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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

December 6, 1996

Mr. R. Rouhani

New Americlean

9400 Atlantic Boulevard
Jacksonville, Florida 32225

Re: Facility I.D. No. 0310411
Dear Mr. Rouhani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 9, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,

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.
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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

April 20, 1997

R Rouhani New Americlean
9400 Arlington Expressway
Jacksonville, Florida 3225

Re: 1996 Title \ General Permit Fees
Dear Business Owner:

Rule 62-213.300, F.A.C., requires the Department to provide written notice to
facilities to submit payment of an annual operation fee of $50. The fee is due and payable
annually between January 15 and March 1 for the preceding year during which the facility
was in operation and subject to the requirement of the rule and general permit.

Initial fee invoices were mailed January 7. This was followed by a second invoice
sent by certified mail on February 15. As of this date, our records indicate that your
payment has not been received.

For your convenience, an invoice is enclosed. Please return the bottom portion of
the invoice along with your payment.

If you have any questions concerning your payment, please contact Sandy Bowman
or Marnie Brynes at 904/488-6140.

Sincerely,

Wr‘-/

Henry Estevez

Administrator

Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources

HE\sb

Enclosure

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

Printed on recycled paper.
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Bowman, Sandy

From: Bill Coffman [COFFMAN@coj.net]
Sent:  Tuesday, July 06, 2004 2:52 PM
To: Bowman, Sandy

Subject: Dry Cleaners

Sandy the following Facilities should be marked inactive
as they are either now drop sites , closed or no longer using perc.

The following are now drop sites.

0310400
0310362
0310364
0310367
0310484
0310474
0310461
0310416
0310370
0310410
0310495
0310365
0310446
0310435
0310411

The following sites are closed.
0310498
0310481
0310502
0310391
0310490
0310412
0310476

The following sites are no longer using perchloroethylene.

0310417
0310371

I am still working on the list so please bear with me.We are
trying to be certain that these facilities are actually out of business and have not just moved. If I can be of any assistance Please
call.

Thanks Bill COffman

7/7/2004
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9. Name and Title of Facility ContagtFor example, plant manager):

A7 £

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( )
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Perchloroethylene Dry Cleaning Facility Notiﬁcati\.(‘)";’g‘\_‘"m;o' \,
NN

Facility Name and Location

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

P Lou /o)

2. Site Name (For example, plant name or number): .
Nen) RAmMER) CLEA
3. Hazardous Waste Generator Identification Number: W %//wa
— TGOS : e s B
Fepgs1Hd7889Y  Wew pddress\ d
4. Facility Location: N ~

Street Address: G- AL T At T

Cifyijﬁ"o/\__ County: "@5( ‘/{)j'l_/ FL Zip Code: 399’26/

Responsible Official
6. Name and Title of Responsible Official: ’ N
: ) N
3%?% |€ \gOUl}/wtw - Dpney” N,

7. Responsible Official Mailing Address:

Organization/Firm: "

Street Address: gb/,) W

City: ' County: Zip Code:
8. Responsible Official Telephone Number; )

Telephone: (Qa{) 72/ - &3 AIJ/ Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contagt{For example, plant manager):
A 777 £

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

~ QG4
sep 12 W90

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

Date Date Date Daie 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 Lusl CHH<E s/ S
(1) w/ ref. condenser |4/ /49 ;7@5 (NP
(2) w/ carbon adsorber ) T r
-1(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- [_M

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

(b) If less than 12 months, how many? | 1 months
Check why it is less than 12 months: New owner: | ] New store: ] Did not keep records:

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

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber Refrigerated condenser |

New small area source
Refrigerated condenser [ g ]
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 [ 2§ ]
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 requnrements of this general permit:
(a) Purchase receipts and sqlvent purchases
(b) Leak detection inspection and repair \
(c) Refrigerated condenser temperature monitoring )
| X
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L 5&&5&

(f) Start-up, shutdown, malfunction plan

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



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

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

.

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

N

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I 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 completé. 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 11 of this notification form.

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

P D d 7/ 2/24

Sf’gnature Date

/
& S 2 ///9;1

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




| AIRS AL, 9L/ / / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /U@;J 41442{ /_C/éﬂ N DA;I‘E: /)97
FACILITY LOCATION: 9%0 Ao 7l7c BlY.
JackSonuvilk, FC F222S

Annual Reporting Period: 516 \ﬂ / 2 197 TO A / // ' 1977

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEPéule/
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UvyEs NO

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:

Yecords auT ke T foc temi? poniteting and £ foalt Lefectia

Exact period of non-compliance: from ﬁf/ /2 7’(5’ to 02/ // ,/ 77
Action(s) taken to achieve compliance: il Stéet ,bz.c//l«:y A /6) ‘ﬁf ’/'f"“p 4 /za.és.
Method used to demonstrate compliance: Wl felis¥@t i /975.

