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Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor N Tallahassee, Florida 32399-2400 Secretary

January 13, 1996

Mr. Chun Byong Park
Cobblestone Cleaners

" 3033-1 Monument Road

Jacksonville, Florida 32225
Re: Facility I.D. No. 0310386

Dear Mr. Park:

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

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

, Sincerely,

me

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
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

February 18, 2000

Mr. Chun Byong Park
Cobblestone Cleaners
3033-1 Monument Road
Jacksonville, Florida 32225

Dear Mr. Park:

Thank you for your note informing the Department that Cobblestone Cleaners is no
longer operating. The Department received your note on February 17 and has recorded the
information in our database.

Rule 62-213.300, Florida Administrative Code (F.A.C.), states that an annual operation
fee in the amount of $50.00 is due and payable annually between January 15 and March 1 for the
preceding year which the facility was in operation and subject to the requirement of the Title V

_ general permit. Our records indicate that Cobblestone Cleaners was in operation in 1999.
Therefore, the annual operation fee is now due.

We will be sending out final reminder notices along with invoices to facilities not yet
paying the 1999 annual operation fee. For your convenience, a reminder notice and invoice will
be mailed to Cobblestone Cleaners. If you have any questions concerning the fee or the Title V.
general permit program, please call me at 850/921-9583. '

Sincerely,

Sandra Bowman
Mobile Source Control Section

Bureau of Air Monitoring
and Mobile Sources

SB\

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

" Printed on recycled paper.
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RECEIVED

PERCHLOROETHYLENE DRY CLEANERS

- UGy
TITLE V GENERAL PERMIT MAR = 21999
COMPLIANCE INSPECTION CHECKLIST _ .
Bureau of Air Monitoring
TYPE OF INSPECTION: . ANNUAL )ﬁ\ CcOMPLAINT/DISCO$el{gbile Spyrces

RE-INSPECTION a

ars m#:_05/02 50 vare:_ R /)7/77 mEN:_J¥S mveour:_F/S
FACILITY NAME: (oblte Stove  (Jeaners
FACILITY LOCATION: 2033/ /VDMUMM K.

ﬂ?lc,éSou :////e/ Fl 3222S
RESPONSIBLE OFFICIAL : &/, o 6)@3 g fAck._ PRONE: /0%& Y- )2 ¥
CONTACT NAME: )f dee~ PHONE: Sm

|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: { No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source \ﬁ\
dry-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both tvpes, 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
drv-to-dry only, 140 < x < 2,100 gai/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 gai/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification \ﬁY UN 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 quantity of perchloroethylene (perc) purchased within the preceding |2 months by this dry cleaning
facility was gallons.

lLof5 Revised 9/15/97
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"~ [PART II: GENERAL CONTROL REQUIREMENTS - |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchioroethylene in tightly sealed and impervious containers? _ AN ON/A
2. Examining the containers for leakage? aN ON/A
3. Closing and securing machine doors except during loading/unloading?
4

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

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 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
(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 been
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 appropriate boxes)
1. Equipped all machines with the appropriate vent controls? )ﬁ’ UN
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? ﬁ&’ ON ON/A

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? %Y aN ON/A

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

20f5 Revised 9/15/97



1.

6.

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coiis?

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

| PART V: RECORDKEEPING REQUIREMENTS

NS v e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (or appiicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdowrn/malfunction pian?
Maintained deviation reports?

Problem corrected?
Maintained compliance plan. if applicable?

3of 5

¥
2
2
>

ay ON )XN/A

QY ONENA

Oy aN Miva

Qy aN ‘§(N/A

ay ON }sz/A

ay ON }&N/A

Revised 9/15/97
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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? ﬁY UN
2. Has the facility maintained a leak log? )Z(Y . ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves “#Y ON ON/A Muck cookers ‘#‘{ ON ON/A
Door gaskets and seating 1# ON ON/A Stills 7iv ON ON/A
Filter gaskets and seating ‘;(Y ON ON/A Exhaust dampers Qy aQN )ziN/A
Pumps '#Y UN ON/A Diverter valves W ON ONA
Solvent tanks and containers #Y ON ON/A Cartridge filter housings #Y ON ON/A
Water separators Fy ON ON/A

4. Which method of detection 1:s used by the responsible official?
Visual examination (cc;ndensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment: /A

