Department o‘f_
Environmental Protection

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

December 30, 1996

- Ms. Cindy Vimont
Concord Custom Cleaners #018
1703 West Fairfield Drive
Pensacola, Florida 32501

Re: Facility I.D. No. 0330232
Dear Ms. Vimont:

The Department has received the Title 'V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 13, 1996.

Please note that in January of each year the Department will be
mailing fee notices to those facilities using the Title V general
permit. This annual operation fee is $50 and it is due and payable
between January 15 and March 1 of each year the facility is in
operation and is subject to the requirements of the Title V general
permit. ’

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,’
%'”%/&K%

Dotty Diltz, Chief

Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.



Y CONCORD CUSTO

CLEA E g | ' Jobn M. Schacht

President and CEO

January 17, 2001

7 0335032

FDEP Air Resources Management
Attn: Charles Norman

160 Governmental Center
Pensacola, FL 32501-5794"

Dear Mr. Norman:

Please accept this letter as notification that Phil Gorgas  (Vice
President - Facilities & Technical Support) is authorized to
serve as our “Responsible Official” for all of our Concord
Custom Cleaners locations in the state of Florida (please see
attached 1list of 1locations). Mr. Gorgas has replaced Cindy
Vimont in this capacity. '

Please call my office should you have any questions.
Sincerely,

Of(/m/Vl(/

Johnt M. Schacht

R‘ECEI\/ED
M2

B NORTHW:ST FLORIDA
v - gy Dch Lo . .

o

Mailing Address: P.O. Box 55910 ¢ Lexington, KY + 40555-5910  Shipping Address: 1850 Bryant Road * Suite 400 « Lexington, KY 40509
Telephone Numbers: Voice (859) 422-4800 « Fax (859) 422-4801 .



Concord Custom Cleaners
List of Locations

Location , Facility ID Number

Concord Custom Cleaners #015 075 0083 37-9502182
324 N. Monroe St.
:\I;;dllahassee, FL 32301
/Concord Custom Cleaners #018 0 5 5 0 Z32 ] 17-9502176
Y 1703 W. Fairfield Dr. N .
Pensacola, FLL 32501 '

~/ Concord Custom Cleaners #019 12 ¢ 0?’7‘ | - 37-9502171 .
2910 Kerry Forest Parkway- v ok A :
Tallahassee, FL 32308

\/ Concord Custom Cleaners #045 12 7 8 g 37-9502169
1940-77 North Monroe St. 0 |
Tallahassee, FLL 32303

~ Concord Custom Cleaners #050  )ff 3 0080 37-9502141
1245 Lafayette St.
Tallahassee, FL 32301
' 17 )
\/ “Concord Custom Cleaners #065 0%3 0 17-9502140
: 8181-A North Davis Hwy.

Pensacola, FLL 32514

{ Concord Custom Cleaners #074 Q})}/ 17-9502138
4081 East Olive 0%% 0
Pensacola, FL.32514

\( Concord Custom Cleaners #081 0%57 37-9502137
400 Capital Circle SE WK 0
Tallahassee, F1.32301

"Concord Custom Cleaners #201 “] % 37-9502135
1413 South Monroe 0
Tallahassee, FL 32301

RECEIVED
JAN 200

NORTHWEST FLORID A
DEp
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Perchloroethylene Dry Cleaning Facility Notification WD

Facility Name and Location

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

Concord Custom Cleaners

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

Concord Custom Cleaners #018

3. Hazardous Waste Generator Identification Number:

FLD-02% -49%- %7

4. Facility Location:
Street Address: 1703 W. Falrfleld Dr.
City: Pensacola County: Escambia Zip Code: 32501

Responsible Official

6. Name and Title of Responsible Official:

Cindy Vimont - Environmental Manager

7. Responsible Official Mailing Address:
Organization/Firm: Concord Custom Cleaners
Street Address:  P.0O. Box 1000
City: Richmond, KY County: Madison Zip Code: 40476

8. Responsible Official Telephone Number:
Telephone:  (606) 623-2550 Fax: 606 ) 624-9185

- Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number;

Telephone: () RECE‘VED Fax: ) :

DER: 3 1

Bureau of Mr Menitoring

& Mobilé Sources s e
. SEP 13 1998
DEP Form No. 62-213.900(2) Page 13 of 16 Bur )
Effective: 6-25-96 eau of Air Monitoring

& Mobile Sources



Facility Information

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

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

Dry-to-Dry Unit

(1) w/ref. condenser ;| pec-%9 | DEC-8% |[#5 | Dec-v95 | Dec-¢9F

(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

Bcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

270 gallons

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

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

Existing small area source | | New small area source |
Existing large area source X New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part 1! of this notification form?
(indicate with an "X".) ;

Existing large area source ]
Carbon adsorber [ | Refrigerated condenser 5 |

New small area source
Refrigerated condenser | ]

.

