Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

March 2, 1999

Mr. Samir Consul

- South Beach Cleaners
3956 South Third Street
Jacksonville, Florida 32250

Re: Facility No.: 0310479
Dear Mr.Consul:

The Department has received the Title V General Permit Notification Form for the dry cleanmg
facnhty that you submitted on Feburary 22, 1999.

P]ease 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, 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,
otty 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 Natura! Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

CHACLIESs Aulmo T/ C—

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

sou|H VEAtH  CIEANERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 39156 < %Qg_ <T"

Street Address:
City: 9 A_QL@O‘\’\U(UQ%COUHWZ DU \/A k Zip Code: '?B:; S\ ©

@Facm:y Ideatification Number (DEP Use): -
o O 310479

Responsible Official

6. Name and Title of Responsible Official:
SAMAR QON%U[ (V‘FKEQ\

7. Responsible Official Mailing Address:
Organization/Firm: | X _ d <
Street Address: ?Dol 5 S22 = "

Ciy 5AK RelA couny: DSUUA ZipCode: 33O

8. Responsible Official Telephone Number:

Telephone: (%§224.7' 77@ Y/ Fax:

( ) -

Facility Contact (If different from Responsible Official)

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

S9c AS Hboer<—

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

6661 ¢ ¢ 934

A3IA13D3

DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |[Instalied ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (8-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

K4

(1) w/ ref. condenser

471 97

Zerl=7

1AV 27

28/ 7

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

o0 (c) No control devices are required to be installed | |

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

[ /30 | gallons

MO (b) If less than 12 months, how many? | ] months

Check why it is less than 12 months: New owner: [ New store: | ] Did not keep records: ]

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

(Indicate with an "X". Select one classification only.)

Existing small area source | ]

Existing large area source | |

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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New small area source W |

New large area source

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

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

New small area source
Refrigerated condenser |‘ /1

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(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

L Lkt

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X™ the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
Statemenis 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 soasto
comply with all terms and conditions of this general permit as set forth in Part Il of this notiiﬁcalion Jorm.

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

///@Zé/g - /29/99

Si gnar\urne Date / T
1

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96 -
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERALPERMIT %, % 7 )
COMPLIANCE INSPECTION cnxcmx?;; u"

. /j’l
TYPE OF INSPECTION: ANNUAL y{ COWLAM/DI;COVQM @
RE-INSPECTION a o,o %
S
S 2

s o#:_03/0479 varx: 3/@/77 TIME IN: 40@ TIME OUT: Z/”O

FACILITY NAME: _5 Ut [3eacl 6/@4/426

FACILITY LOCATION: 29t S. 372 Stveet
Tcksonville feael, £ 32250

RESPONSIBLE OFFICIAL : . SAmr Conss) PHONE: 0 ¥-2%7- 7708
CONTACT NAME: £ ftrl PHONE: ;S oA L_

|PART I: NOTIFICATION [

(check appropniate box)
1. New facility noufied DARM 30 days prior to startup )i
a

2. Facility failed to noufy DARM to use general permit

|PART II: CLASSIFICATION |
Faciiity indicated on notification form that it is: 3 No notification form ’
(check appropriate box) 8 Drop storesout of business/petroleum
A.
; 1. Existing small area source a 2. New smail area source X
| drv-to-dry only. x < [40 galryr dry-to-drv only. x < 140 gal/yr
|  transfer ontv, x < 200 galnT transfer only, X < 200 gai/yr
both types. x < 140 gal/yr both types. x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New iarge area source a
dry-to-drv only, 140 < x < 2,100 gal/vr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galiyr
both types. 140 < x < 1,800 gal/vr ‘ both tvpes. 140 < x < 1,800 gai/vt
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ?(Y N Can not determine
If no. piease check the appropriate classificaton:
aQ facility quaiified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permut

B. The total quanpity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cicaning !
facility was gallons. I‘
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|PART I: GENERAL CONTROL REQUIREMENTS |

L.

2

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 leakage? OUN ON/A
3. Closing and securing machine doors except during loading/unioading? ﬁY ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposai? )ﬁx OUN ON/A
5. Maintafning solvent-to-carbon ratios and steam pressure for carbon adsorber

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

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

. If classification 2 has been checked. the machine shouid 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 (compiete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

U
4

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system’ }ﬁ N an/a

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

Measured and recorded the temperature of the oudet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis’ ay %{I

Repaired or adjusted the equpment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? XY N UN/A

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




Best Available Copy

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

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

2. 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?

