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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
May 13, 1997

Mr. William R. Johnson
Miramar Cleaners

4448 Hendricks Avenue
Jacksonville, Florida 32207

Re: Facility No. 0310393
Dear Mr. Johnson:

The Department has received the Title V General Permit Notification Form for the dry cleamng
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, Florida 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,

igﬁzwc z,zwfm.x/#/
Z4xDotty Diltz, Chief -
// Bureau of Air Monitoring
and Mobile Sources

DD/w
cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

WiLLiam R- ToONNSO MIRAMAR CLEANELS

2. Site Name (For example, plant name or number):
GUUE HEMDRICKS AUE JACKOYIULLE FC 3332077
3. Hazardous Waste Generator Identification Number:
» . X g s i) : &'_!: ?556
SMALL QUANITY CEMNERATOR MuMbEll BEEREEAEE
4. Facility Location:

S‘treetAddress: UGS HELDRICKS AUE . e
City: TACKSO R Vet k FL County: OUU}\L. Zip Code: 3 22077

Responsible Official

(5]

Name and {Jitl¢of Responsible Official:
LitlinM R. SO HMSo

Responsible Official Mailing Address:

Organization/Firm: M JRAMAL CLEAMNED.

Street Address: (f YL@ HEFPDRICKS AVE

City: IJINCikSoOVILLE Fi  County: DUUAL Zip Code: 32200 7

Responsible Official Telephone Number:
Telephone: ( 7091) Yy - /66 Fax: (—J— -

Facility Contact (If different from Responsible Official)

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

10.

Facility Contact Address:

Street Address:
City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone: . ( ) - Fax: ( ) -
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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 1D |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser | 4 { 131‘).:;':: 3 23 ch ‘i;_i

(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 menths?

[ 1 XS Jgallons

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

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

e Existing small area source | New small area source | X |
& :hl MR
"’%%A Existing large area source | ] New large area source [
[Aeles
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 Pan'II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser | X |

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 ' [ |

S PROPAVE  GAS

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[

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

// ///U/é/—’/ o-30-5¢

Siéﬁéﬁr‘é Date

DEP Form No. 62-213.900(2) Page 16 of 16
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‘ fii lit.jr'a!“;;.:[i'lvn]\ v
9 RECEIVED
AIRS ID#: 03%/0373 / iJUL  Reyisit 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIEEu of Air Monitoring
ANNUAL COMPLIANCE CERTIFICATION FORM & Mobile Sources

FACILITY NAME: Mive var C/écthfﬁ : : nAﬁ: { /%#j
FACILITY LOCATION: W %X Llendricks Hee.
Agekson vlle, FL 32207

a4

Annual Reporting Period: iﬁemée/ S 19 ?é TO M@jfy ( 19 77

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. %YES DNO

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.
a’ .
RESPONSIBLE OFFICIAL: [uﬁﬂlm @ gz‘dm 2457
Algnature Date

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page l of 1 .



LTl TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY |_| RE:INSPECTION [_|
TIME IN: //D0 mveovr_ /220 amswr_ P2/ 03F3
TYPE OF FACILITY:__ Df‘ 9y Cleane | ;.
FACILITY NAME: Mirawar Cleaners DATE: §KZX/ 72

FACILITY LOCATION: Mf /Jélnd rickS — Hyeroal
NockSowville , £ 32207
RESPONSIBLE OFFICiAL: Williawe . TohnSom PHONE NUMBER: (4 70}7 2 é/éé

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

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

COMPLIANCE REQUIREMENT/PROBLEM F OLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: " - May , /977
_ (App'roximate)
. INSPECTION CONDUCTED BY: Tetl Winter—

, (Pleasc Print) _ _ .
INSPECTOR’S SIGNATURE: % M PHONE NUMBER: { %0; ;Z §0 - 22 X 9[

page_J of /. Revised 10/96



Best Available Copy

H03/0393

| 7%4/40%&)“ Lleapers, .

b i

R - //@%’ with Willoa ;0/622559?/ |
i /0 (99— nSes. arpro 7
; sw =5,10040./yr:- ’%Dda- /HM{% |

Bl p /37 ) éﬂ Al itte — Owrer

SN e
4. Faci
CStrg T T .
City et et e et e et e I T —————— X o 2

6'.5 Nam{ N ~ e e
Ll o ) B
|

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

10. Facility Contact Address:

Street Address:
City: " County: Zip Code:

11. Facility Contact Telephone Number-
Telephone: ( ) - Fax: ( ) -

I I
Tk o Y

DEP Form No. 62-213.900(2) Page 13 of 16
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (‘N_ame of corporation, agency, .or individual owner):
Witbiam - TCAMSor MORAMAR CLEAMELS
2. Site Name (For example, plant name or number):
YUY § AEADRICKS AUE  TACKOL L LLE FC 320

3. Hazardous Waste Generator ldentification Number: FL 934257556
SMALL Gunas TT CERERNTGYL MurALIL St

4. Facility Location:
S'treet Address: GlLiy§ H£,0NRiCIS ALE
City: sAckSosm vtk FC SO yGUAL

Zip Code: 3 20077

Responsible Official

6. Name and Title of Responsible Official: fu 3y N7 ZU /
e & s ) gl Lo

7. Responsible Official Mailing Address: v
Organization/Firm: /M~ JLA M AL ¢ CEALEE
Street Address:  of &/ 2 fIE~DILCES AL
City: MR Cseal it ;i County: Ay iubL Zip Code: 3 23/

8. Responsible Official Telephone Number:
Telephone: ( c'bt/) Y- G JGL- 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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 ' R



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 ]2-NOV-93 #2 (08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser |44 |23 DEC N 23 Dic. YR
(2) w/ carbon adsorber -

(3) w/ no controls

LWasher 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

LReclaimer 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?

I'AS  Jgallons

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

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

Existing small area source | ] New small area source [ X
Existing large area source | ‘| 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
Carbon adsorber [ | Refrigerated condenser ]

New small area source «
Refrigerated condenser | ,\’ ]

New large area source
Refrigerated condenser | |

\

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

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

All steam and hot water generating units exempt [ 5( |
No such units on-site [ |

Sk PROPACE  GAS

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

)Lk

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

-

L 5 | 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 1l 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 contained in this notification.

// // // L/’ L3054

Sléna re //WLA// Date5: Jg;?

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL B COMPLAINTDISCOVERY O
RE-INSPECTION u]

amsmw: 05/ 0 373 tmem:__ /00 mveovr: _ /20

FACILITY NAME: Mivawar (Ofearecs

SHL

FACILITY LOCATION:

Hewvdvicks nve.

TackSon vilk, FL 32207

| PART I: NOTIFICATION

(check appropniate 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

00K

[PART II: CLASSIFICATION

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

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

3. Existing 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 beforc 12/9/91)

This is a correct facility classification

If no, please check the appropnate classification:

gallons.

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

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

both types, [40<x<[,800 gal/yr
(constructed on or after 12/9/91)

My o

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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was lg é

1 of 4 Revised 10/14/96



|] PART III: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? MX aN
2. Examining the containers for leakage? w QN
3. Closing and sccuring machine doors except during loading/unloading? ' N ON
4. Draining cartridge filters in their housing or in sealed containers for at ’
least 24 hours prior to disposai? ﬁY QN
5. Maintaining solvent-to-carbon rati'os and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON
|PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

1.

2.

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

If classification 2 has been checked, the machine should be cquipped with a refrigerated condenser
(compicte 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 appropniate boxes) '

Equipped all machines with the appropniate vent controls? F(Y aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁ[ aN ONvA
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? %Y aN QNA

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

condenser on a weekly basis? #{ ON

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

condenser exceeded 45°F? %Y UN

Conducted all temperature monitoring after an approprate cooldown period and after
verifying that the coolant had been completely charged? W N

. 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?

_ —

20f4 Revised 10/14/96



2. Measured and recorded the washer cxhaust temperature at the condenser
inlet and outlet weekly? ay ON

Is the temperature differential equal to or greater than 20° F? ay ON
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

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 anN

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

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check approprniate boxes)

1. Maintained receipts for perc purchased? W aN
2. Maintained rolling monthly averages of perc consumption? %Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %’ aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay aN
Maintained calibration data? gor direct reading imstruments oniy) ay an Kva
Maintained exhaust duct monitoring data on perc concentrations? Qy ON A)/ﬂ—-

Maintained startup/shutdown/malfunction plan?

