Department of
Environmental Protection

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

October 27, 1999

Mr. Patrick R. Crowell
Tippin Avenue Laundry
6008 Tippin Avenue
Pensacola, Florida 32504

Re: Facility No.: 0330263
Dear Mr. Crowell:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on September 24, 1999.

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, 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,

, %{M@c/uhw/

'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.
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Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
Facility Owner/Company Name (Name of corpora n, agency, or individual owner) !

’D_\-\'\\L\( ’9\ C ose\\ \omh{r\

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

\ 'DQ\V\ %\\‘L \'\D\\J\V\é\\f\\/\

dous Waste Generator Identification Number:

4. Facility Location:
Street Address: (o00% Q0 NN “v e

City= . _ County: Zip Code:
X <o\ -t

Responsible Official
6 Name and Title of Responsible Official:

3‘ ‘\"’o\ c_\L ’Q\ C \f‘D\—’t\\
7. Responsible Official Mailing Address:
* . Organization/Firm:
Street Address: (c00= "4 ?? CN \‘ .
Cix;Lp County: Zip Code:
N PA T i’i@(——k\f\%\\ O SAS O ‘\\
8. Responsible Official Telephone Number:; '

Telephone: (%3 0 )Lﬁ(a -Lo(‘n‘-( Fax: ( ) -

Title:

Dm\mQF

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

-‘:()\\V\ €.

10. Facility Contact Address:

Street Address:

City:
;RA\'v\ L

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
: N~ R :

DEP Form No. 62-213.900(2) ‘ 13
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY \
How many dry-to-dry machines do you have on-site? [ ]

For each dry-to-dfy 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”)
8 B © / :
./‘ﬂm New RC/CA/ ox'1e required

Existing/New RC/CA/None required

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 = refri geréted condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[Z/© ] gatlons (You must fill this in)

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

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




3. What is the facility's source classification based on the definitions found in section (3) of Part II?
Indicate with an "X". Seclect 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 [ I
Dry-to-dry machines only 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 types 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 II of this notification form?
‘(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) ~“p<T Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber [ I 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. Verify that all steam and hot water gencrating wnits 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 [~ OR
No such units on-site | ]

How many boilers do you have on-site? [ [ ]

For each boiler; indicate its horsepower (HP) rating: [/ \ﬁ 11 ]

What type of fuel do you use? [ | propane [ | natural gas
: [ | No. 2 fuel oil [ | No. 4 fuel oil A
[ ] No. 6 fuel oil [><. ] Other (please list) g/" c,ﬂzrv C

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/sdlvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

EEDL

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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

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

[><1  No DEP 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 1l of this notification form.

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

c< \(‘\L.\(\ 1 Q){C)\ﬁ) e\«L

Print name of responsible official

Signature

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/D{SCOVERY @
RE-INSPECTION Q

atrs 1p#: 033036300 ATE: ?}#3[9 9 TIMEIN: {0’30  TIMEOUT: /120

FACILITY NAME: [J PP L A ¥ Q /\ﬂ un DM |
FACILITY LOCATION: ,5(70%5 I L,,}lnj A A vO_
Gd-u-ﬂfv‘u-\fm. e )’,2 S,OC'/ #
RESPONSIBLE OFFICIAL :lzn,c'/c /é .Oﬂ)w e// pHONE:S SO~ -4 7)/
. P
CONTACT NAME: 5/1 M = PHONE:
|PART I: NOTIFICATION |
(check appropriate box)
I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit 8
|PART II: CLASSIFICATION _ ]

Facility indicated on notification form that it is: & No notification form
(check appropriate box) : _ O Drop store/out of business/petroleum
A. o

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 Q " 4. New large area source Q

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 Qy N QOCan not determine

1f 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 withiﬁ the preceding 12 months by this dry cleaning

facility was gallons. .
40 7/&5/- A —'/Qﬁ.’ /&/

bt rons /"’f‘(fg’b vl b 4/?@74\,/%3\15/97 |




[ 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? : ay DN\SIN/A
2. Examining the containers for leakage? ay DNEIN/A
3. Closing and securing machine doors except during loading/unloading? Y OGN

