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December 4, 1996

Mr. Kirt Patel

President

Blanding Dry Cleaners
195-7 Blanding-Boulevard
Orange Park, Florida 32073

Re: Facility 'I.D. No. 0190046

Dear Mr. Patel:

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

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

the Title V general permit.

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

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

Department of Environmental Protection

2600 Blair Sstone Road
Tallahassee, Fl1 32399-2400

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

compliance inspector in your area.

Sincerely,

.<§%,~4éL$:;5L4&Lﬂt%;:i%%;ﬁj

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/ jw

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

Printed on recycled paper.
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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):

DILKI INC.

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

BLANDING DrY CleEANERS

3. Hazardous Waste Generator Identification Number:

FLD 9481 028 49|

4. Facility Location:
Street Address: /9SS <7 BLAN DING BLVD,

“Facility Identification Nuraber (DEP, Us

City:O(ZANC;e PARI_ County: CLAY Zip Code: 32073

Responsible Official

6. Name and Title of Responsible Official:
KirT FATEL. (PRES|DENT)

7. Responsible Official Mailing Address:
Organization/Firm: 121 LK | JNC, BRLAND/NG DRY CLEANERS
Street Address: | @S = 77 RLAND/IA RBLVD,

City:QﬂAI\IQE PAQK ounty: CLAY Zip Code: 3,20,73

8. Responsible Official Telephone Number:

Telephone:  ( q04) 172 3548 Fax: (o4 ) 264 - alzi

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
SEP 3 1990
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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 Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser & / |05~ fer -0 0S-FeR-9

(2) w/ carbon adsorber ’

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

@Elaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ — ]
(c) No control devices are réquired tobeinstalled [ — ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ 104,©  Jgallons

(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 [ X ] New small area source |
Existing large area source | New large area source I ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt 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) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

*LLRER

(f) Start-up, shutdown, malfunction plan

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



.

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

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

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

Responsible Official Certification

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

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

st By el eiseinn dugusy 28 1996

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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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):

DILKI  iNC.

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

BLanDing Dry CrLzANERS

3. Hazardous Waste Generator Iden;iﬁcation Number:

FLD 98i 028 49|

4. Facility Location:
Street Address: |9S -7 BLAND/NG RLVD:

T - 7 I

Responsible Official

6. Name and Title of Responsible Official:
Kiet FATEL (PRESIDENT)

7. Responsible Official Mailing Address:
Organization/Fim: 321 LK. | |N¢, RLAND/NG DRY CLEANERS
Street Address: | 95 ~ 77 RLAN D,'Ng 2ivD,
o

City:C)QAMQE PAfZK unty: CLAY Zip Code: 3,2073
8. Responsible Official Telephone Number:
Telephone:  ( q04_) 272" 554‘8 Fax: (Qo¢ ) Qéd‘ -RIZ2]

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
I S A S W ¢
R CEIVED
DEP Form No. 62-213.900(2) 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 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 #]  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser  1& 1 |n5- Fenr-90 05 -Fe-9a

(2) w/ carbon adsorber

(3) w/ no controls

[Wm:.her Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

@laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ — ]
(c) No control devices are required to be installed | l/l
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
104, 0 gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)
Existing small area source [ 2X ] New small area source | |

Existing large area source | | New large area source |

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser ]

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

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

All steam and hot water generating units exempt >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) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

KLLREER

(f) Start-up, shutdown, malfunction plan

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



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

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

-~

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

Responsible Official Certification

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

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

/’65‘?«6' ﬁbﬁ@/ SAZAT Pusyst Z8 /776

Signature Date

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




AIRS ID#: (9/9&0¢é / .Rcvised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: E LAN DI VA& DZ,)/ LeeanErs DATE:
FACILITY LOCATION: /95 -7) Beaxpls- FaiD.
DrunsE_FmeK, Ocsy Fe. 3025

Annual Reporting Period: 3 &7/407/ 1994 TO )17 \DLL 19%
Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LNo

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

RESPONSIBLE OFFICIAL: _ K [T\ PATEL /’(//Y‘ﬁ) Q;ﬁ/q 'ﬂ’éﬁé’

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 @/ COMPLAINT/DISCOVERY [ ]  RE-INSPECTION 0
TIMEIN:___ (/595 TIMEOUT:  £0.3S . alRs 10#:_ O (G004

TYPE OF FACILITY: D/z v Y EAnER .

FACILITY NAME: ?/.,,4/\/7)//\/(-;- D,EY L AN ERS DATE:_/ 2//é/%

FACILITY LOCATION:__ /957 Bz_/]/s/i)/g//j— ErvD
OpANGE VAPK, OcA Y, FL 32073
RESPO&IBLEOFFICIAL: /(/.72/ PA /EL PHONE NUMBER: /0¢L:272 334/'%

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Centification form has been properly centified and submitied to the inspector. YES@/NOD
DATE OF NEXT INSPECTION: /2 /97
(Approximate)
INSPECTION CONDUCTED BY: P, /A F;AA/%C

(Plcase Pnnt)
INSPECTOR’S SIGNATURE: i;‘. iilé ;djé ; PHONE NUMBER: < 72 - 35{1?

Page of . . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [IZ/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: D)4 OO & paTE: \2/16 /54, TinE v 9:55  tmEour: /D35

FACILITY NAME: BLAND /6 DR v (L EANEDS |

FACILITY LOCATION: __ /957 [Sesniiynlb _RouriziMBD
pranse Paet  deAay o 32673

|PART I: NOTIFICATION ' |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 1} e
2. New facility notified DARM 30 days prior to startup (]
Facility failed to notify DARM to use general permit a

— — — — —

(93

|PART II: CLASSIFICATION H

Facility indicated on notification form that it is:
(check appropriate box) :
1. Existing small area source . 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification @P( N
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 cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _JO() gallons.

