Department of
Environmental Protection

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

August 27, 1998

Mr. Wayne A. Jobson

J & W Cleaners, Inc.

4100 Belfort Road
Jacksonville, Florida 32216

Re: Facility No.: 0310459
Dear Mr. Jobson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 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 operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection '
2600 Blair Stone Road

Tallahassee, F1 32395-2400

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

Sincerely,

' Dotty Diltz, Chief
o 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 o <°

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

- . a

N F W) Clexiees@s, goc. % g
2. Site Name (For example, plant name or number): 4, Or Vs

' ' %, % %
(]
.0
3. Hazardous Waste Generator ldentification Number: ""oo "b,z)
$

4. Facility Location: Sy oo ARELFoZ T E D

Street Address: ’

City: '_')’Hc,}ﬂ%)l/ll-ti' County::D‘)Vﬂ C Zip Code: '3;51 /b
5. Facility Identification Number (DEP Use): _

Responsible Official
6. Name and Title of Responsible Official: '
WAaUE ) Terssol FRsDo37

7. Responsib)é Official Mailing Address: 2

Organization/Firm: e L) S Bk

Street Address: —5 L/ ‘ </

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (?pf/) 025, 1" OO 9/ Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.990(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 |[Instalied
Example #] 03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser ! |Ave-91 |7 aved)

(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 | ] (< /Q/"Z C
Z(/ /) W& '

IV &

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

) ~
(¢) No control devices are required to be installed | ,d {/—l ¢ C & ' )

(b) If less than 12 months, how many? [ ] months .
Check why it is less than 12 months: New owner: | ] New store: é ] 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 | i ] New small area source |
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 Iai'ge area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source -
Refrigerated condenser [_X, ]

New large area source
Refrigerated condenser | ]}

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steamn 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 1otal 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 [t
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

LLLLL&

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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[,

Surrender of Existing Air Permit(s)

Please indicate with an "X the appropriate selection:

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

[ &é’! ] No air permits currently exist for the operation of the facility indicated in
/ this notification form. '

\
Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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 11 of this notification form.

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

L \oen (Edue98

Si&x\{amrf \ Date
-, .

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



Ve

/
arsmr_ OB/04ST Revised 10/10/5¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: j‘g’k) C/Zﬂh@ ,fﬂé' REC EAF ,%l?g
FACILITY LOCATION: 00 geﬁ%r 7 2.

TpckSonille, FC 322/,  SEBP23mw
Annual Reporting Period: ﬂ‘ﬁu&f‘ /(7 1998 10 75/9 Mobile Sources 24

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. (1 YES ‘;[No

If NO, complete the following:

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

S (L) Lont et fecotds anTterr
Exact peniod of non-compliance: from /JM(/‘T /9 / ﬁg to &ﬁ’i / 0/ /75 y
Action(s) taken to achieve compliance: )/O . vt 7/ %/‘4 Z1 “M

[
——

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:

1<) Condenser Sete? f€oids AT e~
Exact peniod of non-compliance: from 44 l;ﬁls’f' / Z / %j to Zzé/ 7(~ / O, / %Z
Action(s) taken to achieve compliance: % 0 L, ' t/ é’g;rbl- Us s &

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 perchioroethylene soivent, 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 Jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: L&)AVA/ (:— TD @ SSA- \)J' ~— JO 560075/
“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. -
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Star cleaners (Arms # 0310438) is no longer in business. Machine has
been removed from the location.

J & W Cleaners (Arms # (O_:f_ﬁiOAETQ)"jis no longer in
business. Another cleaner has taken over and moved in to the
building(Park Place Cleaners). | will give the new cleaner a new
notification form to fill out and mail to you.

