Department of
Environmental Protection

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

November 19, 1996

Mr. Vajid A. Vayda

Touch of Class Dry Cleaners
293 West Cocoa Beach Causeway
Cocoa Beach, Florida 32931

Re: Facility I.D. No. 0090148
Dear Mr. Vayda:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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,

4@ e

Dotty Diltz, Chief
Bureau of Air Monltorlng
and Mobile Sources
DD/Jw
cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.



VAJID A. VAYDA

d/b/a/ Touch of Class Dry Cleaners

293 West Cocoa Beach Causeway
Cocoa Beach, Florida 32931

G0/
77"

Gentlemen:

I am transferring my solely owned business at Touch of Class Dry Cleaners, 293 West
Cocoa Beach Causeway, Cocoa Beach, Florida 32931 into a corporate form of ownership. The
corporation will be VAJID A. VAYDA ENTERPRISES, INC.

The corporation will continue to do business under the name Touch of Class Dry
Cleaners. Please advise me of any requirements you have for continuing to do business under this
change of form of ownership. If this notice is satisfactory, I request that you make necessary
changes in your records.

Sincerely,

Vajid A. Vayda
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Department of M

Environmental Protection

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

February 5, 1998

Mr. Vajid A. Vayda
Touch of Class Dry Cleaners
293 West Cocoa Beach Causeway
Cocoa Beach, Florida 32931
Toh 651G 0070145
Dear Mr. Vayda:

Thank you for your letter received by the Department on February 2 in which you
provided notification that your solely owned business was transferred into a corporate
form of ownership.

In order to complete the change in our files, please provide us with the identity of
the Responsible Official (RO). Identification of the RO may be provided on the enclosed
Perchloroethylene Dry Cleaner Air General Permit Notification Form or in a separate
letter.

Please contact Rick Butler at 850/921-9586 or me at 850/921-9583, if you have
any questions regarding the program.

Sincerely,

Sandra Bowman

Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB\
Enclosure

cc: Saadia Qureshi, Central District
Rick Butler

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

Printed on recycled paper.



VAJID A. VAYDA

" ~d/b/a/ Touch of Class Dry Cleaners
293 West Cocoa Beach Causeway
Cocoa Beach, Florida 32931

/45
jﬁ@%ﬁ

Gentlemen:

I am transferring my solely owned business at Touch of Class Dry Cleaners, 293 West
Cocoa Beach Causeway, Cocoa Beach, Florida 32931 into a corporate form of ownership. The
corporation will be VAJID A. VAYDA ENTERPRISES, INC.

The corporation will continue to do business under the name Touch of Class Dry
Cleaners. Please advise me of any requirements you have for continuing to do business under this
change of form of ownership. If this notice is satisfactory, I request that you make necessary
changes in your records.

Sincerely,

Vajid A. Vayda



INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL Date: 15-Mar-2000 03:34pm

From: Randall Cunningham ORL 407/894
CUNNINGHAM R@al.deporl.dep.state.fl.us

Dept:
Tel No:
To: Rick Butler TAL ( BUTLER_Re@A1 )
To: Sandy Bowman TAL { BOWMAN_Se@Al )

Subject: Drop Store

Hello!!
0090148 is now a drop store. Thank you!

--Randall
Central District
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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):

/ag15 A, %Ww

2. Site Name (For example, plant name or number):
JovcH OF CLASS DRY CLEANVERS
3. Hazardous Waste Generator Identification Number:
Flo 954259546
4. Facility Location: 293 A/’ COCOA B&EACH Cﬁlflfy

Street Address:
B Cocon Bencd o BREVARD  thcek 5295)

Facility Identification' Number (DEP, Use):

Responsible Official

6. Name and Title of Responsible Official:

Vazio A lhyos

7. Responsible Official Mailing Address:

Organization/Firm: SAME AS ApovE
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: ([/0‘7) 7{} -0099 Fax: (407) 753 - o079

Facility Contact (If different from Responsible Official)

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

SAmME  AS  ABoVES

10. Facility Contact Address:

Street Address:
City: County: — Zip Code: —~

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

< G
DEP Form No. 62-213.900(2) Page 13 of 16 SEP J ‘[9)6

Effective: 6-25-96 .
Bureau of Air Monitoring

& Mobile Sources




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |[Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls # 1 og-26¢-Y,
[Washer Unit A _ .

(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 | X |
(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?
22/ 20 | gallons

(b) If less'than 12 months, how many? [ 7] months
Check why it is less than 12 months: New owner: | t/l New store: | ] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part II of this notification forrn?
(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 [ )g ]
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 Lk

(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:

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

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

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

: skt

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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JOSEPH P. CISTARO, G.C.
General & Electrical Contracting
887 Greenwood Manor Circle
West Melboume, FL 32804
(407)724-8772

August 28, 1996

Mr. Vajid Vayda

Touch of Class Dry Cleaners
293 W. Cocoa Beach Cswy.
Cocoa Beach FL 32931

Dear Sir,
This letter is to acknowledge our verbal agreement for the installation of a Multimatic
Sovrana Refrigerated Solvent Recovery unit and an lowa Techniques containment pan

on your Multimatic Dry Clean machine. The work is to be charged on a time and
material basis.

| have recelved your deposit check No. 1070 for the sum of Fifteen Hundred & 00/100
Dollars, ($1,500.00). The equipment has been ordered on this date and delivery is
expected in six to eight weeks. It should be installed within two weeks thereafter.

if you have any questions, please contact me.