1of4 Revised 10/28/96



|[PART I1: GENERAL CONTROL REQUIREMENTS _

L.

w

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

Storing perchloroethylene in tightly scaled 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 scaled 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?

LPJY/DN
Y ON

@¢ on
¢ ON

ay

ON @x7A

|PART IV: PROCESS VENT CONTROLS

(%)

1.

In Part II-A:

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

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

~ (complcte A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a refnigerated
condenser on a weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F?

Conducted all temperature monitoring after an appropriate cooldown p'eriod and after
verifying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

ON

‘ON ON/A

ON ONA

aN

aN

aN

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

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

. Measured and recorded the washer exhaust temperature at the condenscr

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

inlet and outlet weekly?

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

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 cqual 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 diametcrs 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?

| PART V: RECORDKEEPING REQUIREMENTS

==

~
J.

8.

‘Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased? ?
Maintained rolling monthly averages of perc consumption? Y ON

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; D?‘(C-.IN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E/
and parts installed w/in 5 days of receipt? Y ON
Maintained calibration data? (for direci reading instruments only) ay ON /A
. Maintained cxhaust duct monitoring data on perc concentrations? 4y OaN W/A
Maintained startup/shutdown/malfunction plan? @rON
. Maintained deviation reports? [B‘{ aN
Problem corrected? - ON
Maintained compliance plan, if applicable? ay ON CGIN/a

[PART VI: LEAK DETECTION AND REPAIRS

—

1.

Does the responsible official conduct a weckly leak delection and repair inspection? Yy OGN

3of4 Revised 10/28/96



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

Odor (noticeable perc odor)

1R

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?  0OY ON

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

(PID/FID only)? ay OanN

¢. Inspected for lcaks and obvious signs of wear on a weekly basis? ay aN

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay 0N

3. Has the facility maintained a leak log? m

4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, m/
couplings, and valves ’ ON Muck cookers lIV/ aN
Door gaskets and seating @/DN Sulls Ib’/ anN

Filter gaskets and seating ED/ aN Exhaust dampers p‘( ON
Pumps UP/ aN Diverter valves d‘/ aN

Solvent tanks and containers @’/ ON Cartridge filter housings QY ON
Water separators aN

KIRT PATEL

Name of Responsible Official

? A 1S Ancs 12//4 /3¢

's Name (Please Print) Date of’lfnspectlon
'I/nspe\':tor s Signature Approximate Date &f Next Inspection

4 0f 4 Revised 10/28/96



" o J/
AIRSID#: _D/900H (e GL Revised 10710796

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Elqno“@ Dy Cleaners DATE: _/2/57/97

FACILITY LOCATION: __ /95 - 7 R/qnaﬂms RivL

O/Q/\So Foa i /,'FL 20073

Annual Reporting Period: D@C_ 19 96 TO Dec 19 ?7

Based on each term or condition bf the Title V general air permit, my facility has remained in cofnélig)vith DEP Rule
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S Qro

If NO, complele the following:

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

RECEIVED

Action(s) taken to achicve compliance: . TIAN 5 1998

Exact period of non-compliance: from

Mcthod used to demonstrate compliance: ' " » ' ‘Bureau of Air Monitoring
' ' & Mobile Sources

#2, Term or condition of the general permit that has not been in continuous compliance during the reporiing 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
vpon rolling averages of purchase receipts, does not exceed 2,100 gallons per ye?r dry-to dry facilities or 1,800 gallons per

year jor transfer or combination facililies. / W
RESPONSIBLE OFFICIAL: _ X, c¥  TaYe) )/ }/’Vw /12)5/%97

Name (Please Print) / Signature Date

*This form is madc 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 [}~ COMPLAINT/DISCOVERY | | RE-INSPECTION [_]
TIME IN: F./¢5 TIME OUT:__ /0.4 0 ARs D#:_0[9 004,
TYPE OF FACILITY:_ D¢ 4 Cleaner
FACILITY NAME: R\asdes, Dc s Cleane < : DATE:/2/57/97

FACILITY LOCATION: /9% J'I ’%t Qn/A Biv&k
' Ocanae Yo F—‘t_ 32072
RESPONSIBLE OFFICIAL: K wct Patel PHONE NUMBER:(704) 272 - 35" 9%

7
Based on the results of the compliance requirements evaluated during this inspection, the facxhty is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOD
DATE OF NEXT INSPECTION: /2 / 9%

(Approximate)
INSPECTION CONDUCTED BY: C/\r.dooLr L. ST

(Please Print)
INSPECTOR’S SIGNATURE: W /f% PHONE NUMBE)% L/L/i/ Y370 w3155

Page of . ’ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
' TYPE OF INSPECTION: ANNUAL ¥ COMPLAINTDISCOVERY D

RE-INSPECTION a

ATRS ID#: 219004 DATE_/2[5/97 TMEDN: 9-93 TIME OUT: /9! 20

FACILITY NAME: E/Q/;sc/'f\j D(‘J Cleqnecs

FACILITY LOCATION: __/95-7 Rlanding Blvdl
Otange Tark, FL. 33073

| PART I: NOTIFICATION H
(chetk appropriate box) . [
1. Existing facility noufied DARM by 9/1/96 =24
2. New facility notified DARM 30 days prior to startup a -

3. Facility failed to notify DARM to use general permit a

|PART XI: CLASSIFICATION [l

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

A .
1. Existing small arca source . 8] 2. New small arca source gl
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/vr
transfer only, x<200 gal/yr transfer only, x<200 galirT
both types, x<140 gal/yt both types, x<140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source O 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yt
both types, 140<x<1,800 gal/vr both types, 140<x<]1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct {acility classification "% ON

If no, please check the approprate classificaton:

0 facility qualified {or a general permit as number ‘above
O facility exceeds abovc 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 35’ gallons.
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tPART IN: GENERAL CONTROL REQUIREMENTS

{ 1s the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for Jeakage?

. Closing and sccuring machine doors except during loading/unloading?