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

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

| PART 1V: PROCESS VENT CONTROLS | |

In Part J-A:

(/—_’::_ ———————— St \
o I classiﬁc@cn checked, no controls are required. Proceed to Part V.
T~

Tre——— e

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

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Qy anN

39]

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the :
condenser upon opening the door? ay ON ON/A

(v

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay 0N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Qy aN OnA

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

20of5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source alw N\

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

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

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

)

. 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 anN/A

Is the perc concentration equal to or less than 100 ppm? Oy AN ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON anN/A

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

condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? oy ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS 1

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? \EIY an

\ - L . . A } .
2. Mamtamed rolling monthly total of perc consumptlcé\,ogl /(v/)f u o ay OIN

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

a. documentation of leaks repaired w/in 24 hrs? or; Y ON ON/A
b. documentation of parts‘ ordered to repair leak and .leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay DN\EN/A

4. Maintained calibration data? (for applicable direct reading instruments) Qy ON TN/A
5. Maintained exhaust duct-monitoring data on perc concentrations? Qy ON SN/A
6. Maintained startup/shutdown/malfunction plan? \Q]Y aN
7. Maintained deviation reports? - Ay ON ONA .

Problem corrected? | \GY ON ON/A
8. Maintained cgjmpliance plan, if applicable? \SY ON ON/A

3of5 Revised 9/15/97




“ PART VI: LEAK DETECTION AND REPAIRS

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

Odor (noticeable perc odor)

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

Q-
: a
If using direct-reading instrumentation, is the equipment: \E]N/A,

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

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

(PID/FID only)? ay UON
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? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay C_IN

ﬂﬁ/ﬁZ/ s /7/04-/77 73/0 7475/5' 7

inspection? Y UN
2. Has the facility maintained a leak log? \Ew anN
3. Does the responsible official check the folloxving areas for leaks?
Hose connections, fittings, .
couplings, and valves TRy ON an/A Muck cookers Qy anN ON/A
AN
Door gaskets and seating &Y UN ON/A Stills Y GN GN/A
_ ~
Filter gaskets and seating SQy ON On/A Exhaust dampers Oy ON“EN/A
. '\\
Pumps QY aN an/a Diverter valves ay aON aN/A
Solvent tanks and containers 8y aN anN/A Cartridge filter housings Y ON ON/A
Water separators SQy aN aNa
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) _ E\
Physical detection (airflow felt through gaskets) _

spector’s Name (Please Print) Date of Inspection

/{%7;4’7/% K- S A MeS -

Inspector’s Signature Approximate Date of Next Inspection

13
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL-[] COMPLAINTRISCOVERY RE-INSPECTION [ ]

e[ O 30 TMEOUT.___/ (2@ AIRS ID#:

TYPE OF FACILITY:__D) -

FACILITY NAME:__] %) /)M Q/\,.c_, E{M% DATE__7 / 23/92

FACILITY LOCATION: é o0y l/ﬂﬂ,«,\/\ o e o/

responsiBLE OFFICIAL: Pam /e £ C g well  pHoNe NUMBE{%@ ) 46~4(> g

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

EX—] 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

Foled Z;m/"\gkj b@pne\‘}‘mnﬁf’ @MMQEV ?\0’\7\{\?'
%OWW TS G P, | 7

(hzen ‘WW%//”S/”M“ ﬁww

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESKI :

DATE OF NEXT INSPECTION: O ~ /X 703
‘ (Approximate)

. L\«\w‘ °s Y\lob va)

(Please Print)

_ . PHONE NUMBER: S 75-53 5"/
Page__l_ofl. ' o X /,?2 Rev:sed10196

INSPECTION CONDUCTED BY-

INSPECTOR'S SIGNAT




-

.
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \ mh Ve \\ . \-(M\S v\ | DATE:%\M

FACILITY LOCATION: | OO\ & ({?\r\ \\x a_

Xy _ ]
Annual Reporting Period: \L\N NEEANR %% TO \ﬁu \ S060

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

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:
e \=d A S O WS AL e

Exact period of non-compliance: from \(\o\ A \ \\Q\Q\Q\ tRi Q‘AT‘ PN - N

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: < e 4‘\%& »\}w Y S AT -

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting péﬁod stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, 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.

