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Lawton Chiles
Governor

May 9, 1997

Mr. Greg Johnson, President
Quality Cleaners V

of Gainesville, Inc.

11 Northeast 23 Avenue
Gainesville, Florida 32609

Re: Facility No.: 0010104

Dear Mr. Johnson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 26, 1997.

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 reguirements of
the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road :
Tallahassee, Fl1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or eqguipment, 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,
-

A A e gt
o’ lotty Diltz, Chietf
] Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Rick Banks, Northeast District
“Protect, Conserve and Manage Florida’s Environment and Naiural Resources™

Printed on recycled paper.
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Ms. Lorraine Clark
Division of Air Resources
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Dear Ms. Clark:

I have included the application for our new central plant which replaces ,

our 2 previous plants located at: 4116 NW 16th Blvd (AIRS ID # 0010090)
Gainesville, FL. 32605

1240 NW 76th Blvd (AIRS ID # 0010089)
Gainesville, FL 32606

If you should have any questions please feel free to give me a call at
(352) 379-5600.

Thank you for your help!

Best regards,

Greg Johnson
Presid
resident RECEIVED
MAR 26 1997
BUREAU OF
AIR REGULATION

Five Locations to Serve You
CORPORATE OFFICE: 11 NE 23rd Avenue Gainesville, FL 32609 (352) 379-5600 Fax (352) 379-5550
THE MARKETPLACE - NEWBERRY SQUARE - NORTHWOOD VILLAGE - HUNTER’S CROSSING



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

QUALITY C(IANERS I OF GAINESVILLE, TN

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

3. Hazardous Waste Generator Identification Number:

FLD 984 2496%0 SITE# 17459

4. Facility Location:

Street Address: |1 N € 2?>R'P A’VE
City: GAIN?—SV”’bi County: A’LA'C/H"JL'A' Zip Code: Bzéo?

Responsible Official

6. Nappe and Title of Responsible Official:
CREG ToHnSon , PRESIDENT HAR 2 6 197

7. Responsible Official Mailing Address:

Organization/Firm: SAME ,4 S ABOVE Buriau of _A.ir MOW itoring
Street Address: & Mobile Sourtes
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (352379 - 56 00 Fax: (352) 379- 5550

Facility Contact (If different from Responsible Official)

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

SAMg
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 (8-DEC-9{ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser §| ot Pec 86 o) Pgc 8& 2| 0/ 74N % Ny

(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 | ]

@) No contro] devices are required to be installed | /I

2.(a) What wag the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ g QO ]gallons

(b) If less than 12 months, how many? | ] menths /
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.)

ey Existing small area source | ] New small area source
M@Q Existing large area source | | New large area source 1
Fu@b
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber I ] Refrigerated condenser ]

New small area source
Refrigerated condenser | |

New large area source

Refrigerated condenser M

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

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

All steam and hot water generating units exempt | l/|
No such units on-site [ |

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

(e) Instrument calibration

L kLR

(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:

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

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

Responsible Official Certification

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

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

Pyle— ey

iignature @g@ J-O#NJ\DA)/ /,é&f. Date

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




Case

General Permit Scanning Submission Form

File ID : ﬂﬂ/ﬂ/ﬂ(/

To be filled in by Customer:
Page
Vv [The following sections are included: - Document Date | Count
Acknowledgement Letter 5_/?//777 ~ l
1 /|Registration iézéA%;; :;l@

(S<c Ea i)

Fee Acknowledgement o )TCQ l(
\

bt/ 155 77

. Correspondence
J 3/a¢/r997
JI Z/L{— (%99 Y
/ ot ?— —QOO’O : 4‘
‘/ ( 9\"} - {qq g !
(_/ t’ - ‘/ ‘;l 0oA ,
(G ' /

Customer Verification:
The above checked sections are included in this case file:

2-9-200/

Customer Signature: /%W DEC 3 0 2008
To be filled in by Scan Operator:
v M'MS sections were scanned:
nowledgement Letter

Registration NUN 26 2003
Fee Acknowledgement
/

__~—"|Correspondence(s)

Scan Operator Verification:
The above checked sections were scanned for this case file:

Scan Operator Signature & date:
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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):

Quoeity (veaners OF mwesonte I, Tale

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

3. Hazardous Waste Generator Identification Number:

FLD gguyzy G450

4. Facility Location:

Street Address: . /] A/ E QBED AVE
Chy: é#/A/tSl//LLt County: /91,/44#1//4 Zip Code: Z2407- 3492

Responsible Official

6. Name and Title of Responsible Official:

Gpes Jopwson/, TRESIDENT

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 5 /4 /WE

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone:  (35722) 3? SO0 Fax: (ﬁ) 37' 553/6

Facility Contact (If different from Responsible Official)

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

Diuny Themas , Bowrs WMINGSER

10. Facility Contact Address:

Street Address: 5/‘4/// E

City: County: Zip Code:
1. Facility Contact Telephone Number:
T : 2 - : - —
elephone 992)37? SLoD Fax: (3%2) 577 S55O
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser | / | L%\ 2 | 0) BNILLITDN Y

(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?
gallons

(b) If less than 12 months, how many? ] months
Check why it is less than 12 months: New owner: | | New store: I/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

]

LT

Existing large area source | ] 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
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 [ L
No such units on-site [ |

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

(e) Instrument calibration

SAERSK

(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)

M/Nc: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 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 11 of this notification form.