RNV

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if épplicable‘?

ulTART V1: LEAK DETECTION AND REPAIRS _ j
1. Does the responsible official conduct a weekly leak detection and repair inspection? FV aN
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬂ\
Physical detection (airflow felt through gaskets) #
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) §

3of4
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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?

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

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

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log?

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

) Leak Dectected? Leak Detected?
Hose connections, fittings,

couplings, and valves ay W Muck cookers ay KN
Door gaskets and seating ay w Stills Qy w
Filter gaskets and scating ay %1 Exhaust dampers ay W‘l
Pumps Qy 'ﬁ‘N Diverter valves ay ﬂN
Solvent tanks and containers ay W Cartridge filter housings QY FI
Water scparators ay FN

w”’;r?vm )é jﬁ}tn Con

Name of Responsible OfTicial

Tkl Winger s/28/77

Inspector’s Name (Please Print)

Date of Inspection

; %(pecto “§ Signature ‘ Approximate Baf¢ of Next Inspection

40of4
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| ADDITIONAL SITE INFORMATION:




PERCHLOROETHYLENE DRY CLEANERS C\
TITLE V GENERAL PERMIT s . £
COMPLIANCE INSPECTION CHECKLIST % %. 7 L
e
TYPE OF INSPECTION: ANNUAL ®  comeLamtmiscovigt, d, &
RE-INSPECTION u| %7y O

%ofo%
—%r

As w#: 03/0273 parx: é/f’zq/éf mvEn:_ /030 1ve our: 405%
FACILITY NAME: M (Y AW7I04" é/édmefj
FACILITY LOCATION: Y S Aarvicks  pMem e

Joacksow ville, B4 >2207
RESPONSIBLE OFFICIAL: Wi [ligver R. TBhison,  pHONE: PO #F3- /bl
CONTACT NAME: __ FAr0.d )é/ef —61 PHONE: __ 207-#F23-C/(p

|PART I: NOTIFICATION U

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

0%

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION !

Facility indicated on notification form that it is: O No notification form
(check appropriate box) U 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. Existing large area source a 4, New large area source a

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

transfer only, 200 < x < 1,800 galfyr 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 ;{Y UN UCan 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 quangi 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 ]

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? : ‘ﬁl’ aN ON/A
2. Examining the containers for leakage? ’fY aN ON/A
3. Closing and securing machine doors except during loading/unloading? ‘ﬁy aN
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposai? #X 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 I1I-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?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁy ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ‘ﬁ)’ aON ON/A

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

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

condenser exceeded 45° F? "?Q’ aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? \¢N aN
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? gy ON ON/A
Is the temperature differential equal to or greater than 20° F? ay ON OaN/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? QY ON OaN/A

Is the perc concentration equal to or less than 100 ppm? ay aN 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 UN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ‘ ay ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

& EE

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? gor applicable direct reading instruments) ay aN ‘FN/A

5. Maintained exhaust duct monitoring data on perc concentrations? ay aN ‘%N/A
6. Maintained startup/shutdown/malfunction plan? - ‘;iv aN

7. Maintained deviation reports? ay ON ‘éN/A

Problem corrected? ay aN ~(#N/A

8. Maintained compliance plan, if applicable? Qy ON ‘¢N/A
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{PART VI: LEAK DETECTION AND REPAIRS i

1. Does the responsible official conduct a ‘weekly (for small sources, bi-weekly) leak detection and repair
inspection? : ‘ﬁy QN

2. Has the facility maintained a leak log? #X aN

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

Hose connections, fittings,

couplings, and valves "ﬁi’ aN ON/A Muck cookers ¢¥ ON ON/A
Door gaskets and seating qﬁv aN avA Stills ﬁ.Y ON ON/A
Filter gaskets and seating ﬁy aN ON/A Exhaust dampers ﬁy ON ON/A
Pumps §y ON ONA Diverter valves Wy ON Ona
Solvent tanks and containers ‘$¥ ON ON/A Cartridge filter housings ‘ﬁY ON ON/A
Water separators ‘?X ON UN/A

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

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

Tl Wiprfer | 6/29/7%

Inspector’s Name (Please Print) Date of Inspection
Gy || T, /778
/ tof’s Signature Approximate Déte 6f Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL w COMPLAINT/DISCOVERY | | ~  RE-INSPECTION | |

