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| Department,of
- Environmental Protection

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

October 14, 1996

Mr. David Bieber

Vice President

Beach Cleaners

12777~1 Atlantic Boulevard
Jacksonville, Florida 32225

Dear Mr. Bieber:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 29, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.




Department of |
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
July 3, 2001

- Mr. Davis Bieber
Beach Cleaners
12777-1 Atlantic Boulevard
Jacksonville, Florida 32225

Dear Mr. Bieber:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 3.

In reviewing your submittal, it was noted that Beach Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0310378). If your-intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form w1ll continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact elther Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

et D) ienin

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/

Enclosure
cc: Mr. Wayne Tutt, Duval County

“More Protection, Less Process”

Printed on recyéled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
&ERC-\'\.1|\N‘(\-\,AQ|\‘(5 A g E b(S\. (S?_A\\k"\ Cixa~eaS

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

GLeaca Cixpamras

3. Hazardous Waste Generator Identiﬁ@on Number:

VD CE O

4. Facility Location: . &
Street Address: A2 -1 ALARTwC Duv)

CIty T an Kn o v WAL County: )\ NV A L ZipCode: 3222 ¢&

Responsible Official

6. Name and Title of Responsible Official:
AV‘\B \ehere \/P/ MA’NA(}ifL

7. Responsible Official Mailing Address:
Organization/Firm: S AmE AS Faciaasy( (SENE AToo N
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (Ao 4g 22\ - S 2 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

CRARLES  TvapS Piamt MAcARLR

10. Facility Contact Address:
SAMT AS KAL\\_\T{ LscAT o

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  (Aod) 22\ - S\ 2L Fax: () -
Nov 31997
DEP Form No. 62-213.900(2) Page 13 of 16 ) -
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



%

Facility Information
1.(a) Dry-to-dry Machines ONLY
How many dry-to-dry machines do you have on-site? { A ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Date Control Device Instalied
From Manufacturer (if same as purchase date,
write “SAME")
C \%ao .
b?’ Existing/New  RC/CA/None required ' SANY
— Yt \&=o Existing/New  RC/CA/None required SAm%
Existing/New RC/CA/None required

*KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) Tran.sfer Machines ONLY . ]
How many washers do you have on-site? (R ]
How many dryers/reclaimers do you have on-site? [ ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an

. EXISTING unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and
September 22, 1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate
under this general permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required® Date Contro! Device Instalied

From Manufacturer - .. y ~ (if same as purchase date,
: write “SAME™)

Existing/New RC/CA/None'requifed :

Existing/New RC/CA/Nohe réquired

Existing/New - RC/CA/None required

*KEY: RC = refrigerated condenser CA = carbon adSorber_

s

DEP Form No. 62-213.900(2) Page 14 of 16
Effective:



2.(a) What was the total quantity of perchloroethylene (perc) purchased or consumed within the last 12
months? (2.5 | gallons (You must fill this in)

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

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

Small Area Source ]
Dry-to-dry machines only on-site  (x<140 gal/yr)
Transfer only on-site (x<200 gal/yr)
Both machine types on-site (x<140 gal/yr)

Large Area Source é ]

Dry-to-dry machines only on-site  (140<x<2,100 gal/yr)
Transfer only on-site : (200gx<1,800 gal/yr)
Both machine types on-site (140<x<1,800 gal/yr)

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

Existing machines at small area source : New machines at small area source
(NONE REQUIRED) [ ] " Refrigerated condenser
Existing machines at large area source New machines at large area source
Carbon adsorber ] Refrigerated condenser

Refrigerated condenser X

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: Al steam and hot water generating units on-site have a
cumulative (total) heat inpuft rating of 65 horsepower. (HP) or less and are ﬁred by natural gas or propane or
Suel 0il containing no more than 0.5 percent sulfur.

All steam and hot water generating units exempt X
No such units on-site ‘ |

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



6. 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

el bl

(f) Start-up, shutdown, malfunction plan

7. 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)
AV \D T 03\ 831§
: ] . No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official C'ertiﬁcation' :

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 afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete.: Further, I agree 10 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 mformanon contained in this notification.

bf—\\r\k (g\th LR

Print name of responsible official

TS0 EN. T eXa e

Signature " Date

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



Department of /%

Environmental Protection

L Rty Beghy
Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

WOECTION
QN TR
N PR

X 3
\‘,\\% h w ‘:'-".‘v" I
Virginia B. Wetherell

Secretary

Lawton Chiles
Governor
November 5, 1997

Mr. David Bieber

Beach Cleaners
12777-1 Atlantic Boulevard.

Jacksonville, Florida 32225

Dear Mr. Bieber:
Thank you for your November 3 submittal of the Perchloroethylene Dry Cleaning

Facility Notification form.
The form used to notify the Department of your intent to use the general permit

has not yet been approved. Therefore, I am sending you the current effective form
(Effective: 6-25-96). Please complete and submit this form to the Department in the
enclosed envelope. Processing of your notification will continue upon the receipt of the

proper form.
I appreciate your attention to this matter and apologize for any inconvenience.