Respecttully,

W i
oseph P. Cistaro

Florida Registration No's. RG0049152 & ER0006325
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|

7. Responsible Official Mailing Address:

Organization/Firm: S AME As  ABuvE
Street Address: .
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone:  (jj¢")) 753 0099 Fax: Gep) 7§73 - ovgs

- Facility Contact (If different from Responsible Official)

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

SAME  AS  ABoVE

10. Facility Contact Address:

Street Address:

City: County: — Zip Code: —
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DETES .
ECEIVED
SER 5 i
DEP Form No. 62-213.900(2) Page 13 of 16 vLi o
Effective: 6-25-96 : .
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

!

Facility Name and Location

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

Wj 12 A, %\/ﬁ/}

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

'TOUCV/ OF CLASS DRY CLEANVERS

Hazardous Waste Generator Identification Number:

Flo §e4259546

[V3)

4. Facility Location: 29_5 M CoCcoA BEACH Cﬁl’d}/’

Street Address:

City: COCOA BEA’LV( County: B )251//)}?_]) Zip Code: 22 93)

Eacil ificat ber(DEP/

Responsible Official

6. Name and Title of Responsible Official: o,
Vazin A hvon

7. Responsible Official Mailing Address:

Organization/Firm: S AME As  AgovE
Street Address: )
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone:  (jj4 7) 733’ 7V 9’? Fax: (}07)) 7‘;’3 -008 9

Facility Contact (If different from Responsible Official)

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

SAME AS ARoVs

10. Facility Contact Address:

Street Address:
City: County: - Zip Code: -—

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

- (e
S E [
DEP Form No. 62-213.900(2) Page 13 of 16 I

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 Dale
. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-9! #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3)w/nocontrols [ ]| ng. 2£¢-9,
[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

|Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

1
" Z/zﬂ/ 77
(b) Control devices are required, but not yet installed | @ | \] /
(c) No control devices are required to be installed | A | \\\l 8’3"‘ 7
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ /2/+ PO ]gallons

(b) If less than 12 months, how many? | Z |honths
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 117
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 11 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 [ )é |
No such units on-site I |

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 receip}s and solvent purchases
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

L LEE

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration [ )( |

(f) Start-up, shutdown, malfunction plan A I§Q ox)\/\
| N

DEP Form No. 62-213.9002) - Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

[ ] 1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

N

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

Responsible Official Certification

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

1 will promptly notify the Department of any changes to the information contained in this notification.
- ‘ 1‘
L g/e5/7 | 2/24/7)
y 7 /

Signature Date

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




JOSEPH P. CISTARO, G.C.

General & Electrical Contracting
887 Greenwood Manor Circle .
West Meiboume, FL 32904
{407)724-8772

August 28, 1996

Mr. Vajid Vayda *

Touch of Class Dry Cleaners
293 W. Cocoa Beach Cswy.
Cocoa Beach FL 32931

Dear Sir,
This letter is to acknowledge our verbal agreement for the installation of a Multimatic

Sovrana Refrigerated Solvent Recovery unit and an lowa Techniques containment pan

on your Multimatic Dry Clean machine. The work is to be charged on a time and
material basis.

| have received your deposit check No. 1070 tor the sum of Fifteen Hundred & 00/100

Dollars, ($1,500.00). The equipment has been ordered on this date and delivery is .
expected in six to eight weeks. It should be installed within two'weeks thereafter.:

If you have any questions, please contact me.

Respectfully,

W Vi
oseph P. Cistaro

Florida Registration No's. RG0049152 & ER0006325



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 12( COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: 0090148 patE: Q/ol4/cl7 vem: {100  TtmvE ouT: H j:E
FACILITY NAME: | puch 071‘\ (lass DF\/ (leaners
FACILITY LOCATION: ng W Cocoa BQQCH ng\/

(ocoa Beach, EI. 3293/

|PART I: NOTIFICATION H

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 q / ) }q é a
2. New facility notified DARM 30 days prior to startup 3 a
3. Facility failed to notify DARM to use general permit _ a
| PART Il: CLASSIFICATION . » |
Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source . J 2. New small areca source 8]
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yt 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 a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yt dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classificaton ay ?{N
If no, please check the appropriate classification:
‘Z{ facility qualified for a general permit as number 3 above ' |
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was | % gallons. & .

