL PERMIT

79
ANNUAL COMPLIANCE CERTIFICATION FORM % e ?:;
9\
[ (o3
[ — — &
e AIRS ID 1270111 ‘, o ¥ M
' ] = P r~ ==
. * MARNIK INC " | Z o é
*NICHOLAS L BISSE o i ;
©15SNOVA ROAD MEAYE R || gz %
| ORMOND BEACH FL 32174 % S B M
] o ]
N — = 9
e F) .
Do NOT Remove Label
Annual Reporting Period: .

19

TO

19

Based on each term or condition of the Title V general air perinit, 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 E YES Qo
IfNO, 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

Action(s) taken to achieve compliance

Method used to demonstrate compliance

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

Exact period of noncompliance: from

to
Action(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
»

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

/S
RESPONSIBLE OFFICIAL: . /Sy L/ Fi

Ny
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
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

4 o : AlRSID#l270111
- MARNIK INC
NICHOLAS L BISSELL
715 S NOVA ROAD
‘ ' ORMOND BEACH FL 32174
Do NOT Remove Label
. . s 24
Annual Reporting Period: A £ M, 197{ .10 197
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. ®vEs Lo
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:

i

P
'~ —

-
- Fid
-

u'_',‘\r

R Ne N

Exact period of non-compliance: from to — “F
T g m

——

Action(s) taken to achieve compliance: ’ .

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: g/' & }f 7 ¢A S ﬂ/\/.ffk‘/ //yé 54@//4 3- N’fﬁf

Name (Please Print) Signature

*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




' PERCHLOROETHYLENE DRY CLEANERS T A
TITLE V GENERAL PERMIT _ S
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

ARS ID#: _}P 701)) _ patE: ]/ P34 TIMEIN: /720 TIME oUT: _2/A00 _
FACILITY NAME: ___ |00k o Pdza. Con Ceancss

FACILITY LOCATION: __ 71§ O- NW@ Eocel .

RESPONSIBLE OFFICIAL : . Bissel pHONE:_ 404 - 1 7-6)11|

CONTACT NAME: PHONE:

| PART I: NOTIFICATION |
(check appropriate box)
I. New facility notified DARM 30 days prior to startup ‘ a
2. Facility failed to notify 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 .
1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 galfvr 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 12/9/51) (constructed on or after 12/9/91) l yr
3. Existing large area source Q 4. New large area source Q
dry-to-dry only, 140 <x <2,100 galivr 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 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Qv OnN QOCan not determine

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

B. The total quanti%of pcrchloroeth);]ene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _| gallons.

1of5 Revised 9/15/97



[ PART 11: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading?

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? )Q/Y 0N

2. Equipped dry-to-dry machines with a closed-{oop vapor venting system? R’Y aN ON/A

w

. Equipped the condenser with a diverter valve so airflow wil] be directed away from the .
ccndenser upon opening the door? FY aN ana

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? %’ anN

5. Repaired or adjusted the equipment within 24 hours. if the exhaust temperature of the
condenser exceeded 45°F? Qy QON RN/A

.

6. Conducted all temperarure monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? %{ QN

20of 5 Revised 9/15/97



W)

(9]

(5]

. Assured that the s

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

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

on dry-to-dry, reclaimer, and dryer machines on a we

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

Is the temperature differential equalto or greater than 20° F?

. Maeas:ired and recorded the perc cop€entration in the exhaust stream weekly

at the end of the final drying cyclé while the machine is venting to the adsorber,
if machines are equipped wita carbon adsorber?

ling port on the carbon adsorber exhaust for measuring

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

or expansiop! and downstream from no other inlet?

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

condenser coils?

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

ay OGN

Qy ON ON/A
Qy ON ON/A

Qy OGN ON/A
Qy ON ON/A

Oy ON OnAa

Qy QN AQNA

ay QN ON/A

|PART V: RECORDKEEPING REQUIREMENTS

2

-~
3.

AT A

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? U()LM A’

. Maintained rolling monthly total 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 repai /m 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/maifunction plan?

7. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

ay QN &vA
Qy ON SN
Qy ON ShkA-

an
oy anAwva

Qy ON (JN/A
Qy ON ;\N/A
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I[ PART VI: LEAK DETECTION AND REPAIRS W

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

inspection? - )SQ anN
2. Has the facility mainmined a leak log? (0 £ umictl Ooﬁw) Y On
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Y QN QN/A Muck cookers Qy ON QWA
Door gaskets and seating Y ON ON/A | Stills ON ON/A
Filter gaskets and seating Y QN QN/A Exhaust dampers Y ON ON/A
Pumps . Y AN ON/A Diverter valves - Oy ON aNna
Solvent tanks and containers Y ON ON/A Cartridge filter housings | QY ON ON/A
Water separators Y OGN ONnA

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

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

oo %Y%)

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

' A
(w 4[/ (b E i
Inspector’s Name (Please Print) Date of Inspection
- | /60 :
Lppe{:mr’s Signature Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION:

—

Wl patrc
/g@ &lA ._
e A
o gl lyta v

——

@W G e Cordlonsite welle, Celbalon I

| S V51rg Calerolar N mathent

rer) Smad facitdy
Sﬁfb@ Kleen 2 [erry (Ouple months
sd mashens Jrst trles Rty

no fpvxj av

—

[N C&W»plt?wu W g Nues \

5of5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [3} COMPLAINT/DISCOVERY [] RE-INSPECTION []
tmem;_ (4 20 nime out:__ 2. 00 AIRS ID#:;__| 2704
TYPE OF FACILITY: D«vx (leaniy
FACILITY NAME__ Tbhmdks fRYe clé DATE:__ 1]90/44
FACILITY LOCATION: s~ =+ Ndv4 Zaao(

(s Beceh |
RESPONSIBLE OFFICIAL: My. BSsel PHONE NUMBER: 9 O 4 2 7-0J1 |

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMM

ENTS:
/. /C-ee_p [eat. < 51%/%
2. thve A w/'&nz:anséx. >y O“%US&S (0 "@/@‘W
c o pn for hesalig wask. (%lmb colo nplar:

The Annual Compliance Certification form has been properly certified and submitted to the mspector . YESD/NO[:]

DATE OF NEXT INSPECTION: | 2|60

INSPECTION CONDUCTED BY:

(Please Print)

INSPECTOR’S SIGNATURE:

A PHONE NUMBER: ‘L0 7—593-33.33

Page of . Revised 10/96



MW Revised 09/15/97
" 'f - | DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Mﬂ/_l JIE /Y e
Facrryrocsmion: /0" L. alev A fr/?l)
DErmowh BEFcH 32/ 7%

D-ATI: /- //77

Annual Reporting Period: LAV, 1597 1o gav- 1949

Based on each term or condidon of the Title V general air permir, my facility has remained in compliancs with DEP Rule
62-213.300, Fiorida Administative Code (FA-C.), during the period coversd by this szatement. mYES I p¥e)

IENO, complez= the foilowing:

. #1. Term or condidon of the general permit that has not been in continuous compliance during the reporing period swted abave

Exact period of non~compliancs: from

Acdan(s) taken to achieve compliancs:

Method used tq demonstrate compliance:

#2. Term or condition of the gezeral permit that has not been in continuous compliance during the regordng period stated above:

Exact pesiod of non-compliancs: from : ) 1o

Acdon(s) taken to achieve compliance:

Method used to demonsirare compliancs:

As the responsible officicl. I'heredy certifv, based on information and belief formed after recsonable ingviry, that the statements
made in this nocdificasion cre rue, ace=rate and complete. Further, my annual consumption of perchicrcethviene solvent, based

upon purchase receipts. does not exceed 2,100 gailons per yecr for dry-io dry fecilities ar 1,800 gatlons zer yecr for trensfer or
combinartion facilities.

RESPONSIBLE OFFICLAL: A/» BILSE L & / g/w;% L4491

Name (Please Print) Signature Darte

*This form is made available to you as an zid in order to mest your annual compliance cenificadon requirements. Itisatthe
discration of the responsible official to use this form.

Page of

. >3
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PERCHLOROETHYLENE DRY CLEANERS

"¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST \/

TYPE OF INSPECTION:

ANNUAL /1Y ._e.,
P~  COMPLAINT/DISCOVERY —o_7e
RE-INSPECTION 0 I
ARS#: [J700(]  patE: L0~ TtoMEN: [[.'30‘ TIME OUT: (219

FACILYTY LOCATION: /7 [45 &, Nove R

(tmond Beash, F( EHBY 3)7Y '
RESPONSIBLE OFFICIAL : [, 8%t [ PHONE: _964-477 0]/

N CONTACT NAME: ' PHONE: 'l

[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 ©I: CLASSIFICATION

Facility indicated on notification form that it is:

0O 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

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

transfer only, x < 200 gal/yT
both types, x < 140 galiyt
(constructed before 12/9/91)

3. Existing large area source O
dry-to-dry only, 140 < x £2,100 galir
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galfyr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was gallons.

