Department of
Environmental Protection

Twin Towers Office Building

' Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor " Tallahassee, Florida 32399-2400 Secretary
May 6, 1998

Mr. William Vince Bush
$2.99 Cleaners

10425 Old St. Augustine Road
Jacksonville, Florida 32257

- Re: Facility No.: 0310446
Dear Mr. Bush:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 14, 1998.

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 operaiton 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 Environemntal Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

&
/og MVZ/@MMAV"
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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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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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

olligoe Moo Bosl.  § 299, Tue.

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

U7 7 C/[c.«,'tb('5

3. Hazardous Waste Generator Identification Number:

T 0 9849 08 X2

4. Facility Location:
Covrnnr A dduge=-
wu et AGOITSs:

City:

IOVLT OlJ- 54 Auj_)_s“'f""—- RVQ
County: o= ZipCode: ¢ 257

a_‘/k SO V"-“b

5. Facility Identification Number (DEP Use):

O31044(

Responsible Official

6. Name and Title of Responsible Official:

Williom Vineee Bush

7. Responsible Official Mailing Address: - C
Organization/Firm: $' 2.9 4 Fre -
Street Address: o425 otd S+ /i-.uj s e k‘,(
City: Sucksou. We - Foe- County: D\J v \ : s Z|p Code: —52_]_5’7

8. Responsible Official Telephone Number:
Telephone: ~ @oy ) 6N - 4478 Fax: ( —) -

Facility Contact (If different from Responsible Official)

5. Name and T1iie or Facility Contact (For exampie, piant manager):

10. Facility Contact Address:

Street Address:

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

Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 0of 16

Effective: 6-25-96




Facility Information

" 1.(2) 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 |Instalied ID |Purchased [installed ID |Purchased |instalied
Example #] 03-OCT-93 ]2-NOV-93 42 (08-DEC-91 #3 02-MAR-92 02-MAR-92
\/Vb

Dry-10-Dry Unit
(1) w/rei.. condenser = | )9- A geil-941/9Ape: | 9%
(2) w/ carbon adsorber . '

(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls

[Reclaimer Unit
(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

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

(c) No control devices are required to be installed [ ]

iqopy
v jo Neaing

8661 9 1 Ydy

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

] 45 ] 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:

SGOJHOS o
Oluow 1

14

f
EVVEREN

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?

(Indicate with an "X". Select one classification only.)
Existing small area source | ] New small area source [ X ] wv e

Existing large area source | New large area source [ ]

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

New small area source b
Refrigerated condenser [ X_Jwv

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shal! 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 hor 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 al] logs which are required 1o 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
(¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring -

(e) Instrument calibration

ECCEEE

() Start-up, shutdown, malfunction plan wv 2

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)

4

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

Respoasible Gflicial Certification

1, the undersigned, am the responsible official, as defined in Part 1] 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 10
comply with all 1erms 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.

wdls Vi forr 4-8-F

Signature Date

DEP Form No. 62-213.500(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 | W  COMPLAINT/DISCOVERY O
RE-INSPECTION o |

awso#: 03)0%%0 vatx: g/ﬂ[?? mien: /0S5 mveouvr: /0
FACILITY NAME: «ﬂ 2. 79 4/260’?2@
FACILITY LOCATION: J04RS O Jr @057‘/742 238

| Tpcksonville, £v 32257
responsmre orriciaL: W/ o V. Busl  waone:_7oY-2e2- 4478
CONTACT NAME: ,&.—)’”L’V Aéc‘fbf PHONE: .SM—JL

|PART I: NOTIFICATION . |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup X
2. Facility failed to notify DARM to use general permit a
|PART Il: CLASSIFICATION I
Facility indicated on notification form that it is: - 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A,
1. Existing small area source Q 2. New small area source
dry-to-dry only, x < 140 galfyr dry-to-drv 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)
' w
3. Existing large area source Q 4. New large area source a %
drv-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x<2,100 galiyr & e
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr g o O
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr S5 =
(constructed before 12/9/91) (constructed on or after 12/9/91) 0 ; ~
@ . .
S8 8B
S. This is a correct facility classification Qy ON  QOCannotdetermine @ g.; b=
. m —“
If no, please check the appropriate classification: @