Please contact me if you have any questions at 8501921-9583.

Sincerely,

Sandra Bowman
Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources *

SB\

Enclosures

cc: Lori Tilley, Duval County

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

Printed on recycled pbper.
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arsmr_0O3/037%8 | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: %CL é/ém/zaf S D Aﬁ: 4'/_27 z_/Z7
FACILITY LOCATION: /277 7-1 ManTic Bhd. : .
Jocksonvlle, £C 32225

Annual Reporting Period: 443%;57 2 7 19_& TO lfé‘é - / A 19 ?7

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. (JYES ) 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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: b“\‘“b 6\9—%‘“ \0-9 &:L\ 2{/ w2

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 - Z of ! .




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

v

Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Bzats L avisTont T )\'\\L I DA Orave GLdaness

39)

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

6&A L CigantiS

Hazardous Waste Generator Identification Number:

fLUN CES TG

Facility Location:
Street Address: v 22N =1 QT LAQT (G B -
City: ¥ ALSo ANV County: ‘Ev VAL Zip Code: 32225

Responsible Official

_ | 6. Name and Title of Responsible Official:

%hw?} Bra e Ve [RasaenT / NALA LTR
7. Responsible Official Mailing Address:

Organization/Firm: GeAa e LhzanattN Bed

Street Address: 12NN~ AILAST-C S

City: "Sawes o ot VAL County: DoV \_ Zip Code: 32.225C7
8. Responsible Official Telephone Number: ~

Telephone: (G044 22%i- &GV - Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager): ’
Canaracls Jvamd (\_Aw\'( MANAR‘(&
10. Facility Contact Address: _
Sa m i =S S oy <

Street Address:

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

Telephone: ( ) - Fax: ( ) -

"—) ~ - " 8 f: R
RECEIVED
AUG 29 1990

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
) Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ID |Purchased |Installed
Example #/ 03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser [\ | DET vaad DEC vaqo |2 | De v o | YEC QD

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed |

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

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber _ | Refrigerated condenser | 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 pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

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

All steam and hot water generating units exempt [ L |
No such units on-site ' [ ]

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

(e) Instrument calibration

ERER T EP

(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)

.

[ 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 afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

\\\,‘,_9 SR W L 15,38V

Signature Date

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




o TITLE V AIR QUALITY GENERAL PERMIT ' / ‘

: ' ]NSIPBEC)QN SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL '~ COMPLAINT/DISCOVERY | | . RE-INSPECTION [ |
™ew.,_ 2! Z0. TMEOUT:___ 2S5 0 arst:__ 0%/ 0378

|rveE oF FaciTY: 2y Clebrier— : .y
FACILITY NAME: /3@4 ch (aners DATE: Z/ /77/ y

FACILITY LOCATION: .__/ 2777/ HHantirc Z)ud.
Tacksonville , FL 3222 <
RESPONSIBLE OFFICIAL: Divid elser— - PHONE NUMBER: Gos) ZZ/’ /02

@/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 rcqmrements evaluated durmg this inspection, the following compliance
discrepancies were noted: :

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Co.mpliance Certification form has been properly certified and submitted to the inspector. YESB/NOD

DATE OF NEXT INSPECTION: A /2/9Y
@& pproxxm:zt\c)
* INSPECTION CONDUCTED BY: Jz—#fex/ ' nTexl
s Prmt)

INSPECTOR’S SIGNATURE: M PHONE NUMBERﬁﬂf)é%’ 3}67%

Page of Z Revised 10/96 = -




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - . lﬁ/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

amsms: 0B 0275 ven: __21/3 TiMEOUT: 2. S®
FACILITY NAME: %&A ﬁ/éa,he/ S

FACILITY LOCATION: [R277—/ Httantic Bl
JackSonville, F£ Fz22S

|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 ID/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION ‘ |
fzcil:(ty indica.tetd ﬁn r;otification form that it is: 646,'/,'«,7/ Mos 22 Mackines
check appropriate box
furd‘o.seé Letave /?‘?/, (/do C’owf-(o/$>,

A.

1. Existing small area source - a 2. New small arca source a

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

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

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

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

3. Existing large area source { 4. New large 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/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 84 anN

If no, please check the appropriate classification:

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

B. The total quantify of pcrchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gatlons.

l1of4 Revised 10/14/96



[PART III: GENERAL CONTROL REQUIREMENTS ’ |

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? @élN

2. Examining the containers for leakage? E(

3. Closing and sccuring machine doors except during loading/unloading? ' Bﬁéll:’

4. Draining cartridge filters in their housing or in sealed containers for at Q/
least 24 hours prior to disposal? N

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

|PART IV: PROCESS VENT CONTROLS ‘ I

In Part IT-A: 2 MML/M,.S Porckestd i 770 { wo Cortrals).