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drving 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?
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: 1s at least 2 duct diameters upsiwream from any bend. contracuon.
or expansion: and downstream from no other iniet?

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

6. Routed airflow to the carbon adsorber (if used) at ail times?

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? XY ON
2. Maintained rolling monthly to1ai of perc consumpuon? 7()’ N
3. Maintained leak detection inspecuon and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: F(Y ON ON/A |
b. documentation of parts ordered to repair ieak and leak repaired w/in 2 days /
and parts installed w/in 3 days of receipt? ay ON Owa
4. Maintained calibration data? (for appircable direct reading instruments) Qy ON Hwa
5. Mainuained exhaust duct monitoring data on perc concentrations? ay ON )ﬁN/A
|6. Maintained starmup/shutdown/malfunction pian? ‘?(Y aN
7. Maintined deviation reports? ay aN pava |
Problem corrected? ay ay xwa |
8. Mainained compliance plan. if applicable? ay aN ﬁN/A |
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hART 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 : #Y ON ON/A
Door gaskets and seating “ﬂY ON ON/A
Filter gaskets and seating ‘¢Y ON ON/A
Pumps q(y aN aON/A
Solvent tanks and containers ﬁY UN ON/A
Water separators ﬁ.Y ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

W Winfer
Inspector’s Name (Please Print)
sy M
/n/s Signarture

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

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

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

By ON

gy anN
Muck cookers ﬁY ON ON/A
Stills Wy oN aonva
Exhaust dampers ay an gha
Diverter valves “ﬁy ON ON/A

Cartndge filter housings "ﬂY ON ON/A

/A

¥ oodHEY

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

(PID/FID only)? 2y ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis’ dy ax
d. Kept in a cican and secure area when not 1n use? dy AN
e. Verified for accuracy by use of duplicate samples (calorimetric oniv)? Qy awN

3/ /e/77

Date ot Inspecuon

/el 200

Approximate Date of Next {nspection




| ADDITIONAL SITE INFORMATION: I




AIRS ID#: 03/09/7? Revised 10/10/9¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: jOUﬂ focrct, é/@dhffj DATE: 6{/@(% ?
FACILITY LOCATION: 395 A S, 3 Jfret
Jacksonvith Leach, ¢ ¥ 2250

Annuai Reporting Period: /Mﬂ (el JG 19% TO /[/ ael o 577

Based on each term or condition of the Title V generai air permit, my facility has remained in compliance with DEP
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QvEs 0

If NO, complete the following:

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

/> N2 fealt /27 .
Exact period of non-compliance: from Z// @ / 7Z o Z// é/ﬁ
Action(s) taken to achieve compliance: e // j’/} (+ Uélh 7 /J,/éh JQ/‘

Method used to demonstrate compliance: )&’ a51 éC’/L/ 0‘4

#2. Term or condition of the generai permit that has not been in continuous compliance during the reporting period stated above:
2) Mo (o dencu Syt Jo5

Exact penod of non-compliance: from 3// (a/ 9% to 3// é/é?

Action(s) aken t0 achieve compliance: Wil Stact USii 9 Calorder

Method used to demonstrate compliance: %2 /S %C’f/ OV\

As the responsible official. I hereby certify, based on injormation and belief formed after reasonabie inquiry, that the statements
made in tnis notification are frue, accurate and compiete. Further, my annual consumption of perchioroethylene solvent, based
upon roiiing averages of purchase receipts, does not exceed 2,100 galions per vear jor drv-to drv jacilities or 1,800 gallons per

year Jor transjer or combination Jacilities. ;
RESPONSIBLE OFFICIAL: __ S &7/ s (Linsa,x / e % 5//5 /¢?
D

Name (Please £rint) \ ngnamre

*This form is made avaliable to you as an aid in order to meet your annuai compiiance certification requrements. It is at the

discreuon of the responsidle officiai to use this form. -
Page Z of [/



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL EI ' COMPLAINT/DISCOVERY [_| . REINSPECTION []
TIME IN: N4  veour J00  awsow O3/047S
TYPE OF FACILITY: @ef C. D{ v/ C’/Zd%e/ ,

