Department of
Environmental Protection

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

March 27, 2000

Mr. Joseph Wheeler

Dry Clean City

10464 Phillips Highway
Jacksonville, Florida 32256

Re: Facility No.: 0310493
Dear Mr.Wheeler:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 22, 2000.

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 | 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,
'/-gotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Ms. Lori Tilley, Duval County

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

Printed on recycled paper.
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TO: Holder of Title V Air General Permit

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

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

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

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

— — — — — — e — — — —— — — — —— — — — —— — — — —— et — — — — — e — — —— — — — — &=

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 m_ailing-i;bel. :
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS 1D#0310493

DRY CLEAN CITY

JOSEPH WHEELER. FOR GOVERNMENT USE ONLY
10464 PHILLIPS HWY $#2 04 - Org.: 37550101000 EO: Al
JACKSONVILLE FL Fund: 20-2-035001

32256 Obj.: 002273
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PERCHLOROETHYLENE DRY CLEANER E C E! V g |
AIR GENERAL PERMIT NOTIFICATION FORM E D
fE8 o,
Part III. Notification of Intent to Use General Peyg_lw’eta < &g
U of Ajr

. Mop; Ot
Prior to filling out this form, please read the instructions provided at the end ofthgbf(ﬁ'&;usglx{q/ng
completed form to the address listed in the instructions and keep a copy of the form for your fifes.

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

Speriol Faglie Cart 10, 17D,

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

DRy LLleAaN CzTy

Hazardous Waste Generator [dentification Number:

[y FLRoooo 58LA%
4. Facilitv Location:

Street Address: 104 GA DH,LL AN /‘/L-.J¢1 '

(V)

City: . County: Zip Code: 3
BT Taokson 0,0l DuvAl
o ~ty e R 4 R tg] RIS R -

Responsible Official

6. Name and Title of Responsible Official: ' PRESTIDELT
Name: ToSEPH LIHEELER Title: SepeLiol FABGRLIL La e LT

Coenrennl PARTNER

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: | 6 4L 4 PH.LL PSS H ey
Clr}r:.TAQ_k:)on\}.LLE County: Du_vﬁL Zip Code: 3.:79754

8. Responsible Official Telephone Number:

- Telephone: (9 O4) BPo- B5L22 S50L Fax: ( ) -

Facilitv Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example. plant manager): -
PRbSrDEsT Swpeliot FAGRLC Cade I Zax .

JosepH LWHEELER Aryrens ProswEr
10. Facility Contact Address:

Street Address: JO&L 4 PHLLPS //k)q

City: ___. County: L Zip Code: 33 5¢
JeacksonvLlE Duvh ' .
11. Facility Contact Telephone Number:
Telephone: ( Qo4 ) ga) - 822 Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99






Facility Information

~1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site?

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased” Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) - (circle one) (if already included at time of

purchase, write “SAME”)

7' 2/-9 4 Existing @CA/None required Sam |
7-31- 9 4 Existing@ @CA/None required SAmE

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

-1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? ]
How many dryers/reclaimers do you have on-site? ‘

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
: purchase, write “SAME?”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used Within the last 12 months?

[/ 30 gallons (You must fill this in)

(b) If less than 12 months, how many? @ months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: & New machine [ ]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) i5
Effective: 2/24/99



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.)

Small Area Source
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source (X 1

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per ye‘ar)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine tyvpes on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area sofurce
(NONE REQUIRED) ‘ Refrigerated condenser |
Existing machines at large area source New machines at large area source
Carbon adsorber | Refrigerated condenser |

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. Verifv that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

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

How many boilers do you have on-site? .f. |

For each boiler, indicate its horsepower (HP) rating: [/5 ][ 11 ]

What type of fuel do you use? propane x natural gas
. No. 2 fuel oil No. 4 fue] oil
N¢. 6 fuel il | Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLEE

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

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

X No DEP 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 notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in ihis notification are true, accurate and complete. Further, [ 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 I of this n‘otiﬁcation form.

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

TosepH L OHEELFS

Print nam £ responsible official

9 — /& OO0

Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




| Responsible om? o %7;@/00

BEST AVAILABLE GOPY

03/04?3

A z .
" Byl ot
W C L OU Sy
rior to fi ,Z'«e M«/V/Lﬁfé Wo,ﬁ -
ccl))mple:edf é <@) g% 4/%&"’! ﬂl{ﬂ ,Z( i?lfé:‘igs
Facility Name

I, Facility Ov /M/VZW
_ Swpe

2. Site Name

(9%

DR -
Hazardojs \ {)/7 / oAl

4. Facility Loci
. Street Addre

Citv:
g

6. Name and Tit
Name: ToOSE

7. Responsible O
Organization/l
Street Address

ciw dhcls
A
Y%
8. Responsible Of ‘ﬁ/ ‘/(/ e
Telephone: (4 O&) Bgo 5822 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example. plant manager):
_ PRESED ExoT IJwPERIoR FAGQZC Cave Z, Zrx .
Tosepd LWHEELER Lpyrons Poorwer