RESPO&SIBLE OFFICIAL—-) Y, - ' f‘// 5%// S-S

Name (Please Prin Signatur Date

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

Page of
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@‘) DRY CLEANER AIR QUALITY GENERAL PERMIT
% ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: i PP Ny s L NunDA Ly DATE: tz I'Za /
FACILITY LOCATION: (a0 08 |y 20 Ny , E‘ijo[ 9 S ‘2.(?)5/ :
Annual Reporting Period: 3’/ / 7’/ 200 TO [/] 1/ 20 0/
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. ®vES _ UNo
If NO, complete' the following: ﬁ
#1. Term or condition of the general permit that has not been in 6c)ontinuous cox@b‘l-jance during the reporting period stated above:
A 2 o
ob T ST
% o, «;3')
Exact period of non-compliance: from oA (t%
: ] ] - - 3
: & .
Action(s) taken to achieve compliance: % % - %)

%% JW16am

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
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: § l\\‘ll\ { ’Z DM wE L. /K/ / - L“/ of

Name (Please Print) Slgnature Date

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME QUT: AIRSID¥ AZRACZ 6 R
TYPE OF FACILITY: | (P PI ) AVE Laww Dy

/ N
FACILITY NAME: paTE: H Ut ]o‘i

'

FACILITY LOCATION: _ [oppQ T PPiN N\v
| Pensnesln [~¢ 32504

RESPONSIBLE OFFICIAL: E ATilhv¢ /< Oﬂ_n w & “ PHONE NUMBER: 4/'74- - 66 78
4 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

. R,
COMMENTS: v <y
The Annual Compliance Certification form has been prope.rly certified and submitted to the inspector. YESN NOD
DATE OF NEXT INSPECTION:
_ (Approximate)
INSPECTION CONDUCTED BY: . . IrAnl es A/ e/l ynn
. / lease Print) /_
INSPECTOR’S SIGNATURE/ %J Frze- e > RHONE NUMBER. > 7S 556 ¢
Page of )( /7?0’2 Z Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: 'ANNUAL (INS1, INS2) %D COMPLAINT/DISCOVERY (CI) O
RE-INSPECTION (FUI) QO -

AIRS ID#: D 3 S SZL DATE: ‘] (1)od  TIMEIN:___——  TIMEOUT:

FACILITY NAME:

—

FACILITY LOCATION: _ | LR A I\vp /xﬁu,\)pﬂ\\/
[5008 [ o0 Nve. /owsnaz)/n T

RESPONSIBLE OFFICIAL : Pﬂ TIL c/( p/b L/SZ A_PHONE:

CONTACT NAME: PHONE:
|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 Q SNC QO
[PART 11: CLASSIFICATION . B
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. e '
1. Existing small area source % 2. New small area source Q
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 Q 4. New large 'érea saurce 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 f
(constructed before 12/9/91) (constructed on or after 12/9/91) IF 5@
o Yl 7 €D
5. This is a correct facility classification - Qy anN QOCan not determine 6 00’
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 ofperchloroethylene (perc) purchased wnthln the preceding 12 months by this dry cleaning

facility was gallons.

1of5 » * Revised 07/28/00



HPART ITI: GENERAL CONTROL REQUIREMENTS ]J

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy UON MN/A
2. Examining the containers for leakage? ' ay an RN!A
3. Closing and securing machine doors except during loading/unloading? RY UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? &y ON On/aA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

| PART 1V: PROCESS VENT CONTROLS 1

InPartII-A:

Hf classification 2 has becn checked, the machine should be equipped with a refrigerated condenser
(complute A below). :

cn checked, no controls are required. Proceed to Part V.