begin 644 TEXT.htm
M/ RG3T-4651%(3A434P@4%5"3SE#("(M+R]7,T,0+T141"17,RI(5$U, +Rb
M3BOH\2% 1-3#X-"CQ(14%$/@T*#0H\345402I1C;VYTIEY T/2) TQgM#P VAT
M:6P[(NH87)S970]:7-0+3@X-3DM,2(@:'1 T<"UE<75|=CU# VY ZIBY T+51Y
M<&4r#ONI345402!C:VYTIBY T/2<B35-(5$U, (#ON-S(N, S$Q V(B <@;F %M
MO3U'14Y WD %43U("OH\+ TA%040 #0H\0D]$62!BIT-QeEIR/2-FOFOF9F 8@
M#01S="ELO3NB1D].5#H@, 3!P="II<FEA#L@34%21 TEMQ%1E0Z(#)P>#L@
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M)FYB<W gFYB<W )FYB<W [)FYB<W [)FYB<W [)FYB<WFYB<W[)FYB
M<W )FYE<W [)FYB<W [JFYB<W [)FYB<W' [)FYB<W [)FYBNYV [FYB<W[
M)FYBV [( T*2B F86UP.R17(3-L96%N97)S('AI<FUS(", @ # QWU.2D@
M:7, @ \@ &INOVSR(ZEN(&)U<VENS7-S+BIFIT-45R (8L 96% NN (@#0IH
M8740=8%KI6X@; WIE<BIA FO@;6]VI60@:6X@=8\@=&AE(8)UNQD:6YG*%!A
ML @48 QABVAGOVQESSYE<G I+B!)('=I;8P@IVEVI2'-'G1HI2INB7<@8VQE
#5YE<BIA(&YE=RIN:W1I9FEC8711:VX@9F|R:2!T;RIF:6QL(&]U="IA;F 0@
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

Ars o#: D 3/0¥5 7 pate: 7/0/ 57 mEwn: 200 e oun: 2. SO
FACILITY NAME: T+ W Clearnecs

FACILITY LOCATION: KO 1ot K.
Dpcksonville, FL 322/6
RESPONSIBLE OFFICIAL : \'\)0;/)42 J0O) sor.__vaone:_ A)¥-28/-006%

CONTACT NAME: . SM PHONE: M
| 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 ' a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: - O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source }( 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) ‘ﬁ
@ ™
3. Existing large area source a 4. New large area source a ?(‘D o m
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr ® & \jé
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr % o Lo
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr Ly
(constructed before 12/9/91) (constructed on or after 12/9/91) e = -
2z 2
E e
5. This is a correct facility classification ay \?fN QCan not determine e %—
0 A,
=
If no, please check the appropriate classification: w
facility qualified for a general permit as number p’l above

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

B. The total quangify 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? )ﬁ’ ON ON/A
2. Examining the containers for leakage? ﬁ aON ON/A
3. Closing and securing machine doors except during loading/unloading? F(Y QN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? }(Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay QN M\J/A

| PART IV: PROCESS VENT CONTROLS |

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 new sources and existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? W UN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ny ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON ON/A

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weekly/bi-weekly basis? ay ?ﬁ\l

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

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

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 anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anN/aA
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? aQy OGN ON/A

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

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

or expansion; and downstream from no other inlet? Qy ON aN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay AN ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬂx aN
2. Maintained rolling monthly total of perc consumption? ﬁy aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy 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? ay ON ONA
4. Maintained calibration data? (er appiicable direct reading instruments) Oy ON WN/A
5. Maintained exhaust duct monitoring data on perc concentrations? | ay ON ﬁN/A
6. Maintained startup/shutdown/maifunction plan? y[Y aN
7. Maintained deviation reports? aQy ON ®N/A
Problem corrected? Qy ON ®ENA
8. Maintained compliance plan, if applicable? Qy ON KA

3of5 Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS ]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair ‘

inspection? ﬂl’ aN |

2. Has the facility maintained a leak log? ' ay M J
i

|

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves p{y ON ON/A Muck cookers Wy ON ON/A |
Door gaskets and seating |Y ON ON/A Stills Wy oN ona
Filter gaskets and seating #Y aN ON/A Exhaust dampers W ON ON/A
Pumps ‘t?'(Y ON ON/A Diverter valves Wy ON ON/A
Solvent tanks and containers w ON ON/A Cartridge filter housings w aN ON/A
Water separators '%Y AN 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) )i\
Odor (noticeable perc odor) - )i
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' ]
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: ﬂl
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 ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

T Vpnter 9 45 /55

Inspector’s Name (Please Print) Date of tnspeétion
(g Lt K Nefosdes, |77
/iﬁcto § Signature Approximate Date of Néxt Inspection
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{ ADDITIONAL SITE INFORMATION: i
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 200 TIMEOUT: 2. 30 ¢4 amswy O3/ 0 %S?

TYPE OF FACILITY: iy (7722208 .

