Department of
Environmental Protection

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

January 16, 1997

Mr. Frank A. Roach

Jonfor Cleaners

12192 Mandarin Road
Jacksonville, Florida 32223

Re: Facility I.D. No. 0310414

Dear Mr. Ababseh:

‘The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on

September 27, 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,

7%Jﬁotty 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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Frank A. Roach & Sheryl K Roach Partners
Site Name (For example, plant name or number):

N

Jonfor Cleaners

3. Hazardous Waste Generator Identification Number:

FLD.981 028 145

4. Facility Location:
Street Address:  11700-1 San Jose Blvd. .
City:  Jacksonville County: Duval Zip Code: 32223

Responsible Official

6. Name and Title of Responsible Official:

Frank A. RO&Ch,OWner,

7. Responsible Official Mailing Address: E
Organization/Firm:  Frank A. Roach & Sheryl K. Roach Partners
Street Address: 12192 Mandarin. Road S
City: Jacksonville County: Duval ) Zip Code: 32223

8. Responsible Official Telephone Number: .
Telephone:  ( 904) 268-1888 Fax: (904-) ~268=1601

Facility Contact (If different from Responsible Official)

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

Denise Biggers
10. Facility Contact Address:

Street Address: 11700-1 San Jose Blvd.

City: Jacksonville County: Duval Zip Code: 32223
1. Facility Contact Telephone Number: o . —
Telephone:  ( 904y 268-8189 o Fax: ( ) ) D
, RECEIVE
N SEp 27 1996
gureau of Air Monitoring
& Mobile Sources
DEP Form No. 62-213.900(2) . Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

Dry-to-Dry Unit

(1) w/ ref. condenser #1 108<Dec=91]

(2) w/ carhon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

210 | gallons

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

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

Existing small area source | ] New small area source | ]
Existing large area source [ X 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 [ X |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

LLLEERE

(f) Start-up, shutdown, malfunction plan

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




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

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

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

Responsible Official Certification

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

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

Ny, P23 9

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

'| FACILITY NAME: jzh'tgf e/éahﬁf J nAi'E: 24T

FACILITY LOCATION: 1/1200-1 San Jose RBlud.
TFalkSow v/ lle _FC 32223

Annual Reporting Period: Seember 277 199 0 LZ// 24 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. gYES 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.

RESPONSIBLE OFFICIAL: E\;g Ak A QQA(L —@wﬁv Q Qoe-cj/\ i-Z‘I-Q?

Name (Please Print) Signature Date

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

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



) TITLE V AIR QUALITY GENERAL PERMIT | , {/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY ] RE-INSPECTION ||
TIME IN: Y5 ™MEouT: 000 arst O3/ 04 ¥

TYPE OF FACILITY: Dry Cfesuner .

FACILITY NAME: /IZM-/é - @/za—lmefs DATE: 54277?7

FACILITY LOCATION: 1) 200- JSan TJose [Flvd.
' Tacksoville , F£. 32223
RESPONSIBLE OFFICIAL: _Frownk A I? vach - PHONENUMBER. F0%—268 -/38%

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

' COMMENTS:

The Annual Comphance Certification form has been properly certified and submitted to the inspector. YESE NOD

' DATE OF NEXT INSPECTION: / Pre / / 7?3

(Appronmat
INSPECTION CONDUCTED BY: l/j/ wTer”

' lease Prin
INSPECTOR’S SIGNATURE: M M PHONE NUMBER: 70 Sf.— éBO 3%?5/
Pagelof _L : Revised 10/96
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Facilit er):

2.

Frank | P ‘5

Site N

Jonfd

() SJﬂz)dld_ 10{ mafll&c/

3.

Hazar(

FLD]

Facilit
Street _
City: ode: 32223

6. Name
Fréq
7. ReSpOéumuu': wllividl viatting AuUress; .
Organization/Firm: Frank A. Roach & Sheryl K;=Reqch Partners
Street Address: 12192 Mandarin Road , "
City: Jacksonville County: Zip Code: 32223
8. Responsible Official Telephone Number: . .
Telephone: ( 904) 268-1888 Fax: (904-) 268-1601
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Denise Biggers
10. Facility Contact Address:
Street Address: 11700-1 San Jose Blvd.
City: Jacksonville County: Duval Zip Code: 32223
11. Facility Contact Telephone Number:
Telephone: (904) 268-8189 Fax: ( ) _
| neECEIVE
PN e e =
sep 27 199
Bureau of Air Menitoring
& Mobile Sources
. DEP Form No. 62-213.900(2) Page 13 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Frank A. Roach & Sheryl K Roach Partners
2. Site Name (For example, plant name or number):

Jonfor Cleaners

3. Hazardous Waste Generator Identification Number:

FLD::981 028 145
4. Facility Location:

Street Address: 11700-1 San Jose Blvd. ,
City: Jacksonville- County: Duval Zip Code: 32223

Facility:Identification:Number; (DEP .Use

Responsible Official

6. 'Name and Title of Responsible Official:
Frank A. Roach, gymer

7. Responsible Official Mailing Address:
Organization/Firm: Frank A. Roach & Sheryl K. Roach Partners
Street Address: 12192 Mandarin Road : .
City: Jacksonville County: Duval A Zip Code: 32223

8. Responsible Official Telephone Number: .
Telephone:  ( 904) 268-1888 Fax: (904--) .268-1601

Facility Contact (If different from Responsible Official)

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

Denise Biggers
10. Facility Contact Address:

Street Address: 11700-1 San Jose Blvd.