10. Fac1 ity Contact Address:

Street Address: O 4L, 4 DK, LL,pS lé/‘-)(/

- City: County: L. . Zip Code: 3&&5& :
T TackssyviLle “DuvA -
11. Facility Contact Telephone Number:
Telephone: ( Qo4 ) ‘580 - 83822 Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99




PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM-

Part I11. Notification of Intent to Use General Pezzmlt
au

Prior to filling out this form, please read the instructions provided at the end ofthe fo?-;B@uﬁmﬁ”m
completed form to the address listed in the instructions and keep a copy of the form for your ﬁles

Facility Name and Location

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

Spteish FagRyc Cark o, LTZ}

o

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

™Ry Clean Cz1y

Hazardous Waste Generator Identification Number:

[BEggy FLRoooo 584298

L2

4. Facilitv Location:

Street Address: 104(94’ D/'//LL /,OS f‘/AJl—’,

City: _jmfv County: ZipCode: 3095¢
,JPQ-KSO/Q U, LLL :Du\JAL. 3
- = =

Responsible Official

6. Name and Title of Responsible Official: ' TRESTDELT
Name: ToSEPHLIHEELER ' Tile: Supebiwe FA8LZE Caat LI
Geneenl PanTyer

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: | 644 4 PH:LL/pS Hedey

Cm.JAQJLf)o;o\},LJ.E County: D(A.VAL Zip Code: 3‘;&54
8. Responsible Official Telephone Number:
Telephone: (4 HO4) BRo- 5822 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

—~ PRESE D EsT Swpeliod FARRIC Cake I, Iax.
Tosept LOHEELER  Aryrpns PraTwer

10. Facility Contact Address:

Street Address: )04-[,4 DH:LL[QS A/h)(/ .
Y Faoksonvle " Duval Zip Code: 329 5&

11. Facility Contact Telephone Number:

Telephone: (qoq_)‘g&) SFaA - Fax: ( ) -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ y

For each dry-to-drv machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME")

7' 2/1-94 Existing @CAfNorie required Sewm b
7-31- 9 4 Existing@ @CA/None required SAME

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: - RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ O

How many dryers-reclaimers do you have on-site? [ O ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991-and September 22,

1993, it is a NEW unit (no units purchased after September 22. 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME™)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ /30 } gallons (You must fill this in)

(b) Ifless than 12 months, how many? Iﬁ__] months
Check why it is less than 12 months: New owner: [____ ] Did not keeprecords: [ ]
New store: [ X ] New machine [ 1]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-215.900(2) 15
Effective: 2/24/99



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.)

Small*Area Source [ |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source LY 1

Dry-to-dry machines bnly on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine rypes on-site (used 140 - 1,800 gallons of perc per yea‘r)

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

Existing machines at small area source New machines at small area source

(NONE REQUIRED) Refrigerated condenser |
Existing machines at large area source New machines at large area source
Carbon adsorber [ Refrigerated condenser yJ

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. Verifv that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ X OR
No such units on-site 1% 1

How many boilers do vou have on-site? { .{. |

For each boiler, indicate its horsepower (HP) rating: (/511 11 ]

What type of fuel do you use? | propane [ X ] natural gas
No. 2 fuel oil [ | No. 4 fuel oil
:| ] No. 6 fuel cil- [ | Cther (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

KL

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

[ hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form: the permit number(s) are

L]
[ X No DEP 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 notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and compicte. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution contro! 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.

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

TS EDH LHEELFR

Print nam E?esponsible official

2/ & 00

Date

fra " - Y -2§-o00

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST el

4 ~=~a
i KR ]

TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERYS '\ @~
RE-INSPECTION Q Ay

AIRS ID#: 03/ Osl?gmm; 3‘/2@/;000 TIME IN: _QL;TIME OUT: Q& ,L//

FACILITY NAME: Lr 7o €/€ﬂa Cet 77
FACILITY LOCATION: /0%5[ ﬂ // B Mo

Tacksonvitle, F£ 22256
RESPONSIBLE OFFICIAL : ﬁ/ Sefl L/ZEQZEF PHONE: 70‘//7% -S5y22

CONTACT NAME: 56!/14L PHONE: 5 ame.
| PART I: NOTIFICATION s I
(check appropriate box) ' \3:)‘ “h
0]
1. New facility notified DARM 30 days prior to. startup = L
2. Facility failed to notify DARM to use general permit w==
&
|PART II: CLASSIFICATION o - . |
Facility indicated on notification form that it is: a Ndf?lotiﬂcation form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source d
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x'< 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <£2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification T#Y UN QCan not determine
If no, please check the appropriate classification:
Q " 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 precedmg 12 months by this dry cleaning
facility was Z&gallons

1 of 5 Revised 9/15/97



| PART I1Il: GENERAL CONTROL REQUIREMENTS |

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

L. Storing perchloroethylene in tightly sealed and impervious containers? Qy QAN #N/A

2. Examining the containers for leakage? ay DN‘%.N

3. Closing and securing machine doors except during loading/unloading? ' \ﬁ)’ aN

4. Draining cartridge filters in their housing or in'sealed containers for at .
least 24 hours prior to disposal? : \ﬁl’ ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? gy ON ~ﬁJ/A