(93 )

4. Draining canridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal?

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

oy o

ay oN VA

m( ON
2¢ on
¢ ON ONA

S ——

IPART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complcte 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 appropriaie vent controls?

2. Equipped drv-to-dry machines with a closed-loop vapor venting sysiem?

(93}

. Equipped the condenser with a diverter valve so airflow will be direcled away from the
condenser.upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of 2 refrigerated
condenser on a weekly basis?

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

6. Conducted all temperature monitoring afier an appropriale cooldown p'en'od and afier
verifying that the coolant had been complctely charged?

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

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

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

g

Q‘{'DN ON/A

®¢ ON ON/A

@ oN
%< ON
o¢ on

20f4
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B. Has the responsible ofTicial of an existing large or new large arca source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

2. Measured and recorded the washer exhaust tlemperature at the condenser
inlet and outlet weeklv? . Qy ON
Is the 1emperature differential equal to or greater than 20° F? 0y ON

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with 2 carbon adsorber? Oy ON ONA

Is the perc concentration equal 10 or less than 100 ppm? gy ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or cxpansion, is at least 2 duct diameiers upsiream from any bend, contraction,
or cxpansion; and downstream from no other inlet? 0OY DN

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

condenser coils? Oy ON ON/A
6. Routed airflow 1o the carbon adsorber (if used) at all umes? Oy ON ONA
‘l PART V: RECORDKEEPING REQUIREMENTS ”

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? @(DN
2. Maintained rolling monthly averages of perc consumption? @Y ON

3. Maimained leak detection inspection and repair reports for the following:

a. documentauion of lcaks repaired w/in 24 hrs? or; LY~ ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? D{DN
4. Maintainced calibration data? (or direci reading insiruments only) : oy ON Dﬂ(A
5. Maintained exhaust duct monitoring data on perc concentrations? . B~ ON
6. Mainwained stanup/s'llluldown/malfunction plan? . ) l'B’Y/DN
7. Maintained deviauon reports? @7 ON
Problem corrected? B2Y ON
§. Maintined compliance plan, if applicable? ED‘?/DN ON/A
|PART VI: LEAK DETECTION AND REPAIRS ]
g 1. Does the responsible official condutct a weekly leak detection ang repair inspection? Q’? aN 1
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2. Which method of delection is used by the responsible official?
Visual examination (condensed solvent on exierior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direci-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the cquipment:
a. Capable of delccti;mg 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)?

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

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

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

Hose connecuons, fitings,

couplings, and valves Z{ ON Muck cookers EI{ ON
Door gaskets and seating ¢ ON Sulls a¢ aN .
Filter gaskets and seating D’( ON : Exhaust dampers l?{ ON I
Pumps @Y ON Diverter valves v ¥ ON
Solvent tanks and containers @7 ON Carindge filter housings D’Y/ ON
Water separators @Y ON

ay ON

Oy ON
Oy ON
Qy awN
ay ON
ay ON

Name of Responsible Official

C};r«s‘&wL(z‘r L St /'2/5’/7 7

. ]nsgcclor’s Nyse Print) Date of]n'speCLion
(D [ (2/9%

e / "Elspccto/r’s Signature Approxirna{c Date of Next Inspection
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I

, » DRY CLEANER AJR QUALITY GENERAL PERMIT
) ;A ANNUAL COMPLIANCE CERTIFICATION FORM & v
/“‘“ I —'A_'_‘ ST T T T ‘*‘\ gé’a » m
6 T
DILKI INC AIRS ID 019004 8— Q % m
KIRK PATEL ‘ T2 ©
195-7 BLANDING BLVD | QL2 s
~ ORANGE PARK FL 32073 g5 =
. =
- o By 85 & <
E} Fry
Do NOT Remove Label D
JAN 197) 1O DEC 1997
UnNo

Annual Reporting Period: _
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. WYES

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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in 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.
i 3
o' Pkt sfatpie
! " Date

Signature

responsiBLe oFficiaL: Sl RT  PATEL
Name (Please Print)

*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. -
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ¢ @ O
COMPLIANCE INSPECTION CHECKLIST ‘*@Q S Y,
. oo 2, L
TYPE OF INSPECTION: ANNUAL 4 cowmm*rmxsc%j@y £ P
RE-INSPECTION ul e B O
o Q,
U %
55

AIRS 1ID#: /0300%( DATE: /2/ S//Q ¥ TIME OUT: 9%’35"

rove ;900

FACILITY NAME: o rath s éaunc/m * Dry (leqners

FACILITY LOCATION: %)Y Ponce [)e; Leon
S5F. C)VSM{M@;

Fte 3on%xY

RESPONSIBLE OFFICIAL : Db Mar ot PHONE: 70Y- %% - 7784
CONTACT NAME: PHONE:

| PART I: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup : _ =]
2. Facility failed to notifyy DARM to use general permit : =]

|PART I: CLASSIFICATION

(check appropriate box)
A

1. Existing small arca source O
" dry-to-dry only, x < 140 gal/vr

transfer only, x <200 gal/yr

bath nypes, X < 140 galiT

(constructed before 12/9/91)

3. Existing large arca 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 galiyr
(constructed before 12/9/91)

S. This is a correct facility classification

facility wa O gallons.