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

%«w—, Bk 17-97

Signature / Date

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




ARs m#: DO/ 0/04[ | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Wy, A4 ﬂ LIEHANELS DATE: Z{/ 7[’2 )
FACILITY LOCATION: __ / [ ME., 23 kP
CHNES UL Lbs | FC

Annual Reporting Period: / &—:ﬂ—'\/ 1997 TO /7 /4% 1977

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. UvEs M

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:

NoT MBI HTAIN/ A PEpe. TEMP Lob-

Exact period of non-compliance: from ) JAN 1957 to /ZM / ??7
Action(s) taken to achicve compliance: m /9/ M/ /(/ W M&S
Method us;d to demonstrate compliance: /4/(/ /(/U A ZMngT/ () ,{/

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

No TemPeeaTvre. TeoBe ond Whasins # [

Exact peﬁod of non-compliance: from / J\Aﬂ/ ﬁﬁ to D /4%2 M7
Action(s) taken to achieve compliance: THNSTHALL TEMP % b5E
Method used to demonstrate compliance: MVM Z—ZZS P@f/@/f

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

year for fransfer or combination facilities.
RESPONSIBLE OFFICIAL: (52 ES-ORT JDA/A/Jb/\/ Qéb-yo—s <ZJ ZM——- $17-71

Name (Please Print) 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 \/

‘ INSPECTIQON SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | | RE-INSPECTION [_|

TIME IN: G YS AM tveouT 18147 Al arsmr__00[010Y

TYPEOFFACILITY.___ DRY AL EnVER

FACILITY NAME: (9!/44L/ Y CrEHNE ES DATE:__ '22//7 /é‘ 7

FACILITY LOCATION: // ME. 23R /1 VE g
GRINESNLLE , e

RESPONSIBLE OFFICIAL: MPHOW NUMBER: _ 352 — 3 74— 7662

D 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

NoT FPErsrNiry )ZEdor by & - R ~
i 473 ] E
Tomp a4 Lot M/;L/mm/ TEUP sof5

NoT Apee To CareK YERL JhstHLL. PRosE FPom
TEMP N OLDER WRCHNE | TruPeepioRE Mok TORI A6

COMMENTS:

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

DATE OF NEXT INSPECTION: ¢ 7Y
: . (Approximate)

INSPECTION CONDUCTED BY: P M AAULS

Mmse Prmt) :
INSPECTOR’S SIGNATURE: ' PHONE NUMBER: 1 &S - (£ 34/

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY O
RE-INSPECTION Q
amsy_ OC/O/0Y  tvmewN._ N YS Muf TIME OUT: _/O. Y2 jﬁ
FACILITY NAME: Rualizy (o eune BS
FACILITY LOCATION: )/ N E_ =23 RD AI/»*Z
CHINESVILLE. , [
|[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96 s
2. New facility notified DARM 30 days prior to startup g
3. Facility failed to notify DARM to use general permit g

T —— =

|PART I1: CLASSIFICATION

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

A.
1. Existing small arca source a 2. New small arca 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 arca sourcce E/ 4. New large arca source a -
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal’yt -
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 Qe

If no, please check the appropriate classification;

a facility qualified for a general permit as number 4 above
a facility exceeds above limits and is not cligible for a general permit

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

lof4 Revised 10/14/96




[PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? Oy ON ZB/,U on SIE
2. Examining the containers for lcakage? ay ON 23—
3. Closing and securing machine doors except during loading/unloading? E{-DN
4. Draining cartridge filters in their housing or in sealed containers for at @/
least 24 hours prior to disposal? aN

beds according to the manufacturer’s specifications?

5. Maintaining solvent-lo-carbon ratios and steam pressure {or carbon adsorber Q,N/
Oy ON TA

e == ™ P — =

|[PART IV: PROCESS VENT CONTROLS |
In Part 1I-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 shouid be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Eé’/[].N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? MN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away {rom the

condenser upon opening the door? EIX/DN’ aN/A -
: i P
4. Measured and recorded the temperature of the outlet exhaust strcamn of a refrigerated dr(
condenser on a weckly basis? ay

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

condenser exceeded 45°F7 ay ON
6. Conducted all temperature monitoring after an appropriale cooldown period and after Ch/
verifying that the coolant had been completely charged? ay

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

1. Measured and recorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay Q‘N/
N

20of4 Revised 10/14/96



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

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

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

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

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

e p—— A —

| PART V: RECORDKEEPING REQUIREMENTS

NS » e

8.

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purcllased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? ¢or direct reading insiruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained comgpliance plan, if applicable?

@y ON
ay @k

%N

&Y ON
Qy anN M

ay ONAH/
P e

ON

UJ’I’/DN Do

@7 aN- 3
L
Qy ON rzm

MPART VI: LEAK DETECTION AND REPAIRS

1.
2.

Does the responsible official conduct a weekly leak detection and repair inspection?
Which method of detection is used by the responsible official?