Clty JaCkSODVille COUﬂty: DUVal leCOdC 32223
11. Facility Contact Telephone Number: -
Telephone:  ( 904) 268-8189 Fax: ( ) ) |
e CEIVE
N B e W= ¥
5Ep 27 199
Bureau of Al Menitoring
2. Mobile Sources
DEP Form No. 62-213.900Q2) . Page 13 of 16

Effective: 6-25-96



Facility Information

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

Type of Machine

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

1D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Date
Machine
Initially
Purchased

ID

Date
Control
Device
Installed

Example

#1  03-OCT-93 12-NOV-93 #2 (08-DEC-9i

)

#3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

#1

08-Dec-9

2/12/9/C
L @124

(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

|Rieclaimer 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?

[ 210 | gallons

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

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

Existing small area source ]

Existing large area source [_X ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | |

.

New large area source
Refrigerated condenser ]

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

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

All steam and hot water generating units exempt [ X ]
No such units on-site

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

(e) Instrument calibration

QE[EEE

(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)

N

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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.

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

/%4%/4&( ?"33"94

Signature Date

7/ ] o,
o297

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 ¥ COMPLAINTDISCOVERY O
RE-INSPECTION a| y /Z S
ams s O3/I0H Y mEN:_ 745 mmeour_ /000
FACILITY NAME: ﬂ/on-fc;f Clepmers
FACILITY LOCATION: 11200—] Soun TJose Fld.
_ Jockser ik, Ft 32223

| PART I: NOTIFICATION

(check appropriate box)

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

|PART II: CLASSIFICATION

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

Al
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 ﬂ
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

facility was gallons.

2. New 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 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, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

yfv aN

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

B. The total quantity of perchlorocthylene (perc) purchased witliin the preceding 12 months by this dry cleaning

1 of 4 Revised 10/14/96




| PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene ir; tightly sealed and impervious containers? "géy aN
2. Examining thc containers for leakage? ‘ﬁX aN
3. Closing and sccuring machine doors except during loading/unloading? ' ’?’l aN
4. Draining cartridge filters in their housing or in sealed containers for at

- least 24 hours prior to disposal? ‘#N aN
5. Maintaining solvent-to-carbon rati'os and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON ‘#NIA
HPART IV: PROCESS VENT CONTROLS I

In Part I-A:

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

L.
2.

3.
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
. Conducted all temperature monitoring after an appropriate cooldown period and after

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

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

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

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

If classification 3 has been checked, the machine should be equipped with 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).

Equipped all machines with the appropriate vent controls? —Q’Y ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? &Y ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON QN/A

condenser on a weekly basis? #y ON

condenser exceeded 45°F? ‘ﬁl’ ON

verifying that the coolant had been completely charged?

on dry-to-dry, reclaimer, and dryer machincs 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 /4), 4k

Is the temperature differential equal to or greater than 20° F? ' ay aN ﬁ/,h
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 ?NIA

Is the perc concentration equal to or less than 100 ppm? aQy 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 aN [J]A'
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay aN @IA

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? aN
2. Maintained rolling monthly averages of perc consumption? E aN
3. Maintained leak detection inspection and repair reports for the following:

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

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

and parts installed w/in 5 days of receipt? ay aN

4. Maintained calibration data? ¢or direct reading instruments only) ay aN 1A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN N ] g
6. Maintained startup/shutdown/malfunction plan? ‘¢¥ aN
7. Maintained deviation reports? ‘ﬁy aN

Problem corrected? '¢¥ aN
8. Maintained compliance plan, if applicable? ay aN ~#-N/A

| PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly lcak detection and repair inspection? ‘%LY aN

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

Visual examination (condensed solvent on exterior surfaces) ‘¢~

Physical detection (airflow felt through gaskets) 'ﬁ-
Odor (noticeable perc odor) ‘*-
Q

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

Jof4 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. Kept in a clean and secure area when not in use? - Qy ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN
3. Has the facility maintained a leak log? }ZK\' aN
4. The following areas should be checked for leaks by the inspector;
Leak Detected? Leak Detected?
Hose connections, fittings,
couplings, and valves Qay ﬁN Muck cookers Qay ﬁN
Door gaskets and scating ay KN Stills ay

Filter gaskets and scating ay ﬁN Exhaust dampers ay XN
Pumps ay W Diverter valves ay yN
Solvent tanks and containers ay };(N Cartridge filter housings QY W

Water scparators Qy W

Fronk A. Koacl

Name of Responsible Official

Tt Winter ?%25‘/? 7

Inspector’'s Name (Please Print) _ Date of Inspection

e Aevil, 1978
/ W‘s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/14/96



HADDITIONAL SITE INFORMATION:




Best Available Copy

-
DRY CLEANER AIR QUALITY GENERAL PEWT _ el
ANNUAL COMPLIANCE CERTIFICATION FORME % k Y
. ; 3 i
AIRS ID#0310414 ‘ - [N b
FRANK A ROACH & SHERYL K ROACH S & <

PARTNERS ?.. &
FRANK A ROACH &3 rﬂ
12192 MANDARIN ROAD :-:—, @

JACKSONVILLE FL 32223 ) (11
Do NOT Remove Label

AnnualReportingPeriod:BQ,Q,. EX 199 O 10 bac =3 197 7

Based on each term or condition of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %;“ES 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 purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons perjar Sfor transfer or combination facilities.