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

If classification 2 has been chccl'(cd, the machine should be equipped with a refrigerated condenser
(complcte 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? IDAN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q’G\I aN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the @/
condenser upon opening the door? aN ONA

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

condenser on a weekly basis? Qy ON /J/H’
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the e
condenser exceeded 45°F? : aN

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

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

1. Measured and recorded the exhaust temperature on (he outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy OGN /J/ﬁ

20f4 Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay UN N/ A
Is the temperature differential equal to or greater than 20° F? ay anN N/”
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, \3{
if machines are equipped with a carbon adsorber? - Qy ON /A
Is the perc concentration equal to or less than 100 ppm? ay anN

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction, ]ﬂ’
or expansion; and downstream from no other inlet? ay aN F)

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

condenser coils? ay aN
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN B’d

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? A ?
N

2. Maintained rolling monthly averages of perc consumption? a
3. Maintained leak detection inspection and repair reports for the following: . ‘
a. documentation of leaks repaired w/in 24 hrs? or; EZ\AN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days [3/
and parts installed w/in 5 days of receipt? ON
4, Maintained calibration data? ¢or direct reading instruments only) ay ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON
6. Maintained startup/shutdown/malfunction plan? IQ’Y}N
7. Maintained deviation reports? B(D
Problem corrected? EW/E:
8. Maintained compliance plan, if applicable? ay ON /A
| PART VI: LEAK DETECTION AND REPAIRS o |
1. Does the responsible official conduct a weekly leak detection and repair inspection? DX/DN

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

Visual examination (condensed solvent on exterior surfaces)

Odor (noticeable perc odor)

Physical dctection (airflow felt through gaskets) ?
a

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

3of4 Revised 10/14/96



If using direct-rcading 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)? . ay aN
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? ay OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay
3. Has the facility maintained a leak log? ,MIATHIANED DA/L)/ aN
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, @( a(
couplings, and valves ay Muck cookers ay
Door gaskets and seating ay d‘( Stills ay D‘l/
Filter gaskets and scating . ay @( Exhaust dampers ay lD‘N/
Pumps ay fﬁ{ Diverter valves ay !E(
Solvent tanks and containers ay é‘( Cartridge filter housings QY @N/
Water separators ay l?/

,pa vid [Bieber

Name of Responsnble Official

Tehtey Wider 2/12/77

InSpeclor S Nar/rﬁease Print) _ Date bf Inspeétion
2/s/78
W s Signature Approximate/Datc/ of Next Inspection

4 of 4 Revised 10/14/96



UADDITIONAL SITE INFORMATION:




Perchloroethylene Dry Cleaning Facility Notification R E C E I V E D

Facility Name and Location mv 1 7 1997
1. Facility Owner/CoFlpany Name (Name of corporation, agency, or individual owner): Bureau of Air Monitoring
(5 EATW XQ\N‘-S\”‘Q—«'\V‘S e IC deA Bracw Q\gqr‘&& ile Jources

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

(KA ClrtAr RS

3. Hazardous Waste Generator Identification Number:

Cud Cgsol~
4. Facility Location:

Street Address: » A=\ By I A ARvC Guwed
City: Y A Sy v County: \ o VAL Zip Code: 32228

Responsible Official

6. Namg and Title of Responsible Official:

AaviD 6\&(5 LR

7. Responsible Official Mailing Address:
Organization/Firm: Same ASH eSS AN \FA vt
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (Av4) XL\ - CA\\GL— Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manage

Q‘-\AK\_\QLS .E\/Al\\5 PLA;*T M/\MA I-$ A

10. Facility Contact Address:

Street Address: S A"'\L A > Fj% LN N \—-\t A o

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

Telephone:  (Av4) 24\ - XA 2 Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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.

Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

. ST e \
(1) w/ref. condenser  [#V [ DTC =90 dre ao] 2} Veowe| h e )

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | |

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

[ L2b. g ] 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 | New small area source [ |
Existing large area source K | New large area source
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 i
Carbon adsorber [ | Refrigerated condenser | A

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.

. . o
All steam and hot water generating units exempt [ |
No such units on-site |

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

(e) Instrument calibration

L L E

(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 indicaged in this notificatiop form; specifically, permit number(s)
VSRR R £ 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 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

\ )\va (§~\—~ No—. N\ 18N

Signature Date

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



'DRY CLEANER AIR QUALITY GENERAL(ERMIT P
ANNUAL COMPLIANCE CERTIFICATION FORM ﬁ\

—_— - e‘ g(/:\
- Q.

If AIRS ID#0310378 ¢ & /

'BEACH INVESTMENTS INC II | Z o. I /

‘DAVID BIEBER \ . % T

'12777-1 ATLANTIC BLVD i % A 5, \4‘\
l .
i

{JACKSONVILLE FL 32225
!

\ / Q
R

e e e

Do NOT Remove Label

Annual Reporting Period: _ ‘/ \ b K 1990 1O SR 19971

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

LYALUIVU UDUU WY UGLLIULIIDU AL CULLPLIAUCE!

