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Twin Towers Office Building

FLORMDA
2600 Blair Stone Road

Lawton Chiles
Tallahassee, Florida 32399-2400

Governor

ER TR

September 8, 1998

Mr. Keith Houston

Crest Cleaners, Plant #2
1242 Dixon Boulevard
Cocoa, Florida 32922

Re: Facility No.: 0090175

Dear Mr. Houston:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 13, 1998.

Please note that in January of each year the Department
be mailing fee notices to those facilities using the Title V

general permit.
and payable between January 15 and March 1 of each year the

Virginia B. Wetherell

Secretary

will

This annual operation fee is $50 and it is due

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,
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,
change of operating parameters or equipment, or if you have
additional questions regarding the Title V General Permit
Program, please contact the District or local air program

compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Anatoliy Sobolevskiy, Central District

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

Printed on recycled paper.

or phone number,

including

any



December 26, 2002 WM’
Jd;g

- /7
Department of Environmental Protection
Twin Towers Office Building
2600 Stone Road
Tallahassee, Florida 32398-2400

Gentlemen:

Please be advised that our Drycleaning facility located at
450 N. Courtenay Parkway, Merritt Island, Florida, has been
using Green Earth Solvent since November, 2001. It is our
understanding that it is no longer necessary for us to have a
Title V Air General Permit with this solvent.

Should you have any further questions concerning this matter,
please do not hesitate to contact me.

/;%;fs trul;;Z{?

eith T Houston
Crest Cleaners

cc: Title V Air General Permits
P. 0. Box 3070
Tallahassee, FL 32315-3070

1242 Dixon Boulevard ¢ Cocoa, Florida 32922 » Phone: 321-632-1007 « Fax: 321-639-8103
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Cleaners

December 26, 2002

Department of Environmental Protection
Twin Towers Office Building

2600 Stone Road

Tallahassee, Florida 32399-2400

Gentlemen::

Please be advised that our Drycleaning facility located at
450 N, Courtenay Parkway, Merritt Island, Florida, has been
using Green Earth Solvent since November, 2001. It is our
understanding that it is no longer necessary for us to have a
Title V Air General Permit with this solvent.

Should you have any further questions concerning this matter,
please do not hesitate to contact me .

Yours trul:;Zi?

eith I Houston
Crest Cleaners

cc: Title V Air General Permits
P. 0. Box 3070
Tallahassee, FL 32315-3070

1242 Dixon Boulevard ¢ Cocoa, Florida 32922 ¢ Phone: 321-632-1007 * Fax: 321-639-8103



Cleaners

1242 Dixon Boulevard
Cocoa, Florida 32922
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Department of Environmental Protection
Twin Towers Office Building
2600 Stone Road

Tallahassee, Florida 32399-2400
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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): 62 40
G ®

, Q
. )
A é//@/ﬁ«/e// Cor . ¢ < /v',_, ((\
2. Site Name (For example, plant name or number): % . 2,
) A47 % O
Crest Commers - Foans &2 %%,
3. Hazardous Waste Generator Identification Number: 'C‘@‘s\'%/}
®©
Al DI§/02 FS3¥ ,
4. Facility Location: giso, A/ (o Aot >
Street Address: 7/ i d
City: /77er/-/_/ LSl County: Breva, of ZipCode: 295 %
“:Facility Ide nﬁ tion Numb EP.Use): 5
acility Identifica onglgnxgrx‘i(:%‘w%’) 3

Responsible Official

6. Name and Title of Responsible Official:

/{/e//% Movshn - VA2
7. Responsible Official Mailing Address:
Organization/Fim: €7 ess Cliermrers Offce
Street Address: /292 QDrikorn Bl :
City: lococ County: Brewersat Zip Code: 72922

8. Responsible Official Telephone Number:
Telephone: (¢07) &32.- /o7 Fax: ($07) ¢39- &3

}

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contac;(’For example plant manager):

/) /4'/; c Zran/ o £ /(/e S AR /747/.5 -A-n

10. Facility Contact Address:

Street Address:

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

Telephone: ($67) $52 - 3762 Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID [Purchased |Installed
Example #1 03-0OCT-93 12-NOV-93 #2 08-DEC-9{ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit A/ T-A2-85

(1) w/ ref. condenser e

(2) w/ carbon adsorber

(3) w/ no controls

LWashcr Unit -

(4) w/ ref. condenser

(5) w/ casbon adsorber

(6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimer Unit

{10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, bﬁt not yet installed |

(c) No control devices are required to be installed [ X ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ B7o | gallons

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

‘ 3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
E (Indicate with an "X". Select one classification only.)

! Existing small area source [__] New small area source

L]
L

Existing large area source [ X New large area source

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

Page 14 of 16




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

Existing large aréa source :
Carbon adsorber [ ] Refrigerated condenser [ X ]

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 pursuact
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 hear input of 10 million BTUfhr 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 rio more than one percent sulfur is fired.

All steam and hot water generating units exempt [ ]
No such units on-site : I ]

Equipment Monitoring and Recordkeeping Information
Check z-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 tempergture monitoring
(d) Carbon adsorber exhaust perc.concentration monitoring

(e) Instrument calibration

LLLEKE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Exis'ting 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 pérmits 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 inguiry, 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 10
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.

Mt MoceaZe, sy

Sigrnarure Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Site Name (For exam;

- /‘r_>—/ o>

3. Hazardoys Waste Gen,

L.

2.