T— —

If no, please check the appropriate classification:
O facility qualified for a general permit as number
Qa 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

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

ER:!

10 neama

4. New large area source

dry-to-dry only, 140 < x <2,100 galyr
- transfer only, 200 < x < 1,800 gal/yr

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

(constructed on or after 12/9/91)

ﬁ""

O
§32IN0S andoN 3
oo 94

guuonuoN 4N

ON OCan not determine

above
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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 séa]ed and impervious containers? ﬁY aON ON/A
2. Examining the containers for leakage? . -,ﬁY aN ON/A
3. Closing and securing machine doors except during loading/unloading? aﬁy N
4. Draiiiing cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? jﬁx aON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

[PART IV: PROCESS VENT CONTROLS 1

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 cquipped with a refrigerated condenser
(complete A below).

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

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

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

1. Equipped all machines with the appropriate vent controls? ' «éY ON
2. Equipped dry-to-dry machines with a closed-loop vapor \"eming svstem? 7éY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,
condenser upon opening the door? _ ﬁY ON ON7A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '
condenser on a weekly/bi-weekly basis? MYy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? QgY ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after ' -
verifying that the coolant had been completely charged? \?Y ON

20f5 Revised 8/11/97



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? : ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Y ON ONA
Is the temperature differential equal to or greater than 20° F? ON ON/A I
3. Measured and recorded the perc concentration in the exhafist stream weekly '
at the end of the final drying cvcle while the machifie is venting to the adsorber,
if machines are equipped with a carbon a er? Oy ON OnNA
Is the perc concentration € to or less than 100 ppm? Oy aN anva
4, Assured that the samplipg”port on the carbon adsorber exhaust for measuring
perc concentrations i€t least 8 duct diameters downstream of any bend, contraction,
or expansion; igef least 2 duct diameters upstream from any bend, contraction,
or expansiogyand downstream from no other inlet?  Qy aN awva

w

Equippéd transfer machines (dryers, reclaimers, and washers) with individual
congénser coils?
outed airflow to the carbon adsorber (if used) at all times?

|PART V: RECORDKEEPING REQUIREMENTS ||

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

1. Maintained receipts for perc purchased?

Ay ON

2. Maintained rolling monthly averages of perc consumption? ‘VéL aN
3. Maintained leak detection inspection and repair reports for the following,:
. 2. documentation of leaks repaired w/in 24 hrs? or, - ﬁ{ aN anva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ;
and parts installed w/in 5 days of receipt? ay aN AN/A
4. Maintzined calibration data? gor applicable direct reading instruments) Oy ON SvA
5: Maintained exhaust duct monitoring data on perc concentrations? ay ON /A
6. Maintained startup/shutdown/malfunction plan? ’ ,/éi( ON
7. Maintained deviation reports? : Qy ON jgiN/A
Problem corrected? _ Ay ON AnN/A
8. Maintained compliance plan, if applicable? Ay ON GuVA

30of35 Revised 8/11/97



" [PART VI: LEAK DETECTION AND REPAIRS Nl ]

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

inspection? = ﬁ" ON
2. Has the facility maintained a leak log? _ ‘ﬁé aN
3. Does the responsible official check the following areas for leaks?
“ Hose connections, fittings, B
couplings, and valves Oy ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating QY ON ON/A Stills Y ON ON/A |
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON DON/A
Pumps PY aN 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 Oy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ‘ /Z"
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) )@1
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: m

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

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

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

|[—)0-00

Inspectof s Name (Please Prin Date of Inspection

//W/z_// (100

Inspector’s Sl Approximate Date of Next Inspection

40ofS5 . Revised 8/11/97
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PP Revised 09/15/97

. N0 BEST AVAILABLE COPY
: ~ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ Uamalrs  Plazq CUeaners DATE: [ -/¢-6¢

FACILITY LOCATION: __ 2 (5§ ANava Roeof
0i’mgh.4/ @ea.r//q/ FZ, 32/7{/

- ) 7 Y XA T
Annual Reporting Period: ___J 4nyary : 19449 1O GRYRTY e
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. /z{Y'ES Cvo

I NO, complete the following:

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

Exact period of non~compliance: from to__

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from 1o

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: A/ 14§ F ein | / g ,wﬂd [ (0. w00