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: /69—5’ /eﬂu//ﬁﬂ// 7 % »;2/ // / 27

/ Name (Please Print) Slgnamrc / Dafe

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

discretion of the responsible official to use this form.
Page Z of [ .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL COMPLAINT/DISCOVERY | | RE-INSPECTION |_|
mEN._ [ FS TIMEOUT.__ <./© ars#__ ()5 0 W/

TYPE OF FACILITY: LAY d/éﬂ}’?«?/\ |

FACILITY NAME: M pvmeri Clogun DATE: ;2/ 11/27

FACILITY LOCATION: 7%00 47‘/%01 tic /3/ .
o ckSomvill ,’70 3222 S

RESPONSIBLE OFFICIAL: Jé . lgo V8 h aius PHONE NUMBER: ( 709‘) 72/ -§Z6S

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

@(45 0/’ L;ez,é:/ry tenPs. A /e&és AT ,mwa,m.//b,]/ feihs‘/ezf Ju 1778,

COMMENTS:

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

DATE OF NEXT INSPECTION: 2/ 75
: (Approxlmatc) ’
INSPECTION CONDUCTED BY: M rey Wonuter™

(Pl asc Prmt)

PHONE NUMBER: éo 7‘) &%~ 3% Xﬁl
Page _Lof _L , Revised 10/96

INSPECTOR’S SIGNATURE:




Perchloroethylene Dry Cleaning Facility Notiﬁcatk ‘

5
Facility Name and Location K

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

£ . Lo i/ )

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

Newn) RER; cééﬁm/

3. Hazardous Waste Generator Identification Number:

Febg8iH 7869Y
4. Facility Location: _
Street Address: G400 ATZA07T7IC BLyD

Clw:J@’K County: ’@“ %L/ . Zip Code: 399/96/

£L

Responsible Official

@) <NameandTitl¢;of Responsible Official:
Seme
7. Responsible Official Mailing Address:
Organization/Firm: §
Street Address: - ?6’ 77U
City: County: Zip Code:

8. Responsible Official Telephone Number;

Telephone: (Q&lf) 72/ - ffg ér J/ i Fax: ( ) .

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contag{l?or example, plant manager):

v a

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
sep 12 196
DEP Form No. 62-213.900(2) Page 13 of 16 o
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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Facility Information

@K@ 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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit LU C s ER s795

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controis
[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 |

@ No control devices are required to be installed | {~ |

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

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

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

L1

Existing small area source | | New small area source

nen
bl
Tl

" Existing large area source | | New large area source

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

Page 14 of 16



@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 |

@3 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:
@Purchase receipts and solvent purchases
@‘) Leak detection inspection and repair
@) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLELLL

(@ 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:

[ | 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

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

C L A= f/?//%

S(gnature Date/

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 @/ COMPLAINT/DISCOVERY a
RE-INSPECTION Q

awsm#: 02/ 04/ ven: LS tmeour2'/0
FACILITY NAME: /UZIJ 4}416(4'(,/24)4

FACILITY LOCATION: THO Atlantic Bl
Sacksonville, £t 22225

|PART I: NOTIFICATION ' |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 l/
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit Q
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
* o«
1. Existing small arca source a 2. New small arca 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)
3. Existing large arca source g " 4. New large arca source Q
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
This is a correct facility classification {Y’ anN

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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was éyQ gallons.

1of4 Revised 10/14/96



| PART II: GENERAL CONTROL REQUIREMENTS ~f

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? E(CIN
2. Examining the containers for leakage? @Yﬁ
3. Closing and sccuring machine doors except during loading/unloading? ‘ aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? B’ﬁlN
5. Maintaining solvent-to-carbon rati.os and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON BNA

|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
(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? ‘ MN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m aN/A

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

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

condenser on a weekly basis? ay D—N/
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the Er/
condenser exceeded 45°F? aN

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

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

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

20f4 Revised 10/14/96



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

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

S. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A

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

|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? , A
2. Maintained rolling monthly averages of perc consumption? m
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; E‘GJ
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
4. Maintained calibration data? (for direct reading instruments only) ay ON Q‘N{
5. Maintained exhaust duct monitoring data on perc concentrations? zyﬁ/
6. Maintained startup/shutdown/malfunction plan? aN
7. Maintained deviation reports? ay
Problem corrected? aN
8. Maintained compliance plan, if applicable? Qy ON
|PART VI: LEAK DETECTION AND REPAIRS ) |
1. Does the responsible official conduct a weekly leak detection and repair inspection? @f ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/
Physical dctection (airflow felt through gaskets) @/
Odor (noticeable perc odor) E/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

3of4 . Revised 10/14/96



If using dircct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? - Qy ON
: e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay !31/
4, The following areas should be checked for leaks by the inspector:
Leak Dct;ct/edJ Leak Detected?
Hose connections, fittings,
couplings, and valves ay N Muck cookers ay
Door gaskets and scating ay @/ Stills ay