4, Facility Location: 4

Street Address:
City: e rr; P

7. Responsxble Ofﬁcxa! Ma:—
Organization/Firm: ¢
Streer Address: /+¢ .

t
i City: Focoex

Responsible Official Tele

Telephone: (¢ery |

9. Name and Tile ofFacxhty

;A Gy o _)/'4“ f)/
10. Facility Contacy Address:

Street Address:
Ciry:

1

1. Facility Contact Telephone Number.
Telephone: (¢ 7) ¥52 . 32

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 .
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Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): & % &
A o , 7 COEC
T e [frrrerieness  Cors. €%, N <
2. Site Name (For example, plant name or number): ’o/'.y b (?0 0
. ® 2, (74
Crest haners - Flans 2o s
3. Hazardous Waste Generator Identification Number: ‘ o@m*o,%
) ] (i
Al o585 /02 FS3¥ .
4. Facility Location:  g/42, s (/éy//mﬁ/ /XW/
Street Address: _ z
City: ﬂ%?//'/;? L3t County: Zreven, ¢ ZipCode: Zp<r <. F

Responsible Official

6. Name and Title of Responsible Official
Aei i plevsn - VS

7. Responsible Official Mailing Address:

Organization/Firm: < ey O fers o ers e

Sweet Address: /292 Davorn LSred ' :

City: Clocoex County: 57 €y =t Zip Code: 72 %2z

8. Responsible Official Telephone Number
Telephone:  (¢07) (32- /o7 Fax: (¢07) ¢39- &3
!
Facility Contact (If different from Responsible Official)

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

Vi 7
/(/é' LA /_ﬁvd A ~

9.
/) /'Cfﬂ e /)‘rcr:ns/ oL
10. Faciliry Contact Address:
Street Address:
Ciry: County: Zip Code:
inal
1. Facility Contact Telephone Number g
Telephone: (90 7) $52 - 35¢2 Fax: ( ) C . g Py
= &
O 0
&2 N
£
5§35 ¥
&g ©
g
=3
fio]
Page 13 of 16
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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, and the date the control device was installed, if applicable.

Date Date 1+ |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-9! 3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit A/ TR
(1) w/ ref. condenser |~ | 9-22 -5 7-22-53]
(2) w/ carbon adsorber
(3) w/ no controls
W&hcr Unit -

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no conuols

ﬁ)rycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

chclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon.adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed g ] m

{(c¢) No control devices are required to be installed % K&

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

L F7o gallons

(b) Ifless 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 I1?
(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 11 of this notification form?
(Indicate with an "X".) '

Existing large aréa source
Carbon adsorber [ ) Refrigerated condenser [ X ]

Ne:v 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 genera! permit pursuart
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generaring 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 ro1al hear 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 [ X ]
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) Purch&g receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature mor;itoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Insrument calibration

LLERE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)

Please indicate with an "X™ the appropriate selection:

[ ] Dhereby 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. ] 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 rterms 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 fo the information contained in this notification.

M ,,_/AMZZV S-/r- DS

Signature Date
gﬁ /7'%)2/)9Z;7/ [/‘d._/j__.760

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



FRP6134

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ? COMPLAINT/DISCOVERY ‘LZ/\
RE-INSPECTION a

AIRS TD#: 000’0/7(DATE: A /:D‘]"/Ci7 e 1025 TovE ouT: ’,0-'j. >
FACILITY NAME: Ct’e 5t Clegners |
FACILITY LOCATION: 4 50 N oy rtengy

P
/M@VVIH -Lé amf// !& 2&9):.3

[PART I: NOTIFICATION |

(check appropriate box)

L. Existing facility notified DARM by 9/1/96 a
2.- New facility notified DARM 30 days prior to startup a
Facility failed to notify DARM to use general permit | V/

)

|PART I: CLASSIFICATION . N

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small area source . Q 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yt both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source C/ 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/yt 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 [\ZKY aN

If no, please check the appropriate classification:

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

B. The total quamitxjof perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gl 9 gallons.

lof4 Revised 10/28/96




"PART 0: GENERAL CONTROL REQUIREMENTS ]J

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? no he é‘f‘ol’ey/cly DN@
2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unloading? )@'Y anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ' M aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN %/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). I

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? 9’? anN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? yY TN aN/A

w)

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? w‘x’ aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,
condenser exceeded 45°F? _ )XI/Y N

6. Conducted all temperature monitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged? )%(Y aN

20f4 Revised 10/28/96



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

or expansion; and downstream from no other inlet? ay Qﬁ
. Equipped transfer machines (dryers, reclaimers, and washers) with mdmdual

condenser coils? Qy aN }XN/A
. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ?N/A

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? Qy Qﬁ _
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? &Y aN
Is the temperature differental equal to or greater than 20° F? ay aN
Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON %/A
Is the perc concentration equal to or less than 100 ppm? _ ay anN

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,

|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? gg aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' q& aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ﬂfY aN
4. Maintained calibration data? (for direct reading instruments only) ay anN #N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ;P{ aN
6. Maintained startup/shutdown/malfunction plan? 9’? aN
7. Maintained deviation reports? Qﬁ{ aN
Problem corrected? . b/Y anN
8. Maintained compliance plan, if applicable? : ;ﬁ’y ON aON/A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ' 5: -ON |

Jof4 Revised 10/28/96



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

QOdor (noticeable perc odor)

0 R

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

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use i
(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OaN
3. Has the facility maintained a leak log? - }Y{’ an
4. Does the responsible official check the following areas for leaks?
Hose connectons, fittings, :
couplings, and valves %Y aN Muck cookers %Y aN
Door gaskets and seating VY QN Stills XY ON
Filter gaskets and seating YY aN Exhaust dampers %Y aN
Pumps ?{Y - ON Diverter valves h‘f anN
Solvent tanks and containers %Y anN Cartridge filter housings ?(f aN
Water separators %Y aN

Diane  Brandl

Name of Responsible Official

T\OO(OL Sanchez ¢ /[97

J Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signaﬁﬁre Approximate Date of Next Inspection

CREST

CLEANERS & LAUNDRY

DIANE BRAND

(407) 452-3900
450 No. Courtenay Pkwy. ® Merritt Island, FL 32952

4 of 4 Revised 10/28796
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PERCHLOROETHYLENE DRY CLEANERS \/

TITLE V GENERAL PERMIT s
COMPLIANCE INSPECTION CEECKLIST

TYPE QF INSPECTION: ANNUAL COMPLAINT/DISCOVERY

= T
RE-INSFECTION a o

<

ars i (NAOI TS5 DATE: [@/1519@ e (0. wmmou%m

% =
FACILITY NAME: &(54* C/ﬁ&?/n&ra ‘{’%% {éﬁ

FACILITY LOCATION: Y50 N.Cour 7‘//&% E/:wq %%;:f
| | Mot Solp Ao 33953
stpoxsisu orrrciss: _ Ltk Unstm _ ssoss. 7 - 4553 ?d

CONTACT NAME: PHONE:

22—

[PART I: NOTIFICATION

(cze<k appropriate box)

1. New faciiity notified DARM 30 days prior to starwp ul

2. Facility failed to notfy DARM to use geaeral permit ‘ Q

S G

Lmr I: CLASSIFICATION |

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

i (caeck appropriate box) Q Drop siore‘out of business/geroienm

1AL

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

{  dry-to-dry only, x < 140 galiyr dry-io-dry only, x < 140 galivr

i transier only, x < 200 gal/yr wansies only, x < 200 gal/yr

| both types, x < 140 gallyr both types, x < 140 galfyr .

| (consrucied before 12/9/91) (consuucted on or after 12/9/91)
3. Existing large area source X 4. New large area source .
dry~o-dry anly, 140 <x £2,100 gal/yr dry-io~drv only, 140 € x < 2,100 gal/vyr
transier only, 200 <x < 1,800 gal/vr ran<er oniy, 200 < x < 1,300 gal/yr
both types. 140 < x < 1,800 gai/yT both tpes. 149 <x < 1,300 gzi/vr ..
(cansuructed beiore 12/9/91) (censuwucred on or afier 12/9/91) :
5. This is a correc: faciicy classification aQy ON  CCannotdetzrmine i

If no, please chesk the appropriate classificadon:
a faciiity qualified for a general permit as number, acove
a faciiiry exceeds abave limits and is not eiigiole for 2 gzneral permit

B. The towal quantity of percaloroethylene (per<) purchased within the precsding 12 months by this dry cleaning
facility was 252 gallans. .

t%

laof'§ Revised 9/15/97




. .
[PART ID: GENERAL CONTROL REQUIREMENTS II

Is the responsible official of the dry cleaning facility: -
(check appropriate baxss) = “
L. Storing perchloroeshylese in dghtly sealed and impervious containers? WKL ey an 52(\:/;.
2. Examining the canminers for leaiage? ‘ Cy ON TA
3. Closing and securing machine doors except during loading/unlozding? ;ﬁ aN
{+ Draining carridge fiters in their housing or in sealed contziners for at .
i least 24 heurs prior to disposal? _ v ON QN2
3. Mainwining ssivest<o-=rbon ratos and sseam pressure for carbon adsorber .
be<s acsording to the manufzcturer’s specifications? _ Qy ON ?ﬁ/;_
{PART IV: PROCESS VENT CONTROLS H

Al
(ca

ia

In Part [3-A:

ieck aporopriata boxss)
. .. . . Z
Equicred all macihines with the appropnate veat csntrols? . N
o . 1
Equipgpes dry-:o-irv machines with a closed-loop vagor venting sysem? )Xﬁ ON ONA
. Equipped the candzaser with a diverier valve so airlow will be direcizd away from the
candencer upan opening the door? : XY aN CN/A

. Rezaired or adjusied the sawipment within 2+ hours if the exhaust temperature of thcj MM

. Conducied all temmperamure monitoring after an appropriate caoldown pesiod and after

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

If classificadion 2 has beea checked, the machine should be equipped with a refrigerated condenser
(compleze A beiow).

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

condeaser or 2 carbon adsorber (complete A and B be‘ow) Carbon adsorder must have besn
instailed prior to Septemnber 22, 1993

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

Has the responsible official of all new sources and existing large area sources:

Measursd and reczrdzd the temperznure of the oude: exhaust sueam of a reZigarated

candenser on a weskly/di-wezkdy bm{ﬂ@*——@% 69? Covi = KN
' Rk recf-n

condenser excasded 45°F? &Y CN ONA

veriZying that the csolant had besa camplezely charged? %‘{ CN

20f$ . Revised 9/15/97




B. Has the responsible official of a0 esisting large or new large area source also:

1. Mezsured and recarded the sxhaust temperatire on the outles side of the condeaser Iocnte"'

on dry-w-iry, reclaimer, and dryer machines on a weskly basis?
( MLMMBW\

2. Measured and recorded the washer exiiaust (Emperamurs at Lhc conda:
inlez and outles we=idy?

3. Measured and recorded the perc conczamstion in the sxhzust surzam weskly
at the ezd of the final drying cycie while the machine is veating to the adsorder,
if machines are equipped with a carbon adsorder?

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

;j.

Assured thar the sampling port on the carbon adsorber exhaust for measuring

perc conczatragons is at least 8 duct diamezess downsueam of any tend, contracdon,
or expansion; is at least 2 duct diameters upsTeam from any bead, contraction,

or expansion; and downsweam from no other iniez?

W,

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

- Cy QN L. /A
Is the temperamurs differ=adal equal to or greater than 20° F? C\%jV“L ﬁi@‘f oN n

oYy ON 9{47;.
oy aN AXya

oy GN)‘@ N

condenser coils? oy G%N/A

6. Routed airflow to the carbon adsorber (if used) at all times? : Qv QNé §'N/ A

gy QN

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)
1. Maintained recsipts for perc purchased? ' aN
2. Mainwined rofling monthly total of pers consumption? R{ oN
3. Maintained leqk derection inspecsdon and regair reports for the foilowing:
a. docamentarion of leaks repaired wiin 24 hrs? or; M aN QWA
b. documeataton of parts ordersd to repair leak and lezk ra;axre" w/m 24avs
and parts installed w/in 5 days of reczipe? ﬂD % 16(/'1" Qy Oy M/A
4. Maintained calioration data? fer appiicable direcs reading 1nzarumentz) cy aN ’%;, A
5. Mainmzined exhaust duct monitoring dat on pers canczntrations? oy ON %I!A_ {
16. Maintained starrup/shutdown/malfunczion pian? v ON
! 7. Maintained de-nation repors? ;&' QN CON/A
Provlem corresied? gy aN 2@/;\
8. Mainrained compliance plan, if applicable? ;&‘[ ON an/a

——

Jofs

E—
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"[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible oficial conduct a weekly (for small sources, bi-weskly) leak detection and regair

4. Which merhed of detecdon is used by the responsible aficial?
Visual examinaton (condeased solveat on extesior surfacss) /ﬂ/
Physical dececdon (airflow felt through gaskets) /Q/
QOdor (nodc=able perc odor) ’ /2/
Use of direcz-reading incqumentaton (FiD/PID/calorimeTic tbes) a
Ealogez leak detectar ]

