Department of
Environmental Protection

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

April 9, 1997

Mr. Dale Matta

"Elegant Dry Cleaners

1220 North AlA
Indianlantic, Florida 32903

Re: Facility No. 0090164
Dear Mr. Matta:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 20, 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 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, F1 32399-2400

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

Sincerely,

3l sl It AT W

7
/7 Dotty Diltz, Chief
¢ Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louils Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification
(keep a copy of the completed form on-site)
Facility Name and Location
3 [

= _» o
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ¢\ K U E f V E D
INdividiAL. cCrer BAAS) O r e
2. Site Name (For example, plant name or number): AN V5
[FLECHN T-DRY CLEANEXLS Bureau of Air Monitpring
MetitcSonreas

3. Hazardous Waste Generator Identification Number:

CCA-D 9%1 k€9 ¢495
4. Facility Location:
Street Address:

City: C
l::z,Qlé- N -A~1-A-)NBoiam i€ K>

A(DEP.Use:
DEED:

Responsible Official
6. Name and Title of Responsible Official:
Name: Title: = »
JDALE MpTIA C\CRER
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: . .
City: County: Zip Code:
230 N-ATA - jnDIfANKC. RezvARD 32407
8. Responsible Official Telephone Number:
Telephone:  ( 1/57) 7313- 2226 Fax: ( ) - — 7
io -
— 1
Facility Contact (If different from Responsibie Official) Lo
[ ¥p} -

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

10. Facility Contact Address: %
)
Street Address: S (\'ME‘ A'S /\ 80"[

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: (Y€ 723 - = QQL Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-23-96
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Facility Information

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

. P . Date Date Date Date Date Date

Yi C-' ‘Lf‘-‘« g Machine Control Machine Control Machine Control

DR 7e ] R\I Initially Device Initially Device [nitially Device

Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed

Example #1 03-OCT-93 12-NQV-93 #2 08-DEC-91 #3 02-MAR-92 02-MA4R-92

NADPPRYY 1954 :
[Dry-to-Dry Unit - N B |5 SE kR R e R e R e S
l(L)w/ ref. condenser ,

}2) w/ carbon adsorber 19 | CARBoD |AD Sodds).

1(3) w/ no controls
. [Washer Unit A R | S R N R
K4) w/ ref. condenser
[(5) w/ carbon adsorber
K6) w/ no controls
Eyer Unit
K7 w/ ref. condenser
k(8) W/ carbon adsorber
l(9) w/ no controls
Reclaimer Unit
K10) w/ ref. condenser
K1) w/carbon adsorber

k 12) w/ no controls

{b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed (existing small zrea source) [
2.(a) What was the total quantity of perchloroethylene (perc) purchased or consumed in the latest 12 months?
[ 3 & O ] gallons (You must fill this in)

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

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

Existing small area source | ] New small area source | |
Existing large area source | L ] 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 Il of this notification form?
(Indicate with an "X".)

Existing large area source ,
Carbon adsorber ( x ] OR Refrigerated condenser | ]

New small area source
Refrigerated condenser | ] P

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 have a total heat input of 10 million BTU/Ir or less (298
boiler HP or less) and are fired by natural gas, propane or fuel oil containing no more than one percent

sulfur. ) ' i
&

All steam and hot water generating units exempt [ ]

“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
@ Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
@'C;lj_bon adsorber exhaust perc concentration rﬁonitoring

(e) Instrument calibration

LLLLL L

@ 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)

[ 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 afier 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.

Dale Ml - 2(1997

Signature . Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-23-96
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1.

2.

[=LE

i p /5 5[[9) 5‘@/) o 54 required)

3. Hazardou|
4. Facility L
Stre°t Ad‘

e p //a)ﬁd Ze tondrol cevize’

263470

1554

5 Air Monit:)r.ing

Name and]
Name:';‘)ﬁ
7. Responsib
Organizati-- - - -
Street Add
City: -
1RAC Nf
8. Responsibl
Telephone, - T
9. Name and Titie of Facility Contact (For example, plant manager):
AT E Y - m 3
NI NHL M ﬁ,4u7,4.'jcé
10. Facility Contact Address: ' K
Street Address: S (YMZ A’-S // ¢
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: (5’4/7) 7/23 ;Qlé Fax: ( )
4
DEP Form No. 62-213.900(2) Page 15 of 16

Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

(keep a copy of the completed form on-site)
Facility Name and Location

263470

Q !"' i B AT -
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): [N N g V E D
INdiVIdUAL. COVER L e
2. Site Name (For example, plant name or number): AT Y
[ZLECHANT-DRY CLEAN RS B“rfa‘:JCf Air Monitbring
3. Hazardous Waste Generator Identification Number: TR e SOticas
CTAD 9% 64 ¢495
4.  Facility Location:
Stre-’t Address:
.. County: Zip Code _
IQ,-M- N-A-VA-INDIS AR B0 ARD 32907

35 Facxluy,ldennﬁcanon ‘Number (DEP, Use_ONLY,:= '
B : i EER eﬂgﬁ‘;ﬁw s

Responsible Official

6. Name and Title of Responsible Official:

Name:;DALE._ MATTA ‘ Title: WG NER

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

City: _ County: Zip Code:
1220 NP8 - jp0ifians & REzvARD) 324Ccy
8. Responsible Official Telephone Number:
Telephone: (4=} 723-999(¢ Fax: ( ) - — T

l

Facility Contact (If different from Responsible Official)

n

-

U

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

ENONA - M pnvg o

10. Facility Contact Address:

. — ~ L,) /
Street Address: o> (YW E AS ABU 4

City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone: (Yo 723 - ;Q’,l[ Fax: () .
DEP Form No. 62-213.900(2) Page 15 of 16

Effective: 6-25-96



Facility Information

;L(ﬁ) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase from the manufacturer, and the date the control device was installed, if applicable.

.. Date Date Date Date Date Date
Y] C 'L‘/c”g Machine Control Machine Control Machine Control
’DQ\' Te DR‘} Initially Device Initially Device Initially Device
Type of Machine ID |Purchased {Installed ND |Purchased |1 - ID jPurchased [Installed
. 1
| Example #1  03-OCT-93 12-NOV-93 & 08-DEC-91 #3  02-MAR-92 02-MAR-92
D 1934
Dry-to-Dry Unit ~-ON F |:38 ey

l(l) w/ ref. condenser

|(2) w/ carbon adsorber 1) | CARGen (D Sop2e;

'}3) w/ no controls
. IWashcr Unit A e e e

f4) wi ref. condenser

|(5) w/ carbon adsorber

B6) w/ no controls
@cr Unit

D B T a
3 B S R e R AR 3]

[7) w/ ref. condenser

|(8) w/ carbon adsorber

§9) W/ no controls
Reclaimer Unit gy | AyEeaR ek

l(lO) w/ ref. condenser i

K11) w/carbon adsorber

B 12} w/ no controls

(b) Control devices are required, but not yet installed
(c) No control devices are required to be installed (existing small crea source)
2.(a) What was the total quantity of perchloroethylene (perc) purchased or consumed in the fatest 12 months?

[ 3&© & )gallons (Youmust fill this in)

(b) If less than 12 months, how many? months
Check why it i3 less than 12 months: New owner: } New store: | ] Did not keep records: | ]

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

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

Effective: 6-25-96




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

Existing large area_source . _
Carbon adsorber - { X ! OR 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 have a total heat input of 10 million BTU/Mr or less (298

boiler HP or less) and are fired by natural gas, propane or fuel oil containing no more than one percent o
sulfuir.

All steam and hot water generating units exempt [

"No such units on-site [=<]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required tg be kept on-site in accordance with the requirements of this general permit:
- ’ X
(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair ' - &ﬂ/, [5]

(c) Refrigerated condenser temperature monitoring

arbon adsorber exhaust perc congentration momtpr n ( §]§Z] x
TMEnT VEER To MAIL. RELEVAMT
(e) Instrument calibration Ifd F‘OZM (Q'T(o f\/ }6
¢

(D Start-up, sﬁutdown, malfunction plan T‘O_;Og_ww \TOL\ @V%

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

[ | 1 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

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 afier 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 notifi ication form.