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

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

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

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

prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped w1th 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? ’%é{ N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \ﬁY 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 AN ﬁN/A

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

5. Repaired or adjusted the equipment w1thm 24 hours if the exhaust temperature of the
condenser exceeded 45°F? y&’ aN UN/A

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

20of5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located .
on dry-to-dry, reclaimer, and dryver machines on a weekly basis? UN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ gy QAN /A
[s the temperature differential equal to or greater than 20° F? ady 0N /A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy UN ?N/A
Is the perc concentration equal to or less than 100 ppm? ay 0N ~Cﬁ\«I/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? - Qdy QN %N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ‘
condenser coils? : i Qy QN ?.N/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ~¢N/A

| PART V: RECORDKEEPING REQUIREMENTS . H

Has the responsible official:
(check appropriate boxes)

N
anN

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

a. documentation of leaks repaired w/in 24 hrs? or; aN UN/A

® ¥R

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 0N ’#N/A

4. Maintained calibration data? (for applicable direct reading instruments) ay ON. @/A

5. Maintained exhaust duct monitoring data on perc concentrations? . Uy OGN W/A
6. Maintained startup/skhutdown/malfunction plan? \ﬁY N

7. Maintained deviation reports? Qy ON ﬁN/A

Problem corrected? dy QN ﬁN/A

8. Maintained compliance plan, if applicable? ay UN ﬁN/A

30f5 - 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? ‘ﬁ UnN

2. Has the facility maintained a leak log? ‘76/ aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves '%Y UN QN/A Muck cookers ﬁ‘{ UN ON/A
Door gaskets and seating #Y UN ON/A Stills ﬁ‘{ ON ON/A
Filter gaskets and seating ‘q{‘{ aN ON/A - Exhaust dampers ay N #N/A
Pumps ~$Y UN ON/A Diverter valves _ ay ON ﬁN/A
Solvent tanks and containers *1‘{ UN ON/A Cartridge filter housings ‘9&( UN ON/A
Water separators ‘*N ON 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) ' \F\
Odor (noticeable perc odor) ) gﬁ\

© Use of direct-reading instrumentation (FID/PID/canrimetric tubes) | d

Halogen leak detector d
If using direct-reading instrumentation, is the equipment: 7‘\N
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? dy AN

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

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

Tl Winder ‘// 7/2@/22 000

Inspector’s Name (Please Print) Date of Inspection

- Sl - A, Roo/
yﬁr’s Signature Approximate Date of Néxt Inspection

40f5 Revised 9/15/97




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

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

TIME IN: 9707 o~ TIME OUT: ﬂ?ZO - AIRS ID#: 03/ 0V73

TYPE OF FACILITY: (erc. Dry Cledne ,

FACILITY NAME: .D" y Jhan (9 paTE: ¥/ Zé/zow

FACILITY LOCATION: "ot Bl T A WY. |
.’f'cksam/, e, FC 3 ZZ,)’é

RESPONSIBLE OFFICIAL, - J0SeZh Wheeler PHONE NUMBER:_ 0 ‘// SH-58522

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

|

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES& Nol|

DATE OF NEXT INSPECTION: 4// / / , Roo/

fjpro mate)
INSPECTION CONDUCTED BY: ﬂ
INSPECTOR’S SIGNATURE: PHONE NUMBER: % '///p?D A’Z/ 2

Page . Rewsed 10/7




| /
Cawsow_ 0310 S’?Z | M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Q’ 9 Cldu 817“7 | DATE: #/2b/ 2000
pd A )
FACILITY LOCATION: /05[/0 % LN Ps /4/W 9,

TackSonville, FL 3225%

Annual Reporting Period: Fel. ;2', M 200 TO /4)//// = é) » 2000

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

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 afler 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 gaIIons per yegyfor dry-tp/dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: o  HE

Name (Please Print)

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

discretion of the responsible official to use this form.
Page f of | .




————————-—————_..—-_.._..——-_-—-__.______.._ .,..._._..__._____..__-.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

s

415353 ngﬁ‘

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

ur ma)l%)l’abeb / ifg
: ellr 2 Q
' ' d? Of 0@
TOTAL AMOUNT DUE: $50.00 - Ty,
Oy, /for,,)
S‘ 4
Do NOT Remove Label ‘ '
AIRS ID # 0310493
DRY CLEAN CITY - FOR GOYERNMENT USE ONLY
JOSEPH WHEELER :
10464 PHILLIPS HWY
JACKSONVILLE FL
32256

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

45370 TEB 930G

Please include your AIRS ID# on your check or money order. This number is located on the mailing label

TOTAL AMOUNT DUE—@SSO 00
)

Do NOT Remove Label

AIRS ID# 310493 Ist

DRY CLEAN CITY

- LAIR ACCT. CODE 372020350013755010000
5 th ENIFITTING OBJECT CODE 002000
= C e
=
5o
®E v
10464 Phillips Hwy g
<

~BENIFITTING CATEGORY 000200
JACKSONVILLE, FL 32256

SeJJnOS
puon 4
yvv )