RS LR eSS

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

(PID/FID oniy)? 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 ON
e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? ay ON

Tkl Wivaeler 2/

Inspector’s Name (Please Print) Date of Inspection
Oyirs Lo Feb. Koo
tor & Signature Approximate Date of Next [nspection

40of5 Revised 9/15/97
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' N RECEIVED
MAR - 2 1999

AIRS ID#: ﬁg/ﬂ gyé Bureau of Air Monitoring

. [ﬂeﬁ urces
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: g obolfe Stove Oleane/s DATE: 2/[7/ 77

FACILITY LOCATION: gle) 23-) Monioment EHL.
Jacksonville, £ 32225

Annuai Reporting Period: AV/?/ 19 ?8 TO fl A .. / 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. (X YES QxNo

Revised 10/10/¢

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 peniod 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 notfication are true, accurate and complete. Further, my annual consumption of perchloroethylene soivent, based
upon roiling averages of purchase receipts, does not exceed 2,100 gailons per vear for dry-to drv facilities or {,800 galions per

year jor lransfer or combination facilities.
A 2/41/49

RESPONSIBLE OFFICIAL: /A n A. ﬁﬁﬂ('

Name (Please Print) Signature ¢ Dae' ¢

*This form is made avaiiable to vou as an aid in order to meet vour annual compiiance cerufication requrements. It is at the
discreuon of the responsitie official to use this form. . '

[ ./



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: §v/< TIME OUT: 20/8  amsoe 03/03Y0

TYPE OF FACILITY: ge&/ Qf/% ééeﬂ;m’f_ , ,

FACILITY NAME: Ottt SIore (feanmers DATE: 2/ 12/22

FACILITY LOCATION: 20 23| Moyowwent K. '
ocksovville, FC 322225

RESPONSIBLE OFFICIAL: (i Ban Fask PHONE NUMBER: DY=4 - 112

Based on the results of the compliance requirements evaluated during this inspcction, 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

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YES$ NOD

DATE OF NEXT INSPECTION: @é)’ vard , K000

Mpprox{ a{e)
INSPECTION CONDUCTED BY: j/ LJinde
lease
INSPECTOR’S SIGNATURE: J M“‘ PHONE NUMBER: 20~ é?@r 25/57}[
/ Pagelof _/_ Revised 10/96




arso#:___ 03/035p / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: / [ éé/f S7one C’/zmzfs _DATE: /6/27

FACILITY LOCATION: 2032/ Movowent ¥Ed.
Tacksonville , FL 32225

Annual Reporting Period: deflwber S 19 R 10 2/(0 1577/

Based on each term or condition of the Title V general air permit, my facility has remained in com%iace'w’lth DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uwo

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 d dry facilities or 1,800 gallons per

year for transfer or combination facilities. /
RESPONSIBLE OFFICIAL: n @)‘é 4/’{ 2~6- f 7

Name (Please Print) — }gﬁam;c/ 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 l of l .




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Cobble stone (leaners

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

Cobble stone  Cleaners

3. Hazardous Waste Generator Identification Number:

4. Facility Location: .

Street Address: 3033 —/ AJONUMENT Rd
v Tacksonsite | | coms Duys) , FL zoco 32226

<<<<<

R o

Responsible Official

6% Name andTjtle}of Responsible Official:

CHUN  BYoN&G PARK
7. Responsible Official Mailing Address:

OrganizationFirm: Cod4/esione Clesner s
Street Address: 3033 —/  Afopumen7 P

City: Tqek son V/‘//-e Coun :Pul/o)/ ZipCode: 3222 ¢
8. Responsible Official Telephone Number:
Telephone: (?0{[3 A(L/ - // Z;Z Fax: ( ) -

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: ( ) -

RECEIVED
'SEP 3 1996

DEP Form No. 62-213.900(2) Page 13 of 16 _ L
Effective: 6-25-96 Bureau of Air Momtor\ng
& Mobile Sources
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Facility Information

@@ 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 [D [Purchased |Installed ID |Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser »tf/ /"Aktf:?(z .
j [4

(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 T T Y e

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed [ X ]

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

[ gQ | gallons

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

3. What {s the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

e Existing small area source | | New small area source [ ZS |
2prM
e Existing large area source | New large area source

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

Effective: 6-25-96



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

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

New small area source .
Refrigerated condenser | K |

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 [ >_§
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

CLLEES

¢) 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

&%%/?%//M ;-3p-78 .