FACILITY NAME: Sovt? gedd\ Cleanecs DATE: %lé /ﬁ
FACILITY LOCATION: 49cy, S, B2 Gtreet '

TACE Son ville lgédéé F 3225
RESPONSIBLE OFFICIAL: Sdwir /7 o sJ/ PHONE NUMBER: %5/-77 77708

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

/l) M Londense Hemp 09 4 insiloctron
27)/1/0 /&ué /0/@ Y0 insfect76in

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& No|_|
DATE OF NEXT INSPECTION: /%d f&é; X000

proximate)
INSPECTION CONDUCTED BY: j’ Q‘é / nN7e’ ™

(Ple_ase Print)

INSPECTOR’S SIGNATURE: %/M ///14:2-/ PHONE NUMBER: %V/ é?b 347 }/
: / Page _’Zof ‘L Revised 10/96




LI e

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

CHARLE'S AuTlo T C—

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

sou|H BEALH Ql&ANE\%

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 245 56 < %gé LT
ci:  HAtonall

Sueet Address: - ' .
e \ Q@l&}\County: DU \/A k Zip Code: %’A § o

< y Facility Identification Number w): ’ _
| D35) 0479

Responsible Official

6. Name and Title of Responsible Official:
sSamie. Comeu | (Fcteg\

7. Responsible Official Mailing Address:
Organization/Firm: <.
Street Address: % 56 g %L (‘

City: . AKX EQ\/\ County:

Su VA ( Zip Code: SQ‘QQ:O

8. Responsible Official Telephone Number:

Telephone: (% é‘) 24.7 770 2/

Fax: ( ) -

Facility Contact (If different from Responsible Ofﬁcial)

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

9.
S9mc AS pHboer<

10. Facility Contact Address:

Sueet Address:
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
z
o 3 - T
o -n
== 3 0
o @
Tr N m
DEP Form No. 62-213.900(2) Page I3 of 16 €9 < <
Effective: 6-25-96 : 8 5 E
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Facility Information

1.(a) Provide the information below for each machine at the faéility. 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

Initally - |Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |lInstalled
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 421 /-'cf/ 4/7/[7 7 B2 7 |20

(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 | ]
M0 (c) No control devices are required to be installed | |

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

| /30 | gallons

MO (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: | ]

5. 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.) yho

Existing small area source | ] New small area source [/ |

Existing large area source | ] New large areavsbclurce [ ]
-
4ot
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

New large area source
Refrigerated condenser

L DL

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

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

All steam and hot water generating units exempt [ 2£|
No such units on-site 4

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

(e) Instrument calibration

L Lkt

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X™ the appropriate selection:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this norification. I hereby certify, based on information and belief formed after reasonable inquiry, thai the
Statements made in this notification are true, accurate and complete. Further, I agree 10 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 II of this notification form.

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

/MZK | //;?7/‘7‘7

Signature Date /

Symir Covsa Wa//é /77:

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




-, | BEST AVAILABLE COPY
RECEIVED

PERCHLOROETHYLENE DRY CLEANERS

DEC 27 1999 TITLE V GENERAL PERMIT
¢ Air Monitoring COMPLIANCE INSPECTION CHECKLIST
Bureau O
i { eS
& Mobile SQYEESS =\ (o - ON: ANNUAL Y  COMPLAINTDISCOVERY @

RE-INSPECTION a

awrsm#: 030479 vate: Z/é’/ﬁ TIME m:w mve out: //00 |
FACILITY NAME: ___ jDU 1. [Beach Chamecs
FACILITY LOCATION: 395 S. 372 Stveet
Tacksonvitle feacl , Pt 32250
Sami /OM so) PHONE: Z0¥-.247- 7708
5 fgtr L PHONE: j gL

eatapr

RESPONSIBLE OFFICIAL :

CONTACT NAME:

{PART I. NOTIFICATION

i (check appropnate box)
11. New facility nonfied DARM 30 days prior 1o Starmp

{2. Faclity railed to noufy DARM to use generai permut

 PART II: CLASSIFICATION
3 No nouficauon rorm ;

| Facility indicated on notification form tbat it is:
i {(check appropnate box: J Drop store/cut of business/petrojenm '

TAL
1. Existing smail area source d 2. New smaltl arca source X
dry-to-arv ondy. x = 40 gainT dry-to-drv oniy. x ~ 140 gakyr
iranster cniv. x < 200 gainT transfer only. x < 200 gainT :
both nypes. x < 140 gainT ;