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 Septentber 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: i
(check appropriate boxes)

. Equipped all machines with the appropriate vent controls? o gy ON

|38

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

)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : Ay OGN ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? o ay aN OwNA

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

— — — —
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay QaxN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay aN ON‘A
Is the temperature differential equal to or greater than 20° F? Ay aN OxNsa
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? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Ay ON ON'A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON an/A
HPART V: RECORDKEEPING REQUIREMENTS J
Has the responsible official:
(check appropriate boxes)
I. Maintained receipts for perc purchased? \ﬁ]\’ aN H
2. Maintained rolling monthly total of perc consumption? oy ax g
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; §Y ON 3INA '
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days : f
and parts instalied w/in 5 days of receipt? Qy DNE.\’."‘A
4, Maintained calibration data? (for applicable direct reading instruments) ay ONE-\'-"A
5. Maintained exhaust duct monitoring data on perc concentrations? ay Cl.\’\'Sl.\’."A
6. Maintained startup/shutdown/malfunction plan? \@Y N
7. Maintained deviation reports? Qy ON TN/A
Problem corrected? ay DN‘EL\’/A
8. Maintained compliance plan, if applicable? Qy

mﬁm.\vj

ey

Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS - . |

e —

|. Does the responsible official conduct a weekly (for small sources\, bi-weekl)-Deak détccdw&;cpair

inspection? . Y ON
2. Has the facility maintained a leak log? ‘ \DY ax

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

" inas.

cO:LTpi?nngn:‘-ar]xznj;ﬂr\l'[;Isngs \C}Y aN ON/A Muck cookers | ay Dl\"\ElN;'A
Door gaskets and seating \DY ON ON/A Stills Oy ON ON/A
Filter gaskets and seating SNav ON ON/A Exhaust dampers Oy 4N 8N/A
Pumps .\E]Y ON ON/A Diverter valves . Qy C]z\‘\&}\’/A
Solvent tanks and containers \E]Y ON ON/A Cartridge filter housings\SY ON ON/A
Water separators . \ElY aN OwA

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

Odor (noticeable perc odor)

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

DDE/D/,K'

. Halogen leak detector
If using direct-reading instrumentation, is the equipment: JON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ady ON

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

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

[

'me,ufs r\L;{LM*) [/“/0/

Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature ' Approximate Date of Next Inspection

40f5 Revised 9/15/97




“ ADDITIONAL SITE INFORMATION:
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. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

405931 FEB22 Zf81

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 # 0330263
TIPPIN AVE LAUNDRY FOR GOVERNMENT USE ONLY
PATRICK R CROWELL Org.: 37550101000 EO: Al
6008 TIPPIN AVE Fund: 20-2-035001

PENSACOLA FL 32504 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER Ha. . e /Qa 9 [ 8 9 3

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

s S
Do NOT Remove Label 0 P2m
—— — — i ' r'-‘\._)
( AIRS ID # 0330263 —- o=
| TIPPIN AVE LAUNDRY FOR GOVERNMENT USEONLYS |
PATRICK R CROWELL Org.: 37550101000 EO: B 9%
6008 TIPPIN AVE Fund: 20-2-035001

Obj.: 002273

t | PENSACOLA FL 32504




—— —— —— e — —

2 . .

THIS PORTION MUST BE A:FTACHED TO REMITTANCE FOR PROPER HANDLING

‘439251 MAY12 2044

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

Do NOT Remove Label

TOTAL AMOUNT DUE: $50.00

7
«
2

(" ID# 330263 A
PATRICK CROWELL ‘ 7

| TIPPIN AVE LAUNDRY

. 6008 TIPPIN AVE

LPENSACOLA, FL 32504

Z. 2 ‘\(

3 =
® 7

Zo »
FOR.GOVERMRIENT 6% ONLY

Org® 37550104430 EOs
Fund{2022-035 :
Obj.: §02773 @,

D

v

; =
/ : ®
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THIS PORTION MUST, BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .
415156 MAR13 2842