Facility indicated on notification form that it is:

If no, please check the appropriate classification:
a -facility qualified for a general permit as number
0 Tacility 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

0O No notification form
0 Drop store/out of business/petroleum

2. New small arca source Qa
dry-to-dry only, x < 140 galivr

transfer only, x < 200 gal/yr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

4. New large area source @]
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x £71,800 gal/yr

both types, 140 < x < 1,800 gal/vr
(constructed on or afier 12/9/91)

& on

QOCan not determinc

above

lofs
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[PART 11l: GENERAL CONTROL REQUIREMENTS | ]

Is the responsiblc official of the dry cleaning facility: .
(check appropnatc boxces)
1, Storing perchlorocethylene in tightly scaled and impervious containers? %/ aN ON/A
2. Examining the containers for Jcakage? o %' ON DON/A
3. Closing and sccuring machine doors except during loading/unloading? W]Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? &y an ana
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber .
beds according 1o the manufacturer's specifications? "ﬁ\’ ON ON/A
[PART IV: PROCESS VENT CONTROLS )
In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
_condcnscr or a carbon adsorber (complcte 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 condenscr
(complcte 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 appropriatc vent controls? y\’ anN
2. Equippcd dry-to-dry machingcs with a closcd-loop vapor venting sysicm? ‘uﬁ\’ ON ON/A
‘ : i
3. Equipped the condenser with a diverter valve so airflow will be directed away from the '
condenser upon opening the door? ﬁY ON ON/A
4. Mcasured and recorded the temperaturc of the outlet exhaust stream of a relrigerated
condenser on a weckly/bi-weekly basis? \ﬂ\’ ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45° F? ‘Q{Y aN Ow/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afier
verifying that the coolant had been completely charged? @)’ ON

20f53 Revised 8/11/97
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B. Has the responsible official of an cxisting large or new large arca source also:

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

on dry-to-dry, reclaimer, and dryer machincs on a weekly basis? (Etl\’ anN
2. Measurcd and recorded the washer exhaust temperaturc at the condenser -
inlet and outlet weekly? ‘é]Y ON ON/A
1s the temperature differential equal to or greater than 20° F? ' ‘é\’ QN ON/A

Measured and rccorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machinc is venting to the adsorber,
if machines arc equipped with a carbon adsorber? @Y AN aN/a

(V3 )

Is the pere concentration equal to or less than 100 ppm? @y ON ON/A

4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast 8 duct diameters downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diamcters upstrecam from any bend, contraction,

or expansion; and downstream from no other inlet? E?Y ON aN/A
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual
condenser coils? ‘ﬁY ON ON/A
6. Routed airflow to 'lhc carbon adsorber (if used) at all times? ‘ﬁY ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS 1

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? ‘@Y ON
2. Maintained rolling monthly averages of perc consumption? 'WY ON
3. Maintaincd lcak detection inspection and repair reports for the following:
a. documentation of Icaks rcpairéd w/in 24 hrs? or; i@\ aN dN/A
b. documcntation of parts ordered to repair Icak and Icak repaired w/in 2 davs ,
and parts installed w/in 5 davs of reccipt? ' \@Y ON ON/A
4. Maintaincd calibrauon data? gor applicable direct reading insiruments) Oy ON ﬁN/A
5. Maintained exhaust duct menitoring data on perc concentrations? \@Y ON ON/A
6. Maintained startup/shutdown/malfunction plan? Yy o~
7. Maintaincd deviation reports? ' Ry ON ONA
Probicm corrected? \em’ DN ON/A
8. Maintained compliance plan, if applicable? %Y aN ON/A

S ——— e —————
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HPART VI: LEAK DETECTION AND REPAIRS

—_!

inspection?

2. Has the facility maintained a lcak log?

(93]

Docs the responsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves QY ON ON/A Muck cookers
Door gaskets and scating Ry ON Onva Stills
Filter gaskets and seating \ﬁSY ON ON/A Exhaust dampers
Pumps Ny ON ON/A Diverter valves
Solvent tanks and containers ‘&Y ON ON/A Cartridge filter housings
Water separators Xy ON ON/A

4. Which mcthod of detection is used by the responsiblc oflicial?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

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

Hy on

Wy oOn

:%Y ON ON/A

Yy ON ON/A
Yy aN an/a
§Y ON ON/A

@Y ON GN/A

0O D & &8

If using dircct-reading instrumentation, is the equipment: - ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON L
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy OGN
c. Inspected for lcaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in use? Oy ON
c. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
Chostopler L. ST~ /2/%/9 4
Inspector s Name (Please Print) "Date of Inspection
M % 12/99
Inspector’s Slgnalurc Approximate Date of Next Inspection

40f5
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| ADDITIONAL SITE INFORMATION: . | ]
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT.

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [ _| RE-INSPECTION [ ]
™E IN: Z.'00 TIME OUT: 9 ‘55 AIRSID#: /D900YC

TYPE OF FACILITY: Dru Qf’a Py e

FACILITY NAME:_Mar.o0 tod_ Lawn c/m * Dy Cleanc,s DATE. 2/ ¥/9 %

FACILITY LOCATION: 3/ Y roace. De leo
571 Mavsﬁne Fl. RZ9%«
RESPONSIBLE OFFICIAL: 7.oum Ma o‘if- PHONE NUMBERG0Y~929-9789

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

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compiiancc
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. YES@ NOD

DATE OF NEXT INSPECTION: /12/99
: (Approximate)

INSPECTION CONDUCTED BY: OA NS¥opher & Sl

! ~ (Plcgse Print) '
'INSPECTOR’S SIGNATURE:%% ,Z 3 Z Z PHONE NUMBER: 2 D44 Y3/0 Y 255

Page of . Revised 10/96
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY |_| 'RE-INSPECTION |
TIME IN: 9 00 TIMEOUT: 7' 35 AIRSID#:_ 01900 4 4o

TYPE OF FACILITY: Dm Ueaner

FACILITY NAME: 3/q ) 29 Dry Cleaners - DATE: /2-2/-9%

FACILITY LOCATION: / 9.5 = -7 Bland.na Rlvd
| Deange Tack PL 33073
RESPONSIBLE OFFICIAL: _ J§ .t rate/ PHONE NUMBER: 727~ 272-35 7%

@] Based on the tesults 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 cvaluated during this inspection, the following compllance
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'Esm

DATE OF NEXT INSPECTION: - Dec 1999
(Approximate)

INSPECTION CONDUCTED BY: Q/ms/aphfr L. ST

(Please, Print)
INSPECTOR’S SIGNATURE: % / / % PHONE NUMBER: 70‘1-‘/757 73/0 Y2535~