RESPONSIBLE OFFICIAL:Y(‘Q N\ TN //;W,é, ﬂ W /-12-%%

Name (Please Print) Signature Date

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALM , COMPLAINT/DISCOVERY | _| RE-INSPECTION [_|

TIME IN: /%00 ___TIMEOUT:  /¥2o arsmr_ D2)04] ¥
TYPE OF FACILITY: Dy Chaayrer ' N
FACILITY NAME: 3’51///"% r Clearess paTE. (p / / / /é’X
FACILITY LOCATION: W 200-] Son TJose Blw.

| TJackSomville, F£L. 3222 3
RESPONSIBLE OFFICIAL, vk, A . Koacl PHONE NUMBER. 20V~ %5/ Y58

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

2 ¢ <«
%
%\O"‘ = A
Y% Lo
® Xz,
0% @ o)
% 2%
SR
.0/9
°

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOM
DATE OF NEXT INSPECTION: jf/lflﬁ / 77?

(Approximate)
INSPECTION CONDUCTED BY: )/J (tn Ter

PHONE NUMBER: Mﬁd ~R 500
/ Page _Lof__[ Revised 10/96

INSPECTOR'’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS Q)
TITLE V GENERAL PERMIT s v &
COMPLIANCE INSPECTION CHECKLIST <;.% 4 7
< 7
TYPE OF INSPECTION: ANNUAL )2( COMPLAINT/DISCO\%%YO{Y' @ %
RE-INSPECTION o %1 O
0. D
% %
e

aws w: 03/ 04 Y vare: (/////7;’7 mem: /772 1ve our: Z?%ﬁp
FACILITY NAME: g/OVI 149f' d/QdVIECS
raciurry rocation: 1 200-1  Jan Jose B/vd.

32\6,6)'014 1////2/, F . 32223
RESPONSIBLE OFFICIAL: Yok A. Ebocl, waose: 204~ 265 /888
conTacT NAME: _ A / ene é_@d’fg rrone: 0~ 2655/ 87

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

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

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

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

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

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

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

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

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

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

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

facility wase(0) - {pgallons.
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|PART IIl: GENERAL CONTROL REQUIREMENTS |

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

- Examining the containers for leakage? ON ON/A

Eal ol

Storing perchloroethylene in tightly sealed and impervious containers? ON QON/A

Closing and securing machine doors except during loading/unloading? aN

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘ﬁY ON ON/A

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

| PART IV: PROCESS VENT CONTROLS ' i

In Part I1-A:

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

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

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

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

A. Has the responsible official of all ifew sources and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? \#Y QN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘%ﬁ' aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? W#N aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weckly basis? ‘#Y aN
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? ‘#Y aN
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. Has the responsible official of an existing large or new large area source also:

B
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ‘ﬁy aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN ﬁN/A
Is the temperature differential equal to or greater than 20° F? Qy ON ﬁ/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 aN ‘@‘I/A
Is the perc concentration equal to or less than 100 ppm? ay ON ‘#J/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 anN @WA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual '
condenser coils? ay ON fﬁ-N/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy aN \ﬁN/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \#Y aN
2. Maintained rolling monthly total of perc consumption? dY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ﬁy aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy aN anN/A
4, Maintained calibration data? (for applicable direct reading instruments) ay anN ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN ‘gN/A
6. Maintained startup/shutdown/malfunction plan? #X aN
7. Maintained deviation reports? gy ON -§6N/A
Problem corrected? ay aN tﬁN/A
8. Maintained compliance plan, if applicable? | QY ON YA
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|PART VI: LEAK DETECTION AND REPAIRS i

1. Does the responsible official conduct 4 weekly (for small sources, bi-weekly) leak detection and repair
inspection? Wy oN

2. Has the facility maintained a leak log? ‘qﬁx aN

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

Hose connections, fittings,

couplings, and valves WxY ON ON/A Muck cookers ﬁY ON ON/A
Door gaskets and seating ‘?{Y aN ON/A Stills ‘}‘(Y ON ON/A
Filter gaskets and seating \QY ON ON/A Exhaust dampers y[y ON ON/A
Pumps #Y aN ON/A Diverter valves 'ﬁY QN ON/A
Solvent tanks and containers ‘#Y QN ON/A Cartridge filter housings #Y aN ON/A
Water separators ay OGN 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) ‘¢
Odor (noticeable perc odor) #
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: #N/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay 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 ON
d. Kept in a clean and secure area when not in use? ay ON
€. Veriﬁedl for accuracy by use of duplicate samples (calorimetric only)? ay OGN

\/)214[ WinTe/~ (p// / / 7Y

Inspector’s Name (Please Print) Date of Inspection

s LB Tore, /977
ﬁect s-Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: ]
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7

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ((\
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL -6 CONE}J,AB&@}DISC@{Y a
RE-INSPECTION Q %o ‘.
%% 5 (‘\
2 <
amsmi: 03/0%YY pate: 5/5‘/77 TIME IN: /0 ,gIMEOUT /030
FACILITY NAME: jEm -AJ/‘ C/Zd recs %’

FACILITY LOCATION: [ 700- ] Jan Tose (3.
Talesomvite, FL 32223
RESPONSIBLE OFFICIAL : _ 77wk Kpacl PHONE: R0 Y-.2% 5- 7189

CONTACT NAME: Zlh /Se B,, g#(S _ PHONE: j(}%&
| PART I: NOTIFICATION !
(check appropriate box)