If using direct-reading ipstrumentation, is the equipmeat: ’ aN/A

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

SR =

x?@@mi @ufe She | 10Ji5]5F

inspection? - M ON '
2. Eas the facility mainmined a leak log? _ /& oN
3. Does the responsible affical caeck the following areas for leaks?
: Eonse connecZons, fimngs,
i caupiings, and valves Y ON ON/A Muck cookers Y ON QWA
Dcar gaskers znd seating Y ON ON/A Suiils ‘qy ON Owa
Filter gzsiers and seating Y QN ON/A Exhaust dampers Y ON Owa
Pumcs . Y ON anva Diverer valves Ay QN QA
Solvent tnis and containers Y ON Cn/A Carmidge filter housings QY ON CN/A
Water segarators Y CN ON/A

a Czpable of dezeczing pess vapor concsoirations in a range of 0-500 ppm? QY ON

CID/FD oniy)? : . ay ON
c. Inspected for leaks and ogvious signs of wear on a wesidly basis? Qay CON
d. Kagtin a clean and secure area wiea not in use? ay oN
e. Verfied for accuracy by use of duplicste sampies (calorimemic only)? gy ON

. LS :
Insgesmor’s.Name {Flease Prinn) Date of Ldspeczion

= 1 2] 93

Inspezor's Signamre Approximate Date of Next [nspestion

4afs ' ‘ Revised 9/15/97




. [apprmoNaL stTE mFORMATION: mk

muwkmatc - [13a
l&@g, area Sowrce_

s pan € pox

| EERwaste Ssefety cpean |
: /SR

&f&@ Chea Atapet. put o zavclows

Sofs




TITLE V AIR QUALITY GENERAL PERMIT

INSPEC N SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:___|12* 1D __TiMEOUT___[{).60D ars 1o#:____ (00 90(75~
TYPE OF FACILITY:___ Dw(lra rey
FACILITY NAME.___ (V2S5 ( Lo 2 e DATE:__, 9 )6/4\?

FACILITY LOCATION: _ HSD N CO\A_VW DPrky
\/L(J\/(,ﬁ LW
RESPONSIBLE OFFICIAL: _Iec.iHn Hustan PHONE NUMBER:_ /07 ~ 4SD - 2919

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

@

0(\
o

N°
o b

\)

COMMENTS: ki m A . -

ondiallony MJ pepory o make Condorstr pnave Lfpeced”
The Annual Compliance Certification form has been properly ceniﬁed and submitted to the inspector. YES|_—_] NO@/
DATE OF NEXT INSPECTION: [2/18

(Approxn ate)
INSPECTION CONDUCTED BY: %O ALLQZ ( LWJI/LL.
/ - (Please PFint) ‘

INSPECTOR’S SIGNATURE: A= pHONE NuMBER: A0 F. ~§93-3733

Page of . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS :

Jﬁ
TITLE V GENERAL PERMIT o,
COMPLIANCE INSPECTION CHECKLIST !
TYPT OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY Q
RE-INSEECTION Q

amms m#: _ ()OI 75 pat=: | CD/IDLQQ e (00 60 me ovT: /0,§j |
ACILITY N&Y CW§+ C [ELine irs

sciTy LocaTioN: 190 /\J LOu_rv‘//u.zL }»%w
RESPONSIBLE OFFICIAL: /(6&)% ﬁld/?ﬂ PHONE: /7@7 4/99 356

CONTACT NAME: PHONE:

v,’

e —

|PART I NOTIFICATION

I (c=eck appropriate box)

1. New faciiity nodfied DARM 30 days prior 10 starup , o

| 2. Faclity &iled to notify DARM to use gezeral periait

2

{PART m: CLASSIFICATION I

| Facility indicated ou notification form that it is:

Q No netdficstion form _
=; (czeck appropriate box) Q3 Drop storzout of businesz/petsizum
13
1 L Existing small area source Q 2. New small area source o
i  dry-to-dry omly, x < 140 galfyr iry~o~dry ooy, x < 140 galivt
transier ondy, x < 200 gzifyt transier ondy, x < 200 galiyr
both oypes, x < 140 galhyt both types. x < 140 galjyr .
1 (consuuc:ed before 12/9/91) {consuructed on or after 12/9/91)
3. Edstng large area sourte ;R‘: 4. New l:xrg‘: area source a
dry-i0-dry only, 140 < x <2,100 galiyr dry~to~dry only, 140 < x < 2,100 galiyr
transizs oniy, 200 < x < 1,800 gal/vt transer ondy, 200 < x < 1,800 galive
both types. 140 < x < 1,300 gaifyt both pgs. 140 < x < 1,300 gzlive '
(consuuciad befare 12/9/91) (cznswructss on or after 12/9/91) (
£. This is a carr=e faciy dassifeagon QY QN  CCannotéetermine i
If no, piease check the appropriate classiticadon:
o faciity qualified for a gezesl permir as aumeer. atove
Q faciicy excesds above Umits and is not &iigble for a ganeral permit

B. The towal quantity of perchloroedylens (perz <) purchased within the prec=ding 12 months by this -y clezning
1 faciliy was _252 gallons.

e e e e e

lof5. Revised 9/15/97




{PART [0: GENERAL CONTROL REQUIREMENTS

Is the responsible offical of the dry dleaning faclity: -
(ck=<k approprate boxss) = .
- - * e - - I ( -

1. Storing perziigroechyleze in dghtly seied and impenious containess? W@_A/ VaY N %4/;—.

Z. Ixzmining the copriress for leakzge? Cry CON Wl:\

3. Closing znd securing machine doors exest during lozding/uniozding? ?& N
1= Drainirg cariride= fiters in their housing or in sealed contziners for at ,
| least 24 bours prior to disposal? vy ON ON/A
1 3. Maintzining sglvenr<o-carcon ratios and sieam prassurs for carbon adsorter . .

be<s acssrding to the manufacurer’s specifications? Qy ON 96/;.