" both pypes. x < [40 gainT
(constructed before 12.9/91) (consuructed on or arter [2/9/91)

3. Existing iarge area source 4 4. New large area source d

drv-to-drv only, 140 < x < 2,100 gainT dry-to-drv oniy. 140 < x < 2,100 gainT

transter oniy, 200 < x < [ 800 gainT transter only, 200 < x < 1,800 garvr :

both types. 140 < x < |.800 gai/yr both types. 140 < x < 1.800 gauvt !
} 1 constructed before 12.9/91) (comsuructed on or arter 12/9/91) :
! ;
i . This 1s a correct racility ciassuicauon 7(\’ AN JCan not determune ,H
| :
! If no. piease cieck the appropnate ciassiicaton:
] d facility quaitfied for 3 generai permit as numoer ibove ‘
f d faculity exceeds atove i1mits and 1s not efigible 1or a generat cermut

+B. Ttz towal quanpfy oI percrioroetnviene (oere) purchased within the preceding i2 monuns by thus drv cleaming
' “aciiity was zaijons.




BEST AVAILABLE COPY

IPART IOI: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cieaning facility:
(check appropniate boxes)
1. Stonng perchioroethylene in ughty seaied and impervious containers’ aN an/a
2. Examuning the containers for leakage’ aN an/a
3. Closing and securing machine doors except during loading/unioading? ﬁ{ axN
4. Draining carmidge filters in their housing or in seaied containers for at

least 24 hours prior to disposai? ;ﬁX ON ON/A
$. Mainaining solvent-to~carbon rauos and steam pressure for carbon adsorber

beds according to the manuracturer s specificatons? ' gy axN /@/A ‘

IPART IV: PROCESS VENT CONTROLS

In Part {I-A:

If classification i has been cnecked. no controts are required. Proceed to Part V'

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

If classification 3 has been checked. the machine shouid be equipped with either a refrigerated
condenser or a carbon adsorber (compiete A and B below). Curdon adsorber must have been
instailed prior 1o Septemper 12, 1993

If classification 4 has been cnecked. the machine shouid be equipped with a refrigerated condenser

(compiete A and B beiow).

A. Has the responsible officiai of all new sources and existing iarge area sources:
i (check acoropnate boxes:

{ 1. Eaquippea all macnines with the appropnate vent conurois? %} =N
2. Equippea drv-to~drv machines with a ciosed-loop vapor venung system’ , ﬁ’ AN QON/A
3. Equipped the condenser with a diverter vaive so arrtlow wiil be directed away from the ‘
condenser upon opemng the door? XY 2N aN/A
i
4. Measured and recorded the temperature of the ouuet exhaust stream of a rerrigerated
condenser on a “cc!dwbx weekly basis’ Y %,}' .'
5. Repaired or adiusted the equpment witiin 2+ hours u the exnaust tcmperarure of the :
condenssr axceeded 45°F7 ;{Y 2N ONA

6. Conducted all temperarure morutoring arier an approprate co0idown pernod and arter
venving that the cooiant had been compieteiv charged’ XY 2N




BEST AVAILABLE COPY

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

1. Measured and recorded the exnaust temperature on the outet side of the condenser jocated

on dry-to-dry, reciaimer. and dryer machines on a weekly basis? dy aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekiy? dYy ON ONvA
dy ON Qwva

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

3. Measured and recorded the perc concentrauon in the exhaust stream weekly
at the end of the final drying cycie while the machine is venung to the adsorber.

if machines are equipped with a carbon adsorber?
s the perc concentration equai to or less than 100 ppm’

ay ay awa
ay ON awa

4. Assured that the sampiing port on the carbon adsorber exnaust 1or measuring
DerC concentrauons is at least 8 duct diameters downstream of any bend. conuacuon.
Or expansion: 15 at least 2 duct diameters ypsiream ITom any dend. contracuon. l‘
Or expansion: and downstream from no other iniet? Y ON aON/A

] 5. Eguippea tanster machines (dryvers. reciaimers. and washers) with individuai

condenser cotis? JY ON ava

dY ON aN/a

6. Routed aiTiow 10 the carbon adsorber (if used) at all times/

[PART V: RECORDKEEPING REQUIREMENTS I
Has 1ne respoasible officiai:

! (check appropnate boxes: ’
, 1. Maintaneg rece:pts for perc purchased’ ' F@' aN 5
; 2. Mamtanes eiling monthly totai of perc consumpuon’ X‘x' AN

Marntainec i2ak detection inspecuon and repair reports for the rollowing:

v 3y awva ‘
i
{

|
a. documentauon of leaks repaired wn 24 hrs? or:

b. documentauon of parts ordered to repair leak and leak repaired w/in 2 days

and parts instailed wrin 3 days or receipt? JYy N QN/A

3y 2N ﬁwA
3y aN Fﬁ\m f

=NV

Maintaineg caiibraton data? «or appucasie direct reaaing tnsruments)
Maintaines exnaust duct momtoring data on perc concentrauons’

Maintaines starrupsshutdownmaifuncuon pian? ﬁY 2N
ay aN Ava

Probiem correct=g? Y AN FfN/A .

/8. Maintainea compiiance pian. if appiicable? . Jy aN )ﬁ,\vA ,

Maintainea dsviauon repors’




BEST AVAILABLE COPY

HPART VI: LEAK DETECTION AND REPAIRS
1. Does the responsible officiai conduct a weekly (for smail sources. bi-weexiv) leak detecuon and repair

inspection? )Ey AN
ay N

2. Has the facility maintaineg a leak log?
3. Does the responsible officiai check the following areas for leaks?

Hose connections. rittings, '

couplings, and vaives ﬁY aN aN/a Muck cookers ﬁ'{ aN aON/A
Door gaskets and seanng “?Y aN aN/a Sdlls ﬁy ON ON/A |
Filter gasiets and seaung '?.Y aN axN/a Exhaust dampers ay aN W/A ;
Pumps #Y aN aN/A Diverter valves \ﬁl'{ aN ON/A ]
Solvent tanks and ccnaipers \$Y aN aN/A A Cantndge filter housings ﬂY ON aN/a

Water separators iY aN dN/A

| 4. Which method of detecuon 1s used by the responsible officiai’
Visual examinauon (:cadensed solvent on exterior surraces)
Physicai detecuon (autlow relt througn gaskets)

Odor (nouceable perc odor

Use of direct-reading :nstrumentauon (FID/PID/calonmetnc tubes)

Halogen icak detecicr

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

oo EWR

a. Capabie o detecung perc vapor concentrauons 1n a range of 0-500 ppm/ 1Y ON i

b. Calibratez against a standard gas prior 10 and arter 2ach use ‘
! {PID/FID couvy? 4y aON
; . Inspeciez rzr izaks and obvious SICTIS Of Wear on a weekiv pasis’ JdY 3N
d. Kept 1n a c:2an and sccure area when not 1n usc’ dy AN
dYy AN

Verified Izr accuracy by use of dupiicate sampies (caionmetric oniv)?

B Yhnter 3/ /77

Inspector s Name : Fizase Prinn) Date or [nspecuon

Yo L el 200
}u/s Signature Approximate Qate of Next inspecuon
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ARS T3¢ 03/09/7? Revised 10/10/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 5007” ] fenclh & /@4/7%5 DATE: Eg/égf‘

FACILITY LOCATION: /)775- @ j . 3”3" jf/&'f’
Tacksom il fack, 2= 32250

Annuai Peoorung Period: rMIﬂ/CLl /é 19% TO %/@/CA /é 192

Based ¢z 2ach term or condition or the Tide V generai air permit, my facility has remained in compiiance with DEP

62-212.220. Florida Adminustrative Cade (F.A.C.), during the penod covered by this statement JYES 0

{NO. ;zmolete tre foilowing:

Jerm or condidon of the gensrai permrur that has not been in conunuous compiiance dunng the reporung period stated above:

o foal g
Exact c2rod of non<ompliance: “om Z//@/ ¥ to Z// é/ 77

Actionts; zken to achisve compiiancs: LJ // jﬁ (+ Ué’h f [Z/Z“’ 4@/‘
Method us=d to demonstrate compiiancs: ygf/ nSre / (e Ol/l

#2. Torm er condidcen of the genemi permut that has act been in conunuous compiiance during iz regorung penod stated above:

l) Ao /dhaz-&"‘ Cer LOvuy /45
Y Y o 3N/B
Actionss: ke to achisve compiiance: Wil St Usin g Calosder
Metho w524 10 demonsirate compiianze: )Zg /s 4 C‘//Or\

"As the resccrsibie o:7icici. I herebv cerury, based on iniormation and belie/f formea arler reasorasie inguiry. (7at the statements

made i (75 nONJICGIOR are frue. ccourate and compiele. Further. my annuai consumplion of rerchioroeinyviene solvent, based

upon rciing cvercges ¢! ourcnase recein(s. coes not exceed 2,100 galions per vear jor arv-to ¢rv faciiities cr (. 800 gailons per

vear icr :ransier or comeination 1zciiilies. ' .