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

o W

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: {3 No notification form )
(check appropriate box) {J Drop store/out of business/petroleum
A,
1. Existing smail area source 3 2. New small area source B
drv-to-dry only, x < 140 galiyr dry-to-dry onlv, x < 140 gal/vyr
transfer only, x < 200 galiT transfer only, x < 200 gal/yr
both types, x < 140 gal/vr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source ﬁ 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yT 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 )Z(Y anN 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 totai q \tv of perchloroethylene (perc) purchased within the preceding 12 months by this dry cieaning
facility was

allons.
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|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? %Y ON ON/A
2. Examining the containers for leakage? ‘ﬂY aN AN/A
3. Closing and securing machine doors except during loading/unioading? ﬂY aN
4. Draining cantridge filters in their housing or in scaled containers for at

least 24 hours prior to disposai? My an anva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay aN yN/A

IERT IV: PROCESS VENT CONTROLS . ’ I

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 appropnate boxes)

1. Equipped all machines with the appropriate vent controls? ﬂl{ AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %X aN ON/A

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

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? | )FdY 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 drver machines on a weekly basis? ‘%Y ON
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weekly? K Qy aN }ﬁN/A
Is the temperature differential equal to or greater than 20° F? Qy axn ﬁ-N/A

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

Is the perc concentration equal to or less than 100 ppm? ay axN ﬂN/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? gy ON MN/A |

5. Equipped transfer machines (drvers. reclaimers, and washers) with individual
condenser coils? _ Oy aN ﬁN/A

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? FX anN
2. Maintained rotling monthl_v total of perc consumption? XY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documemation of leaks repaired w/in 24 hrs? or: ﬁY aN ON/A

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

and parts installed wiin 5 days of receipt? ay oN ®va
4. Maintained calibration data? (or appiicabie direct reading instruments) Qy ON }nN/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy aN }ﬂN/A

6. Maintained startup/shutdown/malfunction plan? ﬁ‘[ anN
7. Maintained deviation reports? ay on Xwa
Problem corrected? Qy ON Hva
. Maintained compliance plan. if applicable? Qy ON Kna
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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? xY " ON
2. Has the facility maintained a leak log? )ﬁ‘/ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves : ﬁY ON ON/A Muck cookers ‘?X aON ONA
Door gaskets and seating yﬁy aN aN/A Stills )zjy aN aN/A
Filter gaskets and seating Iﬁf ON ON/A Exhaust dampers Qy oN Pﬂl/A
Pumps Wy oN anva Diverter valves Iﬂy ON ON/A
Solvent tanks and containers ‘#Y ON ON/A Cartridge filter housings MY ON ON/A
Water scparators ”ﬁY aN _DN/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: /A

‘g\u 0 BFER

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? gy OaN
d. Keptin a cican and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? = QY ON

Tl \Jinter Sk as Aot

Date of Inspection

STy, 2000

Approximate Date of Next Inspection

Inspector’s Name (Please Print)
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| ADDITIONAL SITE INFORMATION: |

S5of 5




K

AIRS ID#: ﬁg/ J $l/ V ' Revised 1071075

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: JO_IA -for d/éﬂw S pATE: S/Y/ %2
FACILITY LOCATION: //70/"/ fOJ‘ TJose BJvd.
Thelb Sonith, B 322232

Annuai Reporting Period: M (L/\/ y// 19_2! TO /q 4/"’) %} 19 57

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

If NO, complete the following:

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

Exact period of non<ompliance: 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 continucus compliance duning the reporting period stated above:

Exact peniod of non<ompliance: from 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

As the responsible official, I hereby cerufy, based on information and belief formed after reasonable inguiry, that the statements
made in this nonfication are true, accurate and complete. Further, my annual consumption of perchiloroethylene soivent, based
upon roiiing averages of purchase receipts, does not exceed 2,100 ga//ons par vear for drv-to ary facilities or 1,800 gallons per
year jor transfer or combination facilities. 7

RESPONSIBLE OFFICIAL: .l:ro\.'\ |Q QQ@,\QU\ M 0 bﬂm&\ S- SD-QQ
ate

Name (Please Print) ngnarun:

*This form 1s made available to you as an aid in order to meet your annual compiiance ceruificauon requrements. It is at the
discreucn of the responsible officiai to use thus form. .
Page / of /



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 00 TIME OUT: /020 awsox. 03/0 Y5

TYPE OF FACILITY: Tecc. ,D[ g (Harec ,

FACILITY NAME: j—éh«i%f é/eahw DATE: S, / ‘7‘/77

FACILITY LOCATION: U200/ San Jote [$)ud. 7
Jactsonvith, FL 32223

RESPONSIBLE OFFICIAL: Erank ¥Kpack PHONE NUMBER: A Y-=8/-/00/

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YESw No[_|

DATE OF NEXT INSPECTION: M 4)/ 22000

j,LAp r xlmf\tj

INSPECTION CONDUCTED BY: ‘42’ / M'VL@F

INSPECTOR’S SIGNATURE: PHONE NUMBER: ﬂd V/é?a Z¥ Y
_ P

age of Z Revised 10/96




V%

"RECEIVED

DEC 2 7 WYY PERCHLOROETHYLENE DRY CLEANERS
Bureau of Air Monitoring TITLE V GENERAL PERMIT
% Mobile Sources COMPLIANCE INSPECTION CHECKILIST
TYPE OF INSPECTION: ANNUAL ﬂ, COMPLAINT/DISCOVERY a
| RE-INSPECTION O

amsms:_03/0YY pare: 5/5‘/77 ™E ~v: /800 e ovr: /)30

FACILITY NAME: j&ln fo - C/éd res
FACILITY LOCATION: /| 700- [ Jan Tose [Z/ul

. Tacksomvipe, £ 32223
RESPONSIBLE OFFICIAL : _ 2 dunk  Epacl. PHONE: 20Y- .2 5- 5/ 87
| CONTACT NAME: Dﬂ"  Se gfﬁ%/ S PHONE: ) bl

| PART I: NOTIFICATION | |

i

(check appropnate box)
1. New raciliry notified DARM 30 days prior to startup - &