New large area source
Refrigerated condenser | ]

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

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

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

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

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

(€} Instrument calibration

FLLEFEF

(f) Start-up, shutdown, malfunction plan

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



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

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

.-

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

I will promptly notify the Department of any changes to the information cbntained in this notification.
Cood (/immﬂy‘_ 9/5/96

Signature Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

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

Concord Custom Cleaners #018
3. Hazardous Waste Generator Identification Number:

FLD-03% -49%- %7

4. Facility Location:
Street Address: 1703 W. Fairfield Dr.
City: Pensacola County: Escambia Zip Code: 32501

Responsible Official

6. Name and Title of Responsible Official:

Cindy Vimont - Environmental Manager
7. Responsible Official Mailing Address:
Organization/Firm: Concord Custom Cleaners
Street Address: P.0O. Box 1000
City: Richmond, KY County: Madison ZipCode: 404756

8. Responsible Official Telephone Number: _
Telephone: (606) 623-2550 Fax: 606 ) 624-9185

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP 1 3 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bu )
Effective: 6-25-96 , reau of Air Monitoring

& Mobile Sources




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

Dry-to-Dry Unit

(1) w/ ref. condenser ] Dec-<9 | DEC-8G |42 | bec-%9 | Dec-¥9

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

270 | gallons

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

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

Existing small area source | New small area source }
Existing large area source X | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |3 ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

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

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

(e) Instrument calibration

FLLEEE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

C,A;ﬁ/ (Ji'm[)xsf-' 9/5/96

Signature D Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST e

TYPE OF INSPECTION: ANNUAL \El COMPLAINT/DISCOVERY - O
RE-INSPECTION = O

amsms: 033023 2 T[MEIN:(YX%O% TIME OUT:

g FACILITY NAME: (Yemcord Lua Q/ +/g
|
| FACILITY LOCATION: _{ 70% (U, A—\D/QJJ) b‘f’
| FWA-& I3¢ SaSol
|PART I: NOTIFICATION U
(check appropriate box)
I. Existing facility notified DARM by 9/1/96 S | 37 149 G s
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

| PART I: CLASSIFICATION \]

Facility indicated on notification form that it is:
(check appropriate box)
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 \QI 4. New large area source a
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)
This is a correct facility classification Y oN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
(] facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Z ;0 gallons.

10of4 Revised 10/14/96



|PART III: GENERAL CONTROL REQUIREMENTS |

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

1.

2
3.
4

Storing perchloroethylene in tightly sealed and impervious containers? \BY aN
. Examining the containers for leakage? . Y ON

Closing and securing machine doors except during loading/unloading? Y ON
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay ON

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay DN\ﬂN/A

[PART IV: PROCESS VENT CONTROLS H

L.

2.

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

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

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 ¢arbon 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)

Equipped all machines with the appropriate vent controls? : \@Y ON

Equipped dry-to-dry machines with a closed-loop vapor venting system? \QY ON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the \ \
condenser upon opening the door? N[ Y )l N/A

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \m
Y ON

condenser on a weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \@
condenser exceeded 45°F? Y ON

Conducted all temperature monitoring after an appropriate cooldown period and after ‘
verifying that the coolant had been completely charged? \E)Y aN

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

———

2 of 4 Revised 10/14/96



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

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

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

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

or expansion; and downstream from no other inlet? ay ON /\7@
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual E
condenser coils? aQy ON ON/A

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

[PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:

(check appropriate boxes) \m
. ] N L]
1. Maintained receipts for perc purchased? Y KM{&-"}”"‘J oty Ny Vine,d QY BN

2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following: ,

a. documentation of leaks repaired w/in 24 hrs? or; \E]Y aN

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

and parts installed w/in 5 days of receipt? Y ON

4. Maintained calibration data? gor direct reading instruments only) ' Oy ONHINA
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay ON N¥]
6. Maintained startup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? ay ON N9

Problem corrected? | ay aN N4

8. Maintained compliance plan, if applicable? gy ON ONA

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? ay ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ‘
Physical detection (airflow felt through gaskets) \D

Odor (noticeable perc odor)

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

3of4 Revised 10/14/96



If using direct-reading instrumentation, is the equipment: y
a. Capable of detecting perc vapor concentrations in a raggebf 0-500 ppm? 0OY ON

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

(PID/FID only)? ay AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Yy OGN
d. Keptin a clean and secure area when not in use? : ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? ay N
4. The following areas should be checked for leaksby-the-trspeetor:
Legk Detgeted). . IzentcBereticd?
Hose connections, fittings, N
couplings, and valves aN Muck cookers A E‘LY UN
Door gaskets and seating UN Stills \SY UN
Filter gaskets and seating aN Exhaust dampers ay aN
Pumps UN Diverter valves \&%Y D@
Solvent tanks and containers N Cartridge filter housings oY aN
Water separators UnN

Name of Responsible Official

Inspector’s Name (Please Print)

Date of Inspection

Inspector’s Signature

Approximate Date of Next Inspection

4 of 4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION:

l
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BEST AVAILABLE COPY by T G079
TITLE V AIR QUALITY GENERAL PERMIT .
" INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL K] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
. . ,_/'

e 8 S0 TIME OUT: /3 AIRSID#:. ORI 0 23 2
tvek oF FaciLimy:= ) re Wleprnv  —
FACILITY NAME__ Clpertton-d Crun bowy (Rewnevy #1378 ' DATE:_(d /27 ¢,
FACILITY LOCATION: /70 2 W, fe m@lj Dr.
‘ e sivika F il 3250 |

“ ' N Lo6~62 % -2
RESPONSIBLE OFFICIAL:_{ yn. :’J\ M Linann PHONE NUMBER: 1 % - 2850

~

' Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

“ compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

. COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

UD\y-s N F R e DNy e dt VALvs NESED To hE TLJ)nﬂeng b E‘,ryuw‘f-«i_
NL VvV Ly S s /‘Zpe("u,.,»nﬂ 4 ‘r‘mzmﬂ’ Vase Y 7