TIME IN: HOZp TIME OUT: /[0SO arsm: D3/ 0393
TYPE OF FACILITY: Dry Chaner L,
FACILITY NAME: /4{ r gk mwav" Z/Q&th/‘ S ‘ DATE: é/ ﬁﬁ’f
FACILITY LOCATION: 3 4N Alevclvicks Mot

| Totfesonr Lille, 74 322077

responsBLE OFFIciAL:, W (lhowm V. Jobuison PHONE NUMBER: %?L’Wj"(a/é(a

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

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

% S
e ‘o L
AR <<\ '
%% % ‘O
4 &

%

% %

Q%

¢ %

COMMENTS:

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

~ DATE OF NEXT INSPECTION: ﬂa / )/ 7 / 777

(A pronmatc)

INSPECTION CONDUCTED BY: j/ Winter™

_ se Print)
. INSPECTOR’S SIGNATURE:_ /) 427 0/1/%& PHONE NUMBER: VY- (020 - 2500
Page_Lof _L , _ ' Revised 10/96
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o T
w5y
> & §5  DRY CLEANER AIR QUALITY GENERAL PERMIT
: " e ANNUAL COMPLIANCE CERTIFICATION FORM
53
O g 5 . |
Ly 3o { AIRS ID#0310393 .|
3 iWILLIAM R JOHNSON |
(a™4 o 'WILLIAM R JOHNSON |
’ 4448 HENDRICKS AVE |
'iJACKSONVILLE FL 32207 |
{ -
Do NOT Remove Label
Annual Reporting Period: _ [— ¢ 19 TO / "",7 5 19

Based on each term or condition of the Title V general air perm
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

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 ¢ 7,\ /’ / /[]/ to

Action(s) taken to achieve compliance: .
» /v./ o

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 / ton
Action(s) taken to achieve compliance: AU/ 7 \Z/ /
Ay

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts
for fransfer or combination factlmes

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year
o / W [~255%
~ Date

RESPONSIBLE OFFICIAL:  |n: /i
_ ' o Name (Please Print)- ... Signature

*This form is made available to you as an aid in order to meet your annual compliance certification requlrements It is at the

discretion of the responsible official to use this form.
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CONSOLIDATED CITY OF JACKSONVILLE, FLORIDA

OFFICE MEMO
pate S /§-79
e TO pélﬂ

o rrom Jefl Winder™

e SUBJECT M:’fﬁwaf' Clearer

Tle ofigined @.0. , Willign Tdhuson | Sold
sz M«Y&Vl«ar ;ﬂ/a.h‘f‘ 70 fwa.d and c}t/l')"ﬂhq
MNecty. 'TLz/ witll be &/05.17 th's Plant at
Sy /q/-ewcf/ic,éi Ave. MNexT Mot {juh2>.
7’)-@/ ane yoz’vy 7o O~ A e ;ﬂ/a-wf b 7Loovv\
jm e L%.m,,y of T, T gave 1oy

A Motibication form for He new Paut

a3

O REPLY REQUESTED
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- /

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT 7
COMPLIANCE INSPECTION CHECKLIST o

TYPE OF INSPECTION: ANNUAL A COMPLAINT@I%COV?}Y (Mg

[+ =
RE-NSPECTION O 2y = T
. S p
2 i 28

aws w#:_03/0293 vate:_5//8/72 v _//20 i ove_//#S
® o

FACILITY NAME: Mirawar Cfearres "3

FACILITY LOCATION: aad 7 //érz%t/cJ Ml
Tocksonvip, F£. 32267
RESPONSIBLE OFFICIAL : _ (A ((S7/ha )ég‘f Y pBONE:_A-F¥Z &/l

CONTACT NAME: f drg PHONE:

PART I: NOTIFICATION !
(check appropriate box) '

1. New facility notufied DARM 30 days prior to startup )ﬁ

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source d 2. New smalil area source )i
dry-to-dry only, x < 140 galivr drv-to-drv only, x < 140 gal/yr
transfer only, x < 200 gal/vr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
drv-to-dry only, 140 < x <2,100 galir dry-to-dry only, 140 <x <2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galivr
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)
S. This is a correct facility classification ﬂY 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 quangjty rchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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l PART III: GENERAL CONTROL REQUIREMENTS

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2. Examining the containers for }eakage?
3.
4

Closing and securing machine doors except during loading/unloading?