@)

2. Faciiiry railed to noufy DARM to use general permit

[PART II: CLASSIFICATION |

Q No notificauon rorm ‘
U Drop storesout or business petroieum

l Facility indicated on notification form tnat it is:
1 (check appropnate box)

e
‘ 1. Existing smail area source 4 2. New smail area source 4
! dry-to-arv oniy. x < 140 gainT drv-to-dry onlv. x < 140 galivr

| transter cruv. x < 200 galivr transter only. x < 200 galyvr

| bothnpes. x < 140 galiyT both types. x < 140 galyt
f (constructed before 12/9/91) (constructed on or arter 12/9/91)
3. Eaxisting large area source \}( 4. New large area source 3
dry-to-dry only, 140 < x < 2,100 galnr drv-to<drv oniy. 140 < x < 2,100 galnr
transter cniy. 200 < x < 1,800 galit transter ondy, 200 < x < |,800 gaisvr
both types. 140 < x < 1,800 gal/vyr both types. 140 < x < 1,800 gainT
{construcied before 12/9/91) {constructed on or after 12/9/91)
5. This is a correct facility ciassificauon XY AN JCan not determune
[f no. piease check the appropnate ciassiicauon:
a facilitv quaiified for a generai permut as number above
3 facilitv exceeds above iimits and 1s not eligible for a generai permut

'B. Thetowu qu ;}rv oL perchiorocthylene @ oerey purchased within the preceding [2 months by tius drv cicamng
1 - se s
! :3Cliry was allons.




IPART III: GENERAL CONTROL REQUIREMENTS (

Is the responsible official of the dry cieaning faciliity:
(check appropriate boxes!

1. Storing perchloroethyiene in tightly sealed and impervious containers? m’ ON ON/A :

2. Examining the containers for leakage? | | ﬂY QN aN/A !

3. Closing and securing machine doors except during loading/unioading? ﬁy aN

4. Draining cartridge fiiters in their housing or in sealed containers 1or at S
least 24 hours prior o disposai? m aN anNa

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

- ————————————————

lPART IV: PROCESS VENT CONTROLS

e

Qy aN ;a&«/A |

In Part I1-A:
If classification i has been checked. no controls are required. Proceed to Part V.,

If classification 2 has been checked. the machihe shouid 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). Cuarbon adsorber must have deen

installed prior 10 September 22, 1993

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

A. Has the responsible otficial of all new sources and existing iarge area sources:
(check appropnate poxes:

1. Equipped ail machines witn the appropnate vent controis? /ﬁb =N
2. Ecquipped dry-to-dry macmunes with a closed-loop vapor venung system’ /\éX JN ON/A
3. Equipped the condenser with a diverter vaive so airflow will be directed away from the

condenser upon opemng the door’ ﬁY 2N ON/A
4. Measured and recorded the 1emperature of the oudet exhaust stream of a retrigerated

condenser on a weekly:bi-weekly basis? ¥Y 2N
5. Repatred or aajusted the equpment within 24 hours 1if the exhaust temperature of the

condenser excseded 457 F7 xY N QN/A

6. Conducted il temperarure momnutoring after an appropnate cooldown period and after
venfying that the cooiant had been compieteiv charged? ﬂY N




I.

6.
—_———————————————— ————————————————  — ————————

B. Has the responsible officiai of an existing large or new iarge area source 2iso:

Measured and recorded the exnaust temperature on the outlet side of the condenser iocated
on dry-to-drv, reciaimer, and dryver machines on a weekly basis?

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

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

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drving cycie while the machine is venung 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 sampiing port on the carbon adsorber exnaust for measuring
perc concentrations is at least 3 duct diameters downstream of any bend. conracuon.

or expansion: is at least 2 duct diameters upstream Irom any bend. contracuon.
or expansion: and downstream rrom no other inlet?

Equipped transter machines (drvers. reciaimers. and washers) with individual

ay
ay

ay
ay

ay

ay

ON YiNv/A i
!

aN Mva

aN §1N/A ;

condenser coiis? :
Routed airflow to the carbon adsorber (if used) at all times? ' Qy aN ¢N/A I

HPART V: RECORDKEEPING REQUIREMENTS

o

L)

=N o s

1 Has the responsible officiai:
| (check appropnate boxes)

1L

Maintatned receipts for perc purchased’

Maintained rolling montnly totai of perc consumption’

Mainuained teak detecuon inspecuon and repair reports for the fotlowing:
a. documentaton of leaks repaired w/in 24 hrs? or: i

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

Maintained caitbration data? ::or acpucasie direct reaging tnsrumenis)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdowrymaifuncuon pian?
Maintained deviation reports’

Probiem corrected?

. Maintained compliance pian. if appiicable?

s ‘ ay oON ¥NaA
A A

.