Visual examination (condcnsed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

3of4

G aN

T

Revised 10/14/96

-



If using direct-reading instrumentation, is the cquipment:
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)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ady AN
d. Keptin a clean and sccure area when not in use? Qy ON
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? lDY/DN
4. The following arcas should be checked for lcaks by the inspector:
Leak Detected? Leak Detected?
Hose conncctions, fittings, . A
couplings, and valves D’/ aN Muck cookers UN
Door gaskets and scating M anN Stills é’/ ON
Filter gaskets and seating W ON Exhaust dampers é’/ UN
Pumps [é’(’ aN Diverter valves Ay~ 0N
Solvent tanks and containers G~ OonN - Cartridge filter housings é‘( CIN-
Water separators ) é’/ aON

Gres Jo Méoa/
Name of Responsible Official

VA, Bavks 4/r7/77

Inspector’s Name (Plgase Print) Date ofInspecLion
4 /o3

. Inspector’s Signature Approximate Date of Next Inspection

4 0of 4 Revised 10/14/96
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | ] RE-INSPECTION | ]
TIMEIN:_/2.00 TIME OUT:_/2:35 AIRS ID#:_00/ 00

TYPE OF FACILITY: URY CLEAVER
FACILITY NAME: ATy CLEANERS

DATE: Q.5 |9¥%

FACILITY LOCATION: || NE. Qg'ﬁ AVE.
GMhvesvitte, L $260%
RESPONSIBLE OFFICIAL: QREE, <Tawiso PHONE NUMBER: 35~ 379 ~-5b 00

g Based 6n 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.). .

EI " 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

{'\.
@

“ % &
e #
% o Za

COMMENTS:

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YESI:' NOI:‘

DATE OF NEXT INSPECTION: 5/99
' i (Approximate)

INSPECTION CONDUCTED BY: (4 ns}opkq— L. SeoT

INSPECTOR’S SIGNATURE: % PHONE NUMBER: 10Y-Y¢¥- 43/0

Page of ) Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: 000 (oY DATE:_5/2/5% TmME IN: /D00 TIME OUT/Z. 35"

FACILITY NAME: (W ATy (Cleaners o8 Gawesuv lle

e
FACILITY LOCATION: J/ M.E. 23 Awe
G awssv. lle St 32009
RESPONSIBLE OFFICIAL : Gceg) Sohnson PHONE: 352-31% -S% 00 |
CONTACT NAME: PHONE:
[PARTI: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit @] _
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A‘ .
1. Existing small area source a 2. New small arca source (] ﬁ
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 O
. . <@
both types, X < 140 gal/yt both types, x < 140 gal/yr <. % ((\ *
(constructed before 12/9/91) - (constructed on or after 12/9/91) ® %6 ‘ZL ”
3. Existing large area source ‘ﬁ 4. New large area source &/ A %
dry-to-drv only, 140 < x < 2,100 galiT dry-to-dry only, 140 < x < 2,100 galiyt 0% % -‘Of
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr < oo,.
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galAT ~ %‘é}
(constructed before 12/9/91) (constructed on or after 12/9/91) 2
5. This is a correct facility classification w ON 0Can not determine
If no, please ch::ck the appropnate classificaton:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit ﬁ
B. The total quantity of perchloroethylenc (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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| PART 11l: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriatc boxcs)

1. Storing perchlorocthylene in tightly scaled and impervious containers? gy ON )j[]N/A l
2. Examining the containers for lecakage? : ay DNHHN/A

3. Closing and securing machine doors cxcept during loading/unloading? .FY ON

4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior 1o disposal? @‘Y ON ON/A

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? \Jﬂ]Y ON ON/A

|PART IV: PROCESS VENT CONTROLS ‘

In Part 11-A:

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

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

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

1. Equipped all machines with the appropriate vent conirols? EQY ON

2. Equipped dry-lo-dry machincs with a closed-loop vapor venting system? QY ON ON/A

Y
oy

3. Eguipped the condenscr with a diverter valve so airflow will be dirccted awav from the
1, condenser upon opcning the door? ‘%Y aN anN/a

4. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ..fPY ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? \QY N ONva

6. Conducted all temperature monitoring afier an appropriate cooldown period and afier
verifying that the coolant had been completely charged? QY 0N
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B. Has the responsible official of an existing large or new large arca source also:
1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Y ON
2. Measurced and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? $Y aN ON/A
Is the temperature differential equal to or greater than 20° F? @Y aN anNva
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cvcle while the machine is venting to the adsorber, .
if machines are equipped with a carbon adsorber? @Y aN ana
Is the perc concentration equal to or less than 100 ppm? @lY N 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 cxpansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {from no other inlet? ' @Y aN Ow/A
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? @Y ON ON/A
.—%!‘,_
6. Routed airflow to the carbon adsorber (if used) at all times? Yy ON ana
A8
HPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxes) Y
a
1. Maintained receipts for perc purchased? 52?& anN
2. Maintained rolling monthly averages of perc consumption? FZY an~
3. Maintained leak deiection inspection and repair reports for the following: |
a. documentauon of leaks repaired w/in 24 hrs? or; @xf ON aON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 davs
and parts installed w/in 3 days of receipt? @ aON anvA
4. Maintained calibrauon data? ¢or applicable direct reading instruments) ay ON W/A
5. Maintained exhaust duct-monitoring data on perc concentrations? W\’ ON ON/A
6. Maintained startup/shutdown/malfunction plan? gy ax
7. Maintained deviation reperis? ¢Y aN anNva
Problem corrected? ?Y aN an/a
8. Maintained compliance plan,if applicable? - @YY ON ON/A
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[PART V1: LEAK DETECTION AND REPAIRS i

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair A
inspection? g)’ aON
2. Has the facility maintained a leak log? &y DON

Does the responsible official check the following arcas for lcaks?