Zonisi i’ /76 (¢

RESPONSIBLE OFFICLAL: __ S c7:s” (e, M 'CO"/V)v( ¢ BTy
Name (Plaase Srinyy Signaters Date

YOU s a1 &id 11 Crasr 12 mMeel your Annudi CCmMplAnes Coriitaten regwrements. {tisat e
i use uus romm.



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /0510 TIME OUT: .//JZJ AIRS ID#: 02/&‘/7?

TYPE OF FACILITY: ?{f C. /7[ v/ C’/Zd%é/

FACILITY NAME: Sput? Reacl anecs DATE: g// é,/ /?5

FACILITY LOCATION: 37 Sh ] S. 32 Heet

TACE Som ville /?wé . 3225D

RESPONSIBLE OFFICIAL: Sdw.r /) D1 S d/ PHONE NUMBER: %5/ LY 7- 7708

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REOUTRED

/[2 A Londenr s fecey Zﬁ7 | 4 isioctro-

2)‘/!/0 Sl /o/o) V&0 i 2o ct76

COMMENTS:
The Annual Compliance Centification form has been properly certified and submitted to the inspector. YE :X . :
DATE OF NEXT INSPECTION: /%d /Cé/ 2000

: (Approximate)
INSPECTION CONDUCTED BY: j,e‘éi [AJ/M?‘? a8

(Please Print)

INSPECTOR'S SIGNATURE: W/ PHONE NUMBER: %5///630' Zf/i}/
// Page /Of/ ' Roviszg |




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT '

IR : .
COMPLIANCE INSPECTION CHECKLIST .
Vel RS Y ¢
TYPE OF INSPECTION: ANNUAL ){ COMPLAINT/DISCOVERY 5 '} @ %"
RE-INSPECTION g N A
o ;?:‘ y "‘\

FACILITY NAME: 50()7"1. )fead. é/fd/’lffj

FACILITY LOCATION: 295t S, Fvd  Street
ﬂCASOA w'//e/ gfdél./ . 32250
RESPONSIBLE OFFICIAL : 50 M du Su/ PHONE: F0Y—2¥7-"770 5

CONTACT NAME: 5&/1/0( PHONE: ,jM’J\

(e

[PART I: NOTIFICATION I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . )N
| Q

2. Facility failed to notify DARM to use general permit

|PART I1: CLASSIFICATION °|

£ No notification form
£ Drop store/out of business/petroleum

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

A.
1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr -
both types. x < 140 gal/yr both types, x < 140 gal/yr W I
(constructed before 12/9/91) (constructed on or after 12/9/91) oo 5 1
n  =];
- == = (]
3. Existing large area source a 4. New large area source a ge =X
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gallyr 5 » == !
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr @ % U
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr £g &
(constructed before 12/9/91) (constructed on or after 12/9/91) {n‘g g S
=
3. This is a correct facility classification NY aN UCan not determine m
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.

lof5 Revised 9/15/97



|PART I11: 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 OaN /A
2. Examining the containers for leakage? ay ON JEN/A
3. Closing and securing machine doors except during loading/unloading? ﬁY ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay an \ﬁ}ﬂ

| PART IV: PROCESS VENT CONTROLS ]
In Part IT-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 eqliipped 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? ’#{ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m aN UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay awN #N/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? ?Y aN OwNA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? %Y N

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 OnN/A

Is the temperature differential equal to or greater than 20° F? ady ON ON/A

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

[s the perc concentration equal to or less than 100 ppm? ay UN QUN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay UN UN/A

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

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

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Y UON
2. Maintained rolling monthly total of perc consumption? Y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY N UN/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 UN /A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON JEN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON /A
6. Maintained startup/shutdown/malfunction plan? ‘éx UN
7. Maintained deviation reports? | Y UN /A
Problem corrected? ay QAN ﬁ:/A
. Maintained compliance plan, if applicable? Rﬁ\l

30f5 Revised 9/15/97



” PART VI: LEAK DETECTION AND REPAIRS

inspection?