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made 1:n 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: Dav> (3 \ el \\cbv‘ . S &r\” Lt

Name (Please Print) : Signature Date

v

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT /
e v - INSPECTION SUMMARY REPORT

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

TIME IN: //{§ | TIME OUT: //5 arsor_ 0D3/0378
TYPE OF FACILITY: pf v feavel” ‘ .,
FACILITY NAME: [l Cleanels DATE: 9//57/;’/
raclLTY LOCATION.  [R 277-/ fHhaunt< [Blvd.
Tacksovrille , FC 32225
RESPONSIBLE OFFICIAL: % veed é//'éééf‘ PHONE NUMBER: 0¥— 22/- FUp 2

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.).

I:‘ 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

&
<
2o 7. La
0. g
%% 5 &
(4 ")
2% 7O
% %
45,
>

COMMENTS:

’ v
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD Nom

DATE OF NEXT INSPECTION: Mﬂ /&4 /7%

pproxnmatc)

INSPECTION CONDUCTED BY: ;Ezt/ Jrprfe/”

(Plgase Print)
INSPECTOR’S SIGNATURE: /y M PHONE NUMBER: 7&5/ G620 - 2502
| / Page_Lof_Z Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT e
COMPLIANCE INSPECTION CHECKLIST s 4 £
%, P
)
TYPE OF INSPECTION: ANNUAL W  COMPLAINT/DISCOVERY ¥ 2.8 ‘o
RE-INSPECTION 0 ¥ % %
(4 @ 4

)

amsow: 0310378 vare 7/ 9/ e /)5S e our: 228
FACILITY NAME: %CL ﬂé@g/_s
FACILITY LOCATION: /R 777/ i tic [T,

| TJocksonvitle, FC. 32225 |
RESPONSIBLE OFFICIAL : JAvid Jfelar PHONE: VY- 22/-F/6R

CONTACT NAME: _/)Z vele Evars PHONE: 70V~ 22/-F/6>
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ﬂ
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A,

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

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

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

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

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

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

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

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

5. This is a correct facility classification ﬁ( aN QCan not determine

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 w %perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
#gallons.

facility w.

. lof5 Revised 9/15/97



| PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? %Y aN QON/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? ' aN

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

least 24 hours prior to disposal? _ XY aN ON/A

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

| PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

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

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

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? W ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %Y UN QON/A
3. Equipped the condenser with a diverter valve so airflow will be directed 'away from the .

condenser upon opening the door? ﬁ UN ON/A
4. Measured and recorded the temperature of the outlet exhaust strecam of a refrigerated

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

condenser exceeded 45°F? XY ON ONA

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

20f5 Revised 9/15/97



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

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

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

Is the temperature differential equal to or greater than 20° F? ay ON N\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 UN ®N/A

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

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion;, and downstream from no other inlet? ay ON %I/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON %/A

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes) )
1. Maintained receipts for perc purchased? Fﬁ( UN
2. Maintained rolling monthly total of perc consumption? X[ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁ( ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ON/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ﬁﬂ/A
6. Maintained startup/shutdown/malfunction plan? }iz aN
7. Maintained deviation reports? ay ON NI/A
Problem corrected? QY ON VA
. Maintained compliance plan, if applicable?

Jof5 Revised 9/15/97



“ PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves ‘%Y ON ON/A
Door gaskets and seating )86{ ON ON/A
Filter gaskets and seating %’ ON ON/A
Pumps F(Y ON ON/A

Solvent tanks and containers \#Y aN ON/A

Water separators Y 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)

ﬁZ# I\/J‘VI ’f'ef

Inspector’s Name (Please Print)

M/&Z/WZ{/
/ofﬁ Signature

40of 5

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

Y ON

aN
Muck cookers 7<Y ON ON/A
Stills % UN ON/A
Exhaust dampers }zﬁ{ ON ON/A
Diverter valves W AN ON/A

Cartridge filter housings )é{ UN ON/A

¢
Odor (noticeable perc odor) 7(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) | a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ;i\I/A

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

“//57

Date of Inspéction

Maret, (777

Approximate Date of Next Inspection

Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |
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v

'PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL )vf COMPLAINT/DISCOVERY QO
RE-INSPECTION a

arso#: 02/0378 vate: [RZ77 e /S tveour: /Y 5

FACILITY NAME: Peact baves

FACILITY LOCATION: IR 777/ Aavtic Bid.
Toctsonvithk ,o¢ Z2225

RESPONSIBLE OFFICIAL : __LAvid [ eler PHONE: D4 572/-F/o 2

CONTACT NAME: QJ»“( PHONE: _ﬁgl‘LW(

< s
[PART I: NOTIFICATION 22
. — fﬁ
(check appropriate box) % o. ¢ =
1. New facility notifiecd DARM 30 days prior to startup Sz v Z. ) |

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION w
Facility indicated on notification form that it is: " - O No notification form
(check appropriate box) QO Drop store/out of business/petrolenm
A.
1. Existing small area source a 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 Fi 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)
5. This is a correct facility classification ﬂY UN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quaptify of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 Revised 9/15/97



|PART III: GENERAL CONTROL REQUIREMENTS |

1.