Name (Please Print) - Slgna[ure Date

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

Page. of oy




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

nivem:_[[!30 mimeouT;_ {2 00 ARS 10#: {270 ([ ]
TYPE OF FACILITY; __[)/ se Lleaning

FACILITY NAME:_Toma fin_Plyza Lleanéss _ DATE:_[ — /) ~e

FACILITY LOCATION:_7 /4§~ 4. ﬂd![l lgg'f
' Ormandd LBeach h FL /7Y

RESPONSIBLE OFFICIAL: v, Bisse [ PHONE NUMBER:f¢%g-{ 770 |/

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
0 Com plignce
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES% NOD

DATE OF NEXT INSPECTION: l - ?_0() /

(Approximate)

INSPECTION CONDUCTED BY: % LA 6/ 174 / / Cennin Pz hes

g Please Print) 4 o
INSPECTOR'’S SIGNATURE:W C,% oone Numser: 07— Y@3-3333
s 5 y

Page ( of. l ' Revised 10/96




i

i SENDER: COMPLETE THIS SECTION

{ m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
; & Print your name and address on the reverse
| so that we can return the card to you. C. Signatu
" & Attach this card to the back of the mailplece, X q . O Agent
or on the front If space permits. __L Addressee
: D. I§ delivery address different from ftem 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: I No

COMPLETE THIS SECTION ON DELIVERY

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

-

!

_ AIRS ID # 1270111
| TOMOKA PLAZA COIN-O-MATIC
|

)

NICHOLAS L BISSELL
715 SNOVA ROAD 3. Sprvice Type
ORMOND BEACH FL 32174 t‘cmmed Mall [ Express Mall

[J Insured Mall 0 C.O.D.

|
l
) . O Reglstered [ Return Recelpt for Merchandise
1
J

4, Restricted Dellvery? (Extra Fes) O Yes
2, Articl mber (Cogr from ser?,ge labsl)
kN
| PS Form 3811, July 1999 Domestic Return Recelpt 102505-96-M-1780

e

Z 3 3 1k l:. ? 255
US Postal Semce
Receipt for Cer‘tlfled Mail
No Insurance Coverage Provided.
Nn nnt usa for Intamational Mail /See reverse)
AIRS ID # 1270111
TOMOKA PLAZA COIN-O-MATIC
NICHOLAS L BISSELL
715 SNOVA ROAD-
ORMOND BEACH FL 32174

Certified Fes

Spacial Delivery Fee

Rastricted Dellvery Fee

Retum Receipt Showing to
Whom & Date Delivered i

Retum Receipt Showing to Whom,
Date, & Addressee's Address
TOTAL Postage&Fees | $
Postmark or Date

|
| PS Form 3800, April 1995

EN



o
o
a
[
5
B
[
£
e
(-]
a
E
8

N
. ColV B ((f] amZ / '

SENDER: '

sComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b. .

=Print your name and address on the reverse of this form so that we can retum this
card to you.

u Attach this form to the front of the mallplece, or on the back if space does not
permit.’

uWrite “Return Recsipt Requested” on the mailpiece below the article number.

l‘ghe Return Receipt will show to whom the article was delivered and the date

elivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

905302 448

AIRS ID#: 1270111

4b. Service Type

MARNIKTNC [0 Registered O Certified
NICHOLAS L BISSELL O Express Mail O Insured
715 S NOVA ROAD , 3 Retum Receipt for Merchandise [1 COD
ORMOND BEACH FL 321 74

'."-f -4d

: .S eY(Addressee orAgent) A -d /’/
ILI- ” T e veEFYS "-,. . 4.0,
s;%'__,;—-—"‘ A, T T2 \A/.’\HQQ‘/

L] =TS )

7. Date of Peli
r/:"?\ﬁ ate o elvery/?O

. 7’| 8. Addre$see’s Address (Dnly if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

PP WP ——

Thank you for using Return Receipt Service.

A

,P 2bL5 302 u4LA

US Postal Service
i Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID#: 1270111
MARNIK INC
NICHOLAS L BISSELL
715 S NOVA ROAD
ORMOND BEACH FL 32174

Do not use for Intemnational Mail /See revarsa) |

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

! PS Form 3800, April 1995

!
{
¢

L o8 o s e i o 8 i e s




ESO R At

m 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.

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

I 1. Article Addressed to:

-

NICHOLAS L BISSELL

715 S NOVA ROAD

.10 AIRS ID # 1270111001AG
TOMOKA PLAZA COIN-O-MATIC

ORMOND BEACH FL 32174

Uy
{
3_ Service Type \>)
){éeniﬁed Mai  SEp)
[0 Registered a n
O Insured Mail 0O c.o.D.