Q 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 quagsify of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

l1of5 Revised 9/15/97



IPART IIl: GENERAL CONTROL REQUIREMENTS ]

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

least 24 hours prior to disposai? #Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON %/A

|PART IV: PROCESS VENT CONTROLS |
In Part I1I-A:

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

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

1. Equipped all machines with the appropriate vent controls? ﬂY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? #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? \#Y QN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? #Y UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Ay oN awa

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

20f5 Revised 9/15/97



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

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

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

Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion: and downstream from no other inlet? ay aN aN/A
5. 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? ay ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )ziY 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 UN/A
4. Maintained calibration data? or applicable direct reading insiruments) ay ON VA
5. Maintained exhaust duct monitoring data on perc concentrations? ay OaN ﬂN/A
6. Maintained startup/shutdown/malfunction plan? ‘;ﬁy ON
7. Maintained deviation reports? gy ON WNA
 Problem corrected? Oy oN WA
8. Maintained compliance plan, if applicable? ay ON ﬁN/A

30f 5 ' Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS - |

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

2. Has the facility maintained a leak log? in ON

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

Hose connections, fittings,

couplings, and valves 5& ON ON/A Muck cookers Wy ON awa
Door gaskets and seating ?Y ON ON/A Stills : ny ON ON/A
Filter gaskets and seating W#Y ON ON/A Exhaust dampers gy ON ON/A
Pumps \ﬁY ON aN/A Diverter valves ﬁY UN AON/A
Solvent tanks and containers ?Y ON ON/A Cartridge filter housings }I‘[ ON ON/A
Water separators ‘ﬁy QN ON/A

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

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

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

ekl \)ivter Aot 12,177

Inspector’s Name (Please Print) Daté’of Inspection
Depne, JUZ Tuly, /997
/ ln#tor’ Signature Approximate DAté of Next Inspection

40of5 Revised 9/15/97



| 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 %5 TIME OUT: 1/ 0 AIRS ID#: 02/0%%@
TYPE OF FACILITY: ' D(j d/&l,}/w(\ :
FACILITY NAME: N 2. 97 (/eavers ' DATE: V/ 1”2/ 777
FACILITY LOCATION: SO¥RS i S H U?USﬁ»’/LL .
JolkSom vith, FC 732257
RESPONSIBLE OFFICIAL: Wllpm V. Busl PHONE NUMBER: ?05/ 262-%4 7%

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly ceOmfy and submitted to the inspector. YES& NOD

U—/V y /?77

(Approrlﬁlate)

INSPECTION CONDUCTED BY: W IA/ mted

(Pl'gas Print) :
INSPECTOR’S SIGNATURE: W M PHONE NUMBER:_ AV~ 202 800
/// Page__l_of L Revised 10/96

DATE OF NEXT INSPECTION:




arsm#  OD3B/0O % Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: J X. 77 c/edhlfs | DATE: 12 2277_

FACILITY LOCATION: /0¥25 0ld St /70/0057‘//42 K.
ﬁZCkSo_L w'//z/ £l 32257

Annual Reporting Period: A,//l-/ /é 19ZYTO /g}us-r' /7/ 19_?2

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

RECEHVED——

Exact period of non-compliance: from to .
SEP 2 31998
Action(s) taken to achieve compliance:
Bureau of Air Monitoring
Method used to demonstrate compliance: & Mobhile Sources

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: /s Viae b ot f/l/;/%w%f«/ \{2’/7 X~2-1F7