" —— E—

{PART IV: PROCESS VENT CONTROLS

InPart TI-A:

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

(complers A below). :
Ir da.xsix’xc:xrion 5 has been checked, the machine saould be equipped with either a refrigerated

condeaser or a carbon adsorber (complece A and B below). Cardon adsorper must k=ve besn
ingalled prior to Seotember 22, 1993 ‘

(complese A and B below). .

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

. Measur=d and rezzrded the temperamrs of the outle: exhaust stream of a refigemated
l[ czncenser on g wesklydi-wesily ba_ru( HD+ O{m‘m o 3? Covr '

\
5. Rezairss or zdinesd the squipment within 2+ hours if the exhaust temperature of thcj
condznser exce=ded 15° T '

oY ';gN

6. Cenduced all tempersnire menitoriog after an agprogriate exoldewn pesiod and afres
verifing that the ccolant had be=a complezaly caarged? /KY CN

e

—— ——

20f5 ' Revised 9/15/97

If classificadion 2 has been checked, the machine should be equipped with a refrigerzred condenser

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

. ' N,
1. Ezuipged all mzchines with the appropnate vest conwrols? : 22y OGN
Z. Eguigped dry-io-iry machines with a clcsed-loop vagor venting sysem? )é’ CN CONA
5. Equipped the condenser with a divesier valve so aimlow will be direcz=d away from the .
candzoser ypon opening the door? XY aN oA

p—

(‘6"{ oN CON/A




B. Has the responsible official of 2 edisting large or new large area source also:

1. Measured and recordad the axhanst tempesaiire on the outler sds cf the condenser locsted
| om dry-id-iry, recizimer, and dryes macaines on & weskly basis?
pR

Measures and recsrdad the wesher exhanst

STpesaurs at the condansgs
inier and oudes weskiy?

Is the temperzrurs dimersntal equal to or greater than 20° 77
. Measures and r=corded the pers concs20alon in the exizus sirzam weskly

at the ezd of the final drying cycls whlie the maciins is veatng to the adsorber,
if machines are squipped with a caroon adsoroer?

Is the pers concsawation equal to or less than 100 ppm?

4~

. Assured thar the sampling port on the carbon adserder exhaust for measuring
per< conczamzons is at least 8 duct diametess downsirzam of any bead, csnmacdon,
or expansion; is at least 2 duct diame=ss upsTeam Tom any bead, conmacdon,
or expansion; and downsw=am from no other injer?

LY.

Equipped transfer machines (dryers, reciaimers, and washers) with individ
condenser ¢oils?

Roured zirdlow to the carbon adsorber (If used) at ail dmes?

( LorcesAm ) 5

Ca’/%a[,ﬂ@fm X

—

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained rec=ipts for parc purcaased?
5

2. Maintwmined rojling monthly total of per< consumpdon?

Maintzined leak deracion inspecdon and regair reports {or the foilowing:

a

documeatstion of leaks repairsd wiin 24 hrs? or;

b. decumentstion of pars ordersd to repair lezk and leck regaired wiin 2
and parts inswalled win S daysof reezip? - {\D \eeds ad ¢

. Maintzined =iioration daw? ¢or appilesble diree: reaging mxn-;mcnr.')

GE

-

in
.

Maintzined exhaust ducs monitoring dam on perz canczntatons?

Mainzined szrup/shutdown/malfuncion plan?

~1

Mairrzined dedzticn reporns?
Preplem correeisd?

. Maintained compiiance plan. if appiicsbie?

J-agl= g
ay on defia

CY CN ,ééu,x

oYy ON RN/A
>;"Y oN
/E?y ON CONra
oy oN ZNA

(Iamr ON CN/A

e ———————

Jofs

e
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P

[PART VI: LEAK DETECTION AND REPAIRS

L. Does the respoasible afficial conduct a weskly (for small sourcss, bi-weakly) leak decaction and regair

inspecion? -
2. Ezs the facility maingined a leak log?
3. Does the rasponsiple affical c2eck the following areas for leais?

Fose conpacZons, Smngs,

coupiinzs, and vaives Y ON ON/A Muck csakess .Y CN ON/A

Dcar gzseiets end seating Y OV Onvre Stills Y QN ON/a
Fiiter gzckes and ssating Y ON CN/A Exhaust dampess Y ON Qn/A
Pumes Y ON Cwra Divener vaives gy aQN C}N)A.
Soivent @nks and c:nfain::s . Y ON CNva Carmidge filter housings GY ON ON/A
Water secarators Y ON Onva |

<. Whick mezhed of dzre<tion is used by the responsible officiai?
Visuzl examinaron (condezsed solvent on extemior sursacss) |
Physiczl daracton (airflow fait through gaskers)
Odor (nodc=zble perz odor)
Use of direcz-reading incumentation (FID/PID/calorimeic mbes)
Ezlogen leak deszzior
If usiag direct-readiog instrumentation, is the equipmear
& Cazpable of de2ciing pesT Vapor concszrrations in z range of 0-500 ppm?

b. Caliprated zgzinst a siandard g2s prior 10 and after each use
FD/FD oniy)?

c. [espected for leaks and oovious signs of wear an a weskly basis?
d. Xzrzrin i cl=an and secure aren wiea nort in use?

e. Verified for aczaracy by use of duplicate sampies (czlorimeic only)?

e T E———————————...,
R e L. §

=¢  on
5

-
s

ON/A

ay aN

ay N
aQy N
aQy ax
ay Qn

ﬁ?@ﬁdi@ (J/Wegl"l/p yolar

Insgemmer's. Narme

lezse Bring) Date of Inspe—son

2 [ 19¢

Inspezor's Signanure Apprexdmate Date
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TITLE V AIR QUALITY GENERAL PERMIT

INSPEC N SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E’])}O COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN:__1 13 770 __TIMEOUT:___|{} ‘40 aRs v (090175~
TYPE OF FACILITY: ‘)fu, (o inure,
FACILITY NAME: Ct é‘}-{L—( Le 2 na< DATE: .o/ 16/4F
FACILITY LOCATION:__ H5 N. C/C/Luf‘f'l/u_x/] Pmlaq !

'\/LLJVLT;(’ LSW{
RESPONSIBLE OFFICIAL: et Toystyan PHONE NUMBER: 40'7 ~ 452 - 39¢

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: |

fof»wi Lcevto-

T3 onsallory !