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

D e Mgl *\\ (1997
mnaturf l; 25 ﬂ7 sz Date g/Qﬁ)]Q')

“o/20/ 77

[N
el

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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' PERCHLOROETHYLENE DRY CLEANERS ARN'S UPDATEZS

" TITLE V-GENERAL PERMIT / DATE_S~27-d
| COMPLIANCE INSPECTION CHECKLIST

BY '72(}

TYPE OF INSPECTION: ANNUAL ‘K COMPLAINT/DISCOVERY.

RE-INSPECTION =)

Ams o 009 0] 64/ DATE: [} 00 TIMEIN: ]2 130 TivE 0UT: 3 2700
FACILITY NAME: E ¢ édmjL Cff’&m Yrs
FACILITY LOCATION: IQQO . % y A 1A

Lodialantrc, FL 31903

RESPONSIBLE OFFICIAL: 0, My 'H‘Q pEONE: 7 -7)5-222¢£
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 _ 0 .

!

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) _ O Drop store/out of business/petroleum
A -
1. Existing small area source a 2. New small area source ¢\ .
dry-to-dry only, x < 140 gal/yr : dry-to-dry only, x < 140 gal/yr =\l
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr o ]
both types, x < 140 gals both types, X < 140 gal/vr 23 o F
(constructed before 12/9/91) . (constructed on or after 12/9/91) =zc —w ¢
: [S)Ne] v
o —h
3. Existing large area source a 4. New large area source QO &= ' a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <X<2,100 galyt @ = {‘:
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr ;‘Ei g ‘g___; <
both types, 140 <x < 1,800 galiyr both types, 140 < x < 1,800 gal/yr eF =
(constructed before 12/9/91) (constructed on or after 12/9/91) 5 qb
. m
5. This is a correct facility classification ay aN OCan not determine
If no, please check the appropriate classification:
0 .. facility qualified for a general permit as number above
Q facility excesds above limits and is not eligible for a general permit

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

facility was gallons. '

1of5> _ Revised 8/11/97



[PART III: GENERAL CONTROL REQUIREMENTS

(93]

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 Jeakage?
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?

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

Qy ON %\I/A

Oy ON VA

Ay ax

N ana

ay ON @Fwa

e —

[PAZR’I IV: PROCESS VENT CONTROLS

|

In Part II-A:

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

If classification 2 has been checked, the machine should be equippced with a refrigerated condenscer

{complecte A below).

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

condenser or a carbon adsorber (complete A and B below). Carborn adsorber must have been

. installed prior to September 22, 1993

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

(complete A and B Lelow).

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

1. Equipped all machines with the appropriate vent controls? /ﬁ% ON
2. Equipped dry-to-dry machines with a closed-Joop vapor \"emjng system? CEfY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the '

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

‘condenser on a weekly/bi-weekly basis? - ;@¥ ON
5. Repaired or adjusted the equipment within 24 hours if the e\haust temperature of the

condenser excesded 43°F? )3&’ anN OnN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ‘?{ ON

20f5 Revised 8/11/97




(¥3)

B.

1.

. Measured and recorded the washer exhaust temperature at the cond

. Measured and recorded the perc concentration i

. Assured that the sampling
perc concentrations is agfast 8 duct diameters downstream of any bend, contraction,

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

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

indet and outlet weekly?
Is the temperature differential equal to or greater
e exhaust stream weekly

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

Is the perc concentration equadto or less than 100 ppm?

on the carbon adsorber exhaust for measuring

Equipped fer machines (dryers, reclaimers, and washers) with individual
condens, -
Routed airflow to the carbon adsorber (if used) at a1l times?

ay

ay
ay

ay
ay

ay

QY

ON

ON
aON

ON
ON

- ON

UN

ON

UN/A
QN/A

ON/A
Onva

B HPA_RT V: RECORDKEEPING REQUIREMENTS

-

-
J.

(&) Wy

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased? 20 ;56{/\ 5 35y f
Maintained rolling monthly averagﬁs_,’g_f_perc consumption?
Maintained leak detection in'spe'c'u:on and repa;r reports for the f_ollowing’:

a. documentation of leaks repaired w/in 24. hrs? or; o

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

. Maintained calibration data? gfor agplicable direct reading instruments)

Mainrained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

7. Maintained deviation reports?

Problem corrected? -

Maintained compliance plan, if applicable?

¥y on
Y- on

Ay ov

oy
ay
ay

aN
aN
ON

Sy ax

ay

ay

ay

aN
N
aN

aN/a

o/
efsi/a

9.&:/;&

SRVA
SR/ A

Revised 8/11/97
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"PART VI: LEAK DETECTION AND REPAIRS . —"

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

Xf using direct-reading instrumentation, is the equipment:

a.
b.

_Calibrated against a standard gas prior to and after each use ' l
(PID/FID only)? . Qy ON
Inspected for leaks and obvious signs of wear on a weekly'basis? ay aN
Kept in a clean and secure area when not in use? ay aN .
Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

==

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

- A on

inspection?
2. Has the facility maintained a leak log? | | 2% on
3. Does the responsible official check the following areas for leaks? '
Hose connections, fittings, é - A
couplings, and valves 1Yy ON ON/A Muck cookers Y ON ONA

Door gaskets and seating My QN ON/A Stills NY ON ON/A |
Filter gaskets and seating - Yy ON ON/A Exhaust dampers DY ON ON/A
Pumps qJY aN ON/A Diverter valves Dy ON ONA
Solvent tanks and containers ay ON ON/A Cartridge filter housings EPY aON ONaA
Water separators Oy ON ON/A

@xm oY O N

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

Randal {ontinghane 3-27-00
Inspector’s Name (Please ¥rint) Date of Inspection

Z 4

= 30

Inspector s %: ature Approximate Date of Next Inspection

40of 5 ' Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

|
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arso#: 009 Ol H M(D/ ] Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __[Z (€ g4 nd— Clegnérs | DATE: 3727709
FACILITY LOCATION: l 120 . ﬁw v 4 1 A
£rdia lant/c, /{ L 32903

' - &
Annual Reporting Period: M[L’Z& ‘7464? " TO Maryl ;L . 2000

Based on each term or condition of the Title V general air permit, my facility has remained in com;gvé with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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: éu 20A (- M e f< _6 I //‘/J(#‘* 3 47 5 /2@

Name (Please Print) Signature Date /

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

Page  of




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL (A COMPLAINT/DISCOVERY [] RE-INSPECTION [7]
TIMEIN:__ | )iod riMeout: /% 30 AIRs ID#: 009069

TYPE OF FACILITY:__O/y (/¢an ‘

FACILITY NAME: &g, Lrant /S DATE:, 3~27-¢¢

FACILITY LOCATION: [ ),)J) N_HAry A7 A4
nnga/}f/ ¢, Fco 32443 .

RESPONSIBLE OFFICIAL: . Matta PHONE NUMBER: &/ 7-723-2224

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:
1, N C(/m ‘V/ Tan(t
The Annual Compliance Certification form has been properly certified and submirted to the inspector. YE/S% NO[]
DATE OF NEXT INSPECTION: ’20 0 J .

(Approximate)

'INSPECTION CONDUCTED BY: lﬁﬁaﬂé / / L(/ﬂ[? 11 QL)QM

le rmt)
INSPECTOR’S SIGNATURE: M -Z%’P PHONE NUMBER: %07~g93 -33 3)/’
Page _Z__ of_Z. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL i COMPLAINT/DISCOVERY t(
RE-INSPECTION a

Tuv 7

AIRsm#:DOCfD/b%ATE: 3}“!‘77 vie 50 tovE U
racurry vave: = legant  (leaners
FACILITY LOCATION: /&TiO ‘ /V . AiA'_
Imrx{m Idh‘h.é ) {"[

HLRS

33907

\
|[PART I: NOTIFICATION 1

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

g 00

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box) ‘

A
1. Existing small area 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/yt both types, x<140 gal/yr
(constructed before 12/9/91) _(constructed on or aftér 12/9/91)
3. Existing large area source d 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 %Y N

If no, please check the appropriate classification:

a facility qualified for a general perﬁu’t as number above
] 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 3 & gallons.