2.

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON ON/A
2. Examining the containers for leakage? ﬁ AN ON/A
3. Closing and securing machine doors except during loading/unloading? XY N
4. Draining cartridge filters in their housing or in sealed containers for at ~

least 24 hours prior to disposal? ‘ ﬁ( ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON NIA

| PART IV: PROCESS VENT CONTROLS I

In Part I1-A:

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

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

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)

Equipped all machines with the appropriate vent controls? y\Y aN M

Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? XY ON ON/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? XY aN
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? MY ON ON/A
Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? %Y aN

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ﬁY aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? | ay oN Mwa
Is the temperature differential equal to or greater than 20° F? ay ON ‘ﬁN/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 y[N/A
Is the perc concentration equal to or less than 100 ppm? gy ON W/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction, :
or expansion; and downstream from no other inlet? ay OaN %N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay UN ﬂN/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy ON yn’N/A

ﬂPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? W UN
2. Maintained rolling monthly total of perc consumption? y(Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )ﬁy ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy aN yQN/A
4. Maintained calibration data? gor appiicable direct reading instruments) ay ON ;IN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay UN ﬂQ/A
6. Maintained startup/shutdown/malfunction plan? My on
7. Maintained deviation reports? ay ON ‘ﬂN/A
Problem corrected? ay oON }afN/A
8. Maintained compliance plan, if applicable? ay ON }8&/A

3of5 Revised 9/15/97



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

inspection? ﬂY aN
2. Has the facility maintained a leak log? )n'Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves I;ﬁ( ON ON/A Muck cookers }(Y ON ON/A
Door gaskets and seating }ﬁY aN ON/A Stills ﬁy ON ON/A
Filter gaskets and seating . ‘?x QN ON/A Exhaust dampers Qy oN ﬁN/A
Pumps I;{y aN ON/A Diverter valves )ﬁy aN ON/A
Solvent tanks and containers w UN ON/A Cartridge filter housings ﬁY ON ON/A
Water separators 'ﬁ\Y UN ON/A

4. Which method of detection is used by the responsible officiai?
Visual examination (condensed solvent on exterior surfaces) ﬁ\
Physical detection (airflow felt through gaskets) - §
Odor (noﬁceable perc odor) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: jﬁ
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)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? gy UN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

TJed Winter / / Q27 / Yar4

Inspector’s Name (Please Print) Date of Inspection
ey L Tpprscsy, 2000
/Slgnature Approximate Date of Next Inspection

40of 5 Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /15 TIME OUT: /YS amsor_ 030378
TYPE OF FACILITY: wvc. Diy Clave L
FACILITY NAME: PBeacl, ~Oleavers DATE: //;2 7,/97
FACILITY LOCATION: 2777 avtic . |

Docksonville, £C 32225
RESPONSIBLE OFFICIAL: QL ved )g/'éng PHONE NUMBER: 0¥~ 25/~ Fo 2.

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: A7, X000
(Approximate)

INSPECTION CONDUCTED BY: W _ l/\.//Vr/ef A
INSPECTOR’S SIGNATURE: U PHONE NUMBER: yﬂf/’égﬁ - I¥T¥

Page l of / . Revised 10/96




BEST AVAILABLE COPY TN

ars o O3/0378 ' Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: gé’dé’/» ‘ﬂédnem” DATE: / (,27(%

FACILITY LOCATION: )R 77/ tantsc B,
TAcksouville,, FC 2222 S

Annual Reporting Period: /Zﬂ/ /’/ (/ W 19 95 TO ﬁg_;t—” vary /2 —7/) 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 DNO

If NO, compiete 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 o

Action(s) taken to achieve compliance:

Method used to demonstrate comptliance:

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

Exact peniod of non-compliance: from 10

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year jor transfer or combination jacilities. m E
RESPONSIBLE OFFICIAL: %f\v\b S AL 9 - b k/ ;md/i A
‘ Didte

Name (Please Print) Signarure

*This form 1s made available to you as an aid in order to meet your annual compiiance certification requirements. It is at the
discreuon of the responsible official to use thus form. -




/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X  COMPLAINTDISCOVERY O

RE-INSPECTION a

s w#:_03]037% parx: Z//é/ZUOO TIME IN: ﬂ7¢5 tve out: /000
FACILITY NAME: gﬂch Jamerr
FACILITY LOCATION: [RI77-/ HHantre Bl
| | TAckSspville, FL 32225
RESPONSIBLE OFFICIAL: _[Avid [Bielec PHONE: _ 90Y-22/-F/ 2