- )\,ww' D fy e Ly L ( df*auu {mmn. i L /\L-w\
o N x"Cﬁ‘J’“ T o N S e T

o “-\’/\37/(/.@\-5!39

T-{.\m“’ m df‘!@-w,‘m !swuﬂu At/ VN

1B J"V\AJ;U Moo b (e mmlr[vi/ﬁ%d

COMMENTS: Jo b > SC o ¢ b7 | /@rw‘%&ﬂ—* .L\ LJ,A, v < o o /‘“1’7 Al feep P
(d
’Vk"/”’““’("h ﬁylcaf.jzww/f/_"'fb«&/l{ufﬂ L vo Loy, Lt A"”"‘M'G“Jﬁ )

b /Q/p?‘ ety
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD ‘/yt_—]
- . ;7,;‘ 7 ,
DATE OF NEXT INSPECTION: Doe T 7 25,
i () (Approximate) %\;
/
INSPECTION CONDUCTED BY: - Lt og Mivmsd) / Ds)

(Please Print) reLs

INSPECTOR s SlGNATURE4M2%7ﬁMPHONE NUMBER: (/f/ // ’“5? J 5. //
o ' ' Page | of__j . Revised 10/96




7

ARSIDE: D 3 00 23> \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciiry NAME: __ Concord Custonr Cleanecs  #/3 PATE: 5/ / / G7
FACILITY LOCATION: (703 W _ /:air \( jedld Dr .

Pornse colc ) FL 3250/
Annual Reporting Period: Septb 3 1996 TO >/ 43 19 96

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. XKvESs Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during tﬁ@@ Ei}é\&% gve:

MAY 5 1997

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: ' DEP, TALLAHASSEE
BRANCH OFFICE

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 afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: C/NDY VimavT C(,M% l//wwL Sl la7

Name (Please Print) Signature Date

*This form is made available to you as an 2id in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page,l of [ .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O

RE-INSPECTION Q

ARS ID#: 633 O 23 Lpate: 4//8/78 e N: /2 C tove out: /7 5o
FACILITY NAME: Conn- ey S Contonn C,/Q,C/CV»\-M"‘J 0/ }?
FACILITY LOCATION: /7 3 W . Fa., /,\,eﬂ D r—

6{-24%"[4/\ {\J 3250] .

RESPONSIBLE OFFICIAL : (!@Jij \ ! fmz M} PHON{C 0() (o 92 $-2550
" o haf]

CONTACT NAME: 8)%7*(:7 \ par pHONE: $50 Y& (37

—

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
A ' , :
1. Existing small area source a 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yt p
transfer only, x < 200 gal/yr - transfer only, x < 200 gal/vr (\
both types, x < 140 gal/yr both types, x < 140 gal/yr _ (\ :
(constructed before 12/9/91) - (constructed on or after 12/9/91) %\ V& (\
® /
3. Existing large arca source 4. New large area source @ O )
dry-to-dry only, 140 < x < 2,100 gair dry-to-dry only, 140 < x < 2,100 gal/yr %;/. A -y %
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr 0@ 2 ‘?f
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 2 02.
(constructed before 12/9/91) : (constructed on or after 12/9/91) ?20 X
. e
' ®©
5. This is a correct facility classification oy ON QCan not determine

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

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

facility was AL $ gallons.

— - R —
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|PART DI: 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 DN\SN/A
2. Examining the containers for leakage? - c ay DNBN/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at \B
least 24 hours prior to disposal? : X Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber A \
beds according to the manufacturer’s specifications? L 0OY. ON ON/A

[PART Iv: PROCESS VENT CONTROLS I
In Part II-A: |

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

" If classification 2 has been checked, the machine should be cquipped 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 (complcte 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. Equippéd all machines with the appropriate vent controls? QZYA aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting systém? Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \B
condenser upon opening the door? Yy ON ONA

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \9
condenser on a weekly/bi-weekly basis? Y ON

-

~.

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the \5]
condenser exceeded 45°F? Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after \
. verifying that the coolant had been completely charged? Y ON
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. Has the responsible official of an existing large or new large area source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser locateﬁx .
Y ON

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Measured and recorded the washer exhaust temperatur:: at the condenser \G
inlet and outlet weekly? ' ay DN\ N/A
Is the temperature differential equal to or greater than 20° F? Oy aN OnvA

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 aN GN/A

Is the perc concentration equal to or less than 100 ppm? ay ON OUN/A

. 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, \3
or expansion; and downstream from no other inlet? ay aN ON/A

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? _ ClYN/A
. Routed airflow to the carbon adsorber (if used) at all times? Ay aN O8N/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? , \lY aN
2. Maintained rolling monthly averages of perc consumption? Y OGN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N /A
b. documentation of parls'ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? ay ON TN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay oy \BN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DhN/A
6. Maintained startup/shutdown/malfunction plan? \BY OoN
7. Maintained deviation reports? : _ ' © QY ON =N/A
Problem corrected? | Oy ON_BN/A
8. Maintained compliance plan, if applicable? ay DI\NI}‘N/A
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? \EIY N
2. Has the facility maintained a leak log? \DY aN
3. Does the responsible official check the following areas for leaks? _ I
Hose connections, fittings, o
couplings, and valves —8Y OGN ON/A Muck cookers ay DN\BN/A
Door gaskets and seating —8Yy ON ON/A Stills Say oN ONA
Filter gaskets and seating TOy ON ONA Exhaust dampers Oy Dm‘NJA L
Pumps ~gyY ON ON/A Diverter valves - Oy oNsvA
Solvent tanks and containers ~ ©Y ON ON/A Cartridge filter housings\ElY ON ON/A
Water scparators SHY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exteﬁor surfaces)
Physical detection (airflow felt through gaskets)
Odor (nou'c.eable perc odor) '
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector _
If using direct-reading instrumentation, is the equipment: \BN/A