Signature Date

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL | &1 COMPLAINT/DISCOVERY | _| RE-INSPECTION |_|

TIME IN: 7:/S mveour.__ 92 SO ars o D3/03 %0
TYPE OF FACILITY: L2 Y Cledhned™ L
FACILITY NAME: Cobble Store  leaners DATE: 02/69/ 77
FACILITY LOCATION: 2022— | Momoment 4

TackSovvite EL 32225
RESPONSIBLE OFFICIAL: Chon /3: yong /94 rk PHONE NUMBER: é%’ — /] 294

E/ 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:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: o

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annua! Compliance Certification form has been properly certified and submitted to the inspector. - YESlE/NOD

DATE OF NEXT INSPECTION: 2//7¢
(Apf)roxfmatc)
' INSPECTION CONDUCTED BY: Mik/ Wiviter~
: (P}¢ase Print)

INSPECTOR’S SIGNATURE: 4/’//044 .___PHONE NUMBER: /70%) L20-248¥
Page _Lof l

Revised 10/96
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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: ( )

'Effective: 6-25-96 Bur

RECEIVED
oo 3995

DEP Form No. 62-213.900(2) Page 13 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):

Cobhlestone  Cleaners

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

Cobblestone  (Cleaners

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 3033 —/ AJONUMENT R
City:Jaakjah‘,/'//_e County: DM V&/ , /':[, Zip Code: 3 2 22 S

Responsible Official

y
6. Name and Title of Responsible Official: &M ‘

CHUN BYoN & F/‘}IQK/ ﬂm ‘

7. Responsible Official Mailing Address:

Organization/Fix;l: Coéﬁ/esfé/;p &/gdner S

Street Address: 3023 —/  Adopumen R

City:j&cksoﬂ V/'//e Coun :Pldl/a)/ Zip Code: 322 lf
8. Responsible Official Telephone Number:

Telephone: (?0{[) 541/ -// Z([ Fax: ( ) .

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: ( ) -

RECEIVED

(2.3 P S
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 Bureau of Air Monitoring
& Mobile Scurces



Facility Information

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

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

(1) w/ ref. condenser |4 / /,An&,7¢ /,’2. ,‘:y,ﬁ
Y J

(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 ﬁ] M'o

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

[ 4(2 gallons

(b) Iflessthan 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 II?
(Indicate with an "X". Select one classification only.) -

Existing small area source { New small area source | ZS |
Existing large area source | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16 3

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser

New small area source .
Refrigerated condenser | K |

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 generatmg 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 [ >_< |
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

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

X ]
(c) Refrigerated condenser temperature monitoring LZ{_]
L1
L1

(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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II 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 I] of this notification form.

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

&Z%/?%/M po2p-58

Signature Date

| %@/ﬂ//qx% 2-1-)

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL - lQ/ COMPLAINT/DISCOVERY O

RE-INSPECTION a

TYPE OF INSPECTION:

AIRS ID#:

03035 TIME IN: 7’/§' TIME OUT: f S0
obolde Store.  leaners
3222 S

FACILITY NAME:

2033/ Monoment .
j?wkjom///k/ Fl

||
i

A,
1. Existing small arca source a 2. New small area source {
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)

FACILITY LOCATION:

|PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

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

|PART II: CLASSIFICATION

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

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

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

lof4

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

o

This is a correct facility classification 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 eligible for a general permit
B. The total quantigy of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was QQ gallons.
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| PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? EKJN
2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unloading? : aN
4. Draining cartridge filters in their housing or in sealed containers for at B‘/
least 24 hours prior to disposal? aN
5. Maintaining solvent-to-carbon ratfos and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? @¢ ON ON/A
|PART IV: PROCESS VENT CONTROLS |

In Part IT-A:

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

1.
2.

3.

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated [Q/
ON

. Conducted all temperature monitoring after an appropriate cooldown period and after m/
aN

. Has the responsible official of an cxisting large or new large areca source also:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

Equipped all machines with the appropriate vent controls? D{DN
Equipped dry-to-dry machines with a closed-loop vapor venting system? D{ ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the [3/
condenser upon opening the door? aON aNnA
condenser on a weekly basis?
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [U/

aN

condenser exceeded 45°F?

verifying that the coolant had been completely charged?