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 l of /
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[0 27 199 PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
Purzau of Air Monitoring COMPLIANCE INSPECTION CHECKLIST
& Mobile Sources _
TYPE OF INSPECTION: ANNUAL )2( COMPLAINT/DISCOVERY a
RE-INSPECTION a

as ww: 03 0¥ pate: 0’1/ 3/ 77 e /ORO_ TIME ouT: ZQ% ’
FACILITY NAME: ﬂ A. 99 g/édﬂzfﬁ |
FACILITY LOCATION: /0%075 0/c/ Dia /QQUS%/M Zd . | ’

|

Tactsowille, FL 32257
‘ . ,
RESPONSIBLE OFFICIAL : 14.)1 ///cLVM 1305[, PHONE: Y0¥-2l2- 447K
CONTACT NAME: /(d‘fz 9 &Cﬁf PHONE:

|PART I: NOTIFICATION | |

(check appropnate box) \
1. New facility noufied DARM 30 days prior to startup X
2. Facility failed to noufy DARM to use general permit

| PART II: CLASSIFICATION |

Facility indicated on notification form that it is: 4 No noufication form |
(check appropnate box) A Drop store/out of business/petroleum
Al

1. Existing smail area source a 2. New smail area source ;2(

drv-to-dry oniv. x < [40 gainT dry-to-drv oniy. x < 140 galivr

transter oniv. x < 200 gaivr transfer only, x < 200 gai/vr

both types. x < 140 galnT both types. x < 140 gainvt

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

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

dry-to-dry oniv, 140 < x < 2,100 gal/vr dry-to-drv oniy, 140 < x < 2,100 gal/vr

transfer only, 200 < x < 1.300 gal/vr transfer only, 200 < x < 1,800 gal/yr

both tyvpes. 140 < x < 1,800 gal/yr both types. 140 < x < 1.800 gal/vr

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

S. This is a correct facility ciassification ay AN JCan not determine

If no. piease check the appropnate classificauon:
a faciiity qualified for a general permit as number above
g facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchioroethvlene (perc) purchased within the preceding 12 months by this drv cleaning
facility was gallons.

lof 5 Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchioroethylene in tightly sealed and impervious containers? aN anva
2. Examining the containers for leakage’ Y GON anNva
3. Closing and securing machine doors except during ioading/unioading? aN

4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposai? 7@ ON aOvA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 10 the manufacturer’s specifications? ay aN W/A

1

[ 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 should be equipped with a refﬁgerated 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 1o Septemoper 22, 1993

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

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

1. Equipped all machines with the appropnate vent controis? XY aN
i
2. Equipped drv-to-dry mactunes with a ciosed-loop vapor venung system? F:Y ON ON/A
3. Equipped the condenser with a diverter vaive so airflow wiil be directed away from the
condenser upon opening the door? }(Y ON QN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis’? ay %\T
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ﬁY AN aN/A
6. Conducted all temperature monitoring atier an appropriate cooldown period and after :
verifying that the cooiant had been compieteiy charged? #X UN

2of5 Revised 9/15/97




6.

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

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

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

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

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final dryving cycie while the machine is venting to the adsorber.

if machines are equipped with a carbon adsorber?
Is the perc concentration equal to or less than 100 ppm?
Assured that the sampiing port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend. contracton.

or expansion: is at least 2 duct diameters upsiream 1Tom any bend. contracuon.
or expansion: and downstream from no other iniet?

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

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

Qy ON

ay AN QnNna
aQy ON aNna

Qy QN ANA
ay QN ana

dYy ON ON/A |

ay ON AQNA

dy OGN QNa

|PART V: RECORDKEEPING REQUIREMENTS

R

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained roiling monthly total of perc consumpuon’

Maintained leak detecuon inspecuon and repatr reports ror the following:
a. documentation of leaks repaired wsin 24 hrs? or: '

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

Maintained calibration data? ifor appiicabie direct reaaing insrruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdowrnvmaifunction plan?