Filter gaskets and seating ay Exhaust dampers ay

Pumps ' ay Diverter valves ay

384 8 8

Solvent tanks and containers ay ;.// Cartridge filter housings QY

Water separators

( / \Zo»Y> \gou}.au«u

Name of I(esponmble Official

Toltiey Vinter 2/1/77

Inspccto{ s Nﬁmease Print) _ Date of In:spection
2/11/77
/ W{or s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:




v Te

PERCHLOROETHYLENE DRY CLEANERS &, <(‘/
C 4

TITLE V GENERAL PERMIT Y /L
COMPLIANCE INSPECTION CHECKLIST ¥ o <, &
%. % %
TYPE OF INSPECTION: ANNUAL ) ¢ COMPLAINT/DISCOVERY % & B Y O
(e)
RE-INSPECTION 0 % %,
S %
Q

amsm#: O304 pate: 7/ 777 TIME IN: Zizs ME outy/ LS

FACILITY NAME: /l/e W /4mef / a/eazn
FACILITY LOCATION: W % /i hg 761 EX fress wa/
TJackson w//e, L 3222S

RESPONSIBLE OFFICIAL : éﬁ»‘-‘ "4 )@u/, aw. PHONE: F0Y-772/)-830LS
CONTACT NAME: QX )& Jhaw! pHONE: U - )02/-83346S

|PART I: NOTIFICATION |

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

| PART Il: CLASSIFICATION |

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

1. Existing small area source Q 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 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 ﬁ&’ aN QCan not determine

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

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

facility was 00 gallons.
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[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? : Y ON ON/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? gy OaN /A

|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
(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? ﬁ{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? F(Y 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 ON ON/A

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

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

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

verifying that the coolant had been completely charged? }iY ON
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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 oﬁ the outlet side of the condenser located

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

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

Is the perc concentration equal to or less than 100 ppm? Qy OGN 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? Qy ON ON/A

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

6. 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? ‘}ix aN
2. Maintained rolling monthly total of perc consumption? ay W
3. Maintained leak detection inspection and repair reports for the following: )
a. documentation of leaks repaired w/in 24 hrs? or; }(Y ON dN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ON/A
4. Maintained calibration data? ¢or appiicable direct reading instruments) ay ON Epva
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN F(N/A
6. Maintained startup/shutdown/malfunction plan? ) wy an
7. Maintained deviation reports? ay an Wva
Problem corrected? gy aN Wiva
8. Maintained compliance plan, if applicable? ay ON JNA
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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? ﬂY aN
2. Has the facility maintained a leak log? oy XN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Iﬂ QN ON/A Muck cookers ﬁY aN ON/A
Door gaskets and seating ‘gﬁy ON ON/A Stills Wy on awa
Filter gaskets and seating ﬁy ON ON/A Exhaust dampers Mv on awa
Pumps sy oN ava Diverter valves HY oN ana
Solvent tanks and containers $¥ QN ON/A Cartridge filter housings ﬁY ON ON/A
Water separators ‘é&’ ON ON/A

4. Which method of detection is used by the responsible officiai?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt ﬂuough gaskets)
Odor (noﬁccable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment: W/A .
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

0 0B

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

(PID/FID only)? gy 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? Yy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

TehE Wit 7 / / /‘7’?

Inspector’s Name (Please Print) _ Date of Inspection
vy Ty, /797
t/or’;ignature Approximate Dat¢’sf Next [nspection
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TADDITIONAL SITE INFORMATION: - |
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

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

TIME IN: /| 24S e ouT /¥1S AIRS ID#: O3 /0¢]/
rypEoFFACLITY: LY (llonel
|FACILITY NAME: MNew  HweriClean DATE: 7 // Z7 X
FACILITY LOCATION: G A fina T x2S 1oy
TJacksouw Villkl, F<X_ 32225

RESPONSIBLE OFFICIAL: it . EoC ham: PHONE NUMBER: 70 F22/-5 %S :

|:| 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.).

m/ Based on the results of the compliance requirements evaluated during this inspection, the fbllowing compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM F OLLOW-UP ACTION REQUIRED

@/UO 2y cz.zc.é /eav.-(s}:&/% //9 ﬂo will S7Ter+

(D so Tovet? Clucks fecorded | @ Vo vif Shet

@ Mo fece C’mﬂé#mﬂﬁoﬂ (ecoicds| kel T 3 2.0 . 1l Shd—

S W
LN RS
4%010 ("/ ((‘
%%, % O
| 9%,
. ’ it /
COMMENTS: cw/zbdu DI‘M 'ﬁ) /L{/t %\/Lla-l/’l %‘5\6’2‘%)

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

DATE OF NEXT INSPECTION: y Vi / ??
. ( im te)

INSPECTION CONDUCTED BY: 9221% nfer—

PHONE NUMBER: % %’é 30 ’-'QY 00
Page _Lof “/_ . Revised 10/96

INSPECTOR’S SIGNATURE:




S
S
[ "'.‘ f
Perchloroethylene Dry Cleaning Facility Notnﬁcatiorg;\ o,
[ "
Facility Name and Location {0 Y

1. Facility Owner/Company Name (Name of corporation, agency, or mdmdual?ﬂt&):

& <%,
2. Low 1o/ % V. "L,

rd

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

Ner) e C(Lépr) K

N .