The Annual Compliance Certification form has been properly certified and submined to the inspector. YESD NO@/

142/
DATE OF NEXT INSPECTION: reret koM 7Y

(Approxlmate) '
INSPECTION CONDUCTED BY: QI O ({/( oz ([/{ L,((’M
, - (Plcqse?hnt)

INSPECTOR'’S SIGNATURE: L proNE NumBer: 2O F —§93~3733

Page of . ‘ ' Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL ¥  COMPLAINT/DISCOVERY \;z(\
RE-INSPECTION Q

TYPE OF INSPECTION:

AIRS TD#: @570/75 DATE:_A /«Q‘?‘/CI 7 mex: 1025 tve ou: }0-'2. é
Cre 4t (leaners
racrrry ocation: 4900 N Courte hg\)

/M@IPV‘:.H Iélomr//’ )é/

FACILITY NAME:

B
? A5 3

|PART I: NOTIFICATION N

(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

|SKDD

|PART Il: CLASSIFICATION

||

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

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

2. New small area source a
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/vr

both types, x<140 gal/yt

(constructed on or after 12/9/91)

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

dry-todry 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)

This is a correct facility classification

If no, please check the appropriate classification:

facility was g gallons.

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

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

#  on

above

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

lof4
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|PART IM: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

{check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? NO h& qfare Qy ON
2. Examining the containers for leakage? ;\yg aN

[93)

Closing and securing machine doors except during loading/unioading? }Y aN

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

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ' Qy anN '/@ﬁ/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 refricerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? g?f anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? yY 'le OnNva

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ‘ %‘Y aN

w

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excesded 45°F? _ %}’ aN

6. Conducted all temperature monitoring after an appropriate cooldown p'en'od and after
verifying that the coolant had been completely charged? )%@( aN

———— S ———
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B.

L.

(93

(9]

6.

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

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

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

Qy ON
ay anN

ay Wi
QY aN piva

ay aN ?N/A

|PART V: RECORDKEEPING REQUIREMENTS

-~

~ O

3.

(9]}

Has the respoansible official:
(check appropriate boxes)

1.
2.

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 repatred 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 calibraton data? (for direcr reading instruments only)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained starup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

aN
aN

QN

N

aN #N/A
N

aN

aN

N

aN OnN/A

BERL IR B R
0 O

| PART VI: LEAK DETECTION AND REPAIRS

L

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

ﬁ aN

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extexiér ‘surfaccs)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

D R

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

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

(PID/FID only)? Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy AN
d. Kept in a clean and secure area when not in use? Oy aN
e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? Oy 4N
3. Has the facility maintained a leak log? | g& aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :
couplings, and valves %Y aN Muck cookers k{Y aN
Door gaskets and seating k(Y aN - Stills %{ aN
Filter gaskets and seating ‘%Y aN Exhaust dampers ﬁg'Y an
Pumps MY ~ON Divex‘fer valves XY aN
Solvent tanks and containers \E{Y ON Cartridge filter housings ?’Y ON
Water separators §(Y aN

Dicﬂ?f Brandl

Name of Responsible Official

TOc(o/. Sanchez 4 /97

J.. Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signz#.re Approximate Date of Next Inspection

CREST

CLEANERS & LAUNDRY

DIANE BRAND

(407) 452-3900
450 No. Courtenay Pkwy. ® Merritt Island, FL 32952
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/s

PERCHLOROETHYLENE DRY CLEANERS
" TITLE Y GENERAL PERI\
COMPLIANCE INSPECTION CH

ARMS UPDATED

T
DATE J0-2§-
C()rwg:ﬁr/DISCOVER 1[53/\26\1{

TYPE OF INSPECTION: ANNUAL A
RE-INSPECTION 62/,% Y S L BY 2%
¢ % “f ‘
T e
ars & 0090[75  pate: 4072599 Tove 40 TIME OUT:
( %ém_ J_M_
FACILITY NaME: _ (yP5 | (tantrs ® %

FACILITY LOCATION: __ 440

Notaurtnty Phuy,

Meeitt Lsland, FL 24953
[Tfj/'f'\ ﬂauﬁ@

Yu7 -952-37%0

RESPONSIBLE OFFICIAL : PHONE:

CONTACT NAME: Dignt B JUM/ PHONE: 407 -4 52~ 3500
|PART I NOTIFICATION H

(check appropriate box)

1. New facility notified DARM 30 days prior to startup (]

2. Facility failed to notify DARM to use general permit (]

[PART I: CLASSIFICATION

{(check appropriate box)
A_ .
1. Existing small area source
dry-to-dry only, x < 140 gal/yT
transfer only, x <200 galiyT
both types, x < 140 galit
(constructed before 12/9/91)

a

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

5. This is a correct facility classification

a
a

facility was .

' 320

gallons.

Facility indicated on notification form that it is:

0 No notification form

0 Drop store/out of business/petroleum
2. New small area source a
dry-to~dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)
4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 galyt
{constructed on or after 12/9/91)
Qy

N OCan not determine

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

above

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

1of53 Revised 8/11/97



|PART ITl: GENERAL CONTROL REQUIREMENTS ' ]

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

1. Storing perchloroethyiene in tightly sealed and impervious containers? ay aN 'ﬂN/A
2. Examining the containers for leakage? : Qy aN ;X\T/A
3. Closing and securing machine doors except during loading/unloading? ﬁ' aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? vﬁ& aN anN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer's specifications? ay on ®&va

”PART IV: PROCESS VENT CONTROLS —”

InPart II-A:

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

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

If classification 3 has becn checked, the machinc 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: F
(check appropriate boxes) :
. . - - H
1. Equipped all machines with the appropriate vent controls? ,¢.Y ON
2. Equipped drv-to-dry machines with a closed-loop vapor \"em_ing system? Sl')_” ON ON/A

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

(¥3)

4. Measured and recorded the temperature of the outlet exhaust sueam of a refrigerated
condenser on a weeklv/bi-weekly basis? ‘ " ON

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

condenser exceeded 43°F? Sy ON WA
6. Conducted all temperature monitoring after an appropriate cocldown period and after
verifying that the coolant had been completely charged? E‘X anN