DDC/D/[Z/

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

b. Calibrated against a standard gaé prior to and after each use :
(PID/FID only)? Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis?" ay ON
d. Kept in a clean and secure area when not in use? Oy ON

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

ﬁ,)\«mn'\es (\Iof*w‘_mf/- | (/8- 7\6/

Inspector’s Name (Please Print) Date of Inspection
(e 7
Inspector’s Signature ZKpproximate Daté of Next Inspection
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> 33523 ZTITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALS] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
mimMeN: 4 Y00 Timeour: 2/ 30 arsior:. 0 7502 3 B
| TYPE OF FACILITY/‘" DCy . AR ; “\l\

} »2 PN ] /
FACILITY NAME: {05 & ﬁ* BV PG YR, #‘/? paTE: 67 1559 ¢
FACILITY LOCATION: /i7.} @3 «’,ff/m/(%fmwwuﬂzwg/ Iy /) 525 0/

N

"’Si

. ) f."‘.-w a[
, 3 £ 2 - [
RESPONSIBLE OFFICIAL: (M" J—A \} LAA LA ‘ PHONE NUMBER éoé /Jﬂ 3-Zz5e

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

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

COMPLIANCE REQUIREMENT/PROBLEM :  FOLLOW-UP ACTION REQUIRED

COMMENTS:
: O/@MM LQ,LLO @AMAAM)MD (}MLL,Q){bUM C)/v‘— [w C?g,h f,q.ut__
/g;}’“n 1y N d L wo (MB‘ 000 G mh! Gty
J/wz,n,«u/kau A 3150 /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD E

DATE OF NEXT INSPECTION: Q&A\J 9}7 /@» /' y ; e /2 0

(Approximate)

ﬁ/ o

INSPECTION CONDUCTED BY: [ / wz’/% 7¢J”7‘7’2W"‘"’"”
//Z (Please Print) g S‘() — - ,

INSPECTOR’S SIGNATURE;: Z‘?’Wﬂ’t/\- a PHONE NUMBER; q’.//} (3\ - K-—? ig ( )
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ARSID¥: O 330523 =2 f] R Re@E1YED

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM RIBL 2 3\ 1998
j Northwest fda
FACILITY NAME: (‘)zmcemd, O /,,,,14 @M&M :#:‘ﬂ/?JDATE /5t Eg
FACILITY LOCATION: _ /7 0 3 W, M oy, D o

W ~/ 3&50/

Annual Reporting Period: __-_f-¢ b 25 199% 1O :ruwap o 199 §

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. E YES U~o

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the l@ pg period stated above:

C

- S 7
Exact period of non-compliance: from ) to &{» Uz/( p b "
- : : 6'90 ] \J /1 ‘
. . ) ) € ¥ /j}y
Action(s) taken to achieve compliance: - /44
=
Method used to demonstrate compliance: S, x.

#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  ____ENTERED Rﬁy IEWED
: : : : JUL 2 8 194y
Action(s) taken to achieve compliance: ,ml 2 8 |998

Method used to demonstrate compliance: . é

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: (WD Y V(modl C/,,@{ l/ Mot 212 (4§

- . Name (Please Print) 1gnature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPEOF INSPECTION: - ANNUAL T COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN:_ OFS O TIME OUT:,LOQ// AIRSIDE: O30 A3 4.

TYPE OF FACILITY; - _
FACILITY NAME: éoacoao Guq D M (‘Acmug_ﬂ.& :ﬁt/OS'/ DATE: Z ZS:Z 22
FACILITY LOCATION:_/Z0.% (), a:,w/ﬁojaﬂ >) P s

RESPONSIBLE OFFICIAL:CE,_,, 2\ ZE R PHONE NUMBERCACé/ pr\c?/g.g"

S ,
g Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the éompliancg requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

N1 1999

(z o & Mob,‘;:ir Monitoring
ool ~Sun Foo B SOurces
COMMENTS: f\lo#e Fold outee B wgu); LET witie Branne Aspirafrts O

h vl D clorsd badids caoy linti v _Beel

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD No&]
DATE OF NEXT INSPECTION: 5 ‘/r/;{ Noa779<] Mfﬂa‘ ﬂb A’
(Approximate) %—194\

INSPECTION CONDUCTED BY: ﬂ /Mﬁ 7//77%0 A)
a rint) @S'g 5'95—:’ 8 364/

INSPECTOR’S SIGNATURE:MA&ONE NUMBER._%A‘ i 4&2 2}. i
Page z of Z - Revised 10/96




/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 'N ' COMPLAINT/DISCOVERY ]
- RE-INSPECTION Q

AIRS ID#: 033023/ DATE: é//g/?? TIME INNOZ §O _ TIME OUT: _Léo_
FACILITY NAME: W (3 rea Zam %MW(L 7i‘&/O,P

/ J)f\

FACILITY LOCATION:

Al

_ Caceleo . L So¢2 / O pe==—"
RESPONSIBLE OFFIQIAL : ( L, Z‘, L) anan PHON!(( o¢) § Y ~ %
CONTACT NAME: ‘ PHONE, §SC ~ £