1of4 Revised 10/28/96
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[[PART III: GENERAL CONTROL REQUIREMENTS H

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay g:

2. Examining the containers for leakage? , ay aN (V/ If

3. Closing and securing machine doors except during loading/unloading? : %{ aN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? o &’ ON

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

|PART IV: PROCESS VENT CONTROLS |

1.

2.

In Part I1I-A:

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

If classification 2 has becn 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 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 boxes)

Equipped all machines with the appropriate vent controls? &(1’ aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? ay 'DN @(I\‘I/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the m/

condenser upon opening the door? Y ON ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated —{ @@

condenser on a weekly basis? Y

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the &/
Y ON

condenser excesded 45°F?

. Conducted all temperature monitoring 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:

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?

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

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

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

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

Is the perc concertration 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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

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

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

ay

Qay
ay

ay
ay

ay

ay

ay

aN

aN
aN

ON ON/A
anN

aN

ON ON/A

ON ONA

"PART V: RECORDKEEPING REQUIREMENTS

ha

N o W

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

N
ON

v

ON

aN ‘aﬁq/A
N

UN
ON
aN
ON ONA

HPART VI: LEAK DETECTION AND REPAIRS

|

l 1. Does the responsible official conduct a weekly leak detection and repair inspection? @y ON |

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exteribr surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

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

Ho;e cgnnecdons, fittings, _ d : v
couplings, and valves Y aN Muck cookers
Door gaskets and seating G(Y N Stills
Filter gaskets and seating JY UN Exhaust dampers
Pumps dY - UN Diverter ve;lves
Solvent tanks and containers dY aN Cartridge filter housings

dv

aN

Water separators

Datle _Ma 1Fa fowner

Name of Respon51b1e Official

Y

Qy ON

ay anN
ay ON
gy N
ay ON

oy on

m/Y ON
tzéf ON
L‘z/r aN

@(YDN
Eél:lN

Todd Sanchez | 3//7/77

7, 7tor m Date of Inspection

Inspector s ngnatur Approximate Date of Next Inspection
- - I .
| This Card is Good For 15% Discount : ‘
| Everyday !
| Elegant Cleaners 1
European Style Cleaning :
Shirt Laundry & Tailor Shop
' 407) 723-2226 3
‘i ' (407) 1220 N. A1A !
' Beach Plaza |
; Prop. Mr. & Mrs. Matta Indialantic, FL 32903 |
4 0of4
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| ADDITIONAL SITE INFORMATION: | 1

Zé?tf* w/9>/ 0{: perm /7L af/)//équém

récofO/ keef)l/)ﬁ o(acvtmen-f*g dma( 74//7/
@X,ﬂ/af')&/ |

o{\/lIC A/lanm7ﬁmc?tm;;)n] }(0,

409 30 b

/l/g- Ca/fﬁm\lfli’hen{" pan

/Spoﬁ}m board does hoT use perc
/ ~ ho epoxy resin ,

7 M CF picks ap Separator Weite %74/7%@

AAVL%B&[ owner d!ﬁ@mf @'Vq/ﬂcﬂm%."y

44! %pamfor wdler on site




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

mEN.__L0D _____TIMEOUT: 0?;;‘\ aRs D#:_ (009 0/e4

TYPE OF FACILITY: . Dvif (Jd&/m/m\ :

FACILITY NAME: /@M 'Ek@mff‘ (@ e S DATE:__ Lo /98
FACILITY LOCATION.__ /02D N, MA  IndSangtlantye

RESPONSIBLE OFFIcIaL:  Lody  Ya o PHONE NUMBER:_ 407 ~ 7327/ 2 2

D Based on the results of the compliance requirements evaluated during this inq;éction, 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
N PhN Kéér/r/f/l o Clcoon = Ve #%a,,_
No PECORD LEEP M, Quvt. Catgrdan

RECEIVED
FEB 4 (w8

Piernan Af Ay Manitorino
—rarCoat—Or ¢t .3

& Mobile Sources

COMMENTS: . s

N0 CONTRI NMENT PAN CHD MALEINTE

NO REIRD KEEPING L0

PR
The Annual Compliance Certification form has beer} properly certified and ?Zuned t/o/\m/{{ﬁ%;’tor YESD N@
DATE OF NEXT INSPECTION: 5/ 9 5
(Approm te)
INSPECTION CONDUCTED BY: § AAD A & ureEshi
) (Please Prmt) ) 7
INSPECTOR’S SIGNATURE: U;( :;/l/w PHONE NUNBE& 2933333
'  page of Revised 10/96




INSPECTION SUMMARY REPORT
" “TYPE OF INSPECTION: asUAL [ ] COMPLAINT/DISCOVERY [_| RE-TNSPEQ’HON%

men_ @ p0 . meour_ @4 5 aRs D% __ (D701 (24
TYPE OF FACILITY: DU @ middy -
FACILITY NAME: _@LW D212 FIHE
FACILITYLOCATION:__J22.0 N, Kli
Indion MML/’);// 2 .. BT

RespoNSIELE oFFiciar:_ (b, N Ad4a FHONE NUMEER:

© Based on the resuits of the compliance requirements evaluated during this inspecdon, the facilizy is found w0 te in
compliance with DE2 Ruis 62-213.300, Fiorida Administrative Code (F.A.C.).

D Based on the resuits of tha compiiance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ‘
COMPLIANCE REQUIREMENT/PROBLEM l FOLLOW-UP ACTION REQUIRED

i
FH [T CLpgsacoTioN tas CpatesD .
DW&%%PLL&MUD A NEY  machont gt ¥ At week. (ReR el
Proving) )aro/qa(/v Was Béo , etz fr wae abork Z'BQaU
MWC@@W%‘!ZMWW) — oW ko PAn A epovy ~ “"(/ﬂg da.

— INCDYNPLLANCE  [Dil MACHINE ws Over 20YRs T8

N e
The Annual Compiiance CE=n=Con form has oesn properiy cenified and submitted to the inspecior. Y= Nol |

DATE OF NEXT INSPECTION: 294
(Approximate)

INSPECTION CONDUCTED BY: SA—;%H)/H @ UWREDSHT

(Plensc Print)

INSPECTOR’S SIGNATURE: WOPHON}: NUMBER: 5) C/ZS ~-33% 3 S

Pagcz of / . Revised 10/9%




* |  AEMS
PERCHLOROETHYLENE DRY CLEANERS \/ ; 5}/ / 5‘/ 7
TITLE V GENERAL PERMIT (\ b @
COMPLIANCE INSPECTION CHECKLIST ° o
A
TYPE OF INSPECTION: ANNUAL Q COWLAM/DISCOVERY;‘%G o"':’% <« P
RE-INSPECTION K/ Zo L.
%z r O
#: / TIME IN:
smsm# JWHO/AY  vate:_D/u /58 Em:_J,0 TIME OUT: | - f@@ %
FACILITY NAME: A€, W/nﬂ-ﬁ’ C//MW’S’

FACILITY LOCATION: /2 ﬂO /XL M A
[nduan Qtbanhc FL- 32903
RESPONSIBLE OFFICIAL : 41 MATTA PHONE:

CONTACT NAME: PHONE:

{PART I: NOTIFICATION
(check appropriate box)

b=

1. New facility notified DARM 30 days prior to startup

O

2. Facility failed to notify DARM to use general permit

0

|PART I: CLASSIFICATION [
Facility indicated on notification form that it is: Q0 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source %
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vt / §4g
transfer only, x < 200 gal/yt transter only, x <200 gal/yr W
both types, x < 140 gal/yt both types, x < 140 gal/yr /
(constructed before 12/9/91) (constructed on or after 12/9/91) n Sméég(
3. Existing large area source Q 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/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both typgs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
. I3 ¥ /
5. This is a correct facility classification ay” ON ﬁéan not determine
If no, please check the appropriate classificaton:
Qa facility qualified for a general permit as number above
Q facility exceads 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 was4/0___gallons.
. ]