CONTACT NAME: M PHONE: LS d AR

|PART I: NOTIFICATION ~ |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup -
2. Facility failed to notify DARM to use general permit Q

| PART I: CLASSIFICATION |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) ) Q Drop store/out of business/petroleum
il Al
1 1. Existing smail area source d 2. New small area source a
drv-to-drv only. x < 140 galiT dry-to-dry only, x < 140 gaiiT -
transter only, x < 200 gal/r transfer only, x < 200 gai/yr o Ze)
both types, x < 140 gal/vr both types. x < 140 gal/yr g Imil
(constructed before 12/9/91) (constructed on or after 12/9/91) g 8 2 A
o o X
3. Existing large area source X 4. New large area source % »d - ny
drv-to-drv only, 140 < x < 2,100 gal/vr dry-to-dry only, 140 <x <2,100 gals¥ o =
transfer only, 200 < x < 1,800 gal/vr transfer only, 200 < x < 1,800 galz:_&; = 23 <
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galivt § (?5 & —
(constructed before 12/9/91) (constructed on or after 12/9/91) = @
: fa
5. This is a correct facility classification MY ON  QCan not determine
If no, please check the appropriate classification: _
a facility qualified for a general permit as number above
a facilitv exceeds above limits and is not eligible for a general permit
B. The total quanutv rchlorocth\ lene (perc) purchased within the preceding 12 months by this drv cleaning
facility was
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[PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay o /A
2. Examining the containers for leakage? Qy oN %N/A
3. Closing and securing machine doors except during loading/unioading? \?Z aN
4. Draining carntridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposai? ‘ﬁ:{ aN aN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy JIN ﬁ.NIA

{PART IV: PROCESS VENT CONTROLS

L

2.

3.

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 sﬁould be equipped with a refrigerated condenser
(compiete 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 deen
installed prior to September 22, 1993

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

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

Equipped ail machines with the apprbpn'ate vent controis’ %K N
Equipped dry-to<drv machines with a closed-loop vapor ventng system? Mkf AN ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? dy 4N W/A
Measured and recorded the temperarure of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weckly basis? FX 2N
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the )

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

venfying that the coolant had been completely charged? %Y AN
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L.

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

Measured and recorded the exhaust temperature on the cutlet side of the condenser located
on dry-to-dry, reciaimer. and dryer machines on a weekly basis?

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

Isv 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 drving cycie while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

or expansion: is at least 2 duct diameters upstream from any bend. contracuon.
or expansion: and downstream from no other iniet?

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

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

Qy ON ‘§éN/A

Qy ON §IN/A

Qy OGN #N/A

ay awN T;Q\I/A

QY aN Fwa

ay ON RV/A

ay ON \ﬁN/A

| PART V: RECORDKEEPING REQUIREMENTS

SNV

Has the responsible official:
(check appropriate boxes)

L
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthiy total of perc consumption?

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

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

Maintained calibration data? ifor applicable direct reading instrumenmts)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected?
Maintained compliance plan. if applicable?

3of5

UN
UN

UN QN/A

ay o~ Xwa
ay on Kwa
Qy oN Bva
ay an ¥va

Qy ON ﬁ\m
ay an }{\_:/A

P3N
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| PART VI: LEAK DETECTION AND REPAIRS

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

inspection? #‘Y ON
2. Has the facility maintained a leak log? : \ﬁ.\’ UN
3. Does the responsible official check the following areas for leaks? :

Hose connections. fittings, ’

couplings, and vaives : x‘{ aN ON/A Muck cookers #Y UN UN/A
Door gaskets and seating tﬁy aN aNva Stills Yy an ana
Filter gaskets and seating ‘¢|Y aN ON/A Exhaust dampers ay aN ¥na
Pumps #Y aN aNva Diverter vaives ay an Mna
Solvent tanks and containers \ﬁY aN anN/A Cartridge filter housings #Y aN aN/A
Water separators \fLY aN aN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detectioh (airflow felt through gaskets)
Odor (nouceabie perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Hz}logen leak detector

If using direct-reading instrumentation, is the equipment:

g 0 O RER
>

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

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

(PID/FID oniy)? Qy UN
c. Inspecied for ieaks and obvious signé of wear on a weekly basis? ay aN
d. Kept in a ciean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Tt Winter 2//&/2&@

Inspector’s Name (Please Print) Date of Inspection
s | //‘4{ Jan., Reo/
/ }v’sfSignamre Approximate Date 6f Next [nspection
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| ADDITIONAL SITE INFORMATION:
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s mn_0B/03725 g v o106

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &MA Coanecs | __DATE: AZZ{ZL_Z o
FACILITY LOCATION: JRT77T7-/ /47‘/42»'—/7?_ B,
To.cksonvik, £ 22225

Annual Reporting Period: Tun. 27 . 1977 1O Fel. /é 3 @ 2000

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

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 true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ‘\\ AV N (73 &6 TR ﬁg 6—&&*« z/\L, / 6>

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 l .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ]| COMPLAINT/DISCOVERY | |  RE-INSPECTION []
TIME IN: 745  tmveour: /000  amswe. D3/03D8

TYPE OF FACILITY: Yérc. .DC Y Cleaver ;4
FACILITY NAME: }ged cl Cfeanecs DATE: ﬁ/ / 4;/2000

FACILITY LOCATION: /2 DT T- | BHautc Bl
Dacksonville, Ft 32225
RESPONSIBLE OFFICIAL: Lhvid G eber PHONE NUMBER: VY- 22/-F /2.