3. Hazardous Waste Generator Identification Number: u"» ’/5»‘ W /4(/, no /by y
. , SRV /'> Y7es vk

FepgsiH 7589 (we pddre < il vl

4. Facility Location: 3
Street Address: Q’—‘fz, O—ff /-(/.Jj./VJ & 1/5 ét B

Cityzj‘@-—o/\ County: i v L FL

Zip Code: 3‘9‘9,‘;(

Number (DEP Use):

Responsible Official

6. Name and Title of Responsible Official: | N

Szrn K. Yodhan - ppves N

7. Responsible Official Mailing Address:

Organization/Firm: '
Street Address: %ﬂ W
City: County: Zip Code:

8. Responsible Official Telephone Number

Telephone: (qa/) 79/ 3 Ar\) Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contagt{For example, plant manager):

A7 g

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
sEp 12 W99
DEP Form No. 62-213.900(2) Page 13 of 16 . o
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



Facility Information

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

Date Date Date Date Date Daite

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 #l  03-OCT-93 [12-NOV-93 #2 08-DEC-9/ #3 (02-MAR-92 02-MAR-92
Dry-to-Dry Unit L w2 CHFS S/95

(1) w/ ref. condenser

2/

S/9¢

Dy
AT

i

(2) w/ carbon adsorber

0

(3) w/ no controis

| ¥

[Washcr 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

IRecIaimcr 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- LM

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

[ é ZZ } gallons

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

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

Existing small area source Lﬁ] P

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

-

L_J




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 Lx_]
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 stearn and hot water generating units exempt { Zg }
No such units on-site [ |

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

(e) Instrument calibration

=L L xxlx

(f) Start-up, shutdown, malfunction plan

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



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

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

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

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

DA

SI’gnature Date

5/ 2/954
/

/
A — 2/ 11/77
= 721/

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT 7
COMPLIANCE INSPECTION CHECKLIST gl

2

TYPE OF INSPECTION: ANNUAL ‘ﬁ. COWL@@DIS%VE@

RE-INSPECTION a %6 o 4 =
=P -
ol L
z 2

FACILITY NAME: /l/Q,tJ ;41’”2/1 C/Zﬂlq
FACILITY LOCATION: SYY Ar)inston Exdesswan

Thlhson cith, FL_33225
RESPONSIBLE OFFICIAL : Y. ¥ooha. pHONE: 0¥~ 7R/- §36S
CONTACT NAME: ,%M %UA 4t PHONE: _ Jm

| PART I: NOTIFICATION

(check appropnate box)
1. New facility notified DARM 30 days prior to startup ﬂ
2. Facility failed to notify DARM to use general permit : ]

|PART II: CLASSIFICATION

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. .
1. Existing small area source - 2. New smail area source ﬁ
dry-to-dry oniy. x < 140 gali~T dry-to-drv only, x < 140 gal/yr
transfer only, x < 200 gal/vr transfer onlv, 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 Q
drv-to-drv only, 140 < x < 2,100 gal/vt dry-to-dry only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/it
both types. 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification %ﬁﬁ{ ﬁ.N QdCan not determine

If no. pl check the appropnate classificauon:
? facility qualified for a general permit as number [ above
facility exceeds above limits and is not eligible for a general permit

B. Thetotal q 5\.\%0{ perchloroethvlene (perc) purchased within the preceding 12 momhs by this dry cleaning
gallons

facility was

l of 5 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 z;nd impervious containers? ‘#Y aN DN’/A
2. Examining the containers for leakage? AN aN/A
3. Closing and securing machine doors except during loading/unloading? g aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? By ON awa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay anN #N/A

[PART IV: PROCESS VENT CONTROLS |

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 shouild 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
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? ﬁ)[ 4N
2. Equipped dry-to-dry machines with a closed-loop vapor venung system? ' ?[Y UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ax %N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

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

venifyving that the coolant had been completely charged? ‘ﬁY aN

20of5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aQy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ’ ay QN an/aA
Is the temperature differential equal to or greater than 20° F? ay QN ana

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final dryving cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay QN aNnA

Is the perc concentration equal to or less than 100 ppm? ay aN anN/aA
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 iniet? gy ON ana
5. Equipped transfer machines (dryers. reclaimers. and washers) with individual

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

[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? : ﬂY ON
2. Maintained rolling monthly total of perc consumption? )ﬁé’ aN
3. Maintained leak detection inspection and repair reports for the foliowing:
a. documentation of leaks repaired w/in 24 hrs? or: ﬁy ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay aN ﬁN/A
4. Maintained calibration data? jor appiscable direct reading instruments) ' Qy ON W’A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN ﬁ.N/A
6. Maintained startup/shutdown/malfunction plan? Wy an
7. Maintained deviation reports’? : _ ay ON ’ﬁ.N/A
Problem corrected? ay an ¥va
8. Maintained compliance plan. if applicable? ay anN *ﬂN/A

Jofs Revised 9/15/97



{ PART VI: LEAK DETECTION AND REPAIRS I

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

2. Has the facility maintained a leak log? ‘ 7[)( aN

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

Hose connections, fittings,

couplings, and valves : ‘#Y UN ON/A Muck cookers )ﬁY aN anN/a
Door gaskets and seating ‘giv ON ON/A Stills ¥y ON anva
Filter gaskets and seating qﬁy ON ON/A Exhaust dampers Oy ON XA
Pumps '¢¥ ON ON/A Diverter valves ay ON ﬂN/A
Solvent tanks and containers 1?¥ UN ON/A Cartridge filter housings ﬁY ON ON/A
Water separators ‘?Y ON ON/A