20f5 Revised 8/11/97



B. Has the respoosible 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-to-dry, reclaimer, and dryer machines on a weekly basis? : ¢~Y N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN m\’/A
Is the temperature differential equal toor greater than 20° F? Ay ON VA

(93]

. 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 Xva

Is the perc concentration equal to or less than 100 ppm? Ay ON [RV/A
4. Assured that the sampling port on the carbon adsorber exhaust for fneasuring

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, contractjon,

or expansion; and downstream from no other inlet? ay aOn gvaA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON &WA
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON RWA

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? A -H-Y aN
2. Maintained rolling monthly averages of perc consumption? &y aN
3. Maintained leak detection inspection and repair reports for the following,:
a. documentation of leaks repaired w/in 24 hrs? or; ' é‘y aON 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? ay ON R2RvA
4, Maintained calibration daté? (for applicable direct reoding instruments) DY DN [XRV/A
5. Maintained exhaust duct monitoring data on perc concenLraLions'? Qy ON OQVA
6. Maintained startup/shutdown/malfunction plan? _ #y an
7. Maintained deviation reports? - Hy ON awa
Problem corrected? ay a~ ,&N/A
8. Maintained compliance plan, if applicable? O ON ON/A

30f5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS : ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? = BY ON
2. Has the facility maintained a leak log? _ ®Y ON

Does the responsible official check the following areas for leaks?

(V3]

Hose connections, fittings,

couplings, and valves Ay ON ON/A Muc}-c cookers tﬁf ON ON/A
Door gaskets and seating A ON ON/A Stills &y ON aNA -
Filter gaskets and seating m ON ON/A Exhaust dampers By on aN/a
Pumps ﬁ]\f N ON/a Diverter valves Wy ON OnAa
Solvent tanks and containers FLY ON ON/A Cartridge filter housings KY aN OwA ||
Water separators 8§ ON ON/A |

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

Visual examination (condensed solvent on.exterior surfaces)
Phuysical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

\?\DDDD

Halogen leak detector
If using direct-reading instrumentation, is the equipment: - ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY QN I
b. Calibrated against a standard gas prior 1o ‘and after each use
(PID/FID only)? . Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? _ ay On
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

_ Randyll Con pinghass [0-25 -%7
Inspector’s Name (Please\Print) Date ofInspe\.uon
el ( Z— 10-2¢ 00

Inspector’s Signature Approximate Date of Next Inspection
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ARSTOA:
8090175 S\
-t DRY CLEANER AIR QUALITY GENERAL PERMITIV
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 09/15/97

racrry xave:_Cvest Cleaners patE: _[(~25-¢9
FACILITY LOCATION: _ 440 N (ourtney Phuwy
Mesitt IS/cmﬁ(;ﬁE{, 32953

Annual Reporting Period: Oc fa bér : 19 9€ - TO Je lﬁab—e/ 1999

Based on each term or condidon of the Title V general air permmit, my facility has remained in coméli;a(é: with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES CUwo

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 besn in continuous compliance during the reporing period stated above:

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable 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: IVE _[BosVD chd;\_(; LBrand J0-25=99

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.

i
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) TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL TR COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: SO [[1) _ TiMEOUT:__ ([ 30 AIRS ID#:__ 0 0 90] 7§~

TYPE OF FACILITY: pfﬁy Lleaner |

FaciLITY NaME__Crest Clegne/s DATE:_[U-25"¢g

FACILITY LOCATION: Y0 N, Coyrtne v FPhwy,
Mecritt BS land, P 32453
RESPONSIBLE OFFICIAL: e ith  Huvs fon PHONE NUMBER: Liy7 ~ 44 2~ 3% _

% 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:

T .n Camp/fam{

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

DATE OF NEXT INSPECTION: [0 2000

(Approximate)

INSPECTION CONDUCTED BY: Q dh %[{/ / C(///? 1 fnﬁ h &m

v (Please Print)
INSPECTOR’S SIGNATURE: W W PHONE NUMBER: Léd7 ‘“?%’JBB 23

{ g

Page ’ of ‘ . Revised 10/96




. ARMS UPDATED
PERCHLOROETHYLENE DRY CLEANERS | paTE )~ )4-

TITLE V GENERAL PERMIT >
COMPLIANCE INSPECTION CHECKLIST o ley BT
. |’__,——-————""'_—————-
\/YPI-; OF INSPECTION: ANNUAL (INSI,INS2) J{  COMPLAINT/DISCOVERY (CI)- O

RE-INSPECTION (FUI) Q

: 1 LLod .
AIRS ID#: _()040[74 _ DATE:_&20 Jo-LS- OTIME IN: EER)  TIME OUT: 2130

FACILITY NAME: __(re5t  Cleuners
FACILITY LocaTiON: _ H50 N, 50(//7(/)(’\/ )0//;\/\/,
Merri fE J:<IMJJL {2453

RESPONSIBLE OFFICIAL : Hf: th Ha vs T o)  PHONE: Y9)_ Q( 2~ 3‘?&0
CONTACT NAME: D une Brand PHONE: L7 - 452 -3700
[ PART I: NOTIFICATION ]
{check appropriate box) : Facility Compliance Status: IN @\
1. New facility notified DARM 30 days prior to startup - Q (ARMS Data)
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION - _ |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) : . U Drop store/out of business/petroleum
A. .
1. Existing small area source d 2. New small area source @] w
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr go 5
transfer only, x <200 gal/yr . transfer only, x <200 gal/yr 2
. 3 = «
both types, x < 140 gal/yr both types, x < 140 gal/yr gg =
(constructed before 12/9/91) (constructed on or after 12/9/91) =» M
_ =
W ,
3. Existing large area source Q’— 4. New large area source a g ‘? %’
dry-to-dry only, 140 < x <2,100 gal/yr . dry-to-dry only, 140 < x <2,100 gal/yr fn‘?, g S
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 o
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification -y | ON OCan not determine
If no, please check the appropriate classification:
d facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was¥f2.4, 0 gallons.