Wy

ay
ay
ay
‘ﬁy
ay
ay

|
aN |
aN

N QN/aA -

aN XA
aN }nN/A ,
aN HN/a
aN _
aN Yva -
aN N/A




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

inspection? NY aN
2. Has the facility maintained a leak log? )ﬁ‘x’ dN
3. Does the responsible officiai check the following areas for leaks?
Hose connections. fittings,
couplings, and valves #X aN aN/A Muck cookers ‘#Y ON QN/A
Door gaskets and seating 7ﬁY aN aN/A Stills ﬁY QN aNA
Filter gaskets and seating FY aN aN/a Exhaust dampers ay anN }zﬁ:/A
Pumps My oy ava Diverter valves Wy an awa
Solvent tanks and containers #&’ aN aN/A Cartndge filter housings XY ON ON/A |
Water separators ?1’{ aN aN/A

4. Which method of detecuon 1s used by the responsible official?

Visual examination (ccndensed solvent on exterior surfaces)
Physicali detection (airtlow felt througn gaskets)

Odor (notuiceable perc odor)

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

Halogen leak detector

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

Eoo oW

a. Capable cI dstecung perc vapor concentrauons in a range of 0-500 ppm? 1Y UN

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

(PID/FID oniy)? JY ON Co
¢. Inspected [or leaks and obvious signs of wear on a weekly basis? dy 4N \
d. Keptin a cican and secure area whnen not in use? dYy 4N ;
e. Verified :or accuracy by use of dupiicate samples (calorimetric oniy)? dy QN ’

et VJinter 519/ a-d o/

Date or [nspecuon

[aspector's Name « Please Print)

%m Z/wf Sy, 200

» - 4 Dy . . .
topS Signarure Approximale Date of Next inspecuon




| ADDITIONAL SITE INFORMATION: [




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /000 TIME OUT: /032D arsmr_()3/0 K

TYPE OF FACILITY: Fecc. Dry (are— ,

FACILITY NAME: Tountor Clessncs pATE. S/ ‘7‘/7‘7

FACILITY LOCATION: N200-/ Son Tdse [S)vd. T .
TackSo-uwitlh, FL 32223

RESPONSIBLE OFFICIAL: Erank Koack PHONE NUMBER: A Y~ S/-/00/

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:!
The Annual Compliance Certification form has been properlx certified and submuitted to the inspector. ‘x'Esg _:
DATE OF NEXT INSPECTION: %V 22000

j/_LApg,r nmf\l‘c/
INSPECTION CONDUCTED BY: '142 / I/l(f@/—\

lease Print)
INSPECTOR'S SIGNATURE: ////% M PHONE NUMBER: 70 V/é?(? LYY
Pagelofl Reovised



3%

AIRS T#: 02/0 $//$/ ' | Revised 10/1

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: jgh for g/fdw S DATE: gz %/ z
FACILITY LOCATION: /] 20/~/ )(41" Jose BJvd.
Tk Sgmitte, £ 322273

Annuai Reporting Period: /M IS V / 19 ﬂ TO /L/ Vutd (7/ / 195
/7 / — e

~

Based on each term or condition or the Tils V general air permit. my facility has remained in compijance with DEP Rule
52-212.300. Florida Administrauve Cade (F.4_C.), during the period covered by this smiemene RIYES - ANO

£ NO. :cmpiete the following:

#1. Term or condition of the generai permmuz that has not been in continuous compiiance curing the reporuing period stated abave

Exact tenod of non<ompiiance: Som 0

Action!s) taken to achieve compiiancs:

Methed used to demonstrate compiiancs

#2. T.mmoor condition of the gensmi cermus that has not been in conunuous compiiance cumng the reorung period stated above:
Zxact cenod of non-compliance: Tom 10

Actionis; wken to achieve compiiance:

Methed usac 1o demonstrate compiiancs:

As the resconsiole official, [ hereoy cerufy, *zsed on information and belies formed ciier recscncbie irquiry, that the statements
mage :7 (nis nONJICSIION Qre rue, coourate 2ng ccmpiete. Further, my annuai consumption of perchioroeinviene soivent, based
upon rc:iing cverages of purchase rece:pis, Zzes not exceea 2.100 gaiions ger vear jor crv-to cryv jzciiities or 1.800 gaiions per
vear - rcnsier or comoinalion 12z:iies. .
i LoD
|

! Co o A
RESPONSIBLE OFFICIAL: T A.\ < g-# oo i Qm,\ 5:5 1%

3 ~
Signagurs Date

[ e~ P I
1S C.’":' (2 M2l your annudl CTMTHANIS CoIUnIIUTa recuwromenss. wisar e

et

......
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'\// PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

~ TYPE OF INSPECTION: ANNUAL ﬂ

RE-INSPECTION Q

aws s 03/0Y/ ‘/ DATE: 5/¢/ZGCD nveN: /20 TiME our:

FACILITY NAME: 3/51/1 'be CHearer S

FACILITY LOCATION: 11700/ San JosSe [B/A
Jackso-ille, FL 322273

RESPONSIBLE OFFICIAL: __Fyank KPacl.  enone: WY-265-/ 558

CONTACT NAME: #Q/él/& Leows: 7/2/% PHONE: _&L AR

| PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup ﬁ

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

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

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

3. Existing large area source 4. New large area source Q , g i
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr f‘g 2 % m
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr g e = T
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) w % o z
o ™2
£ES &
5. This is a correct facility classification )ﬁY ‘#N QCan not determine § g:' = Tl
3 i
If no, please check the appropriate classification: " .

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

The total quantity, of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.