A

&

for Merchandise

4, Restricted Delivery? (Extra Fee)

O Yes

|
|}
I
1
!
‘ 2. Article Number (Copy from service label)
v

= 20 L2 9/0

PS Form 3811, July 1999

|

PS Form 3800, April 1995

Domestic Return Receipt

Z 210 662 910

US Postal Service

‘Darsint for Certified Mail

10

AIRS ID # 127011 1001AG

NICHOLAS L BISSEL
L
TOMOKA PLAZA COIN-O-MATIC

715 $ NOVA ROAD

ORMOND BEACH FL 32174

Postage

$

Certified Fee

Special Defivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Dats Delivered

Date, & Addressee's Addross

Retum Receipt Showing to Whom,

TOTAL Postage & Feas

Postmark or Date

102595-99-M-1789

4




Depértment of
Enwronmental Protectlon

pree Twin Towers Office Building -~ - - == 72" " " "o P

jeb Bush LTt e 2600 Blair Stone Road =~ ~ :* -, v : Toona e Davnd B Sr.ruhs

“Govérnor 7. T B Tallahassee, Florida 32399- 2400 . T Secretary
Pl ?

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it fo the detachable portion of this invoice below. To maintain your facility's eligibility for the-.--z
. general permit, the fee must be received by the Department not later than March 1. Your check and
' the detachable portion of this invoice below should be mailed to:

Title V Air General Permits

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
%_«—_M_m) N
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

487338 APR26 2081

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

us]
£
™ O g
Do NOT Remove Label z 2 %
e S se
AIRS ID # 1270111 =5
"TOMOKA PLAZA COIN-O-MATIC | o FOR GOVERNMENT USE ONLY
'NICHOLAS L BISSELL ' Q= Org.: 37550101000 EO: Al
715 S NOVA ROAD 58 Fund: 20-2-035001
'ORMOND BEACH FL 32174 8 F Obj.: 002273
1 X,
N o i M ) ’




T N N 45 DIORTIALUL

; O TIAND *D 0L Y &LWAS EWH ON DELIVERY
) . . .
B Complete items 1, 2, and 3. Also complete A Rwd by {F/efls PnyCleaﬂy) B Date Dellvery ‘
item 4 if Restricted Delivery is desired. _g £ %
B Print yqur namefand address on the reverse
so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits. ' O] Addressee

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

1. Article Addressed to: If YES, enter delivery address below: [ No

AIRS 1D # 1270111

TOMOKA PLAZA COIN-O-MATIC
' NICHOLAS L BISSELL '
715 S NOVA ROAD 3. SepicaType _ .
ORMOND BEACH FL 32174 Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise

O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) O Yes }

PS Form 3811, July 1999 Domestic Return Recelpt " 102585-99-M-1789

- .

&D&@@Wﬂ@@

ERTIF ECEIP .
(Pemestis el @t WMo bsurems Covergs Proutdad)

Postage | $

Certified Fee

7000 EII:EIEI 002k 4l2k L147

Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

TOMOKA PLAZA COIN-O-MATIC

[ Recipient's NYCHOLAS L BISSELL -

.............. 715 SNOVA ROAD
" ORMOND BEACH FL 32174

!

|

|

!

\ 1

Total Posi AIRS ID # 1270111 ‘
|

|

|

}

City, State,

ﬁsmmmm




— — —

NDLING

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HA
- - 405409 FEB15208]

Please include your AIRS ID# on your check or money order. This number can be found below on .y_o{T_} mailing lapely
T

== 3N

g2 @
. ox =
TOTAL AMOUNT DUE: $50.00 g o
S o no o

. o -
i E =

§
Do NOT Remove Label § g
AIRS ID # 1270111 ‘
FOR GOVERNMENT USE ONLY

| TOMOKA PLAZA COIN-O-MATIC
DISHOLAS L BISIELL Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

ORMOND BEACH FL 32174




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

TREEE e T Il|”1n':iu”nu”i'llnl”l”lu’nn”'xu,us”'ui,l,uf




(™

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0392278 @

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

0
TOTAL AMOUNT DUE: $50.00 )t
/ - ==
Do NOT Remove Label &? r’;m
T T ks p# o S mz

| TOMOKA PLAZA COIN-O-MATIC “ FOR GOVERNMENT USE-NLES (:

i NICHOLAS L BISSELL Org.: 37550101000 EO: BDD X
' 715 S NOVA ROAD ! Fund: 20-2-035001

; ORMOND BEACH FL 32174 I Obj.: 002273
o

I



% P%a;se u@% your AIRS ID# on your check or money order. This number can be found below on your mailing label.
7 .