1ofS . Revised 07/28/00 .



|PART I1l: GENERAL CONTROL REQUIREMENTS . |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON )Z]‘N/A
2. Examining the containers for leakage? ay ON /D‘KI/A
3. Closing and securing machine doors except during loading/unloading? P’? aN
4. Draining cartridge filters in their housing or in sealed containers for at _

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

beds according to the manufacturer’s specifications? Qy ON jd4w/A -

U PART IV: PROCESS VENT CONTROLS ||

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to PartV.

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? ' EE(DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? é{ ON aN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

condenser exceeded 45°F? Y ON On/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ' @4 N

20of5 ' Revised 07/28/00 -




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ' Qy ON EB{A
[s the temperature differential equal to or greater than 20° F? Oy 4awN EK\I/A :

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

Is the perc concentration equal to or less than 100 ppm? ay ON ?N/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? Uy ON Q{N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with md1v1dua1

condenser coxls'7 : Oy OGN EZ‘N/A
6. Routed airflow to the carbon adsorber-(i'f used) at all times? Qy 4N ?N/A

|PART V: RECORDKEEPING REQUIREMENTS . B |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . jZlY UN
2. Maintained rolling monthly total of perc consumption? - ' , '}ZY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repalred w/in 24 hrs? or; Ay ON ON/A
b. documentatlon of parts ordered to repair leak and leak repaired wiin 2 days
and parts installed w/in 5 days of receipt? Qy N )Z{N/A
4. Maintained calibration data? (or applicable direct reading instruments) -~ ay an gwa
5. Maintained exhaust duct monitoring data on perc concentrations? _ ' Qy aN A
6. Maintained startup/shutdown/malfunction plan? FY aN
7. Maintained deviation reports? - Qy ON JdN/A
Problem corrected? ay anN }Z%N/A
8. Maintained compliance plan, if applicable? CIY. N éN/AA

30of5 Revised 07/28/00-



| PART VI: LEAK DETECTION AND REPAIRS 4 ]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? : dy UN

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

Hose connections, fittings,

couplings, and valves’ Y ON UNA Muck cookers : f/ ON ON/A
Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y UN ON/A Diverter valves 1Y ON ON/A
Solvent tanks and containers Y ON UN/A Cartridge filter housings Y ON ON/A
Water separators Y QN ON/A

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

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

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

(PID/FID only)? : Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ‘ -Qy ON
d. Kept in a clean and secure area when not in use? ~Qy ON
e. Verified for accuracy by use of duplicéte samples (calorimetric only)? ay ON

Rodoll Conn: ~ /a,1§-da"

Inspector's Name (Please Print) _ Date of Inspection
W C\jﬂ A [ 0-200 |
Inspector’s Signature 7 ' Approximate Date of Next Inspection
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: _ :
AIRSID#: _ 0Q90{7 S ~ : Revised 01/18/00

A

DRY CLEANER AIR QUALITY GENERAL PERMIT
™ - ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Crect (legpner s . DATE: _(U-1S T,
FACILITY LOCATION: _ &40 (V. éawfm’»;, Fh LAY

l’)’)errf# IﬁLcm//], Fe_ 32495 3

. ' 4
Annual Reporting Period: Wy 7“2/&)-&/ }éj 7 TO /e YLﬂ hev 20 60

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. &I YES Uw~o
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to 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: izﬁ‘?ﬂf Do ﬂ&m W /0»25“'&9

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compllance 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 B4 COMPLAINT/DISCOVERY [] - RE-INSPECTION []
TIMEIN:  Xldgo TIMEOUT: 2,30 AIRSIDE: 009 0 (74
TYPEOFFACILITY:  Dry Cleun :

’\
FACILITY NAME:  (rest Cleansrs | DATE: LU-25 w0

FACILITY LOCATION: 250 Wi lourtnty Phwy
Mmerri v F6 lénaf/ FL 31153

RESPONSIBLE OFFICIAL: H<¢ ith Hrvg ton PHONE NUMBER: YU/ =4 52 -3790

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

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

DATE oF NexT InspecTion: [0 =20 J (
/ éApproximgte) A
INSPECTION CONDUCTED BY:,)Q 4nadd 0 vl N 9N q m
——fPtease Print)
INSPECTOR'S SIGNATURE: W L?/VPHONE NUMBER: ¥ 7 73-35 33
PageLof_Z | Revised 10/96




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

412251 DECZE 2
Do NOT Remove Label
AIRS 1D # 0090175 »
CREST CLEANERS PLANT 2 FOR GOVERNMENT USE ONLY
KEITH HOUSTON Org.: 37550101000 EO: Al
1242 DIXON BLVD Fund: 20-2-035001
COCOA FL Obj.: 002273
32780
B /‘- .
d— THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4_ G O O 8 0
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
.
/A\;’ e %
£: 500
TOTAL AMOUNT DUE: $50.0 . }4
@ o % I‘Z u‘ b-/ﬁ o ]
A L & - X
=2 v . 5 S
Do NOT Remove Label ox & ‘(i R B
= gz g o 5 o
| AIRS ID # 0090175 5 3 B e o3
i{CREST CLEANERS PLANT 2 Y e FOR"GOVERNMENT USE’ONLCY.
v ... |KEITH HOUSTON 3 Org.: 37550101000 EO: Al
B 11242 DIXON BLVD : .| Fund: 20-2-035001
'COCOA FL 32780 Obj.: 002273
i |

6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING o
385415

A
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
'/"' T T T

" AIRS ID # 0090175
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I U.S. Postal Service

B CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To: ]
r v

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

ostmark
He@

Restricted Delivery Fee
(Endorsement Required)

Total Post~~- ° =~~~ "

Name (Ple:
KEITH HOUSTON

City, State,

7099 3400 0000 Lus53 3327

1242 DIXON BLVD
COCOA FL 32780

! PS Form 39

10 AIRS ID # 0090175001AG

THE GLIDEWELL CORP

it Jcnons

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

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

| B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

10. AIRS ID # 0090175001 AG
KEITH HOUSTON

THE GLIDEWELL CORP
1242 DIXON BLVD

COCOA FL 32780

1099 3400 000|453 3327

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[J Agent
X[/\ J,.,AJQMH D) Acresses
elved by ( Printed Name) )Date 22/%?

D. Is delivery address different from item 1? O ¥
If YES, enter delivery address below: NO

3. Service Type
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O tnsured Mail 0 c.oD.
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