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 1Y QON

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

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

Inspector’s Name (Please Print) Date ¢f Inspe€tion

Mpy , 2000

Approximate Dawof Next Inspection
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| ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /0@0 - TIME OUT: /03@ AIRS ID#: 03/ 051//
TYPE OF FACILITY: Mfz Dry Cltarec )
FACILITY NAME: M e, cJepn DATE: {//7/ 77
FACILITY LOCATION: LY AHrin 97‘31/' Exyedess Nﬁ/ |

Tactsoniilfe, ¢ 32225
RESPONSIBLE OFFICIAL: ¥. ¥odhaun PHONE NUMBER; 70 ¥-72/- §3&S

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE No|[_ |
DATE OF NEXT INSPECTION: ﬂ)’ R000

Lﬁpr dximate)
INSPECTION CONDUCTED BY: j /vaf e

'(Pl ase Print) B
INSPECTOR’S SIGNATURE: 7 M PHONE NUMBER: % 5/’ &0’ 7}/ g }[
Pagelof L Revised 10/96




| AIRS ID#: ﬂ 3/ 0 V// ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /dliﬁ) At ((Cle g | vatE: S/ /(%/ Qﬁ
FACILITY LOCATION: G  Arlington £x Zessu/ay
| Tocksonville , FC 322295

Annual Reporting Period: /4{1\/ _/7 , 19% TO My /7; 1955
‘ 7 7 d =

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. \gYES CNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 069*1’ ﬂé.m,(/%ﬁ/l// / /Z/«—\/' q tC Z/ 9?

[ Name (Please Print) Signafum

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

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



Best Available Copy

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

‘f;‘.'l NS

TYPE OF INSPECTION: ANNUAL . 7{ COMPLAINT/DISCOVERY %} '%\ gt
Y E
RE-INSPECTION a Yo A~

awsi#:_(0F/0Y/)  vbare: $/2 2/742) TIME IN: 7 35 'TIME OUT: 7 50 Je /
FACILITY NAME: e Hwmeri Clean
FACILITY LOCATION: T Ar //'M/1 Hfoun Extess oy
Tacksoeulle, F 32225
RESPONSIBLE OFFICIAL : { %U.AO.M ‘ pHONE: Y- 7R/-S26.S
CONTACT NAME: 'flﬂ i PHONE: Sarx

[PARTI: NOTIFICATION : ' |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup ‘%»
2. Facility failed to notify DARM to use general permit ' a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: ' U No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. :
1. Existing small area source 1# : 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer oniy, 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 os @ = it
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr = = © ( N
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr g < X il
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr ez ! |
(constructed before 12/9/91) (constructed on or after 12/9/91) L = (rf:) J
5. This is a correct facility classification ﬁY aN UCan not determine eF =
5 N
If no, please check the appropriate classification: n
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 quant'a' of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was / gallons.

1of$5 . Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS

L.

2
3,
4

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?

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

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

7&( ON ON/A
‘;éy ON ON/A
‘ﬁx aN

7§Y ON ON/A

Qy ON 7§N/A

|| PART IV: PROCESS VENT CONTROLS

1

2

3.

In Part II-A:

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

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

(complete A below).

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

prior to September 22, 1993

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

(complete A and B below).

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

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

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

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

20f5

ay QN

gy UN ON/A
ADY UN ON/A
ay UN

ay ON OUN/A

Qy QAN

Revised 9/15/97



(93]

. 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? ay

Measured and recorded the washer exhaust temperature at the condenser

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

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

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? Qy

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

condenser coils? ay

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

UN

UN
UN

UN
UN

N

UN

N

UN/A
UN/A

UN/A
OnN/A

OnN/A

UN/A

UN/A

“PART V: RECORDKEEPING REQUIREMENTS

2

1.

-
3.

IRV

Has the responsible official:
(check appropriate boxes)

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

¥ ¥Y

leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? ay
Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

0 %

ay
ay

3of5 Revised 9/15/97



|| PART VI: LEAK DETECTION AND REPAIRS

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:
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 only)?

¢. 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)?

ay

ay
ay
ay
Qy

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

inspection? “ﬁé( N

2. Has the facility maintained a leak log? 7&( aN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, '
couplings, and valves %Y UN ON/A Muck cookers \ﬁY QN ON/A
Door gaskets and seating \¢Y aN anN/A Stills ‘$X aN aN/A
Filter gaskets and seating \#Y UN ON/A Exhaust dampers ay AN ?N/A
Pumps ?Y aN anN/A Diverter valves ay anN W\I/A
Solvent tanks and containers ‘#lY AN ON/A Cartridge filter housings ‘¢.Y aN anN/A
Water separators '*X UN aN/A

N

UN
UN
UN
UnN

T Lhedec /Zf/m

Inspector’s Name (Please Print) Date of Inspectlon

/ Maccl , zoo/
s Slgnature Approximate Date of Ne{ t Inspection

4 0of 3

Re

3y

vised 9/15/97



| ADDITIONAL SITE INFORMATION:
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ARS ¥ 03/0¢// P{Q’C’/  Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /ljé W Hweri cf/eam | DATE: 3/2 § /2000
FACILITY LOCATION: L Ar)iu L?'Du EXAT eSS b (1P
o, k. FC 322 25

Annual Reporting Period: /y 2y / Z, 19 77 TO /1// ared, 2 Z/) » 2000

Based on each term or condition of the Title V general air permit, my facility has remained in compiit'anoe with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S 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 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.
9/>J// 60
/ Date/

RESPONSIBLE OFFICIAL:

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 [ of /



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 7@f TIME OUT: 750 . AIRS ID#: 0 5/ 0 Sl/ /

TYPE OF FACILITY: __ {22r¢. P£ y CAner .