[PART I: NOTIFICATION |

(check appropriate box) .
1. New facility notified DARM 30 days prior to startup ENTEREB . _ a
2. Facility failed to notify DARM to use general permit JUN 1 8 ]ggg

|PART Il: CLASSIFICATION H
Facility indicated on notification form that it is: : Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A _ '
1. Existing small area source a 2. New small area source Qa
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
‘ transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source % 4. New large area source - Qa
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, [40 <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 @ aN [dCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was £ 93 gallons. '
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| PART 11I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? aQy ON MN/A
2. Examining the containers for leakage? . Qy ON [RN/A
3. Closing and securing machine doors except during loading/unloading? /EIY aN

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

least 24 hours prior to disposal? - .4y 4N /WN/A

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

"PART IV: PROCESS VENT CONTROLS.

In Part IO-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 classiﬁcaﬁy@been checked, the machine should be equipped with either a refrigerated
condenser or a carbdn 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? EY UN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \EIY N UN/A

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

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

condenser on a weekly/bi-weekly basis? : : \E]Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45° F? ay DN\QN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after \E]
verifying that the coolant had been completely charged? Y
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. Has the responsible official of an existing large or new large area-source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ~{y

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay

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

. 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

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

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

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? _ ay

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

N

ON =N/A
DN\&N/A

aNaN/A
oN TIN/A

CIN\EIN/A

aN \EN/ A
DN\SN/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
"|| (check appropriate boxes)
1. Maintained receipts for perc purchased? _ | x\’
2. Maintained rolling monthly total of perc consumption? C \GY
3. Maintained leak detection inspection and repair reports for the following: Y%
) i i S A No WM o
a. documentation of leaks repaired w/in 24 hrs? or; \ - o Cr'r byt & vr\b Y
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

4, Maintained calibration data? (for applicable direct reading inslmrﬁenls) ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? g&’
7. Maintained deviation reports? . - _ ay

Problem corrected? ay
8. Maintained compliance plan, if applicable? ay

aN
aN

EIN\BN/A

QN }?}N/A
anN pzN/A

aN FN/A

ON

aN- §{N/A :
aN ;lN/A

an D(N/A
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| PART VI: LEAK DETECTION AND REPAIRS I

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

inspection? | \QY UN
2. Has the facility maintained a leak log? ' ~G&Y ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves - O¥ ON ON/A Muck cookers \E}Y ON ON/A
Door gaskets and seating —8yYy ON ON/A Stills ay DN\@N/A
Filter gaskets and seating —8Y ON ON/A Exhaust dampers ay DINN/A
Pumps TOY ON ON/A . Diverter valves ay CFSN/A
Solvent tanks and containers oY ON ON/A Cartridge filter housings ~8&1Y ﬁ%m
Water sepérators - TTRY ON ON/A

4. Which method of detection is used by the responsible.official?
Visual examination (condensed solvent on exterior surfaces) ~J
Physical detection (airflow felt through gaskets) - E
Odor (noticeable perc odor) ' \E.l
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' ' Q
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment:’ \EIN/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)? - Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? - Oy ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

ﬂLﬂQ/)es |44 NO‘F YYY‘(V\) d//é’/??

Inspector’s Name (Please Print) v Date of Inspection _
L B2 om o 8512 mgs
Iﬁ‘pector’s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (% ~Ncean (isg ferr21 p/ LI7IA LTI § >¢’O/f DATE: M Ry 9
FACILITY LOCATION: £J0ZR 20> /‘—TL/OY‘)ZA_L/M N '

/

Uhanenba F¢ 3250

Annual Reporting Period: % L\,D,LG (2 ' | 19@ TO :uﬁ% 20 19 [ Ciq ((

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. E YES LINo

1f NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reportmgg xg:i @tf v F

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: i

#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: fr.om E m TER Eﬂ to
JUN 29 1389

Action(s) taken to achieve compli'ance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _Cindy Vigwont Cined. L’;N\M L/23 99

Name (Please Print) J Signature Date

R IR Y A [
*This form is made available to you as an aid in order to meet your annual compliance certification.requirements. It isatthe
discretion of the responsible official to use this form.

Page / of [.
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@:: v AR QUALITY GENERALQRMIT
INSPECTION SUMMARY REPORT

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

TIMEIN. [ 007 TIMEOUT: [0 35 alRsiDe: Q33023 2
TYPE OF FACILITY: WD (- O
FACILITY NAME: @mq cerel Lesslone [ ﬂ;;mw,,,) At Y 5@%;3 /) {(;:,\
FACILITY LOCATION:__ L7} (V. /=t /,J'z’/ Dy (k"
tiannnetoe (= 32 s/ @géﬂ%ﬁ | YA
RESPONSIBLE OFFICIAL: H L \) Consa D) PHONE N})ng’%&/ -t :?26/,\
N 1S <. /)

Lo

w Based on the results of the comipliance requirements evaluated during this inspection, the faciﬁt\‘gg%gund to be in
. . ”on . - . Z
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). "‘OG ’b,%
S o
[:] 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:‘TEW\{J o N Mf\M +/ bn%;—m fo
o F AT eyl Sewnd i 47

Ma‘m’ Q/w '0’\195*13/% MW

The Annual Compliance Certification form has been properly certified and submitted to the inspector, YESD NO

DATE OF NEXT INSPECTION:: [/ Z 2?5 # 9‘72 )

(Approximate)

INSPECTION CONDUCTED BY: %r Ass /\/f/—/ il

(Please Print)

PHONE NUMBER: 575’"~g 3 ég
Page Z of! . : )(/Z%R?\V’i‘sedlol")ﬁ

INSPECTOR’S SIGNATU
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL BT COMPLAINT/DISCOVERY o
RE-INSPECTION Q
AIRS ID#: O33 D73 2 DATE: TIME IN: /220 TIMEouT: O3S
!