Page_ - .of . ' Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬂ COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRS 1D#: O 00Y(, DATE: /2-2/-9% TIME IN: 400 TmME ouT: 235~

FACILITY NAME: B/qncﬂng Dr:}L Clegpera
FACILITY LOCATION: /95-7 &la .»dfng Blvd

_@mﬁé fack, Fr. 32073

RESPONSIBLE OFFICIAL : _ K. 1~ Pate/ PHONE: 204-072 ~ 3595

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 Q

—

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form
|| (check appropriate box) 0 Drop store/out of business/petroleum
| A
1. Existing small arca source a 2. New small arca source : )Zl
dry-to-dry only, x < 140 gal/vr : dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 galiT both types, x < 140 galhr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large areca source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 galivt 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/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification )6)'! aN QCan not determinc
If no, please check the appropriate classification:
a facility qualificd for a general permit as number . above
a facility exceeds above limits and is not eligible for a general permit
B. The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5& gallons.

— —
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H;ART 1II: GENERAL CONTROL REQUIREMENTS

Is the responsiblce official of the dry clcaning facility:
(check appropnatc boxcs)
1. Storing perchlorocthylene in tightly scaled and impervious containers? -0y ON WN/A
2. Examining the containers for lcakage? : : Oy an MN/A
3. Closing and sccuring machinc doors cxcept during loading/unloading? ' ﬁ\’ ON
4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? RﬂY ON ON/A
5. Maintaining solvent-1o-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Qy ON ﬁNlA

NPART IV: PROCESS VENT CONTROLS

In Part 11-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

——— @ —

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

1. Equipped all machines with the appropriate vent controls? ' E&Y ON
2. Equipped drv-t0-dry machings with a closed-loop vapor venting svsiem? &Y aON anN/A
3. Equipped the condenser with a diverter valve so'airflow will be dirccted away from the

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

condenser on a weekly/i-weekly basis? %\ N
5. Repaired or adjusted the cquipment within 24 hours if the c\haust tcmperature of the

condenscr excecded 45°F? Q\’ ON ONA
6. Conducted all temperature monitoring after an appropriatc cooldown period and after

verifying that the coolant had been complctely charged? \§Y ON
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B. Has the responsible official of an existing large or new large arca source also:

1. Mcasurced and recorded the exhaust temperature on the outlet side.of the condenser located
on dry-to-dry, reclaimer, and dryer machtncs on a weckly basis? ay AN

2. Mecasurcd and recorded the washer exhaust temperature at the condenser -
inlet and oudet weekly? _ : Oy anN anNa

1s the temperature differential equal 1o or greater than 20° F? ‘ Oy ON ON/A

(93 )

Measurcd and rccorded the pere concentraton in the exhaust stream weckly
at the end of the final drying cvcle while the machinc is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay ON ON/A

1s the pere concentration cqual ta or less than 100 ppm? gy ON ON/A
4. Assurced that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at lcast 8 duct diamcters downstream of any bend, contraction,
or cxpansion; Is at lcast 2 duct diamclers upstream from any bend, contraction,

or cxpansion; and downstrcam from no other inlct? Oy ON OnNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual A

condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON On/a

' UPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purchased? ﬁY ON
2. Maintained rotling monthly avcragcs of perc consumption? @Y anN

3. Maintained leak dcicction inspection and repair reports for the following:

a. documcntation of leaks repaired w/in 24 hrs? or, ?.?x\’ aON ON/A
b. documentation of parts ordered to repair leak and leak rcpairéd w/in 2 davs
and parts installed w/in 5 days of reccipt? @Y ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) oy ON Kwa
5. Maintained exhaust duct menitoring data on perc concentrations? SY ON ON/A
6. Maintained startup/shutdown/matfunction plan? Y ON
7. Maintained deviation reporis? ' | tﬁY aN anNva
Problem corrected? gy ON ON/A
$. Maintained compliance plan, if applicable? , dy ON Owa
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|PART VI: LEAK DETECTION AND REPAIRS

inspection?

(V3]

Hose connections, fittings,
couplings, and valves

Door gaskets and scating
Filter gaskets and scating
Pumps

Solvent tanks and containers

Water scparators

Odor (noticeablc perc odor)

Halogen leak detector

2. Has the facility maintained a Jcak log?

Docs the responsiblc official check the following arcas for Jeaks?

ON ON/A
aN ON/A
ON ON/A
ON ON/A
ON ON/A

ON ON/A

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

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

If using direct-reading instrumentation, is the equipment:

Muck cookers

Exhaust dampers

Diverter valves

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

‘ﬁy an

gy ON

A ax s

Stills \Py ON ON/A

\@Y ON ON/A

ﬁ\’ aN ON/A

Canridge filter housings &Y ON ON/A

D DeTg

ONva

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

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

(PID/FID only)? Oy ON
¢. Inspecied for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptina clean and sccure arca when not in usc? ay anN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

CA I‘/j?’QA AC’/ L. 5@77—

In’spcctor’s Name (Pleasc Print)

. L
spector’s Signature

40of3

/2-21-9%

Date of Inspection

/2-99

. Approximate Date of Next Inspection

Revised 8/11/97
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AIRS ID¥; O/?Oc)l/(o . Revised 10710/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORMp

FACILITY NAME: _Mgﬁ Clegaecs - ¢ o (3(\'1'2: 12-2/-9y
%, ©
P

(2
FACILITY LOCATION: /951 Blanching Blud. ¢ ;ov ey 7 /
0. ral
- 5. 7.
Orange. Fark %% % &A
T . TE 2 <J
‘ o
Annual Reporting Period: bee/ 9"’] 19 TO DE’C/ 9<% %, 19

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

If NO, complels the following:

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

Exact period of non-compliancs: from 0

Action(s) taken to achicve compliance:

Mzthod vsed to demonstrate compliance:

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

Exact period of non-compliance; from to

Action(s) taken to achieve compliance

Method used 1o demonstrate compliance

As the resporsible official, I hereby certify, based on information cnd belief formed afler recsonable inquiry, that the statemenls
made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, besed
upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gellors per
year for transfer or combinalion facilities.