(93]

Hose connections, fittings,

couplings, and valves WY ON ON/A Muck cookers (IWY ON ON/A

Door gaskets and seating Ay on anva Stills ﬁY ON ON/A
Filter gaskets and seating Fﬁ‘{ ON ON/A Exhaust dampers @y ON ONA
Pumps \pY ON ON/A Diverter valves F’Y aN ON/A
Solvent tanks and contajns:rs g\’ ON ON/A Cartridge filter housings &y ON ON/A
Water scparators | E@x’ ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

77
Physical detection (airflow felt through gaskets) &
Odor (noticeable perc odor) (@Y
Use of direct-reading instrumentation (FID/PID/calorimeLn'cb tubes) a
Halogen leak detector 0
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrauons in a range of 6-500 ppm?  OY [N

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

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

Chestooher (. Scst— 957747

In"spcc(or’s Name (Please Print) Daic of fnspéctjon
g /@; ¥ /99
Inspector’s §ignature Approximaxgﬁalc of Next Inspection -
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST
TYPE OF INSPECTION: ANNUAL ){/ COMPLAINT/DISCOVERY Q
RE-INSPECTION o

aws #: (V)00 pate: ‘7///} /%% toaE 1 1/ 32 tovE our: /205

FACILITY NAME: ’&é/ﬂfé 1 TY  CeEven S

raciry vocation: /. AE 2 3 ~ AvE
Ifﬁ//t/éfV/L(/C/ AL 324609

RESPONSIBLE OFFICIAL: GoA=CCT JSOwnSon  prone: B2 ) 3 253220

CONTACT NAME: ' PHONE:
- DEAAEIN/TMN
|PART I: NOTIFICATION NEAMET i |
(check appropriate box) MAY 1 4 1999
1. New facility notified DARM 30 days prior to startup O

Bureau of Air Monitcring 0
& Mobile Sources

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION | ]
Facility indicated on notification form that it is: ‘ O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small arca source a 2. New small arca source O
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x <140 gal/yr
wransfer only, x <200 gal/yr transfer only, x < 200 gal/yr I
both types, X < 140 galiT both types, x < 140 galivr ’
(constructed before 12/9/91) (consuructed on or after 12/9/91)
3. Existing large arca source 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/v dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/xt transfer only, 200 < x < 1,800 galyr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) ‘ (constructed on or after 12/9/91)
S. This is a correct facility classification X‘Y aN OcCan not determine
If no, please check the appropriate classification:
O facility qualified for a general pcrmit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quzxg?,of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons
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[PART 111: GENERAL CONTROL REQUIREMENTS . ' |

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

1. Storing perchiorocthylene in tightly scaled and impervious containcrs? 0Oy ON, X/A
2. Examining the containers for lcakage? : e Oy ON/0x/A
3. Closing and sccuring machinc doors except during loading/unioading? ’ Y ON
4. Draining cartridge filters in their housiﬁg or in scaled containers for at
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and sicam pressure for carbon adsorber )
beds according to the manufacturer’s specifications? %’ ON ON/A i
|FART IV: PROCESS VENT CONTROLS ' ]
]

In Part11-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 equipped with cither a refrigerated
. condcenser 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 cquipped 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 boxcs)

1. Equipped all machines with the appropriatc vent controls? Y ON
2. Equipped dry-to-dry machings with a closed-loop vapor venting svstem? Y ON ON/A
3. Equipped the condenscer with 2 diverter valve so airflow will be directed away from the
condenser upon opening the door? \ﬁY ON ON/A
4. Measured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weekly basis? Yy ON
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F? \Q QN ON/A
6. Conducted all temperature monitoring after an appropriatc cooldown-period and aficr
verifying that the coolant had becn completely charged? \Q’ aN
L
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) .
AIRS ID#: ﬂﬁ/ﬁ/ﬂ ~ prD/ Revised 107107

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITYNAME:  JUALI1T v L EPPvs2rs DATE: _4//)\/;;
' 7 ~ .
FACILITY LOCATION: /[ / N/ 23 S AVX

(PA7NES\i L e Al 32405

Annual Reporting Period: /?;ﬁrr / 1994 10 /%,4/1 y 1575

Based on each term or condition of the Title V general air permit, my facility has remained in camplignes with DEP Rule
62-213.300, Florida Administrative Code (F.A_C.), during the period covered by this statement. %ES Oxo

If NO, complete the following:

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

Exact period of non-compliance; from 10

Action(s) taken 1o achicve compliance:

Mcethod used to demonstrate compliance:

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

EZxact period of non-compliance: from ‘ 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the resporsible official, I hereby cerlify, based on information cnd belief formed cfter recsonable inquiry, that the statements
made in this nolification are true, accurcle and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averoges of purchase receipls, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallors per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: G #E6 JoH~ SOy X Q;&I b%‘e\y/z /ff
Si e