FACILITY NAME: /%74[/»4'5/‘

’“"‘;’&72"2[!41— = /Y

FACILITY LOcATION: 7 /2% /1.

ét’)”A e Y

e p
P DAY, 2a A é&

Ll

ﬁ@ S s/

L 07
RESPONSIBLE OFFI JAL : [) J\, \/1 HAys n)‘

PHONE: bl = GARY - V24 AN

CONTACT NAME:

(Tmﬁ%a‘ /J’ \i_'\/‘/[\"/)(

| pnoyéf 4 3 3=(-329

”?ART 1: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

—

MAR 2 7 ZUDD

[PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: QI No notification form
{check appropriate box) ' O3 Drop store/out of business/petroleum
Al -
; 1. Existing small area source @ 2. New small area source a
{ dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal'vr
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 farge 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 R‘[ ON QcCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quannty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3 S [ gallons.

————

M Juv\g#f 7

]
N aali c\f\m% Z._~ 5.8

C?»SST
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| PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly seated and impervious containers? ay DN\@N/A
2. Examining the containers for leakage? &y DN\@N/A
3. Closing and securing machine doors except during loading/unloading? ~avy OnN
4. Draining cartridge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? S|Y AN awva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \@

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

| PART IV: PROCESS VENT CONTROLS |

In Part II-A:

If classification 1 has becn 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).
pa EEERSSSN
UM c]assiﬁcach checked, the machine should be equipped with either a refrigerated
condenser- wrbon adsorber (complete A and B below). Carbon adsorber must lhave been installed
prior to September 22, 1993

1f classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

I. Equipped all machines with the appropriate vent controls? \!Y anN

o

Equipped dry-to-dry machines with a closed-loop vapor venting system? \E]Y aN anN/a

[V2}

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

condenser upon opening the door? . ay aN UN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \:]

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

condenser exceeded 45° F? @Y CIN\E]N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after ‘\e]

verifying that the coolant had been completely charged? Y ON
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B. Has the responsible official of an cxisting 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? \E]Y aw
2. Measured and recorded the washer exhaust temperature at the condenser - II
inlet and outlet weekly? Qy ON Gwa
Is the temperature differential equal to or greater than 20° F? Oy ON Gn/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, DN
if machines are equipped with a carbon adsorber? ay ON Qn/A
.
Is the perc concentration equal to or less than 100 ppm? Ay aN .N/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 CINN,’A
\
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual N
condenser coils? Ay aN OwA
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ON/A
PART V: RECORDKEEPING REQUIREMENTS . “
Has the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchased? - EY axN
2. Maintained rolling monthly total of perc consumption? \EW anN
3. Maintained leak detection inspection and repair reports for the following: Nd [‘%»4 12 -
a. documentation of leaks repaired w/in 24 hrs? or; ay DN\DN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \g
and parts installed w/in 5 days of receipt? Qy ON BN/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ONTBN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN\DN/A
6. Maintained startup/shutdown/malfunction plan? ay an
7. Maintained deviation reports? Qy ON TGN/A
Problem corrected? ay DNE]N/A
8. Maintained compliance plan, if applicable? Gy aON ON/A

——
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| PART VI: LEAK DETECTION AND REPAIRS |

[. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detcctiox%epair

inspection? : Y anN

2. Has the facility maintained a leak log? \E]Y a~

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

couplings, and valves Ty ON ON/A Muck cookers Qy ON Onva
Door gaskets and seating Dy aN anvva Stills @y ON ON/A
- RN
Filter gaskets and seating Ty aN aw/a Exhaust dampers ay E:]N ON/A
Pumps "oy an awva Diverter valves Ay ON ON/A
«\ . .

Solvent tanks and containers ay aN On/A Cartridge filter housings\ElY GON ON/A
Water separators &Y ON QN/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) ~a J
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) : a
Halogen leak detector , Q

\
If using direct-reading instrumentation, is the equipment: TwA

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OnN

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

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

)

‘//)q AL le S J\ ¢ (L yna\ A) j/JJ/D

Inspector’s Name (Please Print) Date of Inspection
/ i rs
, %///7/%( . AR s
Ir&peCiar'§ Signature Approximate Date of Next Inspection
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HADDITIONAL SITE INFORMATION:

5of5



R
ARSID#:B302 3 2- , ,' ‘ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: O;NC@:@D ()MS o m (D [eanzas /S DATE:S]}//OO

FACILITY LOCATION: /203 LW Fhrer,izzny Do~
gpw seelo. P 3250/

T - . - D000
Annual Reporting Period: (i 20 1969 TO 2 {5t 12 i

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. NYES Qxo

IfNO, complete the following:

REVIEWED
#1. Term or condition of the general permit that lﬁiROtfe ni tinuous compliance during the reporting period stated above:
Exact period of non-compliance: from E N T E R E R to
rAY 11 2000