RESPONSIBLE OFFICIAL: kil Riel %Z; w /z2-21-98

Name (Please Print) Signature Date

*This form is made available to you as an 2id in order to meet your annual compliance certification requirements. It is at the
ciscretion of the responsible official to use this form.

Page of
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER H? \ LING ‘
, 303939

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

86 L2 813
3

Do NOT Remove Label

\/ AIRS ID 0190046 W

DILKI INC FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

|
|
| KIRK PATEL

{ ' 195-7 BLANDING BLVD

{ ORANGE PARK FL 32073




DILKI, INC. / D/B/A ARGYLE CLEANERS / BLANDING DRY CLEANERS 1052

FLORIDA DEPT. OF ENVIRONMENT PROTECTION 2/8/97
50.00
Checking AIRS # 0180046 ANNUAL OPERATION FEE 50.00
fgseny g \71\‘1‘101‘—1'1; UDT DL AT ITACIHED 1O INUIVICT 1 73VOL L\ I CINU I UETNL VA SRV 25‘0’2‘0’07_’§

RECE|YE
Please include your AIRS ID# on your check or money order. This number can be foluﬂg !l{_eg%%%our mailing label.

FEB 10 97
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

— —
AIRS ID# 0190046 - FOR GOVERNMENT USE ONLY
; DILKIINC ! Org.: 37550101000 EO: B1
KIRK PATEL : { Fund: 20-2-035001
f 195-7 BLANDING BLVD ' Obj.: 002273
| !

ORANGE PARK FL 32073
N




Z 333 bkLO 283

US Postal Service
Receipt for Certified Mail

AIRS ID 0190046

DILKI INC

KIRK PATEL

195-7 BLANDING BLVD
ORANGE PARK FL 32073
Postage $
Certified Fee

Spedial Delivery Fee

Restiicted Delivery Fee

Retumn 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

; SENDER:
uComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

e?

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

o
»
[
[ .
5 card to you. o , . 8
> ®Attach this form to the front of the mailpiece, or on the back if space ‘does not 1. O Addressee’s Address s
@ ermit.
J o I\F;Vrile *Returmn Reaceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ sThe Retum Receipt will show to whom the article was delivered and the date -
& delivered. Consult postmaster for fee. =
o
B 3. Article Addressed to: 4a. Article Number é
H = Z 333 po 253 ¢
s} AIRS ID 0190046 - T 5
| £ DILKI INC 4b. Service Type s
] & KIRK PATEL O Registered ycmiﬁed ‘;[
] § 195-7 BLANDING BLVD 0 Express Mail O Insured £
| & ORANGEPARKEL 32073 01 Retum Receipt for Merchandise [ COD 2 |
{ =] 7. Date ofgﬁl/iv/af . 2 1
< - % g
-z ) / _ 8
2| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested & '
5 and fee is paid) 2
@ . ™=
5 6. Signature: (Addrgsse gent)
8 V=74
l S X LF

PS Form 3811, December 1994

‘Domestic Return Receipt J

o




DILKI, INC. D/B/A ARGYLE AND BLANDING DRY CLEANERS
FLORIDA DEPT. OF ENVIRONMENT PROTECTION 1/19/1999

Checking AIRS # 0190046 50.00

T e o et S L T O e O e A X e W P R OT LV i U F LN el S A A PPV b Py UL VR R L ) 0‘3 5 8 0 8 E

X

El

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 # 0190046
BLANDING DRY CLEANERS FOR GOVERNMENT USE ONLY
KIRK PATEL Org.: 37550101000 EO: B1 _
195.7 BLANDING BLVD Fund: 20-2-035001 -
ORANGE PARK FL 32073 ! Obj.: 002273 -
j




DILKI, INC. D/B/A ARGYLE AND BLANDING DRY CLEANERS

1681
" ELORIDA DEPT. OF ENVIRONMENT PROTECTION 01/18/2000
' 50.00
A First Union ATRS ID# 0190046 50.00
@) ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING (39 73N f

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

. =
> Xm
= =o
Do NOT Remove Label o o <<
e e e e o 9?‘;
r AIRS ID # 0190046 o =
BLANDING DRY CLEANERS | FOR GOVERNMENT USE ONLY
. KIRK PATEL i Org.: 37550101000 EO: Bl
| 195-7 BLANDING BLVD _ Fund: 20.2-035001
| ORANGE PARK FL 32073 Obj.: 002273
N i S




v

PERCHLOROETH\ LENE DRY CLEANERS
TITLE V GENERAL PERMIT

‘7@6‘0
R

COMPLIANCE INSPECTION CHECKLIST <.
o @ /L‘
TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCO C?o,. =N P
RE-INSPECTION o %%, G e
0t @
O 5.
DY . 26 ]
- 4
AIRS ID#: 0/9004( pATE: //7/-©0  toaewn: 992 tovEouT: /s
FACILITY NAME: _ Blanc/ing Drj Cleaners

FACILITY LOCATION:

/95-7 5/4/\6/:3 BRI
Ofanse/ }%i A.Sz073
PHONE: Y-A0-359%

RESPONSIBLE OFFICIAL: L. +1 T7ate/

CONTACT NAME: PHONE:
IPART 1: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ]

——

[PART II: CLASSIFICATION _ M

0 No notification form
O Drop store/out of business/petroleum

2. New small arca source %
dry-to-dry only, x < 140 galiyr

Facility indicatcd on notification form that it is:
(check appropriate box)
A
1. Existing small arca source a
dry-to-dry only, x < 140 gal/yr