1of4 Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS ]

Is the résponsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? Q{Y aN
2. Examining the containers for leakage? m aN
3. Closing and securing machine doors except during loading/unioading? ?{f aN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ;%1 aN

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

beds according to the manufacturer’s specifications? ay ON %N/A

|PART IV: PROCESS VENT CONTROLS |
In Part 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? % aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? QY TN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? 9’? aN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? Qy ﬂﬁ

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

6. Conducted all temperature monitoring after an appropriate cooldown pAen'od and after
verifying that the coolant had been completely charged? ay %\I

20of4 ‘ Revised 10/28/96



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

1. Measured and recorded the exhaust tempemmre 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 &(N

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

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

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

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

or expansion; and downstream from no other inlet? ay ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? Qy ON #/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN 5#\[//&

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? N I
2. Maintained rolling monthly averages of perc consumption? anN
3. Maintained leak detection inspection and repair renons for the following:
a. documentation of leaks repaired w/in 24 hrs? or; g’? anN
- b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? %Y aN
4. Maintained calibration data? (for direct reading instruments only) ‘ ay anN ?N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay %\'
6. Maintained startup/shutdown/malfunction plan? %{ 0N
7. Maintained deviation reports? : g‘{ anN
Problem corrected? ' WY anN
8. Maintained compliance plan, if applicable? ’ M aN anN/a
|[PART VI: LEAK DETECTION AND REPAIRS , |
1. Does the responsible official conduct a weekly leak detection and repair inspection? %.Y ON
—

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) ﬁ

Physical detection (airflow felt through gaskets) : Xj

QOdor (noticeable perc odor) ﬁ

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

If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay N

c. 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? ay OnN

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

3. Has the facility maintained a leak log? : %Y QN

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

Hose connections, fittings,

couplings, and valves ¥Y aN Muck cookers MY aN
Door gaskets and seating Xy on Stills }XY an
Filter gaskets and seating - &Y anN Exhaust dampers %Y aN
Pumps MY - ON Diverter valves MY aN
Solvent tanks and containers ¥Y QN Cartridge filter housings W/Y anN

Water separators %Y aON

VCL | J \/(/1 \/rj q

Mame of Responsxg' le Official

Todol Sanchez  ahd/a7

Inspector’s Name (Please Print) Date of Inspection

oo

A

In Approximate Date of Next Inspection

Dry Cleaning * Alterations * Laundry

White Rose Shopping Cir. Vajid Vayda
293 W. Cocoa Beach Cswy. Owner/Operator

Cocoa Beach, FL. 32931 (407) 783-0099

4of 4 Revised 10/28/96
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o W 301201

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM o)
g rm
8 -m
| vaAnD A AIRS ID#0090148 % = O
VAIID-A - m
?:903C\g COCOA BEACH Cswy E TG s
A BE - oy
ACH FL 3293] | 2 g B <
—_— J 2g & m
Do NOT Remove Label @ o

Annual Repc')rting Period: _ / '// / 197§ TO Lg/;// 19 9§

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.), duiring the period covered by this statement. wYES Ono

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:

e

v

o
—
. . & =3
Exact period of non-compliance: from to = >
Action(s) taken to achieve compliance: < C’_—;’;
/ | 8 2o
Method used to demonstrate compliance: - X

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

Exact period of non-compliance: from /

Action(s) taken to achieve compliance: /
Method used to demonstrate compliance: - /

to

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry,I 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.

A MJ'D ‘/f‘\/ﬂﬁ‘\‘ /72557ﬂc~’)' //50/7/

“Name (Please Print) Signature " 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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Y Department of

IO

%4:’—" ‘\
FLORBA |

Environmental Protection

o

Twin Towers Office Building
Secrertary

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Lawton Chiles
Governor
February 5, 1998
Mr. Vajid A. Vayda N L
Touch of Class Dry Cleaners ; ‘ oo
e

293 West Cocoa Beach Causeway
Cocoa Beach, Florida 32931

Dear Mr. Vayda:

Thank you for your letter received by the Department on February 2 in which you

provided notification that your solely owned business was transferred into a corporate

form of ownership.

In order to complete the change in our files, please provide us with the identity of
the Responsible Official (RO). Identification of the RO may be provided on the enclosed
Perchloroethylene Dry Cleaner Air General Permit Notification Form or in a separate

letter.
Please contact Rick Butler at 850/921-9586 or me at 850/921-9583, if you have

any questions regarding the program.
Sincerely,

Sandra Bowman
Mobile Source Control Section

Bureau of Air Monitoring
and Mobile Sources

SB\

" Enclosure

cc: Saadia Qureshi, Central District
Rick Butler

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

V1o A, oA

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

2. Site Name (For example, plant name or number):
TJoucH OF CiASS DRY C LEANERS
3. Hazardous Waste Generator Identification Number:
Flo §s425954¢
-4, Facility Location:

Street Address:

293 IJ). CocoA BEAC] CSWY.

Zip Code: 72 9_:”

City: C/OCOA Bé/’ru*( County B ‘7EI/A/Z__D

Responsibie Official

6. Name and Title of Responsible Official: .
 azin A yos
7. Responsible Official Mailing Address: _ -
Organization/Firm: SAMCE ASs A.Eﬂ v
Street Address: ‘
Ciry: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone:  (fe' ) 753 -0y G Fax: (4¢7) 7§3-0055
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SAME A5 ABeVS
10. Facility Contact Address:
Street Address:
City: . County: —_ Zip Code: —
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
| NSO AR ol SR A ol o
i"—LC—E[ Y t v,
DEP Form No. 62-213.900(2) Page 13 of 16 v e
Effective: 6-25-96 - R
wLrnnn ol Ay fAsnitoring

e Cmyge
3 ;_J.C:‘.