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 cbnsumptton of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year Jfor dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFiciAL: C 1 el (/{/Y\oﬂ‘b WMVN\M 5lylod

Narfie (Please Print) ngnature Date

*This form is made available to you as an aid in order to meet your annual compliance ccrﬁﬁmﬁonﬁqﬁxfmzms It is at the.
discretion of the responsible official to use this form. [ V
Ay £p
Page / of 4 -

&
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{ w TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: TIMEOUT:_ ———— AIRS ID¥: OB Z3 Z

TYPE OF FACILITY:___{) C__

racitity NaME Ceneoan Cusrem (i sane ac

FACILITY LOCATION;__ 1O 3 Fare /=120 @Q;
H,.UVSQ calm . F2So /

RESPONSIBLE OFFICIAL: PHONE NUMBER;

e

DATE_t/ 1ijo)

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Jax 1o all

ENTEIRED

JAN 16 2001, .
PH L L‘O&QAS v ‘), M N QD On :a,u,‘,\ 6 1 ‘F«Lkz.z.p lLvl@«Mv« . H‘QM
WHWM(W/)M) Y\Ofwx.ws Jdow Re, wadq | WP

COMMENTS:

O,ompmoq s NEW oF Frosg LN L% o Ky .
bl«“‘"‘w‘\' no. u, I Send vnke b ﬁe‘&\vm

oA N\_O"'L[M ¢ lioma =

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO¥]

——

DATE OF NEXT INSPECTION:

(Approximate)

INSPECTION CONDUCTED BY: G (1AL ez= o ms -
(Please Print)

e .____PHONE NUMBER: 693 ~g36>}/
Pagc_Lof / X/&& g\Revised 10/96

INSPECTOR’S SIGNATUR




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
% COMPLIANCE INSPECTION CHECKLIST

Q’@ TYPE OF INSPECTION: ANNUAL (INSI,@ X COMPLAINT/DISCOVERY (Ci) Q
' RE-INSPECTION (FUI) O :

AIRS ID#: 03 3 Z3 Z-DATE: "/“/Oi TIMEIN: ~— "  TIMEOQUT: ™

FACILITY NADME: Q'N(‘l‘ st (i3 701 éé,_(;jgury <w2 /& O/G)

FACILITY LOCATION: _ [ 70X /C—ay\/ﬁ,ejj b)\_,

5250 /

RESPONSIBLE OFFICIAL : B—p; C;o(ZG A4S pHONgC%sg) UAQ 40O
CONTACT NAME: ;T«z»wtg. Lien he BF  prone: 433-£379

R ———— —

H PART I: NOTIFICATION

(check appropriate box) Facility Compliance Status:  IN %
1. New facility notified DARM 30 days prior to startup _ Q  (ARMS Data) MNC Q
2. Facility failed to notify DARM to use general permit . 0 SNC Q

| PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: Q No notification form
(check eppropriate box) Q Drop store/out of business/petroleum
A. :
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source @ 4. New large area source E%FE
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr %E
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < i, ,800 gal/yr JAN 1 6 2
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr ﬂﬂ]
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Q@ anN 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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was S8 gallons.

W ——
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[PART I1l: GENERAL CONTROL REQUIREMENTS N

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - ay DNx;\'/A
2. Examining the containers for leakage? . Oy anN Oan‘/aA
3. Closing and securing machine doors except during loading/unloading? }IY anN
4. Draining cartridge filters in their housing or in sealed containers for at \S

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

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

H PART IV: PROCESS VENT CONTROLS H

In PartI1-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).

o \
€ If classification 3 has béen checked, the machine should be equipped with either a refrigerated
co SEr or a carbon adsorber (complete A and B below). Carbon adsorber must lave 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? \SW a~ r
2. Equipped dryv-to-dry machines with a closed-loop vapor venting system? ' \SIY anN an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ' :
condenser upon opening the door? ay aN 9N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \@
condenser on a weekly/bi-weekly basis? ‘ Y ON
' ‘ {
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the x
condenser exceeded 43°F? Ay ON 3N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after \g
verifying that the coolant had been completely charged? Y ON

_J
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[V3)

i

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

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

a\m aN

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser

-inlet and outlet weekiy?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

perc concentrations is at least 8§ duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condeunser coils?

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

SNSRI
oy o A

ay DN\SN.-’A
ay aN DNA

ay ax B,\'-/A

ay DN\E\;\;\*;"A

o — —

| PART V: RECORDKEEPING REQUIREMENTS

2

w)

I

Has the responsible official:
(check appropriate boxes)

Maintained reccipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

. Maintained leak detection inspection and repair reports for the following:

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

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

. Maintained calibration data? (for applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

Xy ON

E{Y ON

C]Y aN }S\A

ay av Ywa

Qy Ox INA

oy ax Hva |
Say ox

Oy 0N ON/A

Qy aN E;\'/A

Oy ONx QN/A

_J

o —— T ——
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|[PA‘RT VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and scating
Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

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

\\Bw aN anva

D on
_\@Y aN
R
N ox
\S]Y aN

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

aN/A

ON/A

ON/A

aN/A

aN/A

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/P]D/calorimetric tubes)

. Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

\ Y ON

oN
ay D.\xﬂxw\

\SY ON. ON/A
oy QO ‘EN/A

Muck cookers
Stills

Exhaust dampers

Diverter valves "\\Z]Y N OGNvAa
Cartridge filter housings Y AN ON‘A

oo d o

N/A
3y aN

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

(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

ay oN
ay oN
ay ON
ay aw

'

Ol\f&‘l/' 3N T\/ o€ *“4“‘)

lnspector s Name (Please Print)

M./\__/

/I,nspector s Slnnature

4 of 5

[ vlo

Date of Inspection

?'——’_—_-—\

Approximate Date of Next Inspection
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Is your RETURN ADDRESS completed on the reverse side?r :

wComplete items 1 and/or 2 for additional serwces
s Complete items 3, 4a, and 4b.