FACILITY NAME: T+ W Cleanes pate._9//0/7¢

FACILITY LOCATION: 00 Vie)for1— K. "
TMSOM Vi //f_/ L 322—/(0

RESPdNSIBLE OFFICIAL: VJOI)’ML TJoLso PHONE NUMBER: 0¥~ 25/-00LY.

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

@ ZZ(/C ﬁzzi Jecolds 4T M?‘ %D ptl W Uﬁ;‘tj M

D s cdon ey Homp_ecorss_pat foe| -0 il St sy o,

COMMENTS:

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

DATE OF NEXT INSPECTION: Y ﬁ 2 ool ‘. /797

#‘Approxlmatc)
INSPECTION CONDUCTED BY: /Vl‘f’e(—

(Please Print) :
INSPECTOR’S SIGNATURE: MIJM /wzb PHONE NUMBER:_Z0¥-6 20 - 2§00
| Lot/

Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location ((‘

l.  Facility Owner/Company Name (Name of corporation, agency, or individual owner): ' 4 - <(‘/
T 2 _ Q’A@ 0" l»
2. Site Name (For example, piant name or number): 4y Or (9 0
. ' %, % %
@tS‘,.'L O,
3. Hazardous Waste Generator ldentification Number: v"o@'O%
N
4. Facility Location: oo ARl o 7T £D
Street Address: *
City: mckéﬂ"wlti” County: DYV A C Zip Code: 30'251 /b
5. Facility Identification Number (DEP Use):

Responsible Official

6. Name and Title of Responsible Official:

YA E A TeRsaonl FRsIDeS 7

7. Responsib)gofﬁcial Mailing Address: 2
Organization/Firm: A e 2 S SBe Ve g
Street Address: 5 A ' ({
Ciry: , County: Zip Code:

['8." Responsible Official Telephone Number:

Telephone:» (?pf/)Vle -00@?/ | Fax (. ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: . ' : County: Zip Code:
I'1. Facility Contact Telephone Number: .

Telephone: ) - : Fax: ( ) -

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 faciliry. 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 (lnstalled
Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 1 BAve-9 | 7ave8)

(2) w/ carbon adsorber
(3) w/ no controls
Wa.shcr 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
[Rcclaimcr Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
{12) w/ no controls

(b} Conrrol'devices are required, but not yel installed [ ]

(c) No control devices are required to be msta]le(. ﬂZ(/
I =

jfﬂ )

/A(,L/c/

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
I 3 S5 ] gallons

(b) If less than 12 r.":aths, how many? ] months
Check why it is icss than 12 months: New owner: New store:

X_ ] Did not keep records:

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

Existing small area source [;’»yh New small area source @U’%

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 11 of this notification form?
(Indicate with an "X".)

Existing larpe area source
Carbon adsorber ( ] Refrigerated condenser | ]

New small area source
Refrigerated condenser [ A _]

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

All steam and hot water generating units exempt (1
No such units on-site ]

Equipment Monitoring and Recordkeeping Information
Check ali 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 j\
(c) Refrigerated condenser temperature monitoring Qf’\

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

|

XL LRI

N

(f) Start-up, shutdown, malfunction plan

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



e

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)

L \’\é ] No air permits currently exist for the operation of the facility indicated in
A this notification form. ’

\

Responsible Official Certification

AY

\

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

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

O\ [{ﬂuczﬂ/g

Date

s\&\"L
1_namr(( \ .
N

e\ ok j0 SEP7 74

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 .
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PERCHLOROETHYLENE DRY CLEANERS l V D
TITLE V GENERAL PERMIT Cr - 5
COMPLIANCE INSPECTION CHECKLIST Brey, 999
TYPE OF INSPECTION: ANNUAL )2( cowr.m/m‘sdmmggg;”ong n
RE-INSPECTION Q Urceg "€

sws o 03/045 oare: 5/2/77 e /IS tas our

FACILITY NAME: T+ \Aj @@M@FS

FACILITY LOCATION: G0 e ltort .
Jacksonvitt, FL 322/¢

RESPONSIBLE OFFICIAL : _LLiyi® QBL—KOH PHONE: Y- 2 5/-006¥

CONTACT NAME: M IC[&"@ Co?‘ __ PHONE: j AN

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

Facility indicated on notification form that it is: (A No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A,

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

dry-to-dry oniy, x < 140 galivr dry-to-dry oniy, x < 140 gal/vr

transfer only, x < 200 galht transfer only, x < 200 gal/yr

both types, x < 140 gai/vr both types, x < 140 gal/yt

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

3. Eixisting large area source a 4, New large area source a

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

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

both types, 140 < x < 1,800 galiT both types, 140 < x < 1,800 gal/vt

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

S. This is a correct facility classification ay N QCan not determine

If no, please check the appropniate classification:
0  facilitv qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permuit

B. The total quanu'th perchloroethvlene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.

lofs Revised 9/15/97




IPART III: GENERAL CONTROL REQUIREMENTS

1.
2.
3.
4.