Buniow

o
| FOR GOVERNMENT USE ONLY
a g ORG.: 37550101000 EO
- ¢ | FuND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
443102 AR 2705 - Fs
o

Please mclude your AIRS ID# on your check or money order. This number is located on the- mallmg label

2
-1 B
TOTAL AMOUNT DUE: $50.00 s
Lk A
oz B2
Do NOT Remove Label w{é ii %
3%
AIRS ID# 310493 1stC w
DRY CLEAN CITY FOR GOVERNMENT USE ONLY
10464 Phillips Hwy ORG.: 37550101000 EO: Al
JACKSONVILLE, FL 32256 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number is Iocated ot ‘th ;)é.l;*alﬁng’rgge

TOTAL AMOUNT DUE: $75.00 o o)
N =

2375% - 2273-95°R =g/ M
. 2955 - 2214 - # asiol) = N
Do NOT Remove Label 2% m
Al m“ru-a‘f.jzuiﬂyzr:*—g—q‘o;bﬁix B, O ==
-~ DRY CLEAN CITY ! Ny
. JOSEPH WHEELER | FOR GOVERNMENT GSF, ONLY®
10464 PHILLIPS HWY #204 , ORG.: 3755010700 EO: B} § 03
' JACKSONVILLE, FL 32256 | FUND: 20-2-035001 o

| | OBJECT: 002273

L \\.-.v.ﬂn.v.v\AH,,-—unf-' - //

Printed on recycled paper.




U.S. Postal.Service )
CERTIFIEE) MAIL RECEIPT e

Postage | $

Certified Fee

Postmark

Patim Baralnt Fas
U N

AIRS ID# 0310493 :
, DRY CLEAN CITY ]
/10464 PHILLIPS-HIGHWAY
JACKSONVILLE FL" 32256

7000 0520 0OO0e0 9372 90189

SSBHGCIV N‘Hﬂ.LEIH 40 1LHOiY BH.L ol
I4013ANT 40 dOL 1V "HINOILS BOV'ld ____NON DELIVERY
L ——

B, Pate of Delivery
A0

C. Sigriature
O Agent

X [ Addressee

| D. Is delivery Bddress different from item 1?2 L1 Yes
If YES, enter delivery address below: O No

] Complete |tems 1, 2, and 3. Also complete A. Received by (Please Print Clearly)
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

ATRS ID# 0310493
DRY CLEAN CITY
10464 PHTLLIPS HIGHWAY

JACKSONVILLE FL 32256 T3 Sovics Tyoe
' Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
| 4. Restricted Delivery? (Extra Fee) . O Yes

y X ?;iéc"o”yoﬁf 0F57A G019 11 ¢

PS Form 3811, July 1999 Domestic-Return Receipt 102595-99-M-1789




UNITED STATES POSTAL SERVICE \&\’ ‘ L‘F e | FirsClass MET
0) T -Postage &| Fees Paid |
s s, | USPS T T s
02 w o memee__ | Permit’NG, G-10
ol " ﬂ ———
oay ot R — =

- ~ i
) —t —

’ame address, and ZIP+4 in this box ¢

SO o
* Sender: Please print ySur.

o® \)(\%

BUR. OF AIR MONITORING & IVOBILE‘?OUECES
- DEPT. OF FRVIRONMENTAL PROFEETION
MAIL STATION 5510 2> OO A
2600 BLAIR STONE ROAD %
TALLAHASSEE, FLORIDA 323982400 @)\

B
,\%‘*

f.‘.':‘:‘.“:"“"‘f_"—‘-".:*: s ‘n‘ ARAAMIAIm fnf Podtvadd

%‘%
@;)




j

Postage | $

Certified Foe =

5/

Return Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pos ID# 310493

?EIDB cckO 0003 5L51 0772

 SENDER: COMPLETE THIS SECTION

e — JOSEPH WHEELER .
DRY CLEAN CITY
Sieef, Ap: 10464 PHILLIPS HWY #204 e

or PO Box ! JACKSONVILLE, FL 32256

City, Stats, .

rginstructions

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. =§/ O Agent

W Print your name and address on the reverse . O Addresses
so that we can return the card to you. B. Recelved by ( Printed Name) . DI Dgffvery

M Attach this card to the back of the mailpiece, 5. 5 7 DF
or on the front if space permits. : —

— D. Is delivery address different from item 17 [ Yes
1. Article Addressed tor _If YES, enter delivery address below: B No
-ID# 310493

| JOSEPH WHEELER

. DRY CLEAN CITY

' 10464 PHILLIPS HWY #204 o

JACKSONVILLE, FL 32256 3. Service Type

“ T Certified Mail ] Express Mall
N Registered [ Return Receipt for Merchandise
Insured Mail [ C.O.D.
_ _ | 4. Rebtricted Delivery? (Extra Fos) Oves
2' ________ h - N
[ 7003 22k0 0003 5k51 AO77e -
"PS Form 3811, August 2001 'Domestic Return Recelpt 102595-02-M-1540