38

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

(V)

Hose connections, fittings,

couplings, and valves \#.X UN ON/A
Door gaskets and seating tﬁY UN ON/A
Filter gaskets and seating IFY aN AN/A
Pumps ‘ ‘CFX ON ON/A

Solvent tanks and containers &Y ON ON/A

Water separators FY 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

Inspector’s Name (Please Print)

1 /;kf’s Signature

4 of 5

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

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

aN

aN
Muck cookers ﬁY UN OaN/A
Stills ¥Y N ON/A
Exhaust dampers ay anN 9®/A
Diverter valves ay aN yN/A
Cartridge filter housings ON ON/A

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

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

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

2[)”/20(90

Date of Inspeétion L

Feb. Kool

Approximate Date of Next Inspection

Revised 9/15/97
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- AIRS ID#: 0?/0 V7Z w Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

eacmrrynam: 0utl Peacl, (eavrers | oare: 2/ &/2600
FACILITY LOCATION: 5% 5. 3128 Street
Tack So.vitle Leacl., 32750

Annual Reporting Period: Marel, /@/ 1997 10 Féé Y/, Z,’zm

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 UxNo

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-comphanoc 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 a
year for transfer or combination facilities. é /777’ Ve (/,u Sl

RESPONSIBLE OFFICIAL: V), « $2. V//) Lﬂ T ondin. A/ﬂf/{ T -J - 0
/ Name ‘(Please Print) Signature A Date

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

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: /075  tmvEour //ﬂO  amsmr. 03204 7T

TYPE OF FACILITY: )ﬂff . Dry Cleaner ;4

FACILITY NAME: 5001% Vg&tcl, Cle ane s DATE: Z/ V/m

FACILITY LOCATION: 2956 S. 3t J’f reet” |
Aackson ville W (. 22250

RESPONSIBLE OFFICIAL: <4/”¢ r~ ConsSul PHONE NUMBER: P0Y-2Y¥ 7-770%

£

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: ﬁeé A 00 /
Approximate)
INSPECTION CONDUCTED BY: _ﬂ/éﬂ Wiper

(Pleasg Print)

INSPECTOR’S SIGNATURE: %/ Ly Z/ PHONE NUMBER: %0 V’é%*? V 7?
/ Page lof / Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REVITTANCE FOR PROPER HANDLING
434344 DECIS200

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

—
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TOTAL AMOUNT DUE: $50.00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

Adm

TOTAL AMOUNT DUE: $50.00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0310479
: :ANERS
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

: |
RENICE SR DO A - i!!.:il!Ijiilt”!!H”!il)“l”!ﬁ!!!iil!”i!Hin!i”!l!i?iit? |



il U.S. Postal Servicem
;S CERTIFIED MAIL.» RECEIPT
'; (Domestic Mail Only; No Insurance Coverage Provided)
l - For delivery information visit our website at www.usps.comg .
= OFFICIAL USE |
= Postage | $ 7)
- O @l’\/
a Cortifled Foo
a tmark (9‘)
a Return Reclept Fee H
(Endorsement Requlred) m{
[
S Ecm oo
o CEGT 0310079001 AG
Total P Sk
m % SOUTH BEACH CLEANERS
g SSAMIR CONSUL
r~ 3956 SR STREET
______________ JACKSONVILLE BEACH, FIi, 32230
I
|

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

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

F
C. Signatfe T e
so that we can return the card to you. O
B Attach this card to the back of the mailpiece, X / Agent
or on the front if space permits. 0 Addressee

D. Is delivery address QTferemt oM emt—=-Yag
If YES, enter delivery address below: [ No

1. Article Addressed to:

i UST0479CU1AGT T
-SOUTH BEACH CiLEANERS

SAMIR CONSUL

3956 S3RD STREET 2 g}\iice Type

JACKSONVILLE BEACH, FL 32250 - ertified Mail (1 Express Mail

‘ Registered 3 Return Receipt for Merchandise
‘ e O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
|2 ArticIeNur;_“_:“;'x.; - RTINS AL SN & & S SRS O S S - S SN
mansterr*tiit 1100310508000 1Dy iyLEaii &

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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