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

Iof§

}{x ON ON/A

dY AN QN/A

Jy aN ﬁN/A

gy aN }3N/A

QY ay W/A /
l
|
}

Revised 9/15/97



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

inspecuon? W aN
2. Has the facility maintained a leak log? ay ;{N
3. Does the responsibie official check the following areas for leaks?
Hose connections. fittings,
couplings, and valves Sé{ ON ON/A Muck cookers ﬁ'{ QN ON/A
Door gaskets and seating gY N ON/A Stills #Y QN ON/A
Filter gaskets and seating S{Y ON ON/A Exhaust dampers ﬁy aON ON/A
Pumps T%Y ON ON/A Diverter valves F(Y ON ON/A
Solvent tanks and containers ”#Y ON UN/A Cartridge filter housings }(Y aN ON/A
Water szparators ?Y ON aN/A
4. Which method of detection is used by the responsible official?
Visuai examination (condensed solvent on exterior surfaces} ‘#\
Physicai detection (airflow felt through gaskets) K
Odor (noticeable perc odor) )ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Qa
Halogen ieak detector ‘ ]
If using direct-reading instrumentation. is the equipment: FfN/A

a. Capabie 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 oniy)? , Qy aN !
. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN |
i. Kept in a clean and secure area when not in use? dy aN i
2. Verified for accuracy by use of duplicate sampies (calorimetric only)? ay QN

Tl Wil 2/3/9

Inspector’'s Name (Please Print) Date of Inspection
M Felrary , 20660
y(gnamre Approximate Date ofNexf [nspecton

4of 5 , Revicea 9/15/97



| ADDITIONAL SITE INFORMATION: i
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
A

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

TMEIN. 42223 TIME OUT: /0 fzf ars 0+ O2/0SYG |

TYPEOFFACILITY: _ F2(C. Dry Cleaire ;.

FACILITY NAME: J 2.9 /764042/} DATE: ;{/Z/q?

FACILITY LOCATION: J0¥ 25 DL ST /7u6u5f/ T |
TacEsowville, Fi 32257

RESPONSIBLE OFFICIAL: Wil | v GQS_L PHONE NUMBER. 20~ 262- Y7

E 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.).

Bascd on the results of the compliance requirements evaluated during this inspection. the following compitance
discrcpancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
() wo lesk clack yocords L0 il Sprct keefing (etords

@/1/0 (snches Sor ~owny (2cord< 0 1/ ﬂw%kgeﬂy (eci/ds.

COMMENTS:
The Annual Compliance Certification form has been properly certified and submutted to the inszecter. SES 2 ; ‘ —:
DATE OF NEXT INSPECTION: Féé(/ va/y / 22000
(Apprtjﬂna ¢)
INSPECTION CONDUCTED BY:

lease P
INSPECTOR'S SIGNATURE: ///,,//w/ M PHONE NUMBER: /09/ é% Z%W
/ Page ofl Aovissd L9




BEST AVAILABLE COPY /

PERCHLOROETHYLENE DRY CLEANERS
o TITLE V GENERAL PERMIT
: COMPLIANCE INSPECTION CHECKLIST

Y

23_5; K]
TYPE OF INSPECTION: ANNUAL X

COMPLAINT/DISCOVERY }
RE-INSPECTION Q N '

[N -
o P

w0y
- g

awsow:_03/044B vare:__/ //4/ 00 tive: /025 tveour: /0 §§‘ e

FACILITY NAME: j 2. 99 Cleaners

FACILITY LOCATION: / 0 §/p? _5 (Q/J . St 4:{7(/{ 4712 Y.
Jacksovuille, £L 72257

RESPONSIBLE OFFIcIAL : W/ {liam g usl PHONE: %2 5%?52-— 7Y

CONTACT NAME: [fd'fi,/y /4/ cctrc PHONE: o=

|| PART I: NOTIFICATION

(check appropriate box) |

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box)

U Drop store/out of business/petroleum
A.