1of5 Revised 9/15/97



\[ PART III: GENERAL CONTROL REQUIREMENTS H

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

least 24 hours prior to disposal? ay AN %\N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy QN ?&I/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? ‘#31 ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? '#1 ON QN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay ON ﬁ\l/A

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

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

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

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 drver machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON QON/A
[s the temperature differential equal to or greater than 20° F? ady 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? ‘ dy ON ONA

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? aQy ON ONA

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

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

|PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘¢~Y UN
2. Maintained rolling monthly total of perc consumption? #’\( QN
3. Maintained leak detection inspection and repair reports for the following: o
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 ON mN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay N yN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN W/A
6. Maintained startup/shutdown/malfunction plan? ‘ﬁY N
7. Maintained deviation reports? ay DN"ﬁN/A
Problem corrected? A ay ON W/A
8. Maintained compliance plan, if applicable? ay anN “@\J/A

3of5 . Revised 9/15/97



H PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves ﬁY UN ON/A
Door gaskets and seating \?Y UN UN/A
Filter gaskets and seating ‘ﬁy aON ON/A
Pumps "¢~Y ON ON/A

Solvent tanks and containers ~¢Y ON ON/A

Water separators W#Y UN DN/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)

~Halogen leak detector

Tt Winter

Inspector’s Name (Please Print)

Coetlosis L Lo o™
/|

ctor’/Signature

40of5

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

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

'ﬁNDN
Wiiycm

Muck cookers \ﬁY UN QON/A
Stills AY ON ONA
Exhaust dampers ay 0N P-N/A
Diverter valves ay QAN W#N/A

Cartridge filter housings QY WUN ﬁN/A

o oA

If using direct-reading instrumentation, is the equipment: ?.N/A ‘
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

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

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

3 /2 000

Date of Inspection

//arcl,, 0/200/

Approximate Date of Next Inspection

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

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

TIME IN: /R0 mveour. [[750  awsov___ (03] 0YY

TYPE OF FACILITY: )@ C. Dy Cfedper ,

FACILITY NAME: Dondols (eane , pATE_ 2/ ém

FACILITY LOCATION: /17700 Saun TJose BEl. :
Jackson i, ¢ 352223

RESPONSIBLE OFFICIAL: __Framk H. lg ach PHONE NuMBER._ Y- 205-/558

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 Covmpliance Certification form has been properly certified and submitted to the inspector. YES& NOD

DATE OF NEXT INSPECTION: Marel. L R00]
(Approximate)
INSPECTION CONDUCTED BY: M W/nder—

(Please Print) :

INSPECTOR’S SIGNATURE: /%41 M PHONE NUMBER:_ 7)) ¢ é70 -SY9¥
Page __/_ of _L Revised 10/96




- | b
awsor_ 3/ 04 M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: j/leM%f Cfeanecs | _DATE: 3//4/2“0
FACILITY LOCATION: 11700-] Sam S0se ).
Dok sonvill, FL 32223

Annual Reporting Period: M&M @; 1894 10 Murel, /é/ & 20
e e

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

£2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES ao

an. A\~

If NO, complete the following:

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

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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 periyear jor dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ¥ o V\\C— 1& \?&Ac/{/\ ﬁ /((VJAL / )( .Doc&&—\ 37 ~c©

Name (Please Print) Sighature Date

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




' SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dehvery is desired.
] 8 Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Recé

j ed(y (Please ﬁCIearl

| C.§ Eture
X \ .
A \

e of Dehvery !
5~ (0

[ Agent
[ Addressee

1. Article Addressed to:

. . AIRSID#0310414
JONFOR CLEANERS * ~
"FRANK AROACH
12192 MANDARIN ROAD
JACKSONVILLE FL, 32223

D. Is delivery address different from |tem 17 0O Yes
If YES, enter delivery address below: [ No

3. Service Type
ﬁCeniﬁed Mail
[ Registered O Return Receipt for Merchandise
1 Insured Mail 0O c.o.p.

O Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Artlcle Nugber (C@y from g label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

[ I '

US Postal Service

JONFOR CLEANERS
FRANK A ROACH

Z 333 bL&? 33‘4

Receipt for Certified Mall

No Insurance Coverage Provided.
M= =t sinn far Intamational Ma/ulx [ﬁee reverse

12192 MANDARIN ROAD
JACKSONVILLE FL 32223

S1D#03T0414

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retumn Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

‘:S Form 3800, April 1995




Is your RETURN ADDRESS completed on the reverse side?

mComplete items 3,-:13, and 4b.

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Retum Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery

e~

' FRANK A ROACH & SHERYL K ROACH

. 12192 MANDARIN ROAD

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number
e | PAb5 302 /43

AIRS ID#: 0310414

4b. Service Type

[ Registered ﬁ:enified
' PARTNERS |0 Express Malil O Insured
FRANK A ROACH .. |0 Retum Receipt for Merchandise [1 COD

JACKSONVILLE FL 32223

5. Received By: (Print Name) '

6. Signature: (Addressee or Agent)

x AA 208

, | 7. Date of Delivery
P ’Z/ ’97

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt I[

= 1 N

P 2b5 302 143

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS 1D#: 0310414
FRANK A ROACH & SHERYL KROACH
PARTNERS
FRANK A ROACH
12192 MANDARIN ROAD
JACKSONVILLE FL 32223

Centified 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

>/ 1497

PS Form 3800, April 1995

§
(
3
\

T



s e A :

T T T

BENDER: COMPLETE THIS SECTION

] Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery L
item 4 if Restricted Delivery i§ desired. 4

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

B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

Agent
[ Addressee

4!