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

3. Existing large arca source 0
dry-to-dry only, 140 < x <2,100 gal/yr
uansfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galiyr
(constructed before 12/9/91)

5. This is a correct facility classification

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

4. New large arca source a
dry-to-dry only, 140 < x £2,100 galyr
transfer only, 200 < x < 1,800 gal/st

both types, 140 < x < 1,800 galivt
(constructed on or afier 12/9/91)

%Y ON OCan not determinc

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

B. The total quamit)f,( perchlorosthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /) gallons.

— —

lof3 Revised $/11/97
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EPART 1l1: GENERAL CONTROL REQUIREMENTS

-

W

Is the responsible official of the dry cleaning facitity:
(check appropriatc boxcs)

Storing perchloroethylene in tightly scaled and impenvious containers? ' “&Y
Examining the containers for lcakage? : QY
Closing and securing machinc doors cxcept during loading/unloading? &Y

Draining cartridge filters in their housing orin scaled containers for at
least 24 hours prior to disposal? : ay

Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
cds according to the manufacturer's specifications? ay

ON ONA
ON ON/A

ON

oN-Ruya
DNMA

[PART IV: PROCESS VENT CONTROLS

tn

4

1.

2.

In Part 11-A:

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

I classification 2 has been checked, the machine should be equipped mth a refrigerated condenser

(complete A helow).

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

installed prior 1o September 22, 1993

1f classification 4 has been checked, the machine sh0uld be cquxppcd with a rcfxx;zcralcd 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 machings with the appropriatc vent controls? %‘1
Equipped dry-to-dry machings with a closed-loop vapor venting system? \‘Q\Y
. Equipped the condenser with a diventer vatve so airflow will be dirccted away from the

condcnser upon opcning the door? \\@Y

. Mcasured and recorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weeklv/bi-weekly basis? \%QY
. Repaired or adjustied the cquipment within 24 hours if the exhaust temperature of the

condenser excesded 45°F? &1\’

Conducted all temperature monitoring after an appropriate cooldown period and afier

verifying that the coolant had been completely charged? \§Y

N

ON QONA
aN ON/A
ON

ON ON/A

ON

|

lmad OIYVY I



B. Has the responsible official of an existing large or new large arca source also:
). Measurcd and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Mcasured and recorded the washer cxhaust temperature at the condenser
inlct and oudet weekly? Oy N ON/A
1s the temperature differential equal to or grealer than 20° F? ay OGN ON/A
3. Measured and rccorded the pere concentraton in the exhaust stream weckly
at the end of the final drying cyele while thz maching is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? Oy ON -ON/A
Is the pere concentration cqual to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least § duct diameters downstrcam of any bend, contraction,
or cxpansion; is at least 2 duct diamcters upstrcam from any bend, contraction,
or cxpansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (1f used) at all times? ay ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriale boxces)
1. Maintained recceipts for perc purchascd? '&Y ON
2, Mainwined rolling monthly averages of perc consumption? %}Y ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or; Oy awN @»;\"/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
| and parts installed w/in 3 davs of receipt? Oy ON '&81\’/.‘\
‘i-l, Maintained calibration data? (or applicable direct reading insiruments) Oy ON @N/A
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON ‘%N:’A
6. Mainwaincd smnup/shutdown/mélfunction plan? ‘QY aN
7. Mainuwined deviation repors? ’@Y ON ON/A
Problem corrected? &Y ON ON/A
8. Maintained compliance plan, if applicable? @Y aN ax/a

Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak log?

(V3]

Hose connections, fitlings,
couplings, and valves

Door gaskets and scating
Filter gaskats and sezating
Pumps

Solvent tanks and containers

Water scparators

Odor (noticeablc perc odor)

Halogen leak detector

(PID/FID only)?

(g}

o

G
°
X
Ry
QY
-

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

/ ON

Y
Y ON

Y ON

axN

ON

aN

Does the responsiblc official check the following arcas for leaks?

ONvA
ON/A
ON/A
ON/A
ON/A

OnN/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the cquipment:

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

. Inspected for leaks and obvious signs of wear on a weekly basis?
. Keptin a clean and scecurc arca when not in usc?

¢. Verified for accuracy by use of duplicatec samples (calorimetric only)?

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

\@ Y
&

ON
ON

Muck cookers ,@1\’ ON ON/A

Stills Ny ON OwA
Exhaust dampers \%\Y ON Onv/a

Divernier valves ‘%Y ON ON/A

Cantridge filter housings %\Y ON ON/A

Dmﬁ/ﬁ/g

ON/A
Oy ON

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

ay
Qy
ay
Oy

QN
ON
a~
QN

C/yr/yé,aAef L Set™

Inspecior’s Name (Please Print)

Y

/Vlnspccxor‘s Signature

, ///L/, 00

Date of Inspection

Lep ~00

Approximate Date of Next Inspection




| ADDITIONAL SITE INFORMATION:

50f5



Revisad 10710/

14
ARS o#: /90096

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Blancling Dry Chane. DATE:
FACILITY LOCATION: _ /95~ 7 g/i?cd’mj Rlvd,

Orange fack & 3za73
Annual Reporting Period: Dee : ' 1999 TO Do Zooo ==

Based on each term or condition of the Tite V general air permit, my facility has remained in comfpliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this stat=ment. YES Owo

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 achicve compliance:

Mzthod used to demonstrate compliance:

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

Exact period of non-compliance: from : 10

Action(s) taken to achieve compliance:

Method used lo demonstate compliancs:

As the responsible official, I hereby certify, based on information cnd belief formed afler recsornable inguiry, that the statements
made in this notification are true, accurcte and complete, Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchese receipts, does not exceed 2,100 ga[[onsperyezfor dry-to dry facilities or 1,800 gellors per

year jfor transfer or combination facilities. W
)
RESPONSIBLE OFFICIAL: __ K./ 7ate/ q )-14-0 O

Name (Please Print) Signature Date

*This form is made availabls to you as 2n aid in order to mest your annual compliance certification requirements. It is at the
discration of the responsible oficial to use this form.