1of5 Revised 9/15/97




|PART MI: GENERAL CONTROL REQUIREMENTS 1

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

{
1. Storing perchloroethylene in tightly sealed and impervious containers? 5 W v ay DN%/A
/A

2. Examining the containers for leakage? ay N

5. Closing and securing machine doors except during loading/unloading? M | aN
4. Draining cartridge fiiters in their housing of in sealed containers for at
least 24 hours prior to d;soosal”\ Ca b \ d/\'—é\(, é{ N Owa

in

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

|PART IV: PROCESS VENT CONTROLS |
In Part II-A:

If classification 1 has been checked, no coatrols 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 classificarion 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 controis? % aN

2. Equipped dry-io-drv machines with a closed-loop vapor venting system? \ﬁ\)\f ON ON/A

(93]

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

4. Measured and reccrded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weskly/bi-weekly basis? &g{‘{ aN
5. Repaired or adjusied the equipment within 24 hours if the exhaust temperarure of the

condenser excesded 45°F? Y aN awna
6. Conducted all temperanure menitoring after an appropriate cooldown period and after

verifying that the ccolant had been completely charged? % aN

I s,
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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-io-dry, reclaimer, and dryer machines on a weekly basis?

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

Is the temperature differsgtial equal to or greater than 20° F?
3. Measured and recorded the perc concaqtration in the exhaust stream weskly

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

Is the perc concentration equal to or less
4. Assured that the sampliﬁg port on the carbon adsorber €
perc concentrations is at least 8 duct diameters downstr f any bend, contraction,

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

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

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

ay
ay

ay
ay

ay

ay

aN QN/A
ON QN/A

QN ON/A
aN Ow/a

ON QN/A

aN ON/a

Qy N ON/A

{PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Mazintained rolling monthly total of perc consumption?

3. 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/i
and parts instailed w/in 5 days of recsipt?

. Maintained calibration data? (or applicabie direct reading insruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction pian?

A S

~1

. Maintained deviation repors?
Problem corrected?

8. Maintained compliance plan, if applicable?

30of5
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Ragr=

aN
QN

aN aw/A

aN anNva

aN an/a
aN an/a
aN ON/A
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{ PART VI: LEAK DETECTION AND REPAIRS

inspecton? -
. Has the facility maintained a leak log?

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

(9]

L)

Fose connecdons, fitings,

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

Odor (noticezble perc odor)

If using direct-reading instrumentation, is the equipment:

S ARDIA @ﬁ{%ﬂj

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

Use of direc:-reading insuumentation (FID/FID/calorimetric mbes) a
Halogen leak detector a |

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

aN
' aw

couplings, and valves Y ON ON/A Muck cookers y Y ON Qwa

Door gaskets and seating Qy ON OQn/A Stills Y QN Qn/A
Fiiter gaskers and seating aN QNva Exhaust dampers Y QN On/A
Pumps Y ON ON/A Diverter valves Y ON ONA
Solvent tanks and containers Y ON ON/A Canridge filter housings HY ON ON/A
Water separators Y ON QN/A

A7
73

anN/A

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

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

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

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

<6r's Name (Please Print)
—

[N

Date of Inspection

7 T
U <zor’s Signature

40of5
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- e

; DRY CLEANER AIR QUALITY GENERAL PERMIT
W ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 2/ F G AN DR CLEANAZS DATE: éz n/aE

FACILITY LOCATION: /@20 = /\l- A-[-A- JVDigLaNAC LI - S29075

Annual Reporting Period: KDE{‘” i - 1997 TO MAR. 197

Based on each term or conditon of the Title V general air permit, my facility has remained in compli

ancg with DgP Rule
62-213.300, Florida Administrative Code (F.A-C.), during the period covered by this statement. @ gES =) D}@ (;‘
-

| 5y
If NO, complete the following: % o,
Sz —
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting penoﬁg;@d a@e
< 3
o =
Q,
‘Bﬁ%
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 be¢n in continuous compliance during the reportng period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible afficial, I hereby certify, based on information and belief formed after reasonable inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon purchase receipts, does nor exceed 2,100 gallons per year for dry-to dry facilities or 1,8

{lons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: - EIAL: & -JVV)7’7/4

somtte 2t

Name (Please Print) Signarure / 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 .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

)zi/ COMPLAINT/DISCOVERY QO

D v

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

ars m#: 0090(o 4 paTe: (,/Q_lﬂcb TIMEIN: _R-00  TIME OUT: B4 55
: el
1220 N. A 1A
|Lnduanatlawine ¢ .
RESPONSIBLE OFFICIAL : :DZ}LC—- . MAT 773 paHONE: Lo7- 777-71/77

CONTACT NAME: PHONE:

FACILITY NAME:

FACILITY LOCATION:

[PART I: NOTIFICATION ]
7 (check appropriate box)

1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use general permit U

|[PART I: CLASSIFICATION |

1 No notification form
Q Drop store/out of business/petrolenm

Facility indicated on notification form that it is:

(check appropriate box)

A.
1. Existing small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galfyr
both types, x < 140 gal/yr
(constructed before 12/9/91)

Q a

‘b‘('/&

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

984

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

4. New large area source

dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both typgs, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 200 _ gallons.

lof5 Revised 9/15/97

5. This is a correct facility classification /% ON QUCan not determine FEB 2[99
If no, please check the appropriate classification: Bureau of Air [fionitoring
a facility qualified for a general permit as number above & Mobile Spurces
a facility exceeds above limits and is not eligible for a general permit



I[PART II: GENERAL CONTROL REQUIREMENTS _ “

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? gy QN WA
2. Examining the containers for leakage? ay Cll:/é@
3. Closing and securing machine doors except during loading/inloading? M a
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? )@? aN an/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay aN N\J/A

[PART IV: PROCESS VENT CONTROLS | B
In Part 11I-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? ﬁ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? )éY ON ONA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? DYD@I

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

condenser exceeded 45°F? N oT A’\/\/ z ay )4«1 aN/a

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

20f5 Revised 9/15/97
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1.

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

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?

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

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

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

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

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

. 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?

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

condenser coils?

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

Qy
ay

ay
ay

ay

ay

Qy

aN RJ/A
aN ;WA

l[PART V: RECORDKEEPING REQUIREMENTS

S

Has the responsible official:
(check appropriate boxes)

L
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

. Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of5
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ay
ay
ay

Xy

ay
ay

ON ANA

ON ONA

ON JRR/A

ON %/A
QN
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[[PART VI: LEAK DETECTION AND REPAIRS Jl

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

inspection? - ‘ﬂi}( ON
2. Has the facility maintained a leak log? Qy ‘pq
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Ay ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y UN ON/A Stills Y UN ON/A
Filter gaskets and seating Y ON QON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers ON ON/A Cartridge filter housings QY ON ON/A
Water separators UN QN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /O/
Physical detection (airflow felt through gaskets) /G’
Odor (noticeable perc odor) /Z/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY QON
b. Calibrated against a standard gas prior to and after each use

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

7. @/%H? [ [22/78

Inspector’s Name (PleagevPrint) Dafe of Inﬁpccu'on
() Ipﬁector’s Signature Approximafe Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: 1




T

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS TD#0090164
DALE MATTA
DALE MATTA

0N A-l
}I?ﬁ)IALANTlC FL 32903

at CM]Q g Do E_(ll‘_ Remove Label

. Annual Reporting Period: ' 19 TO 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliange with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S ()6}

' If'NO, complete the following: B

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

RESPONSIBLE OFFICIAL: L‘Dﬂ LE - VAT 777 de&zﬁ { / /2 / /995"

Name (Please Print) <———" Signature Date

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

11/06/97 ) .