1. Existing small area source a
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)

2. New small area source
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)

o 7
3. Existing large area source a 4. New large area source a s IR
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr o g m m
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr § o WO
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr % ; T
(constructed before 12/9/91) (constructed on or after 12/9/91) 0 5 - =
eE 3 <
5. This is a correct facility classification ﬁY ON UCan not determine ‘37,, .:_’5.' =
If no, please check the appropriate classification: @ C’
a facility qualified for a general permit as number above
Q

facility exceeds above limits and is not eligible for a general permit

The total quangity 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 |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay QAN ﬁ\I/A
2. Examining the containers for leakage? ay ON ﬂN/A
3. Closing and securing maching doors except during loading/unloading? ‘ﬁy UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? o , \ﬁ){ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON

|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? \ﬁY UN
2. Equipped dry-to-dry machines with a closed-lodp vapor venting system? ﬁY aN ON/A

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

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

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

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

e 20f5 Revised 9/15/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? - 4y UN

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

[s the temperature differential equal to or greater than 20° F? ay UN 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? Qy ON UN/A
[s the perc concentration equal to or less than 100 ppm? ay ON QAN/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 aN OnNA

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

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

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \#ﬁ’ UN
2. Maintained rolling monthly total of perc consumption? #{Y UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : ay N '¢N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? dy QN wN/A
6. Maintained startup/shutdown/malfunction plan? ﬁY UN
7. Maintained deviation reports? ay UN ¢.N/A
Problem corrected? ay UN ¥N/A
8. Maintained compliance plan, if applicable? ay ON gN/A

30f5 Revised 9/15/97



|| PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves ﬁY UN ON/A
Door gaskets and seating w UN ON/A
Filter gaskets and seating~ &Y ON ON/A
Pumps oy an ava
Solvent tanks and containers ﬁY UN UnN/A
Water separators ‘ﬁY UN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

T Winter

Inspector’s Name (Please Print)

/W /.//\4{

n ignature

4 of 5

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

If using direct-reéding instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay QN

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

(PID/FID only)? ay UN

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

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

UN

Yy
W on

Muck cookers ﬂY ON ON/A
stills Ky an anva
. Exhaust dampers ay OaN ﬁ.N/A
Diverter valves ay ON MN/A

Cartridge filter housings ﬁY UN UN/A

£ 0 0

///‘7/2000

Date of Inspectlon

Japn., 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 m ' COMPLAINT/DISCOVERY [ |  RE.INSPECTION []
TIME IN: /02; TIME OUT: /0 2; AIRS ID#: 02/0%

TYPE OF FACILITY: Yore. Dry Clesmer— ,
FACILITY NAME: L 2.99 Cfleavecs DATE:__/ / 19/00

FACILITY LOCATION: DY RS OH S+ [Pgustive
Dacksonville, £ 32257
RESPONSIBLE OFFICIAL: W, lliam_ [Fusi, PHONE NUMBER: 0¥ 2-%¢ 78

$ 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. YES& NOD

DATE OF NEXT INSPECTION: 374/\) ) 200/
(Approximate)

INSPECTION CONDUCTED BY: Iz W in<€(
(Please Print)

INSPECTOR’S SIGNATURE: / //vtﬁ_' PHONE NUMBER: Y V/bza ’? %’ f/
. Page ‘Zof l ’ Revised 10/96




o QM/
arso# 03] 0¥ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: j 2. 99 K/édnefj | DATE: 71/7100_
FACILITY LOCATION: _. (04RSP /cl St /7U,¢US‘f/V!9- .
Jocksweille , £{ 32257

Annual Reporting Period: Feb. 3,/ 1999 1O Tan. & 2000

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

If NO, complete the following:

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:_ W V. (M55l - w @\M ' | 14 -00

Name (Please Print) Signature Date

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

discretion of the responsible official to use this form.
Page [ of l .
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T'HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER H

ANDLING ) 46 5374

P.'l_g‘asevinclude your AIRS ID# on your check or money order. This number can be found below on'your mailing label.