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 |Instalied
Example #1 03-OCT-93 ]2-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls L) | ng- D -9

[Washcr 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

|
V- Z/Z”/ 7

(b) Control devices are required, but not yet installed | @ ] \l /
(c) No control devices are required to be installed A | \5\3 ) ZJZL‘ 7

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the Jatest 12 months?
2/. 0 1gallons

(b) If less than 12 months, how many? | Z months
Check why it is less than 12 months: New owner: | i/l 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". Sclect one classification only.)

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

Effective: 6-25-96



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

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt [ )é |
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

“LLEk

(e) Instrument calibration

() Start-up, shutdown, malfunction plan ' ‘ LL_]\\X &\,\

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)

~

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

Responsible Official Certification

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

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

- m«% | gé’/{ //5/5‘//?7

Signature Date

DEP Form No. 62-215.900(2) Page 16 of 16
Effective: 6-25-96
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JOSEPH P. CISTARO, G.C.
General & Electrical Contracting

887 Greenwood Manor Circle
West Melboume, FL 32004
(407)724-8772

August 28, 1996

Mr. Vajid Vayda -

Touch of Class Dry Cleaners
293 W. Cocoa Beach Cswy.
Cocoa Beach FL 32831

Dear Sir,

This letter is to acknowledge our verbal agreement for the installation of a Multimatic
Sovrana Refrigerated Solvent Recovery unit and an lowa Techniques containment pan

on your Multimatic Dry Clean machine. The work is to be charged on a time and
material basis.

| have received your deposit check No. 1070 for the sum of Fifteen Hundred & 00/100
Dollars, ($1,500.00). The equipment has been ordered on this date and delivery is .
expected in six to eight weeks. It should be installed within two weeks thereafter.

If you have any questions, please contact me.

Respectfully,

oseph P. Cistaro

Florida Registration No's. RG0049152 & ER0006325



INSPECTION REPORT FORM

AIR POLLUTION EMISSION SOURCES

A S/ /9//27/4‘7
i i Aerly
of28|a 1

FACILITY: DISTRICT: COUNTY:
Touch of Class Dry Cleaners Central Brevard
ADDRESS: CONTACT:

293 W. Coco Beach Cswy. Vajid Vayda

APIS #: PERMIT #:

N/A 0090148

SOURCE DESCRIPTION:

Dry Cleaners :

INSPECTION DATE: Audit Type: Compliance Status:
Oct. 24, 1997 N/A In Compliance
COMMENTS:

S. Qureshi conducted an annual inspection on this facility. The machine in operation was an existing machine, and their
facilty was a large area source because the perch purchase was 140 gal/year. Hence, no control devices were required.
However, the owner decided to put in a refridgerated condenser so he could cut down on perc purchases. The owner kept a
leak log, and a rolling perc log. S. Qureshi told him that even though it is not required by law, it would be to his benefit to
make sure that the condenser temperature is below 45 degrees farenheit. He corrects leaks within 24 hours, and drains his

filters for at least 72. Thus, he is doing more than is required by law, and is in compliance.

INSPECTOR(S) NAME(S):

Date:

Oct. 24, 1997




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 8. COMPLAINT/DISCOVERY ]

RE-INSPECTION ]

ARS #( 2(0 FAYL DATE: LO!ZLI!Q?L venN: | 1D TmME oUT: 2. OD I
FACILITY NAME: [ Svca of (Clags ’D,P9 (Lot mes ©

FACILITY LOCATION: 294 2 . (ato Beaci ¢ sl

J
Cocn Reach, ,FL. S52a3] P
RESPONSIBLE OFFICIAL : _\/| GJ Ld Vﬁﬁda\ PHONE: 407} - 7€ 2{&9?
CONTACT NAME: PHONE:

[PART I. NOTIFICATION I

(check appropriate box)
1. New facility notified DARM 30 days prior to startup NI A n)
2. Facility failed to notify DARM to use general permit _ a
|PART II: CLASSIFICATION I
‘|| Facility indicated on notification form that it is: U No notification form

(check appropriate box) O Drop store/out of business/petroleum
A >

1. Existing small area source M( 2. New small area source a

dry-to-dry only, x < 140 gal/yr W dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 galiyr U‘(d&/ transfer only, x < 200 gal/yr

both types, x < 140 galyr {7 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 O

dry-to-dry only, 140 <x < 2,100 gal/yt dry-to-dry only, 140 <x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

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

(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification Ig{ ON UCan not determine

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

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

lof5s Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet sxde of the condenser located
on dry-to-dry, reclaimer, and dryét machines on a ueeklv basis?