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

card to you.

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

permit,

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

delivered.

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

eceipt Service.

3. Article Addressed to:

10 AIRS ID # 0330232001AG
PHIL GORGAS

CONCORD CUSTOM CLEANERS #018
PO BOX 55910

LEXINGTON KY 40555-5910

4a. Article Number
700 004 00 9026 ¢/30%%
4b. Service Type

] Registered Certified
O Express Mail O Insured
] Retum Receipt for Merchandise [J COD\

7. Date of De'li?vfrﬁl@ /6/%«7\)

5. Received By: (Print Name)
Netny Speen

8. Addressee's Atidress (Dnly Jf reqyested
and fee is paid)

Thank you for using Retup

6. Signaturéd: (Addressee or Agent)
X M

PS Form 3811, December 1994

Domestic Return Receipt

L

ce Coverage Provided)

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pnctana 2 Eann | &

10
PHIL GORGAS

PO BOX 55910
LEXINGTON KY 40555-5910

7000 DLOO 002k 4130 225k

AIRS ID # 0330232001AG

CONCORD CUSTOM CLEANERS #018




T

Is yoﬁr RETURN ADDRESS completed on the reverse side

SEND

sComplete itC....
nComplete itemns 3 4a and 4b.

uPrint your name and address on the reverse of this form so that we can retum this | ‘gyxra fee):

card to you.

® Attach this fom1 to the front of the mailpiece, or on the back if space does not

permit.

s Write “Retum Receipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

‘1 also wish to receive the
following services (for an

1. [0 Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: v

/-—*' Tt T B S E N

i

‘ AIRS. ID#: 0330232 ,
"CONCORD CUSTOM CLEANERS ?

CINDY. VIMONT .‘

'PO BOX 1000 '~ | O Retum Reteipt fSrMerchandise”/ ] coo
'RICHMOND KY 40476 7. Date of Delives “S///
\\. B _/ z‘ * ﬁqz¢

Y rer J%ZZ

4a. Article Number\x\\)\‘” N g5

b. Service Type

O Registered-- 3 1 8
[ Express\Mail

m@mw

0 Insured

5. Received By (Pnnt Name)

8. Addressee’s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

Domestic Return Receipt }

US Postal Service

-

e

CINDY VIMONT .
PO BOX 1000
RICHMOND KY 40476

o -P 265 3p2 137

Recemt for Cerhfled Mall

3 ‘4 AIRS ID# 0330232
CONCORD CUSTOM CLEANERS

-

Postage

Certified Fee

Spedial Delivery Fee ‘

Restricted Delivery Fee

Retum Receipt Showing lo
Whom & Date Delivered -

Date, & Addressee’s Addrecs

Retum Receipt Showing to Whom -

TOTAL Postage & Fees -

f‘$

Postmark or Date

—_—

}

18 Form 3800, April 1995
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER 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

FOR GOVERNMENT USE ONLY

AIRS 1D#
CONCORD CUSTOM CLEALLRS 0330232 ‘! Org.: 37550101000 EO: B1
CINDY VIMONT Fund: 20-2-035001
PO BOX 1000 J Obj.: 002273
RICHMOND KY 40476

)
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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 1D # 0330232
CONCORD CUSTOM CLEANERS #018

I():(I)‘I\IDY VIMONT Org.: 37550101000 EO: Bl
BOX 1000 Fund: 20-2-035001

RICHMOND KY 40476 Obj.: 002273

{ ———

FOR GOVERNMENT USE ONLY
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g (éut l;ere) -
T THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLI%{G \/

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 0330232
| CONCORD CUSTOM CLEANERS h FOR GOVERNMENT USE ONLY
CINDY VIMONT Org.: 37550101000 EO: B1
PO BOX 1000 Fund: 20-2-035001
- | Oj.: 002273

RICHMOND KY 40476




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 # 0330232
CONCORD CUSTOM CLEANERS #0138 FOR GOVERNMENT USE ONLY
i CINDY VIMONT Org.: 37550101000 EO: Bl
PO BOX 1000 Fund: 20-2-035001
RICHMOND KY 40476 ' Obj.: 002273
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& r
Title V Air General Permits 5y & =
Receipts ,Dél\? é: ”y
- Post Office Box 3070 , Qo(’-’ g f”)
Tallahassee, FL 32315-3070 o?r;' 5 o

> lewthere) >

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 0o— |
ol P
7 H
Do NOT Remove Label
AIRS ID # 0330232
CONCORD CUSTOM CLEANERS #018

SIDNONT Contlinnce Diteros o o e

‘ A 689 P°6 Box 55910 : Fund: 20-2-035001 . -
Obj.: 002273

LEXINGTCN , KY Y05ET —-59jp

_/




v

Z 333 bl2 439

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intaratinnal Mail /Qaa revarca)
AIRS ID 0330232

CONCORD CUSTOM CLEANERS

CINDY VIMONT

PO BOX 1000

RICHMOND KY 40476

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

( PS Form 3800, April 1995