Name (Pleass Print) Date

*This form is made available to you as an 2id in order 1o mest your annual compliance certification requirements. It is at the
discretion of the responsible official 10 use this form.
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B. Has the responsible official of an existing large or new large arca source also:
1. Mcasured and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-10-dry, reclaimer, and dryer machines on a weckly basis? \i " AN
2. Mcasured and recorded the washer cxhaust temperature at the condenser
inlet and outlet weckly? b\y ON ON/A
Is the temperature differential equal to or greater than 20° F? &QY aN ON/A
3. Measured and rccorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber, :
if machines arc cquipped with a carbon adsorber? : \DY aON ON/A
Is the pere concentration cqual to or less than 100 ppm? ?Y aN ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diamceters downstrcam of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction, )
or cxpansion; and downstream from no other inlet? ,\?Y ON ON/A
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenscr coils? Y ON ON/A
6. Routed airflow to thic carbon adsorber (if uscd) at all umes? kQY N ON/A
‘ HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchased? NY anN
2. Maintained rolling monthly averages of pere consumption? \QY aN
3. Maintained lecak deicction inspection and repair reports for the following:
a. documecntation of lcaks repaired w/in 24 hrs? or; Q\’ aON AaN/A
b. documentation of parts ordered to repair lcak and lcak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? \QY ON AanN/A
4. Maintained calibration data? gor applicable direct reading insiniments) ay DN\Q\]/A
5. Maintained exhaust duct menitoring data on perc concentrations? \QY ON ONA
6. Maintained startup/shutdown/malfunction plan? ‘QY aN
7. Maintained deviation reporis? : ’ ' QY ON ONa
Problem corrected? , By ON ON/A
8. Maintained compliance plan, if applicablc? ' BY aN ON/A
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[PART VI: LEAK DETECTION AND REPAIRS }

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair Wl
inspection? ' ON
2. Has the facility maintained a leak log? ON i
3. Daocs the responsible official check the following arcas for leaks?
Hose connections, fittings, '
couplings, and valves h\’ aN anNa Muck cookers ' Y ON ON/A
Door gaskets and scating Y ON ON/A Stills QY ON ON/A W
Filter gaskets and seating S‘/ ON ON/A Exhaust dampers E\Y aON ON/A
Pumps ‘\SQ’ aON ONA Diverier valves \QY ON ON/A 1
Solvent tanks and containers WXY ON ON/A Cartridge filter housings QY ON ON/A
Waler separators Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) R
Physical detection (airflow felt through gaskets) \D\ ‘
Odor (noticeable perc odor) Q. ' |
Use of direct-reading instrumentation (FID/PID/calorimetric tubces) a
Halogen leak dctector a
If using direct-reading instrumentation, is the equipment: ‘ N/A h
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in usc? ay GN
¢. Verificd for accuracy by use of duplicate samples (calorimetric only)? ay Cl_N

FN// /%/W/Z Z /12 /75

Inrspector’s Name (Pleasc Print) Date of Inspection
_ Dyr/) 2000
”’Inspc/ctor’s Signatﬁre Approximdie Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

T 74T ) C
Slfor? ST

= Zz -

W) /Aﬂ//f} 01/@71/
Lpva S0

50f5



TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL K COMPLAINT/DISCOVERY |_| RE-INSPECTION [_|
\ \ L~ )
TMEIN, 2 2D _TIMEOUT:__2 - J r AIRS ID#: 0/)/@//),9/

TYPE OF FACILITY: _/) AY (ol

|FAcITY NAME:__ Qi Ae )T L LML g DATE__ X /12 /D4

FAC]I.ITYLOCATION:L/,/ N E >3 AV - |
G Ve =7 B32¢05

RESPONSIBLE onicmzvéﬂc% SO tp S0t PHONE MMBE€3 $2) 379 w7

~

\% 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
-70
b
e
e® = 0
Zo o =
Sy O L
(Ol )
£y
COMMENTS:

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

DATE OF NEXT INSPECTION:

YES No[_|
/) 2po/ - % -

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE:

’

(Approximate)

L ALvaeE7

(Please Print o) Yty 5 (/3/2
/M% PHONE N UMBEQ? ) /7 .LS’;{./

S ZZ
Page”” lof _/ . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS @}
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY Q

RE-INSPECTION d

awrs s O/ 0/0F  pare; (éL/@U TIME N:_2- 20 1ime out: 285
FACILITY NAME: ()LM/I/ )T Y (’/(/65‘71/5/1 s T
raciLITY LOCATION: 7/ ME 237 /4’ v
Clvicee ~C 22409
RESPONSIBLE OFFICIAL : (L& JOH?YS0/V  PHONE: (% 2\ 374-SLD)

CONTACT NAME: . PHONE:

[PART I: NOTIFICATION » |

1 New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION |

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

1. Existing small area source d 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 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)

S. This is a correct facility classification \ﬁ UN UCan not determine

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

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

facility was (/iallons.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

mEN._// 30 TIME OUT: /208 AIRS D¥_ /AP

TYPEOFFACILITY: R Y & ¢ EBvEL |
|FACILITY NAME: CQ UL yT 77 C t EveAS DATE. SN2 /55

FACILITYLOCATION. /[ ME 2377 gye&
(GrA7MES e L8 o B2809
RESPONSIBLE OFFICIAL:_ (A EC ) NIV PHONE NUMBERC }f 2 ) 37FCA

A4

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 certificd and submitted to the inspector. - YEgg\ NOD

DATE OF NEXT INSPECTION: ,4)_& 7 000
/ (Approximate)

INSPECTION CONDUCTED BY:__ A+ @// 4/ Va2 Z

= 2 i, 2
INSPECTOR’S SIGNATURE: / PHONE NUMBER: X/ 240

Pag€ Jof / . Revised 10/96




AIRS ID#: _ ﬁ 00/ (o & - Revised 10/10/96

. ,Qy DRY CLEANER AIR QUALITY GENERAL PERMIT
@ ANNUAL COMPLIANCE CERTIFICATION FORM

7

FACILITY NAME: Jusge f}/ &éW@i DATE: //}/DD
FACILITYLOCATION: - // /VE 2.3 7 A g vZ

Clvicut pr 22009

_ 2oodD0D
Annual Reporting Period: 747 07 19 fZ ? TO /47‘/ 4 ‘ 19

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to derhonstrate 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 rolling averages of 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: (EEG JOHAS I Q % cjé"l\ g / /2 / 20
. B ' S~ Sighature