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0330263
gETPIl{T;ICfI\(VlféAUNDRY FOR GOVERNMENT USE ONLY
ROWELL Org.: 37550101000 EO: Al
6008 TIPPIN AVE Fund: 20-2-035001
PENSACOLA FL Obj.: 002273

32504




COMPLETE THIS SECTION ON DELIVERY

] n Complete |tems1 2 and 3. Also complete” J A. Received by (Plea rint Clearly) | B. Da_t2e of yhery l
) item 4 if Restricted Delivery is desired. ; <'>AT‘* - > v N6 )\ J/f

- B Print your name and address on the reverse

" so that we can return the card to you. C. Signature A ont
B Attach this card to the back of the mailpiece, /"Z - Agdressee

or on the front if space permits.

- D. Is delivery addre erent from item 1?7 [ Yes
1. Article Addressed to: If YES, enter delivery address below: I No
" 7777 AIRSID # 0330263
TIPPIN AVE LAUNDRY
“PATRICK R CROWELL
6008 TIPPIN AVE /
-PENSACOLA FL HE [Sg?plce Type i
32504 : ’ Certified Mail  [J Express Mail
' O Registered O Return Receipt for Merchandise ‘
O insured Mail [0 C.0.0. [
4. Restricted Delivery? (Extra Fee) O Yes !
— |
}' ?IJUL 0320 0001k 7976 Lukb l
J PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 f

)

NN U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only, No Insurance Coverage Provided)

OFFIC >
| C US E
JJ Postage | $
Certified Fee
Return Receipt Fes PO::::"(

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pactana 2 Eana

¢

AIRS ID # 0330263
S TIPPIN AVE LAUNDRY

4 PATRICK R CROWELL

or 6008 TIPPIN AVE

‘& PENSACOLAFL |
32504

7001 0320 0001 7976 14bg

—

(

“,{ﬁpr Instructions




Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

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,
or on the front if space permits.

é\"(\ s\. QT\"D \J\L\\

‘c. Signature
Agent

1. Article Addressed to:

AIRS ID # 0330263

TIPPIN AVE LAUNDRY
PATRICK R CROWELL

6008 TIPPIN AVE

D. Is delivery address-fferent from item 17 I Yes
If YES, enter delivery address below: O No

PENSACOLA FL 32504

3. Service Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

25T TS

i PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789

Z 334

US Postal Service

Receipt for Certified Mall

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

Eb? 134

Q0

39"

| Sentto

6008 TIPPIN AVE

VEIUIGU 1 GO

TIPPIN'AVE LAUNDRY
PATRICK:R CROWELL

PENSACOLA FL 325047

AIRS ID # 0330263

Spedial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

1 PS Form 3800, April 1995

—
|



' SENDER: COMPLETE THIS SE&TION . COMPLETE THIS SECTION ON DELIVERY

[ ] Completé items 1,22, 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.

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

A. Received by (Please Print Clearly) Bﬁe of Delivery |
74

1. Article Addressed to:

AIRS 1D # 0330263
TIPPIN AVE LAUNDRY
PATRICK R CROWELL
6008 TIPPIN AVE
PENSACOLA FL 32504

C. Sfngture i
ot |

O Addresseel

i

b

favery address c‘fferent\{\om item 17 O Yes
O No

YES, enter dellvery address below: '

=

2. Articie Number (Copy from service label)

3. Service Type [
g(\;ertiﬁed Mail O Express Mail r
Registered O Return Receipt for Merchandise[

O Insured Mail O c.oD. ;

4. Restricted Delivery? (Extra Fee) O Yes |
1

{

L4

F 7000 2LOO _OORe A RT HY4O

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

nsu éncé Coveragé Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total

TIPPIN AVE LAUNDRY
Recipi pATRICK R CROWELL
........ 6008 TIPPIN AVE

Streel PENSACOLA FL 32504

7000 0600 002k 4127 414O

AIRS ID # 0330263 ’