UNITED STATES POSTAL SERVICE I ” II I

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 323939-2400

70
DARM/MOBILE SOURCE CONTROL P
DEPT. OF ENVIRONMENTAL PROTEC

* Sender: Please print your name, address, and ZIP+4 in this box *

@zams

532an0S a1q
.LJ\AOI\UOL/\) uy 4
a1
$002 6 gid

[

7
O

gt
< .
cn
v,




'GERTIFIED MAIL.. RECEIPT

(bomestic Mail Only; No Insurance Coverage Provided)

Postage @
Certified Fee (B
Retum Reciept Fee Po:tre\r'\:rk ,)
(Endorsement Required) \.P
Restricted Delivery Fee
(Endorsement Requlred)

T AIRSID s5Toaon
JOSEPH WHEELEg 0493
DRY CLEAN CITY.

10464 PHILLIPS HwY #20s  weeeeeeeeeeeed
JACKSONVILLE, FL 39755

7003 0500 0OOY% D144 9409

v

ifor Instructionss

] L
. COMPLETE THIS SECTION ON DELIVERY l

Complete items 1, 2, and 3. Also complete A. Signature j?t]
item 4 if Restricted Delivery is desired. AT Agent
® Print your name and address on the reverse XN A 6 € 7( /4 ﬁ:l Addressee

s0 that we can return the card to you. B. Received by ( Printed Name) o pejifery
m Attach this card to the back of the mailpiece, _7‘%__2%‘7/ :} G

or on the front if space permits. 1
: D. Is¥®Nery address different from item 17 'O Yés
1. Article Addressed to: If YES, enter delivery address below: O No

o AR ID AR

JCSEE WYEELER

DY CLEANCITY

S LT Trae 3., /rviceType

1264 PEILLIPS H\YY #0204 g\Certiﬁed Mail 3 Express Mail
TACTAC YN I TS .

JACKSONY [LiE, 7L 32 [J Registered 3 Return Receipt for Merchandise
O Insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

|2-NMbMWMf 7003 0500 0004 0144 9409 |

(Traasfer from service label)

‘ PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M:1540
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UNITED STATES POSTAL SERVICE ' 7 First-Class M;:ii -
Postage & Fees Paid
USPS
Permit No. G-10
® Sender: Please print your name, address, and ZIP+4 in tpi's box ¢
2
DARM/MOBILE SOURCE CONTROL PROGRARR, ’%p <<\/
DEPT. OF ENVIRONMENTAL PROTECTION ¢ <%
MAIL STATION 5510 2,9 P
2600 BLAIR STONE ROAD %% 2
TALLAHASSEE, FLORIDA 32399-2400 572 D O
0y
O
% %
2 Q
P ¥
& /)O




I B
Postal Servncem :
© ‘
LN
g
0
{oom ]
tn j
-0 : ; fn
Postage | $ l
m 7
g Certlfied Fee O z
P
= (Endc'»?:;unq;rﬁegleetﬂlr':eede) k./ : /\Jere
'.:..:l:l ‘Restricted Delivery Fee
(Endorsement Required)
nu
rn
m Total Postage & Fasg | e 2 ruavy
] '"DRY CLEAN CITY
~ +JOSEPH WHEELER
e At 10464 PHILLIPS WY #}20:
----------------- JACKSONVILLE, FL 32256

B Complete items 1, 2, and 3. Also complete A. Signatu
. x‘ -~

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

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

or on the front if space permits.

O Agent
O] Addressee

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

RO H 2 TU4Y S
DRY CIEEAN CITY
| .JOSEPH WHEELER
{ T0464:PHILLIPS HWY #
" JACKSONVILLE, FL 32236
s 05/0U

D. Is delivery address different from item 1?7 O Yes
If YES, enter delivery address below: [ No

3., Service Type
Certified Mail [ Express Mail
0 Registered [ Return Receipt for Merchandise
O Insured Mail 1 C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number ‘ (
(Transfer from service label)

7003 2ek0 0003 5k50 8458

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE

First-Class Mail. o
Postage & Fees Paid
USPS
r Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 inghis box ® : |
o)
@
tt3 O
g m
DARM/MOBILE SOURCE CONTROL PROQCG i ?_: oo _—
DEPT. OF ENVIRONMENTAL PROTECTION 0= <
MAIL STATION 5510 23 §
2600 BLAIR STONE ROAD g 2. = m
TALLAHASSEE, FLORIDA 32399-2400 R g.
5 o




US POSIa| ‘;Sé:I‘ViC€TM
i) CERTIFIED MAIL.. RECEIPT

-Only; No Insurance

Postage | $

Certified Feo

0
0
o
0
=
-
2 R Recelpt Feo v
etum Recel Hel
o (Endorsement Required) e
(s
~
L
mu
=
a
0
N~

Restricted Delivery Fee
({Endorsement Required)

Totapost AIRS ID# 310493 1stC
DRY CLEAN CITY
10464 Phillips Hwy

Siwsi A1 JACKSONVILLE, FL 32256
or PO Box N

Sent To

e R i e e . .,
- 3NI1 431100 1V 0103 ‘SSIHAAY NUNLIY IHL 40
LHOIE IHL OL 34073ANT 30.d0L LV HINOUS 3OVd

{ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete
" item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse X 4 ' [ Addressee

itd
so that we can return the card to you. B. Recelved b inted Nar i
W Attach this card to the back of the mailpiece, - Recalved by {Frinted Nime) ) C. Date of Delivery

or on the front if space permits.