Name (Please Print) PU ’

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 afficial to use this form.
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[BART III: GENERAL CONTROL REQUIREMENTS l

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ‘Y aN anN/a
2. Examining the containers for leakage? \QY aN OwA
3. Closing and securing machine doors except during loading/unloading? \QY anN
4. Draining cartridge filters in their housing or in sealed containers for at ;

least 24 hours prior to disposal? EKY aN Ow/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? \XY 0N ON/A-

“EART 1V: PROCESS VENT CONTROLS "
In Part I1-A: |

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

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

(complete A below). : , e

If classification 3 has been checked, the machine should be e(iuipped 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? kY ON
2. Equipped dry-to-dry machines with-aclosed-loop vapt#@ésititg-system? *© - E{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? &Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? ' \Eq aON ON/A
6. Conducted all temperature rhonitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? \?Y ON
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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? anN

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

inlet and outlet weekly? aN QN/A

Is the temperature differential equal to or greater than 20° F? QN AN/A

e

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? ?Y ON aN/A
Is the perc concentration equal to or less than 100 ppm? RY ON QN/A

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? QY ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual '

condenser coils? ' }D\Y N ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? \QY aN ON/A

[PART v: RECORDKEEPING REQUIREMENTS |

=

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \RY ON
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; QY 0N ' 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? ‘ le ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON QIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? o aQy awn / /A
6. Méintained startup/shutdown/malfunction plan? : )2’? anN
7. Maintained deviation reports? ay AN Q(/A
Problem corrected? aQy aN zng/A
8. Maintained compliance plan, if applicable? ay DNfﬁN/A

3of5§ Revised 9/15/97



[ PART VI: LEAK DETECTION AND REPAIRS | |

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

inspection? /B/Y - 0N
2. Has the facility maintained a leak log? /[ZY aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves /EI'Y anN QN/A Muck cookers . /G‘Y aN aN/A

Door gaskets and seating /ZfY aN awNa Stills PY aN anvva
Filter gaskets and seating ?’Y aN ON/A Exhaust dampers lZl/Y aN aN/A
Pumps 9‘1{ ON AaN/A Diverter valves }ZfY QN aN/A
Solvent tanks and containers Q/Y ON ON/A Cartridge filter housings IKY ON ON/A
Water separators }ZIY ON ON/A

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

Odor (noticeable perc odor)

0|\ Y

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

Halogen leak detector

)

a
If using direct-reading instrumentation, is the equipment: )Zﬁ/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. Inépected for leaks and obvious signs of wear on a weekly basis? ay OawN
d. Kept in a clean and secure area when not in use? QY AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Fred  Ahrer 5 /12/10

Inspector’s Name (Please Print) Date of Inspection
| /Lt 20/
/ Inspector’s Signature _ Approximate Date of Next Inspection

4 of 5 Revised 9/15/97
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DO/D] o

Departmént of
Environmental Protection

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

April 20, 1997

Quality Cleaners of Gainesville II
4116 Northwest 16 Boulevard
Gainesville, Florida 32605

Re: 1996 Title V General Permit Fees
Dear Business Owner:

Rule 62-213.300, F.A.C,, requires the Department to provide written notice to
facilities to submit payment of an annual operation fee of $50. The fee is due and payable
annually between January 15 and March 1 for the preceding year during which the facility
was in operation and subject to the requirement of the rule and general permit. -

Initial fee invoices were mailed January 7. This was followed by a second invoice
sent by certified mail on February 15. As of this date, our records indicate that your
payment has not been received.

For your convenience, an invoice is enclosed. Please return the bottom portion of
the invoice along with your payment.

If you have any questions concerning your payment, please contact Sandy Bowman
or Marnie Brynes at 904/488-6140.

Sincerely,

Henry Estevez

Administrator

Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources

HE\sb

Enclosure
“Protect. Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.
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.
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORVIE C E

T s oo 'VEp
QUALITY CLEANERS OF GAINESVILLE V EB
GREG JOHNSON 2 i998
11 NE 23RD AVENUE Bur.
GAINESVILLE FL 32609 : Cay of Air 1y,

1\~v L . Obile So ml‘sof' ing

Do NOT Remove Label
Annual Reporting Period: _ | 19ﬂ TO .Z}—M . 51 19 2 ]

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No

If NO, complete the following:

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

Exact period of non-compliance: from to
) ~ =4
. . . = . >IN
Action(s) taken to achieve compliance: <=
S ¢ =
. Q@ D—
Method used to demonstrate compliance: o<
T !
Q. =T

i
b

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

to

Exact period of non-compliance: from

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 th
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.

@JBHALS‘M/ ;é/bv-,%————' ///'//95

Name (Please Print) 1gnature Date

RESPONSIBLE OFFICIAL:

*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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u.s. Posiél Service
_CERTIRIED MAIL RECEIPT

(Domest('c Mail Only; No Insurance Coverage Prl'ovided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restncted Delivery Fee
{Endorsemant Raniimd

™ 10 AIRS ID # 0010104001AG
Sen GREG JOHNSON

00 2870 000D 7027 3940

-

QUALITY CLEANERS OF GAINESVILLE V

Ciet-Clawe-Mail
Pastage~&-Eees Paid

USPS .- ..

| . | Permit No. G-10" ~~

=y =g

/
* Sender: Please pn.nt youstrame, address, and ZIP+4 in this box ®

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

]
it

R g

SENDER: COMPLETE THIS SECTION .