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

Storing perchloroethylene in tightly sealed and impervious containers? Qy ON MN/A
Examining the containers for leakage? ay ON M¥N/A
Closing and securing machine doors except during loading/unloading? ﬂY aN

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposai? | F(Y aON aN/A

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

|PART IV: PROCESS VENT CONTROLS

1

2.

. Conducted all temperature monitoring after an appropriate cooldown period and after F
Y 4N

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 (compliete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

Equipped all machines with the appropriate vent controls? ' XY 4N

Equipped dry-to-dry machines with a closed-loop vapor venting system? XY aN ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay anN XN/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Qy W
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? | %Y aN ONA

venfying that the coolant had been compietely charged?

20f§ 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 iocated

on dry-to-drv, reclaimer, and dryer machines on a weekly basis? ay 0N
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? aQy ON aNA
Is the temperature differential equal to or greater than 20° F? ay ON anNna

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 ONA

Is the perc concentration equal to or less than 100 ppm? ' Qy 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 ON ONA
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? ' Qy QN ON/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? %Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: %Y ON QON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON ON/A
4. Maintained calibration data? (for appircable direct reading insruments) ay ON ¥N/A
5. Maintained exhaust duct mom'toriﬁg data on perc concentrations? , ay dN EN/A
6. Maintained startup/shutdown/maifunction plan? ?{Y UN
7. Maintained deviation reports? ' ay QAN /A
Problem corrected? dy ON &:’/A
8. Maintained compliance plan. if applicable? ay ay ﬂ\:/A

Jof5 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? \%Y UN
2. Has the facility maintained a leak log? ay 7‘&'
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves : %Y aN AaN/A Muck cookers My ON ON/A
Door gaskets and seating ﬁy QN aN/A Stills )Q’Y ON ON/A
Filter gaskets and seating \ﬁY QN ON/A Exhaust dampers ay aN yN/A
Pumps \%Y aN AN/A Diverter valves ay ON M/A
Solvent tanks and containers ﬁY QN ON/A Cartridge filter housings xY aN QN/A
Water separators \ﬁY ON ON/A

4. Which method of detecton is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ‘#
Physical detection (airflow felt through gaskets) ﬁ
Odor (noticeable perc odor) ' \g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector a
N/A

If using direct-reading instrumentation, is the equipment:
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 only)? ay anN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d, Kept in a clean and secure area when not in use? -~ ay N
e. Verified for accuracy by use of duplicate samples (calon'metric only)? ay anN

T Viiter pasa
Inspector’s Name (Please Print) Date of fnspection

/%AV/ ;/00

Approximate Dafe of Next [nspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: (7100 TIME OUT: [TAO  amsow_ 03/0¥SF
TYPE OF FACILITY: Péf C. /7 ﬂédhzf‘ ;g
FACILITY NAME: T+ W "Cbaecs DATE: Z // 7/7 7
FACILITY LOCATION: Koo Belfor+ Y. -

ﬂCkfo:n L //Z/ , B 322/6
RESPONSIBLE OFFICIAL: IA)OI)/V'-Q- TJob soun PHONE NUMBER: Z0¥- 24/~ 006 %

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

D No [pak /0/ 2.0, id bregin [og

@A/o T2l /o/ﬁ . Vo Vil beyu /ﬁ?