D. Is delivery address different from item 1? [ Yes

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

—— e ~

AIRS ID# 310493 1stC -
8 DRY CLEAN CITY
10464 Phillips Hwy

I3

JACKSONVILLE, FL 32256 3. Service Type

rtified Mall  [J Express Mall
O Registered 3 Retumn Recelpt for Merchandise
O insured Mail O C.OD.

4. Restricted Delivery? (Extra Fes) 0 Yes

2. Article Number . 7DDY4

i 2510 DDOY L98k 5142 |

R

PS Form 3811, February 2004 Dormestic Retumn Receipt 102595-02-M-1540




First-Class Mail
Postage & Fees Paid
USPs

UNITED STATES POSTAL SERVICE || |
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *

A Y

£ C

FEB 1 6 2005

HireAa

BUR. OF AIR MONITORING & MOBILE SOURC§
DEPT. OF ENVIRONMENTAL PROTECTION

MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

~d

Nfj, i

RECE!

S . . . s — a— — ——




86 6453

Retum Recelpt Fee
(Endorsement Req‘::tlred)

Restrictad Defivery Fee
(Endorsemsnt Raqrzlmd)

8

Total Postage & Fees

Sent To
sz DY CLEAN CITY
SiS AL 10464 Phillips Hwy

Gy, S, JACKSONVILLE, FL

7004 2510 000% &

o

AIRS ID#0310493.....2™ Cert 05

32256

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
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

_. . or on the front if space permits.

1. Article Aeressed to:

. AIRS ID#0310493....2™ Cert 05
* DRY'CLEAN CITY
10464 Phillips Hwy

JACKSONVILLE, FL 32256

COMPLETE THIS SECTION ON DELIVERY ]
i
A Signature

O Agent
] Addressee

XM

!

B. Recalved by ( Printéd Name) C. Date of Delivery

D. Is delivery address different from item 1?2 [ Yes
It YES, enter delivery address below: 1 No

e

L3-Cartified Mall [0 Express Mall

J Registered 7 Return Recelpt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) o 0O Yes

2. Article Number
(Transfer from service label)

" 7p0% 2510 00

Dy E98k EUS3

|

t PS Form 3811, February 2004

Domestic Return Receipt

|
102595-02-M-1540




A T3S |FifstClass Mail 1

UNITED STATES PoSTAL SERVIGE '€
“ oD - 4 " | Postage & Fees Paid
= . .. |usps .
.5/.) 7 aar /;U ~ '{__/ > “f‘f | Pefit No. G 10 -
\om 57 = -
| ¢ Sender: Please print r'rféme address and ZIP+4 in thls (bog(
| - , =
| ey B
| : (4 R /
DARMMOBILE SOURCE CONTROL PABGRAM ¢ £
DZEPT. OF ENVIROCNMENTAL PROTECT e \
MAIL STATION 5510 2 2
2600 BLAIR STONE ROAD 2o T <j
TALLAHASSEE, FLORIDA 323992400 % 2
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ﬁ’iﬁg U,y 7l

Depar&ment of Ewamnmemaﬂ Sata
..2600 Blair Stone Rd . ;
Tallahassee FL 239 249_9 2
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d
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3
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+
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i e

= Complete |tems 1 2, and 3 Also complete
item 4 if Restrlcted Delivery is desired.
B Print your name and address on the reverse

A. Received by (Please Print Clearly)

B. Daté of Delivery

so that we can return the card to you. C. Signature
Attach this card to the back of the mailpiece, X
or cn the front if space permits.

’ l:l Agent
[ Addressee

1. Article Addressed to:

AIRS 1D # 0310493
DRY CLEAN CITY !
"JOSEPH WHEELER

i

D. Is delivery address different from item 1?
] if YES, enter delivery address below:

3. Sendice Type
) !

;10464 PHILLIPS HWY
{ JACKSONVILLE FL 32256 Sy

l""! Ymoy

;f&pmmmw

Insured Matil

] Express Mail
[ Return Receipt for Merchandise
O ceb.