BEST AVAILABLE COPY

d I U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

___ PATRICK R CROWELL :
Recipient’s N 6008 TIPP]N AVE B '

Eity, State, 21

=
ﬂ ‘
=
;i |
= i
{ g Postage | $ ¥
' Certified F '
- erified ree Postmark
0 Return Receipt Fee Here '
T (Endorsement Required) i
+ B Restricted Delivery Fee }
| 3  (Endorsement Ramuired) !
| '
AIRSID # 03
- D Total Postag TIPPIN AVE LAUNDRY 30263
~0
s ]
=)
e
=
. ™~

PS Form 3800, February 2000 for Instructions

! L =

. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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 mailpiecs,
or on the front if space permits.

1. Article Addressed to:

If YES, enter deltvery address below:

TIPPIN AVE LA U*;lg; ‘1(1) # V330203
PATRICK R CROWELL,  ’
5008 TIPPIN AVE
?;JEACOLA FL
* Service Type
. Certified Mail [ Express Mail
TTTTTS M aemena istered 0O Return Receipt for Merchandise

O Insured Mail O C.O.D.

Wp&p&égpmgé% a‘z 8 Q gg L 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

#S Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




Y

UNITED STATES POSTAL SERVICE First-Class Mail -
. A Postage & Fees Paid
o USPS
e Permit No. G-10
< R —
* Sender: Please print your name, address and ZIP+4 in th|s box .
a O
&
DARM/MOBILE SOURCE CONTROL PROGRAM & R
DEPT. OF EMVIRONMENTAL PROTECTION 2\ '»27 d
MAIL STATIOR 5510 S Q@ s
2600 BLAIR STONE ROAD 04\‘ I W
TALLAHASSEE, FLORIDA 32399-2400 & N ~ 7
S & v
SN AN
* N Y
K~
P




CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded)

=

32504

(Il U.S. Postal Service
m
-0
m
]
Ln
~ Postage | $
K Certified Fes
— Return Receipt Fee
o (Endorsement Required)
o Restricted Delivery Fee
s (Endorsement Required)
g Tota’ ~ -
&[S TIPPIN AVE LAUNDRY
........ ~ PATRICK R CROWELL
3 f;’ge’ 6008 TIPPIN AVE
O Gy PENSACOLA FL
(o

AIRS ID#0330263

>

\
| SENDER: COMPLETE THIS SECTION
|

® 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.

E Attach this card to the back of the malipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Received by (Please Print Clearly) | B. Date of elivery
@ [© NGl (5728 hsm Q/
C. Signature
Agent

W ‘k%aé/»’/ O Addressee

1. Article Addressed to:

' AIRS [D#0330263
' TIPPIN AVE LAUNDRY
PATRICK R CROWELL
. 6008 TIPPIN AVE
' PENSACOLA FL
32504

'

D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below:  [J No
3. l%eyiée Type
Certified Mail [ Express Mail
O Registered [0 Return Receipt for Merchandise
O nsured Mail Oc.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number,
(Transfer from service label) . |

i 7001 DBED DDDL..

2975 1538

" PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424 ;




e
Fll‘St Class-Mail__
.. | Postage.& Fees’ Pald
T 7l'usps _
e Perm|t No G 10 —~

)
H }
I3

“ o [

, NS i DR
* Sender: Please print y e, address af dZTP;W BoX ¥ =~fen -
.3 Ay
g
= m
) o ()

BUR. OF AIR MONITORING & MDB|LE SQURCESTT
DEPT. OF ENVIRONMENTAL #F’z ECTM —
. MAIL STATION 5510 0

2600 BLAIR STONEROAD & o 3
TALLAHASSEE. FLORIDA 32399 2400 &

19ip{e]

<
-
v

e A T )
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Postage | $

Certified Fee

Return Reciept Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

, 1D# 330263

7003 22kL0 0003 5650 09082

| .