FACILITY NAME: New  Hhnreci cfeas | paTE:_3/2 Y/WO

FACILITY LOCATION: 7 W / 4 /: 1n9 7‘254«- 5;(//25; Wavy ’ )
ﬁ&é—fom P //c = ?2525

RESPONSIBLE OFFICIAL: ¥. Louvhan' PHONE NUMBER:_ 0¥—72/-536.S

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: M a /&A , Koo/
(Approxxmate)
INSPECTION CONDUCTED BY: M i~

(Pleasg Print)
INSPECTOR’S SIGNATURE: %M Mftf PHONE NUMBER: /0 Y~ bZO S

Page of /. Revised 10/96




Commplete 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.

W Attach this card to the back of the mailpiece,

or on the front if space permits. v

1. Article Addressed to:

|
Mo
( S
AIRS ID # 031041
/' NEW AMERICLEAN

R ROUHANI
' 9444 ARLINGTON EXPRESSWAY

\ JACKSONVILLE FL 32225

A. Received by (Please Pg.q’ t Clearly) | B. Date of Delivery

C. Signature

O Agent

[ Addressee
D. Ig'delivery address different from item 17 [J Yes

" If YES, enter delivery address below: [ No

[J Express Mail
[ Return Receipt for Merchandise

3. fervice Type
ertified Mail
Registered

~7001,;0320 000%;797
PS Form 3811, July 1999

Ix l 111 "
Domestic Return Receipt

3 Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
CEE IR ORAS BN NES RIS

102595-99-M-1789

g
- . . . - — 1

ED MAIL RECEIPT

~ (Domestic Mail Only; No Insurahce Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Sent To R ROUHANI

or PO Box No.

City, State, ZIP+« 32225

(‘ 7001 0320 0001 7975 BYAQ

"PS Form 5800, JARUE 00T T

Total Postage  \Ew AMERICLEAN

9444 ARLINGTON EXPRESSWAY
Street, Apt. No.; yA CKSONVILLE FL

AIRS 1D # 0310411




- Ss3uday

B Complete itdms 1, 2, and 3. Also complete
item 4 if Restricted Dellvery is desired. .
Print your name and ‘address on the reverse
so that we-can return the card to you.

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

: * 3d0O13ANG :IO dO_L v 8’3‘5‘0&:&.8 EDV'ld
¥ SEN DER COMP’_[:”: THIS SECTION™ """ COMPLETE THIS SE SECTION ON DELIVERY

‘| A. Received by (Please Print Clearly) | B. Data of Delivery

= . [\
X ‘2 [ Addressee

1. Article Addressed to:

an " AIRS ID # 0530051
IMPERIAL DRY CLEANERS
DENNIS R YETTAW
11146 SPRINGHILL DRIVE
SPRINGHILL FL
34609

mmgé&paaszé#%é/?yy

C Signature
D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: 0O No

|
{
lj éAgént

3. Service Type

“Certified Mail [ Express Mail
Registered 1 Return Receipt for Merchandise
O Insured Mail 0 C.oD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articie Number .(Copy from serwce label)

N I Lt i

PS Form 381 1, July 1999

Domestic Return Receipt

102595-00-M-0952

J

U.S. Postal Service

CERTIFIED MAIL RECEIPT

Pomestit Mail Only; No Insurance Coverage Provided) .

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

k

Here

¢k 4128 k778

Restricted Delivery Fee
(Endorsement Required)

oo

Recipient’s Name (P

32225

City, State, ZIP+4

7000 OLOO

. -
,
4

! PS Form 3800, February 2000

AIRS ID # 0310411

Total Postage & Fe NEW AMERICLEAN
R ROUHANI

9444 ARLINGTON EXPRESSWAY
“Sirest Apt Mo orp JACKSONVILLE FL

See Reverse for Instructions




BEST AVAILABLE COPY

BdO'!EI/\NEI :IO dOol iv HEIX_OIJ.S 30vid

SENDER COMPLETE THIS SECTIQé.V COMPLETE THIS SECTION ON DELIVERY )

® Complete items 1, 2, and 3. Also complete ived P/ease rint Clearly) ? te o Del'very
item 4 if Restricted Delivery is desired. /ﬁ Cotar 72

B Print your name and address on the reverse

so that we can return the card to you. C. Signatue '
B Attach this card to the back of the mailpiece, X / / O Agent
or on the front if space permits. . O Addressee