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [m COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ |
TMEIN: G "0 TIMEOUT: /0/ S AIRS ID¥: 0)9OOY L »
TYPE OF FACIUTY: Dru  Cleaned ,
7
|FacniryNaME:_ Riandiag Dry Cleaners DATE:__ [~/ Y~20

FACILITY LOCATION: /95-7 R/anc/ma Rlved
Oranqe T/&rk EL 322072
RESPONSIBLE OFFICIAL: K., r ?cr/a/ PHONE NUMBER: 7¢- 272-35%%

@ 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 reqmrements evaluated during this inspection, the following compliance
. discrepancies were noted: _

COMI’LIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: Dec/ 0o
(Approximate)

INSPECTION CONDUCTED BY: Che 4—/’0Ap/ L, 5@"#'

lease Print) . .
PHONE NUMBER: Y- 74~ 43/0 2%

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:



©o e 345-D BLANDING BLVD.
ORANGE PARK
FLORIDA 32073
BUS (904) 272-3548
FAX (904) 272-3540

¢ = O

sy © [T

BLANDING DRY CLEANERS gz ¢ z
June 29 2000 3 §* ==
o O

Dept of Environmental Protection

Title V General Permitting Office

Bureau Of Air Monitoring and # 0/ ?ﬂ@%
Mobile Services MS 5510 '

2600 Blairstone Rd.

Tallahassee FL 32399-2400

DEP/EPA ID# FLD 981 028 491
FLA DEPA # 38396

To Whom It May Concern:

This letter is to inform the department of our change of address. The new

address is:

Blanding Dry Cleaners
345 Blanding Blvd. Suite D
Orange Park FL 32073
904-272-3548
904-272-3540 Fax

Please advise if there is any other documentation that needs to be revised.

Sincerely

Kirt Patel
President




. Blanding Dry Cleaners
' 345-D Blanding Blvd.
Orange Park FL 32073

Depr. O E M uroNMEATAL {20 TECT/00 ;

Tiree V Gevern lernmmng OFFr&
Buresun oF Al Moriont 4 Mot e Seavices

2600 BrLARsTHNE 4y
TALLAHA%_.S@:, FL%’Z%‘?C] 24—60

m

53':‘.’:
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US Postal Service

10
KIRK PATEL

Postage

Z 210 bk2 B89k

Receipt for Certlfled Mail

Nn Inciirannn Macaeama Moa s

AIRS 1D # 0190046001AG
BLANDING DRY CLEANERS

345-D BLANDING BLVD
ORANGE PARK FL 32073

$

Cer}iﬁed Fee

Special Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

! PS Form 3800, April 1995

!

==

SENDER: COMPLETE THIS SECTION

B 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:

AIRS ID # 019004600 1 AG
KIRK PATEL

BLANDING DRY CLEANERS

W AL e s Yy T L L ee AT

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B Date f /Dehvery

C. Signatfire
x\. \ O Agent
[ Addressee |

s R CEIYV ED

SeBs4eins S EFAY MU AN ViFatalkdatdiaTe

345-D BLANDING BLVD

|
1
)
|
I 10
|
)
|
| ORANGE PARK FL 32073

w

3. rvice Type .

)zCeniﬁed Mail &dvl':?(pl?rggs a(a)if]rces
O Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

A?e Numbefﬁop}@ grwc bel)

JUN 1 3 2001 (
|’
I
l
|
[
i

(o520 94 74

002 |
PS Form 3811, July 1999

Domestic Return Recelpt

102595-99-M-1789




3 T~ THs PORTiON MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
405099 FEB12 2081

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

a

TOTAL AMOUNT DUE: $50.00 \ @BJ

Do NOT Remove Label g-/\
(T T U AIRSID # 0190046
! BLANDING DRY CLEANERS FOR GOVERNMENT USE ONLY
[ KIRK PATEL Org.: 37550101000 EO: Al
.= 4 345-D BLANDING BLVD _ e s 035001

| ORANGE PARK FL 32073 . Obj.: 002273

S N - . /E

f U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
220 (O(o 2 Hl Lo
~
Postage T
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Name (Ple rlnt C/early) {to %fjomplqed imaller)

Street, Apt No or PO Box No.

O L 9004000l AC)

City, State, ZiP+4

7000 0LOO 002%k LS8k 997y

PS Form 3800, July 1999 See Reverse for Insnucn@

|




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domgstic Mail Only; No Insurance Coverage Provided)
<

Postage | $
Certified Fee .
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

AIRS 1D # 0190046
BLANDING DRY CLEANERS
KIRK PATEL _
345-DBLANDING BLVD e
ORANGE PARK FL 32073

?DEI[I 0LOD 002k 4Lk k527

PS F‘o‘rr’h 3800, Febru'a'r?".?GOO ] R everse for Instructions

e N 031100 -
- ‘SS34AAY NENLIY 4O LHOlY E!HJ. oL
SENDER: COn . ° 3d0T3ANTH0 dOJ. J.V HIHOILS EIC)V‘|d

v o o ‘ . e

| Complete items J -2, and 3. Also complete
“item 4 ifRestricted Delivery is desired. ’Z %—o/

B Print your name and address on the reverse 7

so that we can'retyrn the card to you.
m Attach this card to the back of the mailpiece, L Agent

or on the front if space permits. K7 \ [ Addressee

- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 0O No ]
AIRS T
BLANDING DRY CLEANERS D # 0190046
KIRK PATEL ‘
345-D BLANDING BLVD
ORANGE PARK FL 32073 3. Service Type |
|

J8. Certified Mail O Express Mail
3 Registered O Return Receipt for Merchandise
O Insured Mail 0 c.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

OO0 OO0 I02-6 Y [l bS]

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

2. Article Number (Copy from service label) ‘ (I
|

e —