AE!

J

TOTAL AMOUNT DUE: $50.00 |

=T ey ¢«
. o/ % A »
, Z = .
' . ™~
. [¥s) o
Do NOT Remove Label ' qu ' ‘
e S — Ne)
e T T T T T U AIRS ID # 03104460 }V O
i $2.99 CLEANERS
( WILLIAM VINCE BUSH
\

|

} FOR GOVERNMENT USE ONLY
i Org.: 37550101000 : Bl

10425 OLD ST AUGUSTINE ROAD ; rg.: 3755 EO: B

| JACKSONVILLE FL 32257 |

. Fund: 20-2-035001
Obj.: 002273
_ |

1
X

£t

W
Q

(0361563
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

/ RECEIVED
TOTAL AMOUNT DUE: §5tl0d®""

Do NOT Remove Label
: AIRS ID # 031
$2.99 CLEANERS D # 0310446 FOR GOVERNMENT USE ONLY
WILLIAM VINCE BUsH
10425 OLD ST AUGUS
T
JACKSONVJLLE TEROAD

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273
i

FL 32257




~-P 174 0582 052 G\O\1

US Postal Service f\
Receipt for Certified Mail
No Insurance Coverage Provided.
- AIRS ID # 0310446
$2.99 CLEANERS '
WILLIAM VINCE BUSH
10425 OLD ST AUGUSTINE ROAD
JACKSONVILLE FL 32257

Postage 3

|
Certified Fee —’ |

Special Delivery Fee

Restricted Delivery Feo

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

U ST

3
[=)]
2
3
o
o
@©
™
g
w
»
o

. "

“e; SENDER: . . .
B “wComplete items 1 and/or 2 f o | also wish to receive the
@ dComplete items 3, 4a, and 4. T following services (for an
4 anrg ‘your name and address on the reverse of this form so that we can retum this extra fes): .
P cardto
9 sattach tﬁs form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address g
[ ermit.
; leVnteI'Rstum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ *®The Retum Receipt will show to whom the article was delivered and the date poy
e delivered. Consult postmaster for fee. .%‘
o
B 3. Articie Addressed 10: ﬁ Article 9zmber _ E
g e OS2O5R &
£ 4b. Service Type .3,
8 . AIRS ID # 031044 | 1 Ragistered /K Certified &
Eﬁ $2.99 CLEANERS O Express Mail O Insured 5‘(
b WILLIAM VINCE BUSH D O Retum Receipt for Merchandise J COD 2
a 10425 OLD ST AUGUSTINE ROA 7. Date of Delivery S|
< JACKSONVILLEFL32257 ? 5 2
g 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested fl
& and fes is paid) s
[ o -
5 6. Slgnat‘ure AddPe e‘eW
(<]
2_X St ‘k%

PS Form 381‘1" Decembeb994 1022950173 Domestic Return Receipt |




e?

G0} 490 BUJ| e pjo4

SENDER:
= Complete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.

. ®Print your name and address on the reverse of this form 50 that we can return this

card to you.

permit.

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

sWrite "Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [0 Restricted Delivery

delivered. Consult postmaster for fee.
- v : 4a. Article Number
AIRS ID # 0310446
$2.99 CLEANERS Zg ‘/‘g
WILLIAM VINCE BUSH 4b. Service Type
10425 OLD ST AUGUSTINE ROAD O Registered ,E\Certiﬁed
JACKSONVILLE FL 32257 O Express Mail O Insured

O Retumn Receipt for Merchandise [0 COD
7. Date of Delivery

Fo( 25

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent),. .