4. Restricted Delivery? (Extré"Fee}

2F1A4 PRI /rvm frnm caruira Ighnll

.?DUL 0320 0001 7975 BSES
" PS Form 3811, uly 1999

PDomestic Return Receipt

5
E]
.-
g

iy

i $
?j Postage

= Ceriified Fee

U

Return Receipt Fee
(Encorsement Reqguired)

2t

Resiricted Deiivery Fee
(Endorsement Required;

AIRS 1D # 0310493
otz pc DRY CLEAN CITY
JOSEPH WHEELER
ISt 10464 PHILLIPS HWY

e et Gz et 1Lk

o
-0
Ly
L]
»
wy
o~
o
o~
lam |
o
fom
a
e}
(g1
m
faw}
L}
e}
e}
~—
i
H

Postmark
Here -

102595-99-M-1789
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PSRRI

: m "Cor'np'let'e items 1, 2, and 3. Also complete A. Received by (Please Print C/early) B. Date of Delivery
. itern 4 if Restricted Delivery is desired.
i i @ .Print your name and.address on the reverse C Sianat
: . so that we can return the card to you. - vignature 03 Acent
i . & Attach thiscard to the back of the mailpiece, ¢ gen
! ' or on the front jf space permlts L Addressee
1oy i T D Is dehvery address different from item 1? 3 Yes
»’; ‘ _ : Amc'e Adoressed to: - =i YES enter delivery address below: - [1 No
| ' AIRS ID # 031
1 ) -
a ! EXLE
: i 7 g § 3. Sarvice Type S -
3 i é Certified Mait [ Express Mail
! : /1 Registered T] Return Recaipt for Merchandise
: ; - O Insured Mail [ C.O.D.
! : [ iy o = R
5 p = -~ T Ay B . ) N 7 . LA
. Lk ) i - (O( D (,(_z>’? %/o(é/“{p 708 3) Bgzstrlc?ted Detlivery (Extr; Ege_) - : b Yes
i ] "o, Artlcle Number (Copy from service label) e : . R
s : ~ T
]‘ { 'PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
! ‘| . . . o
i
{
i
)

2000 ObO0 uﬁea 4128 L7273

N

Tot

ey e AR S A = <

Postage

Certified Fee
_ Postmark
Here

¢ Restricied Delivery Fee
(Endorsement Required)

AIRS 1D # 03 1’0493
DRY CLEAN CITY
JOSEPH WHEELER .
‘10464 PHILLIPS HWY
JACKSONVILLE FL
32256

.
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

TWIN TOWERS OrFICE BUILDING'
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! aiso wish to receive the
following services (for an !

=Compléte it

ms X
‘ =Print yourname and 2dress on ihe reverse of this form so that we can reium ihis | oxtra fee):
{ card to you. . -
' &Attach this form to the front of ihe mailpiece, or on the back if space does not 1. O Addressee’s Address ;
1

permit.
2. [ Restricted Delivery

»W:ite "Return Receipt Requested”.on the mailpiece below the article number.

aThe Retuini Receipt will show to whom the article was delivered and the date
Consuli postmaster for fee.

mpleted on the reverse sid

&
g
2
&
delivered. .E_}
3. Article Addressed to: ‘ 4a, Article Number 3
- LA 38 %
o AIRSID # 0310493 . | ‘ i £
DRY CLEAN.CITY | _|/#b: Service Type g
8 ! JOSEPH WHEELER 7 |O Registered Certified &
‘ gﬁ : }g‘*cﬁ]gspé{;lbﬂps]': HWY’,_ . |[3-Express Mail O insured &
E' : VILLE FL 32256 [ Retumn Recsipt for Merchandise [1 COD 2 i
=] : ' at ivery Bl
SI’ 7. Date of Delivery 3
e ' S
‘S| 5. Received By: (Prini Nama) 8. Addressee’s Address (Only if requested & .
- : . H
i ' ‘ . and fee is paid) 2!
- & — ' £ .
5 6. Signature: (Addressez or Agent)
f*‘:g-‘ R ¥ A . S EC U R N B R RS L R s w . e .
N ? Domestic Return Receipt =
S o el + e

¢

'

i
S

Z' 3810 EEL 318 .

;f

L sttt set i ni e s

UE Postal Seivice
arai ' ege . ; o
Recaipt for Certificd Mail - A o
No Insurance.Coverage Provided. - . - : o ' :
{%0 7ot use for international Mzil /See reverss
ent o * —
i

l
AIRS ID # 0310493

DRY CLEAN CITY
JOSEPH WHEELER

10464 PHILLIPS Hwy
JACKSONVILLE FI, 32256

3]
k5
4
A 3 .
o WTIUIIGU L .
) }j Special Delivery Fee . -
3 Pestricted Delivery Fee
g g,’ Retum Receipt Showing to
g = | Whom & Date Delivered A
w; .| Retum Receipt Showing to Whom, S
9; ;_ Date, & Addressee's Address ’
g S TOT.
g e AL Postage & Fees $
g ‘: Fostmark or Date o
i 5
oo
1o
Q.
1 v




‘-,,:;_‘_-.}'.‘_I;L~-__4:'%’LL—:' 2 PR SR v,. !’«:"y-:’fézim‘“ ‘N«mﬁw T
= STATE OF FLORIDA

¥ 'DEPARTMENT OF ENVIRONMENTAL PROTECTION L
" TWIN TOWERS OFFICE BUILDING Cwy
2600 BLAIR STONE ROAD Ti
TALLAHAQSEE FLORIDA.32399-2400 g
: c GiiL

el

SRS VSIS

i

saaglrjmds*algqer/iﬂ >s?