or on the front if space permits. i
Ge®Oess different from item 17 0 Yes
1. Article Addressed to: ‘a.f YES, entérg\very address below: [ No
B 4 S ) g
ey
10 AIRS ID # 0310414001AG c =¥
FRANK A ROACH Q}O
JONFOR CLEANERS . Q
12192 MANDARIN ROAD .
JACKSONVILLE FL 32223 . L B} Express Mail
' e O Return Receipt for Merchandise
CiYpsyre®Mail O C.O.D.
4. Restioted Delivery? (Extra Fee) D Yes
] 2. Article Number (Copy from segyice, label
700008086028 3/3024 72
% PS Form 3811, July 1999 " Domestic Return Receipt 102595-99-M-1789

| L
B U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Maif Only; No Insurance Coverage Providet

Postage | §
Certified Fee
P
Return Receipt Fee ostmark
(Endorsement Required) ere

Restricted Delivery Fee
{Endorsement Required)

110 AIRS ID # 0310414001AG
7 FRANK A ROACH

_+ JONFOR CLEANERS

$t 12192 MANDARIN ROAD

- JACKSONVILLE FL 32223

7000 0LOD DO2bL 4130 2270

PS Form 3800, February 2000 * See

Reverse for Instructions

|




. } or‘on the front if space permits.

Con%plete-itei%s 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.

| Attach this card to the back of the mailpiece,

"SSIHAAY NEN13Y 40 LHOIY HL OL
3d0T3ANS 30 dOL ¥ §3XOILS 30V

C. Signature

@ e o e e e 4 - e O

A, Received by (Please Print Clearly) B Date of Delivery

| Anne Moaa)

O Agent
O MNrA MW M) 0 Addressee

I ON DELIVERY

2 0-0)

1. Article Addressed to:

AIRS ID # 0310414
JONFOR CLEANERS
FRANK A ROACH
12192 MANDARIN ROAD
"JACKSONVILLE FL 32223

D. Is dellvery address different from item 1? [ Yes
If YES, enter delivery address below: O Neo

3. Service Type
Certified Mail [ Express Mail
O Registered
O Insured Mait [ C.0.D.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 0600 o0p26 Y26 107

L’K)

}
!

PS Form 3811, July 1999 . Domestic Return Receipt

102595-99-M-1 7Bj

| =

u.S. Postal Service

CERTIFIED MAIL RECEIPT

(Di)mestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

JONFOR CLEANERS
FRANK A ROACH

12192 MANDARIN ROAD
JACKSONVILLE FL 32223

( 7000 0LO0 002L 412k LLO7?

P Formi 3800, Fe

AIRS ID # 0310414

Postmark
Here

rse for Instrucnons




o v\\OTECf!Of/

o Best Available Copy
"

303436

N e 8
SN Department of
£ FLORIDA . | "} . H
d -~ Environmental Protection =
. M P
Twin Towers Office Building rc\:)) ;‘--g?;
Lawton Chiles 2600 Blair Stone Road VirginiaB. WE—S}\-EEeH
Governor _ Tallahassee, Florida 32399-2400 . %isretamrc;‘
o EZT

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibiiity for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit."” This invoice constitutes the Department's written

notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and

the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32399-2400
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

30393/

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

w

P Do NOT Remove Label

AIRS ID#0310414

FRANK A ROACH & SHERYL K ROACH FOR GOVERNMENT USE ONLY
PARTNERS Org.: 37550101000 EO: B1
FRANK A ROACH Fund: 20-2-035001

12192 MANDARIN ROAD Obj.: 002273

JACKSONVILLE FL 32223




Z 333 b2 420

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do nat use for Intarnatinnal Mail /Qoa ravares)

AIRS ID 0310414 .
FRANK A ROACH & SHERYL K ROACH
PARTNERS .
FRANK A ROACH

12192 MANDARIN ROAD
JACKSONVILLE FL 32223

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Shawing to Whonm,
Date, & Addressea’s Address

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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6 ) -~ _ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . . 03595 4 0

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

- ==
TOTAL AMOUNT DUE: $50.00 L
W o
§ RN
w O
Do NOT Remove Label o ng’J
, AIRS ID # 0310414
JONFOR CLEANERS FOR GOVERNMENT USE ONLY
FRANK A ROACH Org.: 37550101000 EO: Bl
12192 MANDARIN ROAD . Fund: 20-2-035001
JACKSONVILLE FL 32223

Obj.: 002273

j o




JONFOR CLEANERS

2805




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

MR -3 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 0310414
FRANK A ROACH & SHERYL K ROACH
PARTNERS

FRANK A ROACH

L121 92 MANDARIN ROAD
IACKSONVILLE FL 32223

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

o




JONFOR CLEANERS 1469 T

Title V Air GEneral Permit $50.00




0332175

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

-7
—n Bl
m 20
D
o B
Do NOT Remove Label Orc!;
Q2
— S 2 &
( AIRS ID # 0310414
I JONFOR CLEANERS FOR GOVERNMENT USE ONLY
| FRANK A ROACH
| 12192 MANDARIN ROAD
| JACKSONVILLE FL 32223

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
' Obj.: 002273
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Title V General Permit




— e p— — e i o — e —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING™
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‘ Please include your AIRS ID# on your check or money order. This number can be found below-en-your_mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0310414 .
JONFOR CLEANERS - ' FOR GOVERNMENT USE ONLY
| FRANK A ROACH Org.: 37550101000 EO: A1l
'] 12192 MANDARIN ROAD - - |- Fund: 20-2-035001 '

JACKSONVILLE FL 32223 Obj.; 002273
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