= D. Isielivery address different from item 12 [ Yes
j ’fmCIe peemsRs 1041 1001AG ' If YES, enter delivery address below: 0O No
AIRSID # 03
10
R ROUHANI
A NEW AMERICLFA

/" 9444 ARLINGTON EXPRESSWAY
' JACKSONVILLE FL 32225

\ ‘ \ "h / 3. ice Type
\} L -7 Certified Mail  [J Express Mail-

[J Registered O Return Receipt for Merchandise
‘\ [ insured Mail [ c.oD.

w0 @Ow@q 5 7O’L é 9< 9 4. Restricted Delivery? (Extra Fee) 1 Yes

j 2. Article Number (Copy from service label)

i PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
e

—

. U S Postal Service

" CERTIFIED MAIL R’ECEIPI

(
(Domestic Mail Only; No Insurance Coverage Prov:de

Postage

Certified Fee

Return Receipt Fee

Here
(Endarsement Required)

Postmark § )
Q-

Restricted Delivery Fee

(Endorsemenr* ==~ . ———
Total Post 1y AIRS ID # 0310411001AG
Fecipiemt R ROUHANI \

NEW AMERICLEAN

5000 0520 0020 9372 baad

BS Form 0. . . . SBe Reverse for Instructions




I U.S. Postal Service |
CERTIFIED MAIL:

(Domestic Mail Only; No Insurance Coverage Provided) .

CEIPT .

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Totr! Orctana & Faace S

< R ROUHANI

7001 0320 0001 7497t L5013

. 32225

AIRS ID # 0310411
Senl NEW AMERICLEAN

orP 9444 ARLINGTON EXPRESSWAY

% SENDER: COMPLETE THIS SECTION
|-

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name anciaddress on the reverse
so that we can return the card to you.

W Attach this card to the back of the ma||p|ece
or on the front if space permits.

AIRS ID # 0310411
'NEW AMERICLEAN
R ROUHANI
9444 ARLINGTON EXPRESSWAY
JACKSONVILLE FL

1. Article Addressed to:
] 32225

C. Slgnalure
[ Agent {
[J Addressee
. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ Ne

}

. [;e;«'Ze Type ’
Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
03 insured Mail. £ C.0.0.

. Restricted Delivery? (Extra Fee) 3 Yes

?BUL UBED DUDLH?H?E 3503 &

1ii: .

i

PS Form 381 1 , July 1999

L.

Domestic Return Receipt

102595-99-M-1789




|

Is your RETURN ADDRESS completed on the reverse side?

BEST AVAILABLE COpPY

RE S EEIER G

0} adojaaua 10 d01 PETN] auu 1 piog

S o, 9&; aNa 40, following services (for an
#Print your name and address on the reverse of this form so that we can retum this | axtra fee):
cardtoyou. ™

| also wish to receive the

1
o
# Attach this.form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address g
it.
lssrri:zl'ﬂeturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery “}’,
®The Retum Receipt will show to whom the article was delivered and the date %
delivered. Consult postmaster for fee. %
3. Article Addressed to: 4a, Article Number é’ {
- e b \' ‘ é 5b E {
4b. Service Type g f
: AIRS ID#: 0310411 O Registered Certified “m i
R ROUHAN! [J Express Mail 0 Insured £ |
R ROUHANI . . 2
fi h D
9400 ATLANTIC BLVD O Retum Rece.lpt or Merchandise [1 CO = [
JACKSONVILLE FL 32225 7. Date of Delivery 2 / /6 /4 9 3
. ) e S
5. Received By: {Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid} s i
-
6. Signature: (Addresseq or Agen f
PS Form 3811, December 1994 Domestic Return Receipt

.

P 2b5 302 135 1

-US Posta] Service -
Receupt for Certified Mail

AIRS ID#: 0310411
R ROUHAN!
R ROUHANI
8400 ATLANTIC BLVD
JACKSONVILLE FL 32225

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing fo
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

2] 13]97

e e e e

] PS Form 3800, Aprit 1995

|




B Print your name and address on the’reverse

BEST AVAILABLE COPY

i \a 3HLOL
C N ﬂL‘:\H :iO lHE)

' BdO‘IENB dO dOJ_ lV HED\OLLS 30V1§

: : SESRIIPRARD ‘complete
“tem 4 (f Restrlcted Dehvery is desm:d

so that we can return the card to you.
8 Attach this card to the back of the mailpiece,
or on the front if space permits.