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

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

20f4 Revised 10/14/96



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

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

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 OnNA

Is the perc concentration equal to or less than 100 ppm? ay 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 expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay N

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

2. Maintained rolling monthly averages of perc consumption? aN

3. Maintained leak detection inspection and repair reports for the following: @/
a

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

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

and parts installed w/in 5 days of receipt? ay aN
4. Maintained calibration data? ¢or direct reading instruments only) aN ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay /‘// "
6. Maintained startup/shutdowrn/malfunction plan? [B’(DN
7. Maintained deviation reports? ay lB’N/
Problem corrected? : ay UN /V/""
8. Maintained compliance plan, if applicable? ' gy ON M

| PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly leak detection and repair inspection? et T
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) Eﬁ/
Physical detection (airflow felt through gaskets) ?
T

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
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If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? D’/DN

b. Calibrated against a standard gas prior (o and after each use [f/
(PID/FID only)? Y 0N
¢. Inspected for leaks and obvious signs of wear on a weekly basis? B(DN
d. Kept in a clean and secure area when not in use? . G‘Y/EIN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? B(DN

4. The following areas should be checked for leaks by the inspector:

Leak Detected? Leak Detected?
Hose connections, fittings, E‘/ E(
couplings, and valves ay Muck cookers ay

Door gaskets and seating Qay @'( Stills Qy @N/
Filter gaskets and seating ay @‘( Exhaust dampers Qay Q‘I(
Pumps ay @‘( Diverter valves ay . @
Solvent tanks and containers ay @‘1( Cartridge filter housirigs Y (3‘(
Water separators EQ’I(

% et /Mﬂw/z

Namg/f Respglnsible Official

Tty Witer™ R/e/27

Inspector’s Name (Please Prmt) ' Dz{te of Iﬁspection
- 2/6/2¢
/ sp tor’s Sl gnature Approximate Date’of Next Inspection
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" ADDITIONAL SITE INFORMATION:




" Action(s) taken to achieve compliance:

BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERIIFICAMO@;@}{M
AN

/  AIRSID ¢ 0?1%386 I
COBBLESTONE CLEANERS ‘

I
|
(
i ’
i .

CHUN BYONG PARK :
. 3033-1 MONUMENT ROAD |
! JACKSONVILLE FL 32225 i

1

o

Do NOT Remove Label

Annual Reporting Period: A < A / 1997 TO D-&at S{/ 199 7

Based on each term or condition of the Title V general air pest, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during th‘»en'od covered by this statement. X vES Qno

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 s - o to_

Meéthod used to demonstrate éompliahce:

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

. Fyxact nerind af nan.cramnliance: fram tn . L.

" Method used to demonstrate compliance:

' ~a

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made i.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: _Chun _ Byord FPARK @%?75/22//% ) 27//44/ 7 &

Name (PleaséPrint) ” Sighature . Date

*This form is made available to you as an aid in order to meet your annual compliance c@ﬁﬁn@ rﬁuileMLE iB at the
discretion of the responsible official to use this form. - ‘

11/06/97 . MAR 0 3 1998

Bureau of Air Monitoring
& Mobile Sources




. TITLE V AIR QUALITY GENERAL PERMIT M
T oA ' INSPECTION SUMMARY REPORT

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

TIME IN: /D0S TIME OUT: /032 AIRS ID#: 03/0385¢
TYPE OF FACILITY: pf y (Ofanes )
FACILITY NAME: Colble stars.  (Ofearsis DATE: %/ // 7y
FACILITY LOCATION: 2022-/  Moyuyment . |

| | Tackson vife , FL 32225 ,

RESPONSIBLE OFFICIAL.___(fyuie BV Yong % rk PHONE NUMBER:_Z0¥-4#/-//2%

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

|:| Based on the results of the compliance reqmrements evaluated during this'inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

("""v—,_

S, W, <,
’Eg, » L'
¢ < /a &
Zr e
06‘7//\ {“’9 .
/’0&% % 0

%

0o

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:l NOE

DATE OF NEXT INSPECTION: ' /4 %4 / / WX

(Approxnmatef

INSPECTION CONDUCTED BY: . ﬂ?—/—}[ L/m?'?if

PHONE NUMBER: 70 }l— &lo- 2400
Page _Lof <L : ‘ ~ Revised 10/96

INSPECTOR'’S SIGNATURE:



«<
PERCHLOROETHYLENE DRY CLEANERS o
TITLE V GENERAL PERMIT < % &
COMPLIANCE INSPECTION CHECKLIST e P, 7 .
v % O~
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVRYE: o—g;c <
RE-INSPECTION o %o%o- 2 O
N

sms#:_0%/03% vpare: ‘7////‘73/> e v: /00S v our: )22
FACILITY NAME: g 0bbJe Sre.  Cleasers
FACILITY LOCATION: 3032-] Monumwent K.