& 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 Co‘mpliancc Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: Feb. Rool
(Approximate)
INSPECTION CONDUCTED BY: M lsznﬁl{f

leasg Print

PHONE NUMBER: jﬁ - é%' A S/ g )l
Page _Zof l Revised 10/96

INSPECTOR’S SIGNATURE:




~  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPEI\(}ANDL]NG 3 03104

LI "

Please include your AIRS ID# on your check or money order. This number can be found below on your l.n‘ailing label.
N %‘? ECEivep
AlL R 004

TOTAL AMOUNT DUE: $50.00 ,.
| FEB 29 98

Do NOT Remove Label

A
BEACH INVESTMENTS Ine 1p 0010378 FOR GOVERNMENT USE ONLY
DAVID BIEBER Org.: 37550101000 EO: Bl
12777-1 ATLANTIC BLVD Fund: 20-2-035001
JACKSONVILLE FL 32225 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

'
¢
it
2

: . 0354605
Pi%'sﬁnclg your AIRS ID# on your check or meney order. This number can be found below on'your mailing label.

, e =
: Loy T _ ~
t D= 9 TOTAL AMOUNT DUE: $50.00 o
L"‘Jid' D [N g b
EE. | o
. S o ™
, o
Do NOT Remove Label & < Q
- &< & M
AIRS ID # 0310378 TSI
BEACH CLEANERS FOR GDVERNMENT USl?OﬁLY
DAVID BIEBER
12777-1 ATLANTIC BLVD

Org.: W@IOIO&‘:EO:
Fund: 2(52-035001
JACKSONVILLE FL 32225

obj.:0f%273 1Y
! _

| MR




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
. 405320 FEB22 2001

Please iﬂclude your AIRS ID# on your check or money order. This number can be found beiow on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0310378 FOR GOVERNMENT USE ONLY

BEACH CLEANERS
DAVID BIEBER Org.: 375_50101000 EO: Al
12777-1 ATLANTIC BLVD . Fund: 20:2-035001

JACKSONVILLE FL 32225 Obj.: 002273




) THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 O 8 6 8 .

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

EB 17 o7 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

4 T TN

AIRS ID# 0310378 i FOR GOVERNMENT USE ONLY
BEACH INVESTMENTS INC II | Org.: 37550101000 EO: B1
|

DAVID BIEBER Fund: 20-2-035001
Obj.: 002273

JACKSONVILLE FL 32225

e

i
|
i 12777-1 ATLANTIC BLVD




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDL‘IN/G' " q 093 2 g

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

abgl.
- 2R
m 2
23 TOTAL AMOUNT DUE: $50.00 o 2%
gcﬁ @ o SO
o= o e -
leg bd
o7 o= L Do NOT Remove Label
( o AIRS ID # 0310378
BEACH CLEANERS

| DAVID BIEBER

FOR GOYERNMENT USE ONLY
Org.: 37550101000 EO: Bl
12777-1 ATLANTIC BLVD
LJACKSONVILLE FL 32225

|
! Fund: 20-2-035001
J ’ Obj.: 002273




SENDER: COMPLETE THI(S SECTION

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

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

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

——— e~

Addressee
rent from item 1? 1 Yes

; 1. Article Addressed to: If YES, enter delivery address below: 0 No
{ o TAIKS 1D #U310378

BEACH CLEANERS
? DAVID BIEBER

12777-1 ATLANTIC BLVD 3. Service Type
J JACKSONVILLE FL 32225 Certified Mail [ Express Mail
.[ [J Registered O Return Receipt for Merchandise

e emaman O insured Mail 0O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
g‘llcle Number (Co y from _;)erwce Jabel)
PS Form 381 1, July 1999 T Domestic Return Receipt 102595-69-M-1789 J

US Postal Service

Z 333 &b7 309

Receipt for Certified Mail

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

BEACH CLEANERS
DAVID BIEBER

Certified Fee

AIRS ID # 0310378

12777-1 ATLANTIC BLVD
JACKSONVILLE FL 32225

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




/ item 4 if Restricted Delivery is desired.

e T

- S53HAaY NUNL3Y O LHOIH SHTOL
HdO‘IEANE 40 dOL ¥ aa»ous 30V

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. D? 7§|IV

B Print your name and address on the reverse

" sothat we can return the card to you. ‘ C. Signatur
"W Attach this card to the back of the mailpiece, [ O Agent
or on the front if space permits. Addressee

D. Is delivery address dlfferent fromitem 1? O Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

— .-

10 AIRS ID # 0310378001 o 40 & '
A . 4 N
DAVID BIEBER ¢ 4‘}% /0
BEACH CLEANERS ‘ "ﬁ? 03 5
'2777-1 ATLANTIC BLVD
3..8 T
CKSONVILLE FL 32225 eré::iflzge!\janl

fg}Expr oS 2
a Reglsteredq tug\'bRecemt for Merchandise
O Insured Mail 7,;1:};‘;00