%____‘_‘%,7 o B ,A,'




| I8 s ’ \/

PERCHLOROETHYLENE DRY CLEANE SH’WUPDATED
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST DATE. 7—2/‘-72
TYPE OF INSPECTION: ANNUAL #&  COMPLAINT/DI CB)WERYﬂ’e )
RE-INSPECTION ») , | - %
4- 1 2
ATRS ID#: 06401 bY  paTE: 7~2~44 TIME IN: _J0'16 <g TRE oﬂg\g 79 l
FACILITY NAME: _=[¢ sant  Ueanvrs 4% i -
-7 e /_“7 \:;) =
FACILITY LOCATION: ()20 [V -MA ih % =, B &
TE T O

Toddian 4Haﬂ/7c; FrL 32903 "55’;
PHONE: 47 ~723 2224

RESPONSIBLE OFFICIAL: _(5 , maﬂ%

CONTACT NAME: PHONE:

[PART I NOTIFICATION N
(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 I: CLASSIFICATION - - l
Facility indicated on notification form that it is: O No notification form ) !
{check appropriate box) {0 Drop store/out of business/petroleum
A
1. Existing small area source a 2. New small area source )Z\
14§ MoJ | dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
¢ 7(4J transfer only, x < 200 gal/yt transfer only, x <200 gal/yr |
(A7 ')/'TU,)[L both types, x < 140 galiyrt both types, x < 140 gal/vr -
iak Ty (constructed before 12/9/91) (constructed on or after 12/9/91)
l .
i4 ( 3. Existing large area source a 4. New large area source a
o dry-to-dry only, 140 < x < 2,100 gal/it drv-to-dry only, 140 < x < 2,100 gal/yr
-/j/);_ transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
L1 both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
% 0 (constructed before 12/9/91) (consiructed on or after 12/9/91)
5
Qa e 5. This is a correct facility classification ay ON UCan not determine
If no, please check the appropriate classification:
- Qa facility qualified for a general permit as number above
a facility excesds 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 474 gallons. g pprox m 3606 4 covole recie pt [will 64”) |

—
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[LPART III: GENERAL CONTROL REQUIREMENTS

L.
2.

(93

Ja

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 s¢aled contziners for at
least 24 hours prior to disposal?

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

oy ON

7
N

@’/CJN

ay anN

BN/A
@EN/A

ON/A

gN/ A

P T

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a 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? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the /

condenser upon opening the door? Oy N aNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated L/

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

condenser excesded 45°F? aN anN/a
6. Conducted all temperamre monitoring after an appropriate cooldown period and after &/

verifying that the coolant had been completely charged? Y ON

20f5 Revised 8/11/97



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

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

on dry~o-~dry, reclaimer, and dryer machines on a weekly basis? : Oy ON
2. Measure recorded the washer exhatust temperature at the condenser
inlet and outletweekly? Qy aN Ona

Is the temperat Oy OGN aNa

——

(¥3]
5
.
o
-~
b
O
o
=
o
[
o
&
(14
ke
(9]
O
o
3
(@]
o
S .
=t
n
=
(@]
51
5
&
(¢
(¢
¥
o
1V}
=
a
1]
o
g
z
(3]
(¢
=
5

if machines are equipped with a carbgn adsorber? Oy ON Ona
Is the perc concentration equal to OxJess than 100 ppm? Qy ON OnNA

4. Assured that the sampling port on the carbon atigorber exhaust for measuring
perc concentrations is at least 8 duct diameters dowgstream 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 Qwa

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ) 0Oy GN ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON OwA

—

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? m . &% ow

2. Maintained rolling monthly averages of perc consumption? aN
|13 Maintained leak detection inspection and repair reports for the following):
a. documentation oflegks repaired w/in 24 hrs? or; ’ é(x ON QN/a
b. documentation of parts ordered to repair leak and leak repaired w7/in 2 days @(
and parts installed w/in 5 days of receipt? Qy ON &N/A
4. Maintained calibration daﬁa? (for applicable direct reading instruments) Qy aN )‘EIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON f}N/A
6. Maintzined starup/shutdown/malfunction plan? ' JY 0N
7. Maintained deviation reports? : anN OaN/a
Problem corrected? | Qy aN EfN/A
8. Maintained compliance plan, if applicable? Oy anN %IJ/A
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[PART VI: LEAK DETECTION AND REPAIRS

l

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

Hose connections, fittings,

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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

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

¢ o
@l o

couplings, and vaives ay ON ONA Muck cookers Y ON ON/A
Door gaskets and seating E{Y aN anva Stills ay ON ON/A |
Filter gaskets and seating [9!4 ON ON/A Exhaust dampers ay ON Ona
Pumps lﬂY ON ONva Diverter valves gY ON On/A
Solvent tanks and containers E]/Y ON ON/A Cartridge filter housings 51’ ON Ow/A
Water separators &{Y aN an/a |

:%DDIKDE\\

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

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

f&m/g[/ COV]Q;/IIZ4MV)

7-)-97

t

Inspector’s Name (Please Print)

YAl T/

Date of Inspection

/-2y d

Inspector’s Signamrey

4 0f 5

Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN_[0 (4 TIME ouT:__ [0t Y5 AIRS ID#: (04 0164

TYPE OF FACILITY: D/y_(,lmnzrs

FACILITY NAME: E[g_@ ant  Lleaners patE: 7 U= 44

FACILITY LOCATION:__ [220 M ﬁqu}, by ALA
Tndianalunte, FL 32903

RESPONSIBLE OFFICIAL:__ 0« M4 ﬂh&; PHONE NUMBER:_4¢7-723-2226
g 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:
I/) Z””’/’mnct /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[_V_( NOE]

DATE OF NEXT INSPECTION:  /~ 200¢/

(Approximate)

INSPECTION CONDUCTED BY: &Wégﬂ Lvpn fﬂﬁﬁw ‘

(Please Print)
~ .
INSPECTOR’S SIGNATURE: W t—% PHONE NUMBER: #0 ; ~§’43‘ \??33
Page l of l . Revised 10/96




AZRS ID#: 0040 pey Revised 09/15/97

' DRY CLEANER AIR QUALITY GENERAL PERMIT ,'
ANNUAL COMPLIANCE CERTIFICATION FORM '

FACILITY NAME: _ = ! fg;qnm}f Cleaners pare: 7-2.0~
FACILITY LOCATION: __ ({22 () ﬁﬂﬂuyﬂlf}
Loadiun ﬂ[éf@f;;ng{/ 2290 %

Annual Reporting Period: ___J ¢ 1}( ' 19494 10 Tu by 19 45!
7

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

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

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 perchloroethvlene solvent, based
upon purchase receipis, does not exceed 2, llons per year for dry-to dry facilities or L.800 gallons per year for transfer or

combination facilities.
dro0- vy o~ 7/79

Name (Please Print) Signature "/ Dae '

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.