“TaCkSonys Ve FC 2322285
RESPONSIBLE OFFICIAL : _Chuin B)’oh/é Ark vaone:_Fot-04)-1)2 &
CONTACT NAME: Joie PHONE: M

| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup p-¢
2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |

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

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

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. Erxisting 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)

5. This is a correct facility classification ay ON 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 quanti perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons. :
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uPART OI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

L

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

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

XY ON aN/A
M an ava

.WDN

NY aN aN/A

Qy aN }KN/A

| PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

(complete A below).

installed prior to September 22, 1993 :

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-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 after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

20f5

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

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

Revised 9/15/97



1.

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

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

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

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

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

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

or expansion; and downstream from no other inlet?

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

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

Qy

Qy
Qy

Qy
Qy

Qy

Qy

Qy

ON

UN QN/A
UN QON/A

ON QON/A
ON QN/A

ON ON/A

ON ON/A

ON QONA

|PART V: RECORDKEEPING REQUIREMENTS

NNV

Has the responsible official:
(check appropriate boxes)

1.
2
3.

Maintained receipts for perc purchased?
e —
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

‘Maintained calibration data? ¢for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?
. Maintained deviation reports?

Problem corrected?
Maintained compliance plan, if applicable?

30f5

Qy
Qy
Qy

Qy

Wy

Qy

ON
QN

aN EN/A

ON aN/A

aN A
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“PART VI: LEAK DETECTION AND REPAIRS

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

inspection? )HY QN
2. Has the facility maintained a leak log? My o~
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings
couplings, and valves w ON ON/A Muck cookers ﬂY UN ON/A
Door gaskets and seating My aN awa Stills Wy o~ ava
Filter gaskets and seating ﬂY ON ON/A Exhaust dampers ‘ﬂY aN aN/A
Pumps W QN ON/A Diverter valves w QN ON/A
Solvent tanks and containers ﬂY ON ON/A Cartridge filter housings ﬁY ON ON/A
Water separators W ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) }i

Physical detection (airflow felt through gaskets) X

Odor (noticeable perc odor) ﬂ

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

Halogen leak detector ﬂ

If using direct-reading instrumentation, is the equipment: aN/A

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

(PID/FID only)? ay ¥
c. Inspected for leaks and obvious signs of wear on a weekly basis? )ﬁY aN
d. Kept in a clean and secure area when not in use? ﬂY )\
e. Verified for accuracy by use of duplicate samples (calorimetric only)? %Y aN

Tl Lt 4/1/99

Inspector’s Name (Please Print) Date of Inspection
Al . /778
or Sngnature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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Hey Rick, just wanted to let you know that{Cobblestone | CIeaners‘(AIRS;
ilD,,#t0310386) is.closed:, sed., They removed theirmachine. Also, country” Day
Cieaners (0310416) was listed as Inactive in ARMS. They sent a lefter

to the State stating they were going to close, but changed their mind.

| went ahead and put them back as Active in ARMS. | performed an
inspection last week and talked with the owner. He said they were

going to move but changed his mind due to the cost.




Neds #03/0386

DEPARTMENT OF ENVIRONMENTAL PROTECTION
CASH LISTINGS OFFICE

VERIFICATION OF DOCUMENTATION RECEIVED WITH NO CHECK/CASH

2/077/%5/

TATION RECEIVED FROM C A Lery / ;/VO’/\/ o /%/ A

NO CHECK OR CASH WAS RECEIVED IN THE ENVELOPE WITH THE
DOCUMENTATION,

OPENED M uﬁ /EL
WITNESSED BY: — | /4/&’0% %V%z//

Documentation received by the Mail Rooms that does not contain a check or the-
appropriate amount of cash will be entered on this form. '