‘ Sugo;guow 1y 40 .nea

B
ok

T

e e

EE R P

eI LRy

iy

e g e e e Ve e = e — e b

4

P P L T T S




e

: DRY'CLEAN CITY
; ) JOSEPH WHEELER ]
I : 10464 PHILLIPSHWY . : 3 - Typ;e
: : JACK EF ‘ 5 ypree
¥ : . . SONVILLE FL 32256 ; KCeriified viaii O Express Mail
i ; [ Registered 1 Return Receiot for Marchandise
: Ol Insuréd Maii [ C.OD. .
§ . : 4. Resticted Delivery? (Exira Fee) i Yes
B %Numﬁéiyﬁﬁ?}aﬁ?ﬁsﬁrficg labelai 17 i S
H (. 24 WA AR T ] f =7 { i/ :/‘7 _
-;" KA fiy L ",@vlt pr €8 O&.@L‘" e - .- - . ~
‘i - el PS Fqi"-rﬁ 3811, July 1989 Domestic Return Receipt ] " 102595-99-M-1782
e maeeieth VTS S -
. faand oo o - \ PO - T - Dk . . N JP—

; = i, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date-of Delivery
itern 4 if Restricted Delivery is desired. ’
8 Print your name.and address on the reverse -
so that we can return the card to you.
Attach this card to the back of the mailpiece, X

H or on the front if space permits.

C. Signature

[ Addressee
D. Is delivery address different from item 1? 7 Yes
If YES, enter delivery address below: 3 No

1. Aniclé Addressed to:

H . oma o

AIRSID # 0310493 _~[['

% i
Sl 7

ST,

fro

‘- e
3
L4 ru.

T Ak

:

Tt .

%i Postage | $ ’
. % ? Certified Fee

; Postmark

:ﬂ i g ‘.;:’
g 3 (Endﬁi?é%§e§§§ﬁi£%? | Here .o

‘?é i[5  Restricted Delivery Fee

;:i 3 (Endorsement Required)

: - i 2 To o -

i AIRS ID # 0310493 - :

§ 2[R« DRY CLEAN CITY 93— ¢

g &t ,OSEPH WI"IEELER ______________ O

5 g [ 10464 PHILLIPS HWY

! B[k JACKSONVILLE FL 33256 = .

e

=54



FARTMENT OF ENVIRONMENTAL- I—FI(J' EC TIO'\I
’ TWIN TOWERS OFFICE BUILDING '

STATE OF FLORIDA.~ *~

Al A8 AR
I8 A5 |
TIT :
E

Htr,;unea 4127 u~1=1:w-

B LT

3

GO

SIINGE

o

g

B QUG kb

b

SEL = W



)

A. Received hy (Plaase Print Clearly) | B.

Date of Delivery

O Agent : . *
O Addressee .

badge, % AIRS ID # 0310493
: :DRY CLEAN CITY :
| 'JOSEPH WHEELER

; - 10464 PHILLIPS HWY
“JACKSONVILLE FL 32256

¢ it b e 58RI

i : = Complete items 1, 2, an S0 complete
H { itern 4-if Restricted Delivery is desired.
‘5 ; . B Print'your name and address on the reverse C. Sionature
L i [ so that.we can return the card to you. o9
3 ! ' B Attach-this card to the back of the mailpiéce, X
& or on the front if space permits.
. * © 1. Article Addresséd tor
! -
i}"; ! s

D. Is delivery address d:fferent from item 1?7 J Yes
If YES, enter delivery address below:

O No

/] Registered
O insured Maii

3. Sgrvice Type
}Z&emﬁed Mail [ Express Mail

3 Return.Receipt for Merchangise -

C.0.0.

cordlhng,

4. Restricted Delivery? (Exira Fee)

Tota!

Reulp"

FDEDD 002k 4127 41'35

Return Receipt Fee
(Endorsement Required)

Rastricted Del; very :ee
(Endargemnnt Daniive,

! O Ves
. Articie Number /Cop/ fram service ! be/‘ s Y Ven) )
BRI ) ERe T AHSLE ;
2 d
ey Domestic Retiirn Rareipt 102585-39-M-1785 . .-
rag
Z ! . )
d l
3/ { S
EX ' , .

Postage

Certified Fee

Here

- DRY CLEAN CITY
JOSEPH WHEELER
10464 PHILLIPS HWY

l
AIRSID# 0310493

Postmark




PG T < s I

J 7 . o,
E R ~

;S STATE OF FLCRIDA o
 DEPARTMENT OF ENVIRONMENTAL PROTEGTION

; TWIN TOWERS OFFICE BUILDING .

i 2600 BLAIR STONE-ROAD

i TALLAHASSEE, FLORIDA 32399-2400

!

o3
=
: 3
: £ -
: [ r [l N
4 —~ o -
3 - 4\_',, r‘ﬂ T it
% R . o . :
i = INGNT L VR ) “ =~ o —ﬁz_
= DRY CLEAN CiTY | P= V.
i 5= JOSERH WHEELER . EQ LT -
= 10464 PHILLIPS HWY Q®F Tt
i <23 JAGKSONVIIL LE FL ? = .
i = 32256 3 g
{
]
% ,
. LA 'i)
it et
1 R
L e e o B