] |

" @ Complete items 1, 2, and 3. Also compiete
itemn 4 if Restricted Delivery is desired.

. W Print your name and address on the reverse

[ so that-we can return the card to you.

| W Attach this card to the back of the mailpiece,

|  oron the front if space permits.

. PATRICK CROWELL
Sent TIPPIN AVE LAUNDRY
sis 6008 TIPPIN AVE

A. Signature

X, Erofoo ~

0 Agent

ElAddressee ‘

B. Received by ( Printed Name) C: Dy (ejf Delivery

%

" 4. Article Addressed to:

|
BD#330263
‘ PATRICK CROWELL

IPPIN - AVE LAUNDRY
%008 TIPPIN AVE

D. Is delivery address different from item'1?
If YES, enter delivery address below:

B Yes |
O No

3. ice Type
Certified Mall [ Express Malil

O] Reglstered O Retum Recelpt for Merchandise

O InsuredMail 0O C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

| 2. Article Number

(Transfer from service label) | . - ?DU3 EEED;UDU:B%:?SESD D‘lDEf{'-jz

|

|

|

|

|

: PENSACOLA, FL 32504
I\ -
|

\

l

|

L

PS Form 3811, August 2001 * ;' Domestic Return Receipt

102595-02-M-1540




“|"Postage-8*F&es Paid"

e
|| e | FTStClassMal__ |

e o 5 V101 =1SY =ty

o

| -PermitNo-G=10~—~|~

Ty

N, ~ T ————— —
. lalal A e e . T e
* Sender: Please prmt.yc?ﬂr%a 7address, and-ZIP+4-in-this.box.-%=

B —

BUR. OF AIR MONITORING & MOBILE SOURCES

m -
DEPT. OF ENVIRONMENTAL PROTECTION % . R
MAIL STATION 5510 @3 m N
2600 BLAIR STONE ROAD = ‘; o3, J
TALLAHASSEE, FLORIDA 32399-2400 &= - ol
® 2 -
w g 0 =
g e B é\;

32 <
T3

52

3 )

21
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U.S. Postal Servicem

'PATRICK CROWELL
" TIPPIN AVE LAUNDRY ,
' 6008 TIPPIN AVE i
! PENSACOLA, FL 32504 ‘

m

:d CERTIFIED MAIL.. RECEIPT

';‘. (Domestic Mail Only; No ingurance Goverage Provided)
- For delivery information visit our website at www.usps.comp
T

ZlCFF é CIlAL éj

O

P

- 'ostage 5 &/

=) Certified Foe <

] Reci - Postmark

(Endor:':nr;nm:q?'ulre':ﬁ (a Here @

S Restricted Delivery Fee

Ln (Endorsememﬂequlmd)

O

m

[}
1o

™~

PS RO 38005 linie-2002" -+ - v oo SES RSy for Instructions

g— e e A 1
SENDER: COMPLETE THIS SECTION ‘ '
m Complete items 1, 2, and 3. Also complete - Signgpure P ‘
item 4 if Restricted Delivery is desired. "?e, /ﬂ Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. eived by ( ed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, i N c\ <7 ( / y
DO, g/¢/ ¥

or on the front if space permits.
X - D Is dellvery address different from ftem 127 Ohved
1. Article Addressed to: If YES, enter delivery address below: O No

ra

(9}

AIRSTD #3302
PATRICK CROWELL |

I
!
i
\
!
!
\
!
|
!
I
|
\

i
!
|
|
]
|
|
|
|
|
|
|
|
!
|
|
!
|
|
|
{
|

TIPFIN AVE LAUNDRY 3. Service Type
6608 TIPPIN AVE ' ‘g Certified Mail [ Express Mail
i DEN SACOLA, FL. 32504 = Registered g Return Receipt for Merchandise
Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
" 2. Article Number
‘ (Transferfiomservicelabel) ?DDH DSDD DDDH Dl.l-}l-i I:IHI:]B —‘