COMMENTS:

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

DATE OF NEXT INSPECTION: // 0y, 2000

(A proximate)
INSPECTION CONDUCTED BY: j/ Wit

(Pleage Print) R
' PHONE NUMBER: fW/ 30 245

Revised 10/96

INSPECTOR'’S SIGNATURE:



awson 03/0Y59

DRY CLEANER AIR QU
ANNUAL COMPLIANCE (

Revised 10/10/¢

FACILITY NAME: T+ W Chapecs , 7ne. DATE: Y//¢
FACILITY LOCATION: Y00 e ffort . _
Joct Sov iy, FL Z22/6

Annual Reporting Period: //0// / 7 1975 1o 7}/6;5/ /70/9 4 7/ , w7

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. Qlves ﬂNO

If NO, complete the following:

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

O Mo Jeak [o5 ket on Sit=
Exact period of non-compliance: from Ma ‘7 / / i /4"9Uﬁ' / 7 (779
Action(s) taken to achieve compliance: \/0 Lt/ LZ?/ h / 29
Method used to demonstrate compliancs: )Zel 145%6# Ot

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

Mo oudewr Ser hw/ /07 ket o0 SAe
Exact period of non-compliance: fom M A.V L/ fff to A /9. /7 /7?75
. Action(s) taken to achieve compliance: \é 0. Lull lﬂf'—'? [ / 0J
Method used to demonstrate compliance: ]ZQ: 54 ctron

As the responsible official, I hereby cerufy, 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 perciloroethylene solvent, based
upon roiling averages of purchase rece:ots, does not exceed 2,100 gallons per vear for dryv-to drv facilities or 1,800 gailons per

year jor transjer or combination faciiities. L
RESPONSIBLE OFFICIAL: w 2N WRYWE S B S~ Q2 pw0%F
(Plcasc Print) e /. Signature Date

*This form 1s made available to you as an aid in order to meer your annual compiiance ccmncauon requirements. It is at the
discreuon of the responsible officiai :c use this form. .
Paee / of. /
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY a
RE-INSPECTION a

ars m#:_03]035S9 pate: 4//7/2000 venN: /0/0 e ovt: /0 20
FACILITY NAME: )ﬁﬂf LS Df/ i e/ZdMECS
FACILITY LOCATION: S0 37 Sonbearr Kol

Jocksow ik, £ 32257
RESPONSIBLE OFFICIAL: _JAL L. FRrE PHONE: _ 70Y- 733 §600
CONTACT NAME: ‘ 5& AL PHONE: )b//"t

| PART I: NOTIFICATION | ﬁ

(check appropriate box)
7,
1. New facility notified DARM 30 days prior to startup V( o - S
g
2. Facility failed to notify DARM to use general permit : 2 . ) a
. ..Z [

[PART II: CLASSIFICATION s L = |
Facility indicated on notification form that it is: ‘@:No nd‘nyi'ﬁcau;rﬁénn \
(check appropriate box) ' Eg l%,rop store-out, of ‘business/petroleum
A. N N

1. Existing small area source X ‘ 2. New smail area sojirce 0

% drv-to-drv only, x < 140 galivr dry-to-dry only, x < 140 galivr

transfer only, x < 200 galir transfer only, x < 200 gal/yr
both types, x < 140 gaiivr both types, x < 140 galivr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 3 4. New large area source a
dryv-to-dry only, 140 < x < 2,100 galivr ~ dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galivt transfer only, 200 < x < 1,800 galiyr
both types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification MY aN Can not determine
If no, please check the appropriate classification:
a facility quaiified for a general permit as number above
a facility exceeds above limits and is not eligible for a generai permit

B. The total quany éf perchioroethyiene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3

gallons.

1l of 5 Revised 9/15/97




{PART II: GENERAL CONTROL REQUIREMENTS i

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

1. Storing perchloroethylene in tightly sealed and impervious containers? '?& ON ON/A
2. Examining the containers for icakage? ?ﬁl ON ONvA
3.

4. Draining cartridge filters in their housing or in sealed containers for at

Closing and securing machine doors except during loading/unloadingé
least 24 hours prior to disposai?

beds according to the manufacturer’s specifications?

{PART IV: PROCESS VENT CONTROLS

L

2.

3.

In Part II-A:.

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

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

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

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

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

Equipped.all machines with the appropriate vent controls? JdY N
Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy aN ONA

Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Qy ON ONA
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? gy QN
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? dy N anNa
Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? gy aN

20of5 Revised 9/15/97



1.

6.

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

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

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

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

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

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

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

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

or expansion: and downstream from no other inlet?

. Equipped transfer machines (drvers. reclaimers. and washers) with individual

condenser coils?