LETE THIS SECTION ON DELIVERY

....... ——

A Received by (Please Print Clearly)

NEW AMERICLEAN

1. Article Addressed to:

"AIRS D # 0310411

R ROUHANTI
9444 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

C. Signagyre

9 0 Agent
O Addressee

D. Is delivery address diffefent from item 17 [J Yes
If YES, enter delivery address below: 0 No

3. Jervice Type
JA Certified Mail [0 Express Mail

O Registered O Return Receipt for Merchandise
3 insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Arncleﬁ'\{é"nber (copyw rvz/ﬁ é / 752

Ps Form 3811, July 1999

Domestic Return Receipt

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only, No Insdrance Coverage Provided)

*

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tot- cemeae | R

...... - R ROUHAN]

7000 DI:DU D02k 4L2k L782

Reci NEW AMERICLEAN

" 9444 ARLINGTON EXPRE
_____ SSwW.
&ty JACKSONVILLE FL 32225 A

AIRS ID # 0310411

102595-99-M-1789




BEST AVAILABLE COPY

"$S3HAAY NHNL3H 40 1HOIY 3HL OL
SENDER: CO 4 | 3d0TT3AN3 40 dOL 1V H3HOHS 30V 1d

__ )N ON DELIVERY

‘ Corﬁplete itehs 1, 2, and 3. Also complete A ceived by (Plegse Print C/earfy} B. Date of Oglivery l
item 4 if Restricted Delivery is desired. ] L/e /
H Print your name and address on the reverse ig= ‘Q an u o
so that we can return the card to you. C. Signgjure
m Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits. O Addressee

D. Is delivery address different from item 17 O Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

{ ""T%ﬂa ' AIRS ID # 0310411
NEW % MERICLEAN
R RO HA
9444 ARLYNG"I ON EXPRESSWAY -
JAC ertified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise
O Insured Mail dc.oD.
4. Restricted Delivery? (Extra Fee) O Yes
]
2. Article Number (Copy from service label) !
2000 _0Go 0024 4126 ]F0 |
] PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

U.S. Postal Service

- CERTIFIED MAIL RECEIPT

;1(Domestic”'MaiI Only; No Insurance Coverage Proi/_ided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required}

Total Postaqe & Fees ('S

AIRS ID # 0310411

NEW AMERICLEAN ___________________

R ROUHANI
9444 ARLINGTON EXPRESSWAY .

JACKSONVILLE FL 32225

7000 DLDOD OD2k ulch bl‘lD\

S& for Instructions

(




B U N

AVAILABLE COPY

SENDER: " .
»Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. tollowing services (for an
#Print your.name and address on the reverse of this form so that we can retum this | axira fee):

card to you,
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit. .
aWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consuilt postmaster for fee.
3. Article Addressed to: 4a. Article Number
AIRS ID 0310411~ ; 533 é/oz y/7
R ROUHANI 4b. Service Type
R ROUHANI : 1 Registered X Certified

9444 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32225 I Express Mail 01 insured

[ Retum Receipt for Merchandige [ COD

7. Date of D%ry/ # / 4{?

Is your RETURN ADDRESS completed on the reverse side?

5. Recejved By: (Print Name) 8. Addressee’s Addreés (Only if requested
and fee is paid)

6. Signature: (Address Agent)

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

=

Z 333 b2 817
US Postal Service

Receipf for Certified Mail

No insurance Coverage Provided.

Do not use for intemational Mail /See reverse) .
AIRS ID 0310411

R ROUHANI |

R ROUHANI

9444 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32225

Certified Fee

Spedial Delivery Fee

Aestricted 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, Aprit 1995




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

itemn 4 if Restricted Delivery is desired.
B Print your name and’address on the reverse

2N
so that we can return the card to you. C. Signature /
W Attach this card to the back of the mailpiece, X /. O Agent
or on the front if space permits. P L[] Addressee
D. Is delivel T

%s different from item 17 0 Yes

1. Article Addressed to: If YES, enter delivery address below: L1 No
' ID # 0310411 WYIL T
AIRS |  ASORYILE
NEW AMERICLEAN TN
R ROUHANI - -1?_ F < ——
9444 ARLINGTON EXPRESSWAY 3. Service ‘ |
| JACKSONVILLE FL 32225 S Certifihi W3 < Mai
. O Regist & n Receipt for Merchandise
O Insured Mail,~ X0.D. ]
4. Restricted Delivery?-(Extra Fee) O Ves
Zﬁﬂgt\e__glu%ber é{,‘z:y7fro:n3 ser%icg label)
i PS Form 38_1 1, July"l 999 _ Domestic Return Receipt 102595-99-M-1789

\

Z.333.4LbL7 315

US Postal Service -

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
4

[Qanttn
AIRS ID # 0310411
NEW AMERICLEAN ’ i .
R ROUHANI ) .
9444 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

{
| PS Form 3800, April 1995

- F



BEST AVAILABLE COPY

f
] S-Eo':\ge 0} adojaAus Jo 40} JBA0 SUIIE PIY | also wish to receive the l
= Complef@Nems o, following services (for an
{ _ mPrint yeur name and address on the reverse of this form so that we can return this extra fee):
card to you.
] ® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
ermit.
I\eVrite “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
uThe Retum Receipt will show to whom the article was delivered and the date ’
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
AIRS ID # 0310411 Z é ééé %77
R ROUHANI . .
O Registered Certified
9444 ARLINGTON EXPRESSWAY o '&

O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD
-| 7. Date of Delivery

73

JACKSONVILLE FL 32225

Thank you for using Return Receipt Service.

] 5. Received By: (Print Name) 8. Addresseé’s Address (Only if requested
and fee is paid)
! 6. Signature: (Addregsee or Agent)
X

Is your RETURN ADDRESS completed on the reverse side?
|

PS Form 3811, December 1994 . Domestic Return Receipt
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Thank you for using Return Receipt Service.
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