Page of




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST 72‘
TYPE OF INSPECTION: ANNUAL Q COMPLADND/DISCO vx—:am Q
RE-INSPECTION K’ S %‘5 <
%& »
A
sms m#: [G0)4 _ patE 3//4/4&” ED: |0 FHE Gh: fﬁ\
< 2
FACILITY NAME: 7 [€. W@ﬂ% C/FW/)’S' 9.9 G\
3
o

FACILITY LOCATION: Jﬂi@ /\J A A
/nmawmﬁc L ZD9p3—

I .
RESPONSIBLE OFFICIAL : é MATIA PHONE:
CONTACT NAME: PHONE:

[PART I: NOTIFICATION

=

(check appropriate box)

1. New facility notified DARM 30 days prior to startup q
2. Facility failed to notify DARM to use general permit Q

—

| PART II: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al .
1. Existing small area source a 2. New small ares source X L0
dry-to-dry only, x < 140 galfyr dry-to~dry only, x < 140 galvt / 97 g
transfer only, x < 200 gallyr transier only, x < 200 gal/yt
bath types, x < 140 gal/yr both types, x < 140 galiyr Ué“/ (W ~&
(constructed before 12/9/91) (constructed on or after 12/9/91) (/}’l 317%(@(
3. Existing large area source a 4. New large area source CI
dry-iodry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 galfyr
transfer only, 200 < x < 1,300 gal/vr ransier only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galyT both typgs, 140 <% <1,300 galiyr .'
(constructed before 12/9/91) {consuructed on or after 12/9/91) :
) a
5. This is a correct facility classification Qy: an ﬁéan not determine |

If no, please check the appropriate classificaton:
Q facility qualified for a general permit as number above
Q facility excesds 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 was4/0___ gallons.

lof5 Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS ]

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

L
1. Storing perchloroethylese in tightly sealed and impervious containers? ?W of LV S DN%/A

2. Examining the cantiners for leakage?

ay aN 1A
5. Closing and secaring machine doors excspt during loading/unioading? M aN
4. Draining cantridgs filtess in their housing of in sealed containers for at
least 24 hours pror to disposal?\ casbwn \ d/{‘s\(’ éQ/ ON QN/aA
3. Maintaining solveat-io~aroon ratios and steam ‘pressure for cardon adsorber :
beds according to the manufacturer’s specificatons? Qy AN Q}QA
|PART IV: PROCESS VENT CONTROLS |
In Part IT-A: |

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? »# aN

[
2. Equipped dry-io-dry machines with a closed-loop vapor venting system? \RY- aN an/a
5. Equipped the condeaser with a divester valve so airflow will be directed away from the 4

condenser upon opening the door? [%‘L, ON aN/A

4. Measured and reccrded the temperature of the outlet exhaust suream of a refrigerated :
condenser on a weskly/bi-weskly basis? %(Y anN

h

. Repaired or adjusted the eguipment within 24 hours if the exhaust temperature of the
condenser exceaded 45°F7 >éY anN an/a

6. Conduczed all t=mperature monitoring after an appropriate cooldown period and after N
verifying that the coolant had besn completely charged? % anN

s

20f5 Revised 9/15/97



~1

. Maintained calibration data? (for applicable direc: reading unxn-sznr:)
Maintained exhaust duct monitoring data on perc concentrations?
. Maintined startup/shutdown/malfunction plan?

. Mainuained deviation reporns?

Problem carrected?

. Maintained compliance plan, if applicable?

X

ay

B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outles side of the condenser located
on dry-io-iry, reclaimer, and dryer machines on a weskly basis? oy aN
2. Measured and reco the washer exiaust temperature at the condanser
inlet and outlet weskly? Qv ON aw/a
Is the temperarure differsqtial equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc concaqtration in the exhaust stream weskly
at the end of the final drying cycle whilethe machine is venting to the adsorber,
if machines are equipped with a carbon adsorer? ay ON Qw/A
Is the perc concentradon equal to or Jess 100 ppm? Qy QN OaN/a
4. Assured Lhat the sampling port on the carbon adsorber exfaust for measuring
perc concantratons is at least 8 duct diameters downstr f any bead, contracdon,
or expansion; is at least 2 duct diameters upsiream from any bengd, contraction,
or expansion; and downseam from no other inlet? ay aN Owa
5. Equipped transier machines (dryers, reclaimers, and washers) with indiviqual
condenser coils? ay aN aNa
6. Routed airflow to the carbon adsorber (if used) at all tmes? QY OaN Owa
[PART V: RECORDKEEPING REQUIREMENTS I
Has the respoasible official:
(check appropriate boxes) r
1. Maintained recsipts for perc purchased? %{ QN
2. Maintained rolling monthly total of perc consumption? ?{ QN
5. Maintained leak detection inspection and repair reports for the foilowing:
a. documentation of leaks repaired w/in 24 hrs? or; ,UD - aN awa
| . S T
b. documentation of parts ordered to repair leak and leak repaired w/ Wht
and parts installed w/in 5 days of recsipt? ' QN GN/A

anN ONva
aN QnNA
aN Qwa

Jof5
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[PART VI: LEAK DETECTION AND REPAIRS

B

inspection? -
. Has the facility maintained a leak log?

- Does the r=sponsible official check the following areas for leaks?

[

(V%)

Eose connecdons, fimings,

couplings, and vaives Y ON Qw/a
Door gaskers and seaung QN On/a
Fiiter gaskets and ssating aN aNvva
Pumps Y ON QN/A
Solvent tanis and containers Y ON QN/A
Water separators Qy aQy Owva

+. Which method of datection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Visual examination (condensed solveat on extesior surfaces) |

QN

N
Muck cookers Iy ON ON/A
Sulls Y ON Onva
Exhzust dampers Y AN ONA
Diverter valves Y ON ON/A

Caruidge filter housings Y ON QN/A

o
s

Use of direct-reading insqumentation (FID/PID/calorimetric tubes) . a
Ealogen leak derector a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor conceatrations in a range of 0-300 ppm? QY QN
b. Calibrated against a standard gas prior 10 and after each use
(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kaptin 3 clean and secure area when not in use? Qy QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
Q/Pﬂ DA Uiy 2651 3/1/48
=0r's Name (Please Print) Date of Inspection
é Q 3/99

Inspector’s Signature Approximate Date of Next Inspection
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amsm#:_()070/0H Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT }/)(@/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &5/ S G Au- DR CLEANHZES DATE: 2/ /5%
FACILITY LOCATION: /22—~ N-A-/-A- JNDilpninc.  L74 - 329073

Annual Reporting Period: /DZ—?' : 1997 10 __ MVAR- 1978~

Based on each term or conditdon of the Tide V general air permit, my facility has remained in compliancg sith DEP Rule
62-213.300, Florida Administrative Code (F.A_C.), during the pesiod covered by this sutement. XTES Uno

IfNO, complete the following:

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

Exact period of non-compliance: from 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 reporing period stated above:

Exact perjod of non-compliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief fjormed after reasonable inguiry, that the statermnents
made in this notification are true, accurate and complete. Further, my annual consumption of perchlorcethviene solvent, based
upon purchase receipts, does not exceed 2. 100 gallons per year for dry-to dry facilities or 1,8

comoination facilities. ) C-/ “
AL S&MATZY - SVl ’E/L/J)qff

Name (Please Print) " Signamre / Date

{lons zer year for transfer or

RESPONSIBLE OFFICIAL:

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

Page _ of e




INSPECTION SUMMARY REPORT

. TYEE OF INSPECTION: avvUaL [ COMPLAINT/DISCOVERY [_| RE-NSPEQHONRV
@ pO . _mEout__@] 45 s D#___ D90/ (24

TYPE OF FACILITY: r)wf 2@ m o |

FACILITY NAME: Z/m w1 0/ CaNors DATE:_J /J //,3/ g

FACILITY LOCATION: '7 20 W, A
\}h%/or/n Al . PeoS

RESFONSELE OFFichai._ (b, /A A4z FEONE NUMBER:
d H
//
/ Zased on the resuiss of the compliznces reguirements evalusted duning this inspection, the faciiis is found o te in
campliancs with DEZ

| Eased on the resuiss of iz compliancs recuiremests evaivated duning this inspecton, the following compliznes
discrepanciss wer= noted:

COMPLIANCE REQUIREMENT/PROBLEM I FOLLOW-UP ACTION REQUIRED

s [Ty Cwssﬁc#r/”zo:\i{ HAs CHANGED .
Mfgi .Lh?}émﬂcﬁ%sm) A New nuachnc gt ¥ dast week. (Ao el
Proing pere [gean waos 3éo , hpekz o wee abork Waa«é/;@f
s CWW!@ 1 moumfochness) — now hao Pan d cpevyg aww%

Calrade=; N — INCYANPLIANCE  [DcD MACHINL WS OverR ZOoyRE e

—_
The Annuai Comgiiance C3F=5=Caon form has sesnt groperiy cenified and submined (o the inspecicr. YZS NO'—'
DATE OF NEXT INSPECTION: A9
(Approximate)
INSPECTION CONDUCTZD BY: gMD/ﬁ mLREﬁH’/