DO




P 174 052 gyy

US Postal Service ~ ~--

Receipt for Certified Maii

No Insurance Coverage Provided,

Ro not use fqr lnterpational-Mail (Ses reverse)

COBBLESTONE CLEANERQIRS D 0310386
CHUN BYONG PARK

3033-1 MONUMENT ROAD

JACKSONVILLE FL 32225

Certified Fee

Special Delivery Fee

Resticted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, ‘April 1995

COMPLETE THIS SECTION ON DELIVERY

: SENDER: COMPLETE THIS SECTION

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

B Complete items 1, 2, arid 3. Also complete
item 4 if Restricted Delivery is désired. 2
M@ Print your name and address on the reverse -
so that we can return the card to you. C. Signature {; gont
B Attach this card to the back of the mailpiece, M
or on the front if space permits. . X 4 V:g—' f‘ Z/{U:] Addressee
D. Is delivery address differerU from item 1? O Yes
O No

1. Article Addressed to: If YES, enter delivery address below:

AIRS ID # 0310386
COBBLESTONE CLEANERS
CHUN BYONG PARK
3033-1 MONUMENT ROAD , -
. 3. Service Type
JACKSONVILLE FL 32225 m)ertified Mail O Express Mail
O Registered [ Return Receipt for Merchandise

O Insured Mail 0O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

—

’ 2. Zlicle Number (Copy from servicL7abel)

174 054 54

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789




US Postal Service

Z 333 Lk? 300

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

r.QA.n! tn

| Certified Fee

COBBLESTONE CLEANERS
- CHUN BYONG PARK

3033-1 MONUMENT ROAD

JACKSONVILLE FL 32225

" AIRSID # 031(}386

Spedial Delivery Fee

Restricted Delivery 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

o

e

S

| SENDER: COMPLETE THIS SECTION )

! m Complete items 1, 2, and, 3. Nso 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.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | B. Date of D lrvery

O Agent

CW

[J Addressee

1. Article Addressed to:

COBBLESTONE CLEANERS
CHUN BYONG PARK
3033-1 MONUMENT ROAD
JACKSONVILLE FL 32225

AIRS ID # 0310386

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

-

3. Service Type

ertified Mail [ Express Mail
[ Registered 3 Return Receipt for Merchandise
O itsured Mail O C.O.D.

4. Restricted Def‘\‘/ery?‘(é}tra Fee)

F1+Ves R

2. i umier (C p@omfervice label)
2558 G600

i PS Form 3811, July 1999

Domestic Return Receipt

o
102595-99-M-1789 '-':f‘



; SENDER:

aComplete items 1 and/or 2 for.additional services.

uComplete items 3, 4a, and 4b. '

sPrint your name and address on the reverse of this form so that
card to you.

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

permit.

IWnte “Return Reoelpt Requested” on the mailpiece below the article number.
uThe Retum Receipt wul show to whom the article was delivered and the date

delivered.

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

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

we can retum this

i

f.

3. Article Addressed to:

AIRS ID 0310386
COBBLESTONE CLEANERS

CHUN BYONG PARK

3033-1 MONUMENT ROAD

JACKSONVILLE FL 32225

4a. Article Number

Z 232 (12.930
Certified

4b. Service Type
g Insured

1 Registered
Merchandise [J COD

O Express Mail

you for using Return Receipt Service. -

‘5. Received By: (Print Name)

1 Retum Receipt for
8. Addresébe’s Address (Only if requested

7. Date of elivw
v
and fee is paid)

Thank

s your RETUBN ADDRESS completed on the reverse side’

6. Sig;nature: (A rgssee Age,
74
X ﬂM ! (@)

(

(.

_PS Form 3811, December 1994

Zed33 b

US Postal Service

CHUN BYONG PARK

ARecelpt for Certified Mail

COBBLESTONE CLEANERS

3033-1 MONUMENT ROAD
JACKSONVILLE FL 32225

ozsoso7.60179_Domestic Return Receipt |

e 530

AIRS ID 0310386

Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery 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




|

-

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

. Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

L?0 0D0kL 73kL1 5H4YH

I CHUN BYONG PARK

AN 1

PS Form 3800, May 2000 ™

10 AIRS ID # 0310386001AG

COBBLESTONE CLEANERS
3033-1 MONUMENT ROAD
JACKSONVILLE FL 32225

See. Reverse for Instructions

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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