7. T %% .
:) & % - TOTAL AMOUNT DUE: $50.00
O %%
\» » Do NOT Remove Label
W S I ey
! AIRS ID#1270111
|MARNIK INC

INICHOLAS L BISSELL
1715 S NOVA ROAD
jORMOND BEACH FL 32174

. N

reefeend
e Al

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




5 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/
303 %456

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID 1270111
MARNIK INC FOR GOVERNMENT USE ONLY
NICHOLAS L BISSELL Org.: 37550101000 EO: B1
715 S NOVA ROAD Fand: 20-2-035001

ORMOND BEACH FL 32174 Obj.: 002273
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303456

Department of

£ s
£ FLORIDA ° e R e
Environmental Protection © =2
-l
Twin Towers Office Building w0 QE
Lawton Chiles 2600 Blair Stone Road ¥idginia-B. Wetherell
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your faciiity to maintain its eiigibiiity for the Titie V Air Generai Fermit, Rule 62-213.300(3j(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit.” This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, F1L. 32399-2400




O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0359475

Please include your AIRS 1D# on your check or money order. This number can be found below on'your mailing:&xégl.

. 1
M > :
e
' rﬁ m
TOTAL AMOUNT DUE: $50.00 T 3 =<
w O :
O =z L) ~
Do NOT Remove Label
AIRS ID # 1270111
TOMOKA PLAZA COIN-O-MATIC FOR GOVERNMENT USE ONLY
NICHOLAS L BISSELL '

Org.: 37550101000 EO: B1
715 S NOVA ROAD
ORMOND BEACH FL 32174

Fund: 20-2-035001
Obj.: 002273
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TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
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SENDER:

wComplete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

-card to you:

® Attach this iorfn 10 the front of the mailpiece, or on the back if space does nol

permit.

wWrite “Return Reaceipt Requested* on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an
extra fee):

2. I Restricted Delivery
Consult postmaster for fee.

1. O Addressee's Address

3. Article Addressed to:

4a. Amcle Number

3 &/3 243

MARNIK INC

<

NICHOLAS L BISSELL
715 S NOVA ROAD
ORMOND BEACH FL 32174

AIRS ID 1270111

4b. Sewlqa Type
O Registered

O Express Mail
O Retum Receipt for Merchandise [0 COD

Certified
O insured

7. Dzatf/ff']D%e%

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

102595-97-8-0179

PS Form 3800, April 1995

Z 333 bl3 2kL3
US Postal Service

Receipt for Certified Mail

M e Ao

[ TR )

AIRS ID 1270111
MARNIK INC

NICHOLAS L BISSELL
715 S NOVA ROAD
ORMOND BEACH FL 32174

Postage $

Domestic Return Receipt

Thank you for using Return Receipt Service.

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date
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’ THIS PbRTIdN MUST BE ATTACHED TO REMITTANCE FOR PROPiER HANDLING 2 8 1 1 2 1 /

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

RECEIVED

FAIL ROOM
_ TOTAL AMOUNT DUE: $50.00
fEB2l 97
Do NOT Remove Label
,/ T o T Tt T RN
: A ) FOR GOVERNMENT USE ONLY
j MARNIK ING IRS ID# 1270111 ; Org.: 37550101000 EO: B1
i NICHOLAS L BISSELL f Fund: 20-2-035001
i 715 S NOVA ROAD Obj.: 002273

I ORMOND BEACH FL 32174




o pru R S— .

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/0392265
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: s$50.00

-
Zo
- P
B =0
Do NOT Remove Label — :Ur:
- L - - = - - =
r AIRS ID # 1270111 > =
\ | T
| TOMOKA PLAZA COIN-O-MATIC I FOR GOVERNMENT USE GRLY =
| NICHOLAS L BISSELL { Org.: 37550101000 EO: Bl
| 715 S NOVA ROAD
| ORMOND BEACH FL 32174

Fund: 20-2-035001

‘ : Obj.: 002273
' |
\‘.‘., ) . o / )

NE.
ad




Mrs. Nicholas Bissell -

" Terrace
Chase
Ojrr;s::d Beach FL 32176

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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