(Pleasc Print)

INSPECTOR’S SIGNATURE: Wmom NUMBER: (O 75 -333 S

Page/ of / . eised 10/96




< 3dOT13ANT 40 dOL v HEDIOIJ_S HO\ﬂd

SENDER: CONPLETE THIS SE¥ 1161y

v ai TION ON DELIVERY

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

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

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

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

O Agent
O Addressee

1. Article Addressed to:

AIRS'ID # 0090164 |
ELEGANT DRY CLEANERS '
DALE MATTA
1220 N A-1-A
'INDIALANTIC FL 32903

'0000600 2612545/ ¢

D. Is delivery address different from item 1?2 1 Yes

If YES, enter delivery address below: 1 No

3. Service Type

Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from serwce Iabel)

RIENREE RN

Coe e e i

PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789



STAL SERVICE /¢ L Eirst-Classtait—1.__
UNITED STATES PO / g Post% d|l
— IPeiNo Gl T

<00 JZIP+A ntntsbox * |
* Sender: Please print yo}name, address, and ZIP+4 in 00X

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE RQAD

TALLAHASSEE, FLORIDA 32399-2400

.E:::—:.;"“'_.:.--L.:': j“/."l”iljl!!i:itillil]lIII‘.’I[!]HI‘,][!Hjj”l/lill[li”li“lj .



7000 DI:.DU 002k 425 931y

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS ID # 0090164
_____ELEGANT DRY CLEANERS
DALE MATTA

Total

Recipi

*PS Form 3800. February 2000 . See Reverse for Instructions



SlENDER: COMPLETE THIS SECTION

B Complete items 1 2, and 3. Also complete’
item 4 i Restrictéd Delivery is desired.

8 Print your name aid 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.

1. Arlicle Addressed to:

e e - - .

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print élearly) B. Date of Delivery
C. Slgnature )
O Agent

/ ; O Addressee

D. Is delivery address different from item 1? [0 Yes
If YES, enter delivery address below: ~ O No

AIRS ID # 0090164
FLEGANT DRY CLEANERS
DALE MATTA
1220 N A-1-A
INDIALANTIC FL-32903

[ Express Mail
O Return Receipt for Merchandise
Ocop.

3. Sgrvice Type
#Certified Mail
3 Registered

O Insured Mail

4. Restricted Delivery? (Extra Fee) O Yes

D 0600 Codb HIBY36!
2. Article Number (Copy from service label)

Poiikl b RS C NN I ]
—_— -

[N N I T U N N T O S B
HE H H B B

PS Form 3811/ July 1999 '

Domestic Re’turn’Recéibf ’

102595-99-M-1789



USE S e
Permit,No=6G>10wma.)

CRING & 160811, £ SCURCES
TAL ®ROTECTION




U.S. Postal Service

CERTIFIED MAIL RECEIPT

£

-(Domestic Mail Only; No Insurance Coverage Prdvided)
o :

, A

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ELEGANT DRY CLEANERS
" DALE MATTA

Rec

7000 0OLDO O0Z2bL 4.2 '-IEII:].‘

PS Form 3800. February 2000

Postmark
Here

To AIRS ID # 0090164

See Reverse for Instructions



U.S. Postal Service

CERTIFIED MAIL RECEIPT

. (Domestic Mail-Only; No Insurance Coverage Provided)

' ]

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total = - oo | @

AIRS ID # 0090164
Recip ELEGANT DRY CLEANERS
....... DALE MATTA

7000 OLOO 002k Y4l28 AL05

32903

Postmark
Here




v

SENDER: COMPLETE.THIS SECTION

B Complete iteris?, 2, anc, 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

Va
7

L4

A. Received by (Please Print Clearly) |B. Daie of
[ Agent

C. Signatur
L~
X %% é/ [ Addressee

1. Article Addressed to:

" "AIRS 1D # 0090164
ELEGANT DRY CLEANERS
DALE MATTA
, 1220N A-1-A
INDIALANTIC FL
‘ 32903 \?{',,',r‘
. '\f i

P - - P

D. Is delivery address different from item 1? O3 Yes
If YES, enter delivery address below:  [J No

3. Seryjce Type
B{:rtified Mail

O Registered
O Insured Mail

O Express Mail
O Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from serwi! gbel
\[:

7000 10600 10046\

/]
W28

M L

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



FirstzClass-Mail_____
F?ostage.&-Fees Paid|

"USTS  ne
=Perfit No..G-10—"""

n-this"hox.®_ |

09 rid
* Sender: Please prlnt\y <UU5ne, a/ddress and ZIP+4‘I

|\_(\

@ .
g rl
Ro )
. DARM/MOBILE SOURCE CONTROL PROG@@ (*
: DEPT. OF ENVIRONMENTAL PROTECTIONZ ~
o > rry

MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

SGO.InoS
OllL!OW J
02 4§ ggy

uny

<
~
wl

Lttt b bddelhetbbabilld

An ¥ :




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Doniestic Mail-D Only; Ng Insurance Coverage Provided)

Return Recelpt Fee
(Endorsement Required)

0

SIOFFICIAL USE
n~ Postage | $

ru

o~ Certified Fee

rL

(]

o

]

Restricted Delivery Fee
- /Fndorsement Required)

C 10
. AIR
R DALE MATTA SID # 0090164001 AG

N ELEGANT DRY Cl EANEDG o]
¢ 1220N A-1a CLEANERS

CINDIALANTICFL 32903~ seeeeeeeeeeemennnoed

~
PS Form-3800. May 2000 SN < for Instructions




® 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.

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

1. Anicle Addressed to:

AIRS ID # 0090164001AG

A. Received by (Please Print Clearly) | B. D te of elivery
\.L ch
C. Signatu -
Matle L
] Addressee

DALE MATTA

D. s delivery address different from item 12 T Yes
If YES, enter delivery address below: (I No

 ELEGANT DRY CLEANERS

1220 N A-1-A
INDIALANTIC FL 32903 .

s X oY,

3. Service Type

ertified Mail  [J Express Mail
O Registered 1 Return Receipt for Merchandise
O insured Mail {1 C.0.0.

4. Restricted Delivery? (Extra Fee) O Yes

2. Amcle l;lumli)er {Capy from ser}wce label) -
[ il

z IR

SRR

{

L

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




— ) T

UNITED STATES POSTAL SERVICE I ” " l R Fi',s{fc;.ass Mail

Postage & Fees Paid
USPS
Permit No. G-10

.

* Sender: Please print your name, address, and ZIP+4 in this box ®

DERLAALOBN E SOURCE CONTROL PROGRAM
FiET. O—’u NYEIONMENTAL PROTECTION

fas I STATION D510

2505 BLAIR STORE ROAD

TALLARASSEE, FLORIDA 32399-2400

Zp "J"’a !u”tuldu”w“vnh!n!\!n‘\ln‘:!n‘\huh'n'lh‘vn”




Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can retun this | gxira fae):

card to you.

B Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
BWrite “Asturn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 0090164
DALE MATTA
DALE MATTA
1220 N A-1-A
INDIALANTIC FL 32903

=533 03201

4b. Service Type

O Registered 'KCeniﬁed
[0 Express Mail O Insured
O Retum Receipt for Merchandise (1 COD

IS

' 5 Received By: (Print Name)

8. dréss;?{é Address (Only if requested
d fee ig'paid)

PS Form-3811, December 1994

1oz59507.8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.