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

inlet and outlet weekly?  (Lonalengee viet /e%&ad Lw/ ay DN\gﬁ/A
Is the temperature differential equal to o jjgaet/er than 20° F? ay anN W/A

3. Measured and recorded the perc concentrauon 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? Qy ON /A

Is the perc concentration equal to or less than 100 ppm? ay ON ?ﬁ/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? ay aN @@A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay DN\D@A
6. Routed airflow to the K@ used) at all imes? ay an M/A
|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased? aN
2. Maintained rolling monthly averages of perc consumption? aN
3. Maintained leakvdetection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; \GQ N ON/A

b. documentation of parts ordered to repair leak and leak }epaired w/in 2 days

and parts installed w/in 5 days of receipt? ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) QY DN)Q/N/A

5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON W/A
6. Maintained startup/shutdown/malfunction plan? \§Y aN

7. Maintained deviation reports? \,"Bi ON ON/A

Problem corrected? Y ON éﬁ@

8. Maintained compliance plan, if applicable? \?2 aN ON/A

30f5 ' Revised 8/11/97



| ADDITIONAL SITE INFORMATION: |

1988 = No Conbred acgd =

A




W ol

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ARSI 00490 1 $8 pATE: Q/034/077 veEw: {100  TIvE 0UT: [giﬁ
FACILITY NAME: To uch o‘fﬁ CJ a 55 D/’y C /E’GH’) er s
racruryLocation:s_ 293 W, Cocoq Beach Couy

Cocoea Beach, FI. 33973/

| PART I: NOTIFICATION H

(check appropriate box) ‘
1. Existing facility notified DARM by 9/1/96 g / } g6 O
2.- New facility notified DARM 30 days prior to startup 3 m|
3. Facility failed to notify DARM to use general permit- ) Q
[PART I: CLASSIFICATION ‘ N

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

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

dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 galfyr

transfer only, x<200 gal/yr transfer only, x<200 gal/vt

both types, x<140 gal/yr both types, x<140 gal/yt

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source a

dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr

transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr

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

(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay ?{N
If no, please check the appropriate classification:

Q/ facility qualified for a general permit as number 3 above
a facility exceeds above limits and is not eligible for a general permit

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

facility was 1 30 gallons. agﬁ[‘()

1of4 Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS

L)

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

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

beds according to the manufacturer’s specifications?

dy awn ?(N/A

|PART IV: PROCESS VENT CONTROLS

(93]

L

2.

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 cohdenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refricerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceseded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after

verifying that the coolant had been completely charged?

Q}‘[ ‘aN ON/A
9& ON ON/A

20of4
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B. Has the responsible official of an existing large or new large arca source also:

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

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

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

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concantrations 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?

w

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

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

ay aN

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly aw}erages of perc consumption?

3. Maintained leak detection inspection and repair répons 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?

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

W

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained starmp/shutdown/malfunction plan?

N o

. Maintained deviation reports?
Problem corrected?

8. Mainwmined compliance plan, if applicable?

aN

g
i

“E“ART VI: LEAK DETECTION AND REPAIRS

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

Jof4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticezble perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

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

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

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

e. Verified for accuracy by use of dupiiéate samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connectons, fittings,

0 O,

ay
ay

aN

aN
aN
aN
aN
aN

couplings, and valves E#Y aN Muck cookers MY aN
" Door gaskets and seating My  an Stills }XY aN
Filter gaskets and seating MY aN Exhaust dampers %Y AN
Pumps MY - UN Diverter valves %Y aN
Solvent tanks and containers ¥Y anN Cartridge filter housings ?{Y ON
Water separators Y aN
VCL | IJ V a \/rl q
Mame of Responsxble Official
7’00(0( Sanchez 22 [97
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Sl ature Approximate Date of Next Inspection

Dry Cleaning * Alterations * Laundry

White Rose Shopping Ctr. Vajid Vayda
293 W. Cocoa Beach Cswy. Owner/Operator

Cocoa Beach, FL 32931 (407) 783-0099

4 of 4
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| ADDITIONAL SITE INFORMATION:

_

Multimatic  Solo plus D Sream
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| el CO9ct4 9 /é!EL/

(b)) Shoulc »nod loe _
nar Ke

b

Facilil?owl%‘ |. (c> Sh()uLC’ e p%CL/KGC]

g

Sit_e/Name (For P ( 5
JovucH | '
3. Hazardous Was CE) shaulc e nar Kecl

Facility Locati , b

G Corrections made @,
o } .

e By

6. Name and Tit|
|
!
7. Responsible Official Mailing Address:

»

=AME AS ABVE

Organization/Firm:

Street Address: .