! @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Pnnt 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’JIll_}l,ll"l’l}lll']llll)’}l}lll’)ll'}'lllll_,l'll{l!l!l”’

COMPLETE THIS SECTION OIY DELIVERY

{J Addressee

elivery address different from item 1?7 [J Yes

1. Aricle Addressed to:

{4 AIRS ID # 0010104001

GREG JOHNSON A
QUALITY CLEANERS OF GAINESV

11 NE 23RD AVENUE HLEY
GAINESVILLE FL 32609

it YES, enter delivery address below: [ No

3. Service Type

ertified Mail (3 Express Maif
/83 Registered [0 Return Receipt for Merchandise
O insured Mait  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

1000 3800 02000 TR 7 3 GD

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



BEST AVAILABLE COPY

U :S. Postal Service

CERTIFIED MAIL

(Domestic Mail Only; No Insurance Coverage Provided)

RECEIPT

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Rec: GREG JOHNSON
11 NE 23RD AVENUE

7000 OLOO DOEb 4127 4b52

QUALITY CLEANERS OF GAINESVILLE V

AIRS ID # 0010104

. A e, ™
l..~<~—- .. A TIDT RN .
3 N t e

ER

%gg Afees

-]

: "Permn No, G707 > |u
* Sender: Please pnnt'your narﬁé address, afid FiPrain thrs box G [

SENDER: COMPLETE THIS SECTION

e
-
-

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

. Article Addressed to:

AIRS ID # 0010104
QUALITY CLEANERS OF GAINESVILLE V

livery

[ Agent
[ Addressee

D.Is o[/lvery address different from item 1? [ Yes

If YES, enter delivery address below: 1 No

GREG JOHNSON
11 NE 23RD AVENUE
GAINESVILLE FL 32609

D00 DD L1274 6 SE

3. Service Type

Certified Mail [0 Express Mail
egistered O Return Receipt for Merchandise
O insured Mail Oc.o.pD. .

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



BEST AVAILASLE CGPY |

QUALITY CLEANERS OF GAINESVILLE V, INC. 2 0 4 6
' Department of Environmental Protection 1/27/98
895 Taxes & Licenses Customer ID # 50.00

SouthTrust Bank 50.00

‘_._:_'-._.-..—. ©

O THIS PORTION MUST BE ATTACHED TO REMI'ITAN CE FOR PROPER HANDLING R \/

- | | 30) 131

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#0010104
! FOR GOVERNMENT USE ONLY
QUALITY CLEANERS OF GAINESVILLE V Org.: 37550101000 EO: Bl
GREG JOHNSON Fund: 20-2.035001
11 NE 23RD AVENUE 053.-.002273

GAINESVILLE FL 32609




QUALITY CLEANERS OF GAINESVILLE V, INC.

317¢

‘Department of Environmental Protection 12/15/98
895 Taxes & Licenses Customer ID # 50.00
‘Séuti:Trust Ban | 50-.00

Y
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e i

N
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aflingy

AIRS ID # 0010104 ’
| QUALITY CLEANERS OF GAINESVILLE V "FOR GOVERNMENT USE
GREG JOHNSON | .. .. | Org.: 37550101000 EO: BA
11 NE 23RD AVENUE ) * | Fund: 20-2-035001
GAINESVILLE FL 32609 Ob}.: 002273

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

’,

TOTAL AMOUNT DUE: s50.00 | 41-2585 DEC28 201

Do NOT Remove Label

(- " AIRS ID # 0010104
' QUALITY CLEANERS OF GAINESVILLE V

| ' FOR GOVERNMENT USE ONLY

I ]GIRIES 213‘]3(*;"’/5\‘/3&% Org.: 37550101000 EO: Al
GAINESVILLE FL | fund: 20-2-035001

| Obj.: 002273 S

i 32609

ey U
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

I

369127

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

TOTAL AMOUNT DUE: sso00 5 7/2>
| o a5
Do:& Remove Label | | |

AIRS ID # 0010104
QUALITY CLEANERS OF GAINESVILLE V
GREG JOHNSON

FOR GOVERNMENT USE ONLY
' ' Org.: 37550101000 EO: Bl
11 NE 23RD AVENUE : Fund: 20-2-035001
GAINESVILLE FL 32609 Obj.: 002273

:DOCUMENT: 586t LA TR

4656

! . 12/6/1999
PAY TO THE '
ORDER OF

Department of Environmental Protection

g **50.00
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P

DOLLARS "~

QUALITY CLEANERS OF GAINESVILLE V, INC.