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

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

‘p'x ON ON/A
‘ﬁ:{ ON ON/A

Oy ON Mwa

[ PART IV: PROCESS VENT CONTROLS

[

2.

In Part II-A:

If classification 1 has been checked. no controis 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

(compiete A and B below).

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

. Equipped all machines with the appropriate vent controls?
Equipped drv-to-drv machines with a closed-loop vapor venting system?

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

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

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

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

20f 5
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L

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

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 infet?

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

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

Qy ON

gy ON AQNnA
ay ON ONA

gy ON QNA
gy ON ON/A

ay ON aN/A |

ay ON ON/A

ay ON ONA |

|]PART V: RECORDKEEPING REQUIREMENTS

- VIS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumpu'oh?

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 appircable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan. if applicable?

3of5
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| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? : ‘Fﬁ{ aN
2. Has the facility maintained a leak log? W an
3. Does the responsible official check the following areas for leaks?
Hose connections. fittings,
couplings, and valves : #Y aN aN/A Muck cookers w aN aN/A
Door gaskets and seating ?iy ON aN/A Stills My an ana
Filter gaskets and seating Y;ﬁx aN ON/A Exhaust dampers Qy aN )ﬁN/A
Pumps ‘?x aN ON/A Diverter valves ay ay fhva
Solvent tanks and containers ‘$¥ aN ON/A Cartridge filter housings )ﬁy AN ON/A
Water separators ‘?X aN GaN/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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

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

W o B K

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

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

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

j,e«/;[ Wivtel” /VM /X/ /957

Inspector’s Name (Please Print) Dat€ of Inspecuon
%//ﬂ/ Z/,W{ ‘ Mey, Aao
Signanure Approximate Daté of Next Inspection
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TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

COMPLAINT/DISCOVERY |_|

RE-INSPECTION |_|

TIME IN: //&O TIME OUT: //YS arsor_ D3/0 393

TYPE OF FACILITY.___Y2.0C. Df Y Cranel” L,

FACILITY NAME: Mivaywar Cladines DATE; 5////75

FACILITY LOCATION: GYLY  Kondricks Ave. -
JdackSonvilf, F¢ 32207

RESPONSIBLE OFFICIAL: (i stme PHONE NUMBER: L0¥- $¥ 3¢/t

]

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, Filorida 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

incdyc X

ZO“H@? ﬂw On Ol - ﬁ/éklf el

COMMENTS:

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

e

DATE OF NEXT INSPECTION:

Measv, K000

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE: 7%/4%

(Aﬂp?oximate)

leas Prmt :
PHONE NUMBER:_ 20%-&30- 2¥TY

Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: M amal g/ea,y;ag DATE: (/5[ 'Z?

FACILITY LOCATION: VWY Lendricks pox .
Jocksontith, £ 32207

Annual Reporting Period: ,/M ﬂ/ / g L9 ?y TO /qﬂ;/ % Z’ 19 57

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. S UNo

If NO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon 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.

Name (Please Print) Signa 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 [ .



INTEROFFICE MEMORANDUM

Date: 28-Mar-2000 01:41pm
From: Jeff Winter
winter@coj.net

Dept:

Tel No:
To: rick.butler ( rick.butler@dep.state.fl.us )
Subject: Closed dry cleaner s

Hey Rick, Please be advised that Miramar Cleaners (ARMS #idjiﬁgggﬁ is
no longer a dry cleaner plant, just a drop store only. The dry
cleaning machine has been removed from the premises. Site address is
4448 Hendricks Ave. Thanks.
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0} adojenus Jo do
¢ SENDERMEAMME _ _
B =Complete items 1 and/or 2 for additional services. | also wish to receive the )
® mComplete items 3, 4a, and 4b. following services (for an |
3 = Print your name and addresg on the reverse of this form so that we can return this | gytrg fee): . [
2 cardto you. \ﬁ o
g = Attach this form to the front of the.mailpiece, or on the back if space does not 1. [0 Addressee’s Address %
[ permit.
; -WriteI'Fleturn Receipt Requested" on the Mailpigce below the article number. 2. [0 Restricted Delivery g
£ =The Retum Receipt will show to whom the article was delivered and the date : -
g  Jelivered. Consult postmaster for fee. 2
=
© 3. Article Addressed to:_ , . 4a,Article Nu 5r é
i WYne A
g AIRS ID#: 0310393 ' [4b. Service Type E
G WILLIAM R JOHNSON " |0 Registered B Certfied &
v WILLIAM R JOHNSON OE Mail 0Ol d g’
&l 4448 HENDRICKS AVE xpress Mai nsured .=
E JACKSONVILLE FL 32207 O Retum Recsipt fqr Merchandise (O COD 3
2 . ‘ 7. Date of Dglive "3
2l {20 g7) S
5. Rgceived By: (Print Name) | 8. Addressee’s Addreds (Only if requested £
(p_u\'m \u_ (. 2 \/ and fee is paid) 8
. =

. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994 ‘Domestic Return Receipt

Is yo

P 2b5 302 us5l

US Postal Service e .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

[Sentto i |

AIRS ID#: 0310393
WILLIAM R JOHNSON
WILLIAM R JOHNSON
4448 HENDRICKS AVE
JACKSONVILLE FL 32207 "

uenmea ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage &Fees | $
Postmark or Date

|

{
! PS Form 3800, April 1995

s




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowdedl

( U
Postage | $

Certified Fee
Postmark

Return Receipt Fee H
{Endorsement Required) ere

Restricted Delivery Fee
(Endorsement Reguired)

l

10 AIRS ID # 0310393001AG
' WILLIAM R JOHNSON

%+ MIRAMAR CLEANERS  reeeieen
. 4448 HENDRICKS AVE
« JACKSONVILLE FL 32207 ==&

7000 DLDD D02L 4130 258y

verse for Instructions

|

'SSIHAAY NHNLTH 40 IHOIY 3HL O1
, 340 T3N3 40 dOL 1V HIHOILS 30V
"StND':H "COVIFLE | 57V rIrS S lvl'-"_‘ Tt """“"‘ETE TH’S SECTION ON DELIVEHY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. e of Deli
item 4 if Restricted Delivery is desirad. . «ae

W Print your name and address on the reverse C Sianature
so that we can return the card to you. - og O Agent
H Attach this card to the back of the mailpiece, X 9
" : O Addressee

or on the front if space permits.

D. l%ry address different from item 12 01 Yes
1. Article Addressed to: If YES, enter delivery address below; LI No
10 AIRS ID # 0310393001AG '
| WILLIAM R JOHNSON ' ’ '
MIRAMAR CLEANERS = !
4448 I—{ENDRICKS AVE 3. Service Type £
JACKSONVILLE FL 32207 Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail 0 C.OD.
4. Restricted Delivery? (Extra Fee) - 0O Yes I
2. Article Number (Copy from ;e?vi e 27? 7} ) [
7000 Db0808364/30 35S

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

1




Please include your

- — . — U —— - o bemies o it ks T e bt | ek ke A i ik

THIS PORTION MUST BE A'I;TACHED TO REMITTAN CE FORPkOPER HANDLING 26 2 5 9 2
—

RECEIVE!
HMAIL ROOM

g -6 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

ﬁﬂ_&ﬁ ID# on your check or money order. This number can be found below on your mailing label.

MIRAMAR CLEANERS
: WILLIAM R JOHNSON
l 4448 HENDRICKS AVE
. JACKSONVILLE FL 32207

Org.: 37550101000 EO: B1
Fund: 20-2-035001

AIRS ID# 0310393 W FOR GOVERNMENT USE ONLY
‘ Obj.: 002273

i




ot N,

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/ 301429

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

CEIVED
A4 JL ROOM
TOTAL AMOUNT DUE: $50 00
JAH 3 0 98
Do NOT Remove Label
AIRS ID#0310393
WILLIAM R JOHNSON FOR GOVERNMENT USE ONLY
WILLIAM R JOHNSON Org.: 37550101000 EO: B1
4448 HENDRICKS AVE Fund: 20-2-035001

JACKSONVILLE FL 32207 Obj.: 002273




(J .~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0358274

Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
TOTAL AMOUNT DUE: $50.00 \/

Do NOT Remove Label

3z
AIRS ID # 0310393 & T
MIRAMAR CLEANERS FOR GOVERNMENT USF, ONLY |
WILLIAM R JOHNSON Org.: 37550101000 EO: BY, =2
4448 HENDRICKS AVE - Fund: 20-2-035001

JACKSONVILLE FL 32207 Obj.: 002273
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