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

Telephone: ([/4'7) 7{3 - 00 9’7 Fax: (}07) 73’3 00589

Facility Contact (If different from Responsible Official)

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

SAME  AS  ABoVE

10. Facility Contact Address:

Street Address:

City: , County: _— Zip Code: —_—
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
12 il e A _
RECEIVED
X SRR b
DEP Form No. 62-213.900(2) Page 13 of 16 bt <
Effective: 6-25-96
Burazo of Air lMonitoring
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S PERCHLOROETHYLENE DRY CLEANERS

" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVE
RE-INSPECTION a _ 2
8
. _ Z .
ams s 0040149 vate: 7/ 13/44 1o 449 'rﬁ%r:goun
- s

FACILITY NAME: _ Jouch o Cla 45 p/y (leaners %%\ R,
FACILITY LOCATION: _ 1943 W, (ocog Brach Cswy 3

Coloq Btach, FL_3243(

iy
RESPONSIBLE OFFICIAL : Vq J Ja{ l/“’)//”.’ PHONE: Y40 7-743 ~o¥9
CONTACT NAME: PHONE:
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART XI: CLASSIFICATION ~ |
Facility indicated on notification form that itis: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source O
dry-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/vr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source 4. New large area source O
dry-to-dry only, 140 < x <2,100 gal/yT dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x <€ 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yt _ both types, 140 < x < 1,800 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
42 o
’4{, g 7/3 5. This is a correct facility classification ay ON  "®Can not determine (deﬂ [Tae
¢ 6/10 ' lask ingprefign
§ If no, please check the appropriate classification:
/‘"54’/1‘! o facility qualified for a general permit as number 3 above
f‘tg 0]2) G facility exceeds above limits and is not eligible for a general permit
4.5 1130 i . . .
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
%i ;. 5, facility was 44 gallons.
1
4.5 L3 _ — e
la'5
‘ ! 5 ised 8/11/97
M G108 g ae . o Revised 8
942 5 5

12. 5 14 S0




|PART I: GENERAL CONTROL REQUIREMENTS

1.
2.

I

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

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

Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposai?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 1o the manufacturer’s specifications?

e o
o o
o o

MY/CIN
mr{cm

ON/A
ON/A

ON/A

ON/A

—

—

MPART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complcte 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) :

oy ax

— —

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? [PK[ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? @4 aN an/a
4. Measured and recorded the temperature of the outlet exhaust siream of a refrigerated M

condenser on a weekly/bi-weekly basis? Y ON

| 3- Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Z{ oN WA
6. Conducted all temperature monitoring after an appropriate cooldown period and after [ﬁ/

verifying that the coolant had been completely charged? Y OGN
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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? a~N
2. Measured and recorded the washer exhaust temperature at the condenser [{
inlet and outlet weekly? Y, ON OwA
Is the temperatwre differential equal to’or greater than 20° F? @// ON On/A
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, fq/
if machines are equipped with a carbon adsorber? Y ON ON/A
Is the perc concentration equal te or less than 100 ppm? 134 ON ON/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, b/
or expansion; and downstream from no other inlet? Y ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenszr coils? ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? éé ON ON/A
HPA.RT V: RECORDKEEPING REQUIREMENTS
Has the responsible official: A
(check appropriate boxes) - - : t/
1. Maintained receipts for perc purchased? , Y ON
2. Maintained rolling monthly averages of perc consumption? s‘v,‘/(g{ h”“/ r}, /{0 Q{Y ON
}
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ - ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy ON B‘S(/A
4. Maintained calibrauon data? (for applicable direct reading instruments) : ay, N MA
5. Maintained exhaust duct monitoring data on perc concentrations? J ON OnN/A
6. Maintained startup/shutdown/malfunction plan? _ Y ON
7. Maintained deviauon reports? : : ‘ EY aN aN/a
Problem corrected? Y &f' g?
8. Maintained compliance plan, if applicable? Oy ON EVA
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[B’ART VI: LEAK DETECTION AND REPAIRS

inspection? =
2. Has the facility maintained a leak log?

3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, E]/
couplings, and valves Y ON OwaA
Door gaskets and seating Q{IY aN ON/a
Filter gaskets and seating ay aN aN/a
Pumps \AY ON ON/A

Solvent tanks and containers ‘{)Y aN OwN/a

Water separators dY ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

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

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

dz{ ON

Muck cookers JY aN ClN/A
Sulls Eé‘i ON ON/A |
Exhaust dampers ﬁY ON ONA
Diverter valves %Y ON ON/A

Cartridge filter housings \£Y ON ON/A

DVD %DB\

If using direct-reading instrumentation, is the equipment: : ﬁfN/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)? Oy aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy anN
d. Keptin a clean and secure area when not in use? ‘ay aN
e. Verified for accuracy by use of duplicate samples {calorimetric only)? ay aN