4656
Department of Environmental Protection

12/6/1999
895 Taxes & Licenses ‘Customer ID #
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SouthTrust Ban

50.00
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Department of Environmental Protection 12/6/1999
895 Taxes & Licenses Customer ID # BEST AVAILABLE COPY ~  50.00
E
SouthTrust Ban : 50.00
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AIRS ID # 0010104 i e CORG .
QUALITY CLEANERS OF GAINESVILLE V RS *|:org. 37550101000 EO: B
GREG JOHNSON IS Fund: 20-2-035001
GAINESVILLE FL 32609
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Department of Environmental Protection
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O el THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

‘ 30) 299 v

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#0010104 FOR GOVERNMENT USE ONLY
QUALITY CLEANERS OF GAINESVILLE V Org.: 37550101000 EO: B1
GREG JOHNSON Fund 20-2-035001 .
11 NE 23RD AVENUE Obj '.002273

GAINESVILLE FL 32609

QUALITY CLEANERS OF GAINESVILLE V, INC. - 2 0 4 6
' Department of Environmental_Protection 1/27/98
895 Taxes & Licenses Customer ID # 50.00

SouthTrust Bank 50.00




Y THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

(352759

N R E’l@e Eclildv'og- &S ID# on your check or money order. This number can be found below on your mailing label.

DEC 2 3 1999

Bureau of Air Monitoring
& Mobile Sources

Vv

TOTAL AMOUNT DUE: $50.00

2 =7
Do NOT Remove Label r:" _..g
AIRS ID # 0010104 @ O—
QUALITY CLEANERS OF GAINESVILLE V FOR GOVERNMENT USK Lg '
GREG JOHNSON Org.: 37550101000 EO: BED =
11 NE 23RD AVENUE Fund: 20-2-035001
GAINESVILLE FL 32609 Obj.: 002273
QUALITY CLEANERS OF GAINESVILLE V, INC. 3 1 7 6
* Department of Environmental Protection 12/15/98

895 Taxes & Licenses Customer ID #

‘SéutiiTrust Ban

50.00

50.00



QUALlﬁ CLEANERS OF GAINESVILLE v, INC. 4 6 5 6

Department of Environmental Protection 12/6/1999
895 Taxes & Licenses Customer ID # 50.00
SouthTrust Ban ‘ 50.00

6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING Z ﬂ[/ @%

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

®
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Do NOT Remove Label
— g % %
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AIRS ID # 0010104 S %
QUALITY CLEANERS OF GAINESVILLE V FOR GOVERNMENT USE OSL 2,
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11 NE 23RD AVENUE | Fund: 20-2-035001
GAINESVILLE FL 32609 1 Obj.: 002273
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QUALITY CLEANERS OF GAINESVILLE V, INC. R o o 6 3 9 9

bepart.ment of Environmental Protection 2/13/2001 --- ~7 .
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Do NOT Remove Label

AIRS ID # 0010104
QUALITY CLEANERS OF GAINESVILLE V
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GAINESVILLE FL 32609 Obj.: 002273




#0010 10%

7 | Ow.&?éx_dleémm:[aﬁéacm&él@_

| p W / () mork_ou " anol inctial

e o —




U.S. Poétal Service
CERTIEIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

e

-
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b= £ L = r ey N o f - s
I FEFEICIAL UsE

™~ Postage | $

u

ca Certlfied Fee W

[

g (End%?s"éﬂeﬁ?%mfég) Here

St

o 1o AIRS 1D # 0010104001AG
T [Sen GREG JOHNSON J
ru|  QUALITY CLEANERS OF GAINESVILLE V
o[%%% [INE2IRDAVENUE e
al... GAINESVILLE FL 32609 ..
aley,- e :

?

PS Form 3800, May 2000 See Reverse for Instructions
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® Sender: Please pnnt yoanawme address,and ZIP+4 in this box ®

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

22

SENDEh: COMPLETE THIS SECTION

R Complete items 1, 2, and 3. Also complete . Received by (Please Print Clearly) | B.

item 4 if Restricted Delivery is desired. g Y
W Print your name and address on the reverse C s ot
so that we can return the card to you. - Slgppre
m Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. F. O Addressee
D. 1s-Qelivery address different from item 1? O Yes

If YES, enter delivery address below: 1 No

1. Article Addressed to:

10 AIRS ID # 0010104
GREG JOHNSON 001AG ’

QUAL[TY CLEANERS OF GAINESVILLE v

3. Service Type

11 NE 23RD AVENUE ertified Mail [ Express Mail
GAINESV(LLE FL 32609 /0 Registered O Return Receipt for Merchandise
O insured Mait 0O c.op.
4. Restricted Delivery? (Extra Fee) O Yes
Article Number (Copy from service label)
/Zﬁ/m A 8O QOO0 TRATSZFD
1025985-00-M-0952 -~

PS Form 3811 , July 1999 Domestic Return Receipt
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BEST AVAILABLE COPY
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G‘ERTIIFII D MAIL RECEIPT

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

(Endorsement Required)

AIRS ID # 0010104
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SENDER: COMPLETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete

ecejved, by (Please érmt Clearly) | B. Dat of Ilvery
item 4 if Restricted Delivery is desired. rma
B Print your name and address on the reverse Slgn(a]{{r f arm

so that we can'return the card to you.
® Attach this card o the baCk of the mailpiece,

é [ Agent
[J Addressee

or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0010104
QUALITY CLEANERS OF GAINESVILLE V

D.Is ol/lvery address dlfferent fromitem 17 [ Yes
If YES, enter delivery address below:

O No

Eap

GREG JOHNSON
ITNE 23RD AVENUE

GAINESVILLE FL 32609 : Centified Mail
‘ egistered

[ Insured Mail

3. Service Type

(3 Express Mail
[J Return Receipt for Merchandise .

0 c.o.D.

70&(9 05@ /QOQ@L/ /2 7/7[/7 CEL | 4 Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789
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