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

Qy

Qy
Qy

Qy
Qy

Qay

Qy

Qy

QN

ON ON/A
aN ONA

ON ON/A
ON ON/A

ON ON/A |

ON ON/A

UN QN/A |

[IPART V: RECORDKEEPING REQUIREMENTS

NI

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (or appiicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrauons?

Maintained startup/shutdown/malfunction plan?

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

3o0f5

%

Qay
Qay
Qy

Qay

ay

ay

0N

Revised 9/15/97



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

inspection? 0N
2. Has the facility maintained a leak log? yﬁf aN
3. Does the responsible official check the following areas for leaks?
Hose connections. rittings, '
couplings, and valves : #Y UN AN/A Muck cookers W aN aNa
Door gaskets and seating 1#1( aN aNn/A Stills Wy oy ava
Filter gaskets and seaung #_Y ON ON/A Exhaust dampers Qy aN W/A
Pumps qﬂY ON aON/A Diverter valves aQy aN }ﬁN/A
Solvent tanks and containers ‘#IY aN AN/A Cartridge filter housings %Y aN AN/A |
Water separators Y ON ON/A
4. Which method of detecuon 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 instumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: W/A

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

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

(PID/FID oniy)? gy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON i
d. Kept in a cican and secure area when not in use? ay ON 4:
e. Verified ror accuracy by use of duplicate samples (calorimetric only)? ay QanN ]

Tedt Vinder | C/// 7/ 20w

Inspector’s Name (Please Print) Date of Inspecuon

»a Aeril, Rool

"s Signamre Approximate Date of Next Inspection
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| 1%
AIRS ID#: 03/0357 A P((L Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ﬂf k'S pf/ g lavers | DATE: %(é 7/2600

FACILITY LOCATION: 027 Sumleam K.
JackSonvith, FL. 32257

Annual Reporting Period: /9 ﬂ/‘? A é/; 1977 70 /4 74 "/, y: / 7/; #0000
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:

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: ___. \N& W P /ﬁ?{bﬁ I/ ) ”@{& </ \q [oo
: Name (Please Pﬁnt) U 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 1 of l .



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /0/C 1 our (020  swsow_ D3]0357
TYeE OF FACILITY:__ ¥erc. Dry Oleawer~ o,
FACILITY NAME: Yck f Dry Cleaners DATE: ‘1‘//7/2@0

FACILITY LOCATION: SOR7T  Souwbearm .
TJACkSonyill, FC 32257
RESPONSIBLE OFFICIAL.__ ) AR W. JArk PHONE NUMBER: jOS// 732-5600

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

[_—_l 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 certified and submitted to the inspector. YES& No[_]

DATE OF NEXT INSPECTION: /4// l( Hoo/
_ (Approxuﬁatc)
INSPECTION CONDUCTED BY: 92»/{[ ],J [t

(Pleas Print)
INSPECTOR’S SIGNATURE: . L//f PHONE NUMBER: 204 - égd’ 3/7;20/’7\
exT
/ Page_Lof L Revised 170/96




side?

@ - mPrint your name and address on the reverse of this form so that we can retum this

Is your RETURN ADDRESS completed on the revers

US Postal Service :

J+ W CLEANERS
WAYNE A JOBSON
4100 BELFORT ROAD

Z.333 bk? 181

Receipt for Certified Mail

JACKSONVILLE FL 32216

AIRS ID # 0310459

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

1 PS Form 3800, April 1995

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

card to you.

mit.

delivered.

0} adojaaus Jo doj Jano auu'w |o:1

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

. pel
mWrite “Return Receipt Requested” on the mailpiece below the article number.
nThe Retumn Receipt will show to whom the article was delivered and the date

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

Consult postmaster for fee.

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

3. Article Addressed to:

-

J+ W CLEANERS

" WAYNE A JOBSON

4100 BELFORT ROAD

. JACKSONVILLE FL 32216

AIRS ID # 0310459

4a. Article Number

-7 333 (47 [§)]

4b. Service Type
O Registered

[0 Express Mail
D Retum Receipt for Merchandise [] COD

Certified
O Insured

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X & - £ o

PS Form 3811, December 1994

““Thank you for using Return Receipt Service.

x‘




L, : S

|

=T First-Class-Mait—"
“Postage 8-FeesPaid
"U8ps ————""

e PRI NO- G0

f

UNITED STATES POSTAL SERVICE

g

X TS —
® Print your name\addre{s and ZIP Code inthisbox ® -
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