Rinda || Coania 4 ham

Inspeftor s Name (Please Pnnt

Pl C = —

Inspector’s SngnaturV

40f5

7-13- 77

Date of Inspection

7 - 2000

Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION:
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ATRS D% O04 allls ‘M’W Revised 09/15/97
s Ty T U p

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

| FACILITY NAME: Towh of Cless I?z\, Cleant/ s paTE: 7—13-99
FACILITY LOCATION: 2.4 3 L/ (ocoa Béach way

(o Coa gt’é{&lf) /Cé/ 3293 |

Annual Reporting Period: Tolly : 1998 TO J ol y 1944

Based on each term or condidon of the Title V general air permit, my facility has remained in Ciinéuﬂ‘“ 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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to dermnonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguirv, that the statements
made in this notification are rrue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

RESPONSIBLE OFFICIAL: _ . W pyz. V mmﬁ%@m/%/ 7 /3'71

Name (Please Print) Slgnatum Date

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY D RE-INSPECTION D

TIME IN:_{EERTIE 414 ,,TIME OUT: B0 4y1 1S m AIRS IDH: 009014%
TYPE OF FACILITY:_ [r y Cleantl

FACILITY NAME: T,;,, chof (lagg ny Cleaners DATE:
FACILITY LOCATION:_ Y43 W, Cocog Brash Csiy

Corod BM/L; Fc 334317

RESPONSIBLE OFFICIAL: Va/d  Va }/ﬁ/fﬂ. PHONE NUMBER:_ & 7~78 3~ vo g
i ? } 7

B/ 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:
(omp]
_L,y; ompllan (€
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES‘E/ NOD

DATE OF NEXT INSPECTION: 7\ :l&, d 0

(Approximate)

INSPECTION CONDUCTED BY: Q afl JC/// (/Vnﬁ [n mhghq

/” Please Print) v
INSPECTOR’S SIGNATURE: M K—L PHONE NUMBER: 9ﬁ7"'g43\3333
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rs

PERCHLOROETHYLENE DRY CLEANERS / | ARMS UPDATED
- ¢ TITLEV GENERAL PERMIT / ~
COMPLIANCE INSPECTION CHECKLIST DATE 31 y-00
TYPE OF INSPECTION: ANNUAL )24\ COMPLAINT/DISCOVERYBY 0 K€

RE-INSPECTION a

AIRS ID#: ()09 0144 _ DATE: 3[[6 /JC) TIME IN: ,l%ﬁ 24) TIME OUT:
FACILITY NAME: _Tovch of [((455 D(>/ C_/f’(m{lﬂ

raciLTy LocaTion: 243 W. lcoq Peach lon %

Locoa Beach, FL 3243

responsmeLe oFFrciaL: Vg id V PHONE: _Y07- 783~ 0049
CONTACT NAME: PHONE: '
|PART I: 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 O
|PART I: CLASSIFICATION ~ - |
Facility indicated on notification form tbat it is: (3 No notification form
(check appropriate box) &out of business/petroleum
Al =)
1. Existing small area source a 2. New small area source a Eél / .
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ¢ © = F
transfer only, x < 200 gal/yr transfer only, x'< 200 gal/yr = g B O)
both types, x < 140 gal/yt both types, x < 140 gal/yr go M T
(constructed before 12/9/91) (constructed on or after 12/9/91) T = !
=~ -$> ==
0 =
3. Existing large area source F\ 4. New large area source @ § ‘:,\‘,:_33 <
dry-to-dry only, 140 <x <2,100 gal/y dry-to-dry only, 140 < X <2,100 galiyr § F < m
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 galyr ¢ o

{constructed before 12/9/91) _ (constructed on or after 12/9/91)

5. This is a correct facility classification ay aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

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

e E— —
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HPART II: GENERAL CONTROL REQUIREMENTS

1.
2.

L)

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

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

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

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

ay N
Qy ON
Qy ON

Oy ON

Oy ON

ON/a
ONvA

UON/A

ON/A
.

|PART YV: PROCESS VENT CONTROLS

II

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 becn 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? :

1. Oy OGN
2. Equipped drv-to-dry machines with a closed-loop vapor \"enting svstem? Qy ON ON/A
3. Equipped the condenser with a diverier valve so airflow will be directed away from the

condenser upon opening the door? Oy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a réfrigemted

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

condenser exceeded 43°F? Oy ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? gy anN
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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? . Oy anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' Ay ON Ona
Is the temperature differential equal to'or greater than 20° F? Ay ON OwN/a

. 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,

(93]

if machines are equipped with a carbon adsorber? - Oy anN On/a
Is the perc concentration equal to or less than 100 ppm? Ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring ‘
perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction, H
or expansion; is at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON Owa I
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual h
condensar coils? ay aN QQ/A
6. Routed airflow to the carbon adsorber (if used) at all times? ‘ ay oN A
[PART V: RECORDKEEPING REQUIREMENTS | |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Oy ON
2. Maintained rolling monthly averages of perc consumption? ay ON

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

a. documentation of leaks repaired w/in 24 hrs? or; ' gy aN awa
b. documentation of parts ordered to repair legk and leak repaired w/in 2 days .
and parts installed w/in 5 days of receipt? gy OaN /A
4. Maintained calibration data? gor applicoble direct reoding instruments) ay ov ,Em'/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy OnN /A
‘6. Maintained startup/shutdown/malfunction plan? ‘ Oy awN
7. Maintined deviation reports? _ : ay awN W/A
“Problem corrected? ay aN XyN/a
8. Maintained compliance plan, if applicable? . Qy OaN %/A
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|PART VI: LEAK DETECTION AND REPAIRS

|

inspection?