X e A e /,

S~

Is your RETURN ADDRESS completed on the—rever; gi‘

PS Form 3811, December 1994

Domestic Return Receipt

e e e e e

+

. US Postal Service

Z 333 kO 435

Receipt for Certified Mail

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

\QNO\Q\

[Sant to

$2.99 CLEANERS
WILLIAM VINCE BUSH

Certified Fee

I
. AIRS ID # 0310446

10425 OLD ST AUGUSTINE ROAD
JACKSONVILLE FL 32257

Spedial 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, Aprit 1995

[
}
|
f
i
|




QAN & SRIGHT CON LAIMDEY
317 vth LU R

ALKSONVILLE BOHL, VL A%il

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

2310958

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

ﬁ o 3’;!.)\
=
E =
® 1) Z T
Do NOT Remove Label A W oz
X = o () - <
CAIRSID#0 ?% % Sl
310446 c P o SO
| $2.99 CLEANERS W Z o, o =
| WILLIAM VINCE BUSH , A FORTGOYERNMENT USE ONLY
| 10425 OLD ST AUGUSTINE ROAD ! % © Ore: ZE1000 £O: B
' JACKSONV 1) T und: 20-2-035001
'L ILLE FL 32257 2 %9 bj.: 0g 73
! Q = =)
L ;0% 95 <)
R
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TALLAHASSEE FL 32399-2400
. 2001 0320 0001 7976 3378
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I U.S. Postal Service \ )
CERTIFIED MAIL RECEIPT -

(Domestic Mail Only; No Insurance Coverage Provided]

g
[\_
m =
m OFFICIE 5
-0 Postage | $ 0 Q
o
o Certified Fee
o stmark
Return Receipt Fee / '(/Q/ Here
g (Endorsement Required)
o Restricted Delivery Fee
o (Endorsement Required)
n':'.l Total Po 10 AIRS ID# 0310446001AG
M o $2.99 CLEANERS ]
e WILLIAM VINCEBUSH |
-3 3";%"8/‘9 10425 OLD ST AUGUSTINE ROAD
O | JACKSONVILLEFL32257 o
City, State
[\_
|

PS Form 3800, January 2001

gD Plo. = m o T
il N, -e538aaY NIAL3H HL IO DT
3 031100 LY 0103 STAST0Y L aoils 3ovia

1HOIY 3610134013

®m Complete items 1, 2, and 3. Also complete A. Signatur
item 4 if Restricted Delivery is desired. X O Agent

| Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1?2 O Yes

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540

1. Article Addressed to: _If YES, enter delivery address below: O No l

B _ [

/r 10 AIRS ID# 0310446001AG ' _ . [

$2.99 CLEANERS . [

WILLIAM VINCE BUSH . . f
10425 OLD ST AUGUSTINE ROAD 3. Service Type

. JACKSONVILLE FL 32257 Certified Mail [ Express Mail (

Registered O Return Receipt for Merchandise |

ki O Insured Mail 0 c.oD. [

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

P —— — [

1~ 700L% 0320 0001 7976 3378 %

] -
| |
i I}




T

ct!A - =, - -‘{" \
R & BRIGHT COIN LAUNDRY f o |
317 9th Avenue N. £ J
JACKSONVILLE BCH, FL 32250 <

- £
7 23 JIAN iy
“£ao\

rniociens

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

SRS ;!Eﬁ!:’!;.‘?!:”iéiiS:'Ii..'IE.'}H!.55.1255;:35!;1';
———

!!!i?!!liliii!!i:'g:'il;

=32 l
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -

403801

<\ o
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

% e (O

TOTAL AMOUNT DUE: ss006% ~ - |

o = 7 L,
N 2, = —

B -~ ) 6 o

: 52 ¥ g T

Do NOT Remove Label @ 'ci_ ‘f\”z)) —<:

3 = =

AIRS ID # 0310446 _ ‘ « o=

$2.99 CLEANERS FOR GOVERNMENT G3E ONLY-

WILLIAM VINCE BUSH

10425 OLD ST AUGUSTINE ROAD

Org.: 37550101000 EO: A1~
~+|:Fund: 20-2-035001
Obj.: 002273

JACKSONVILLE FL 32257