4. Restricted Dellvery? (Extra Fee) O Yes

2 Article Number (Co% from service label)

|
709004 626026 Y4 323677 ‘ *
(

. l PS Form 3811, July 1998 - Domestic Return Receipt 102595-99-M-1789
+

-

|

L RECEIPT
tirance Coverage Provided)

~ '
o HE
|
m
ﬁ Postage | $
? Certified Fee Postmark
n Return Receipt Fee Here
u (Endorsement Required)
1 Restricted Delivery Fee
3 (Endorsement Required)
o |
O ot 10 AIRS ID # 03 10378001AG
I rfech DAVID BIEBER
B BEACH CLEANERS
o]
o]
(wa ]
r\

See Reverse or instructions



0} ado: "Aua ;o doy 1810 Uy e plo4-

i s Compléte items 1 andlor 2 for additona: Services, - ' | also .WiSh to feceive the
s Complete items 3, 4a, and 4b. following services (for an
'1 mPrint your name and address on the reverse of thls form so that we can return this | gxtrg fee):
card to you.
w Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’'s Address
permit. . ) )
wWrite “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
uThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: )ﬁAmck?/Numgar M

AIRS ID#: 03 | 4b- Service Type -
BEACH lNVESTMENTS INCI 0 Registered >§~Cemf}ed
DAVID ’BIEBER m Express Mail O Insured
127771 ATLANTIC BLVD Retum Receipt for Merchandise [0 COD

JACKSON -
\ VILLE FL 32225 'A,{7. Date of Delivery

2.20-977

8. Addressee’s Address (Only if requested

5. Received By: (Print Name)
and fee is paid)

6. Signa re (Addresseg or Agent)

X ;m@cj/h

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side §

33\Form’3811 December 1994 Domestic Return Receipt

4

e e

. P 2Ls 302 w49

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

AIRS ID#: 0310378
BEACH INVESTMENTS INC Il
DAVID BIEBER -
12777-1 ATLANTIC BLVD
JACKSONVILLE FL 32225

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

2//7/77

!
{ .
f PS Form 3800, April 1995



SSBHCIC]V

EldO'EV\NEI 40,404 1V d3IHOLL

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

_LE!H 0 IHOaHL oL

S 30Vd

C. Slgnaturv ,

£ Agentr——.
[ Addressee

D. Is delivery address different from item 17 1 Yes

1. Article Addressed to:

AIRSID # 0310378

BEACH CLEANERS
DAVID BIEBER

12777-1 ATLANTIC BLVD
JACKSONVILLE FL 32225

If YES, enter delivery address below: O No

3. Service Type
i Certified Mail
[ Registered
3 Insured Mail d c.o.D.

1 Express Mail

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes .

2. Article Number (Copy from service labef)
s
PS Form 3811, July 1999

Domestic Return Receipt

b /0/45

(Endorsement Required)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

Restricted Delivery Fee
(Endorsement Required)

BEACH CLEANERS
DAVID BIEBER

7000 DLOO 002k 412k LL4S

12777-1 ATLANTIC BLVD
JACKSONVILLE FL 32225

AIRS ID # 0310378

102595-99-M-1789



° °

o

Is your RETURN ADDRESS completed on the reverse side

SENDER: . s
= Complete items 1 and/or 2 for additional services. . .| 1also _WlSh to receive the
= Complete items 3, 4a, and 4b. following services (for an

a2 Print your name and address on the reverse of this form so that we can retum this | gxtrg fee):
card to you.

. lAnach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
*'permit.
' Wiite"Return Racsipt Requested” on 'the' mallplece below the article number. 2. [ Restricted Delivery
s The Retumn Receipt will show to whom the’ amde was delivered and the date
- delivered. ) Consult postmaster for fee.

3. Article Addressad to: . 4a. Article Number

7 333 (/9 9825

AIRS ID 0310378

BEACH INVESTMENTS INC Iy 4b. Service Type
. 132‘;;'71? f;‘i ER O Registered /lXCertiﬁed
ANTIC BLVD O Express Mail O Insured

JACKSONVILLE FL 3
2225 O Retum Receipt for Merchandise 0 COD

7. Date of DelleeZy g

5. Received By: (Print Name) 8. Addressee s Address (Only if requested
and fee is paid)

— — L — -
102595-97-8-0179 Domestic Return Receipt

Thank you for using Return Receipt Service.

~

Z 333 bl2 925

US Postal Service

Receipt for Certified Mail

~ . ta.a

AIRS ID 0310378
BEACH INVESTMENTS INC II

DAVID BIEBER
12777-1 ATLANTIC BLVD
JACKSONVILLE FL 32225

\
Postage $

Certified Fee

Spedial Delivery Fee N

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995