(V3]

-a.
b.

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

2. Has the facility maintained a leak log?
Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Qy ON ONA Muck cookers
Door gaskets and seating ay .DN ON/A Stills
Filter gaskets and seating Oy ON ON/A Exhaust dampers
Pumps Qy OnN On/A Diverter valves
Solvent tanks and containers Oy ON ON/A Cartnidge filter housings
Water separators .y ON ON/a |

4. Which method of detecton is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FIb/PLD/calorimem’c tubes)
Halogen leak detector

If using dircct-reading instrumentation, is the equipment:

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

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

Inspected for leaks and obvious signs of wear on a xveeld_v"basis?

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

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

ay  ON
ay N

Oy ON ONvA

Oy ON QN/A |
Oy ON ONA
Oy ON ON/A

ay aN Onva ||

0B 000

N/A i
Oy aN

Oy OGN
Qy ON
Oy ON
Oy ON

Inspector’s Name (Please Print)

Date of Inspection

Inspector’s Signature

4 of 5

Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION:

|

=
Ruit Dry Eleaning Dec.1949
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ars p#:_0a90 144 ) Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:  Touchot ¢(ns5 1) \ Clraners DATE:

FACILITY LOCATION: __ 293 &/, (ycop4 Beach Conr
Locoa Begch, PL 3243 |

Annual Reporting Period: 20 TO : 20

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. QYES UNo
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL:

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 responsibie official to use this form.

Page of




SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

elivery

;

A. Received by (Please Print Clearly)

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

B, Diffe o
(s
C. Signature ! {
O Agent

}W ¢W“ﬁ Addressee

or on the front if space permits.

. Article Addressed to:

10 AIRS ID # 0090148001AG
VAIJID A VAYDA

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

TOUCH OF CLASS DRY CLEANERS

293 W COCOA BEACH CSWY
COCOA BEACH FL 32931

3. ;?rée Type
Centified Mail
O Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee)

[ Express Mail

[ Yes

from service label)

RGeS

499 14556 11

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Onliy No Insurance Coverage Provided) | '

Domestic Return Receipt

102595-99-M-1789

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

1

Here

Restricted Delivery Fee
(Endorsement Required)

"~

Tot?" ~

Recij 10

VAJID A VAYDA

¥ COCOA BEACH FL 32931

7000 OLOO D002k 4129 955k

AIRS ID # 0090148001AG

St®¢ TOUCH OF CLASS DRY CLEANERS
293 W COCOA BEACH CSWY

Instructions




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

5356108

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
. ﬁ . /l/\/ /7/207c,. 4

TOTAL AMOUNT DUE: $50.00

=

-

Fre
pay

- nr

“n"’
o—
o<

Do NOT Remove Label

FOR GOVERNMENTNOSE
Org.: 37550101000 EO: B1
Fund: 20-2-035001

AIRS ID # 0090148
TOUCH OF CLASS DRY CLEANERS

5

VAIJID A VAYDA
293 W COCOA BEACH CSWY
COCOA BEACH FL 32931 Obj.: 002273
I ————
.'J
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

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
a AIRS ID#0090148 )
| vasiD-A-VAYDA ! FOR GOVERNMENT USE ONLY
| TAIIDAVA¥PA ‘ Org.: 37550101000 EO: Bl
| 293 W COCOA BEACH CSWY | Fund: 20-2-035001
l COCOA BEACH FL 32931 I Obj.: 002273
J




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 27

L /m,a 05

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

-
s
=
= m
Do NOT Remave Label o g(
——————— Sm
/ AIRS ID # 0090148\“ 8 =@
; \T&IJJHC)HAO\I; ACYIB“:S DRY CLEANERS | FOR GOVERNMENT USE ONLY
! ] Org.: 37550101000 EO: Bl
293 W COCOA BEACH CSWY E Fund: 20_2_035001
' COCOA BEACH FL 32931 ;

[

J Obj.: 002273

NG e ——— — C e e e

M, e o s e — —— at— — i —— o —— — — s

259476-

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

-
T
=S o
><
LECL, LM Do NOT Remove Label
o= =
L =z
cx:g =3 N
|

AIRS ID# 0090148 FOR GOVERNMENT USE ONLY
. TOUCH OF CLASS DRY CLEANERS

i
i
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