Postage & Fees Paid

USPS
Permit No. G-10

First-Class Mail
UNITED STATES POSTAL SERVICE

® Print your name, address, and ZIP Code in this box ©

DARM/MOBILF SOURCE C

OBILE SOURCE CONTROL PROGRAL;
DEPT. OF ENVIRONMENTAL PRoTecnoGa?AW
MAIL STATION 5510 N
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 323982400

l'll“\Hlllll”l'lll!’lll'll”l”lllllll”l”””l“”||||”!ll




PS Form 3800, April 1995

Special Delivery Fee

e

Z 333 L13 201

US Postal Service
Receipt for Certified Mail

No insurance Coverage Provuded
NA nat tiea §ne lodaem ~sio— =0 AIRS ID 0090164

DALE MATTA

DALE MATTA

1220 N A-1-A
INDIALANTIC FL 32903

Certified Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date




Z 333 513 11Y4

US Postal Service

Receipt for Certitied Mail

< Prea A

ELEGANT CLiangs S ID¥ 0090164

DALE MATTA
1220 N A-1-4
INDIALANTIC FL 32903

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995




UNITED STATES POSTAL SERVICE

(98]
08 sk~

First-Class-Mail.____

Postage&-Fees Paid.

Permit:-No=G-10, ..

o

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

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

® Print your name, address, an?i\Zl’E:Clade’in;this box-@—" |~

’Il”llllllll“dll‘l!'!lllllll“

”Illl'll'lll”ll”l|I!Ill”lll”l!l”lllll!'”'



Is your BegRN ADDRESS completed on the reverse side?

SENDER:

+ 8Complete items 1 and/or 2 for additional services. -

nComplete items 3, 4a, and 4b.
card to you

| also wish to receive the
following services (for an

aPrint your name and address on the reverse of this form so that we can retum this oxtra fee):

|-

~_ o

l:gxit; this form to the front of the mailpiece, or on the back if space does not 1. O Addressee'’s Address
Tho Fetam Roceit wil o (o whom ihe arce was delverad and he dat 2. T Resticted Delivery
defivered. Consult postmaster for fee.
3. Aficle Addressed to: . _ 4a. Article Number '
- AIRS ID# 0090164 7 333 (/3 3/ o
ELEGANT CLEANERS 4b. Service Type
}13';‘21‘5 I\II\AAI:T:‘[: [J Registered %Cerﬁﬁed
INDIALANTIC FL 32903 [0 Express Mail O Insured

[0 Retum Rgceipt for Merchandise [J COD

5. Received By (Print Name)

7. DWZQ_/

8. zﬁdre" e's Address (Only if requested
d feb is paid)

ik J/%"M

j(Fopr 3811, December 1994

J02ses.97-80179  DOmestic Return Receipt

Thank you for using Return Recelpt Service.



P 1?4 052 Eu7?

US Postal Service \&\10\0\

Receipt for Certified Mail
No Insurance Coverage Provided.
Qo not use for Intemational Mail (See reverse)

AIR
ELEGANT DRY CLEANER. S 1D # 0090164
DALE MATTA .

1220 N A-1-A
IND.IALANTI'C FL 32903

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fess | §
Postmark or Date

PS Form 3800, April 1995



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

@ Complete jtems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

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

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

permit.

aWrite "Return Receipt Requasted” on the mailpisce below the article number.
&The Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID # 0090164
EEEGANT DRY CLEANERS

DALE MATTA
1220.N A-1-A
INDIALANTIC FL 32903

Vmcle mber 6 V7

4b. Service Type
O Registered /ﬁ‘ Certified
O insured

7 Express Mail
[ Retum Receipt for Merchandise 0 COD

7. Date of Delivery

T 2-257

5. Received By: (Print Name)

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

PS Fomr3811, December 1994

Domestic Return Receipt

Thank vou for using Return Receipt Service.



UNITED STATES POSTAL SERVICE Postage'& Fees Paid
usPs

‘ ‘ First-Class Mail .
Permit No. G-10

@ Print your name, address, and ZIP Code in this box ®

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

51 'll”lll,lllI”lll’ll,l'lll”IH'!,Ill!”l”!l”!ll”H!!”ll'



LS Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

AIRS ID # 0090164

ELEGANT DRY CLEANERS
DALE MATTA

1220 N A-1-A
INDIALANTIC FL 32903

Z 333 k13 413 0&“
( ,

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




Is your RETURN ADDRESS completed on the reverse slde?

R 0] 8do|aAus JO

SENDER: )
mComplete items 1 andlor 2 for additional services.
s Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the revarse of this form so that we can retum this extra fes):

card to you.

B Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
ante'Return Receipt Requested” on the mailpiece below the article. number. 2. O Restricted Delivery

aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 00%8164~
ELEGANT DRY CLEANERS
DALE MATTA
1220N A-1-A
INDIALANTIC FL 32903

4a, Article Number

2Z23230(24/3

4b. Service Type
O Registered D{ertiﬁed
O Express Mail O Insured

[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery
23199

5. Received By: (Print Name)

8. Addressee'§ Addr pss (Only if requested
and fee is paid)

6. Signatdre: (Adiiressee or Agent)
X JW%L

/i

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

Thank vou for usina Return Receint Servire.
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0S es Paid
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Permit-No..G-10
v
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F ENVIRgHECE iONTROL PROGRAN
N 5510 L PROTECTION
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING L
414195 FEB14 20 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 # 0090164
Y CLEANERS
BIA?J%AI\I\/IIXTD?A FOR GOVERNMENT USE ONLY
1220 N A-1-A Org.: 37550101000 EO: Al
Fund: 20-2-035001
2\2]9])(}? LANTICFL - . Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
_ 485773 MAR 7100

Please include your AIRS ID# on your check or money order. This number can be found below on your m-ailing label.
o E 0
° @
TOTAL AMOUNT DUE: $50.00 =8 = ™M™
p —
" §-. ™ '
[ = ] ~
Do NOT Remove Label §) S £ —~
g 3
AIRS ID # 0090164 25 8 <
ELEGANT DRY CLEANERS FOR GOVERNMENT USE ONL
DALE MATTA Org.: 37550101000 EO: Al
1220 N A-1-A Fund: 20-2-035001
INDJIALANTIC FL 32903 Obj.: 002273
e ,' :
/




———— e pt———

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 \9 1 4 4

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

8 o
=zt @m O S Fx
Do NOT Remove Label ST e i P S
= 5= o ™
- AIRS ID # 0090164 o \& ® 2=
. ELEGANT DRY CLEANERS | oE |l < o =
' DALE MATTA 332 |8 FOR GOVERNMENPUSEBNELY
1220 N A-1-A e 7 £77 | Org.: 37550101000 EO: BI
! a8 Fund: 20-2-035001
 INDIALANTIC FL 32903 | 3 O | ovi. 002273 8 =
\ P
A ) . —J PO |
| R ST ) ) © ,\Ifh)
- =
)
S Sm
@ =

X

. —




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

,.t

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

0311970

TOTAL AMOUNT DUE: $50.00 - __
o ?g
o o P
a § — T3
& W Tp—
Do NOT Remove Label - &£ .ﬁ o<
e RN 2 23
i AIRS ID# 0090164 ) Qo‘/; SR A"? =
. ELEGANT CLEANERS '
' DALE MATTA (;595 g ??g“ﬁ)”go?ﬁ ONLY
| 1220NA-1-A § Ezo-zsq -
| INDIALANTIC FL 32903 @ | S 00323 ~

L o
| o




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAND
. LT8¢ 335592 .

~
L4

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

' MAIL ROOM
TOTAL AMOUNT DUE: s5 0, 1910 o

>

(a1

Do NOT Remove Label

AIRS ID#0090164

FOR GOVERNMENT USE ONLY

DALE MATTA
DALE MATTA Org.: 37550101000 EO: B1
1220 N A-1-A Fund: 20-2-035001

INDIALANTIC FL 32903 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

| - U361535
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
, RECEIVED
© MAIL ROOM
TOTAL AMOUNT DUE: $50.0¢;; 4 99

v

Do NOT Remove Label
( ~ AIRSID#0090164)
i ELEGANT DRY CLEANERS 1 FOR GOVERNMENT USE ONLY
DALE MATTA Org.: 37550101000 EO: Bl
| 1220N A-1-A 1 Fund: 20-2-035001
i INDIALANTIC FL 32903 j Obj.: 002273