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




UNITED STATES PosTaL SERVICE

First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
¢ Sender: Please print your name, address, and ZIP+4 in this box~°
- ¢ bl S’ l
‘s". Tt
., DARMIOBILE SOURCE CONTROL PROGRAM o
S PDEPT. OF ZVIRONMENTAL PROTECTION ¢ &, &5
s MAIL STATIOH 5510 az 2 =l
. ‘f“ 2600 BLAIR STONE ROAD ® s]
LA TAI:L: ASSEE, ELORIDA 32398-2400 5 P
\‘,“. 'x-_” / \_/ ™
RSN R -
\:\'\”;5,‘2
O 420




Postage | $

Certifled Fee

Retumn Reciept Fee
(Eridorsement Required)

A

/. Postmatk

Restricted Delivery Fee
(Endorsement Requilred)

7003 E‘E‘ED 0003 5L50 9158

Total Postage ¢ AIKS 1L F 335U205
TIPPIN AVE LAUNDRY
PATRICK CROWELL

- Street, Apt No,w 6008 TIPPIN AVE

orFO SoxNe.  PENSACOLA, FL 32504

= e AT B
T

\\ SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. b

W Print your name and address on the reverse -
so that we can return the card to you.

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

UZ G -
s 5 5

--B> ceivsd by ( Pui
N\ X

1. Article Addressed to:

TAIRO IR 330203
{ _TIPPIN.AVE.LAUNDRY.
" PATRIGK+«CROWELL
6008 TIPPIN AVE -
PENSACOLA, FL 32504

10330265

A

COMPLETE THIS SECTION ON DELIVERY . 1
A Signatre . o

e - Agent
X g/ [ Addressee

Nle

Name| C.

Date of Delive!
oly "

D. Is delivery address di
If YES, enter delivery address below:

rent fnorr\'n item 1?7 OAed

O No

3... Service Type
Certified Mail [0 Express Mail

O Insured Mail O c.o.D.

[ Registered [0 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

(Transfer from service label)

2 Aricie Number | ?003 2260 D003 5650 9158

PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-1540

A



UNITED STATES POSTAL SERVICE . First-Class Mail
Postage & Fees Paid
USPS
- H]

Permit No. G-10

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

® rr
E .
-3 ¢, v { “
BUR. OF AIR MONITORING & MOBILE SOURCES© 3
DEPT. OF ENVIRONMENTAL PROTECTION 3 o
MAIL STATION 5510 P,
2600 BLAIR STONE ROAD o=z U
TALLAHASSEE, FLORIDA 32399-2400 9 no
et <2
= =g
] &=

3%
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C'ERTIFIED MAIL RECEIPT -

{Domestic Mail Only; No Jnsurance Coverage Provided)b»

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pretana & Eane | &

AIRS ID#0330263

Sent To

TIPPIN AVE LAUNDRY

7001 0320 0001 7976 3811

32504

Cam———

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse El Addressee

; so that we can return the card to you. S Receiveghby ( p,;redﬁme) C. Date of Deli
W Attach this card to the back of the mallplece 2 \ i« ]s

or on the front if space permits. QWD &\
- D. Is delivery 3dress different from item 17 1 Yes !
| 1. Articte Addre‘?sed to: If YES, enter delivery address below: O No
| ' AIRS ID#0330263
- TIPPIN AVE LAUNDRY
PATRICK R CROWELL ]
6008 TIPPIN AVE .
PENSACOLA FL 3. Serye Type
32504 Certified Mait [ Express Mail
C X . [ Registered O Return Receipt for Merchandise
O insured Mait O c.oD.
. 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number i B
. 7002 0320 0001 797k 3811

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035




UNITED STATES POSTAL SERVICE

L

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

2 *
c -
% -'%, <
BUR. OF AIR MONITORING & Tl ~ .

: MOBILE SOURCES ¢, | A
DEPT. OF ENVIRONMENTAL PROTEGTION CE”? R
MAIL STATION 5510 2% T2 N
2500 BLAIR STONE ROAD 0z %_, s
TALLAHASSEE, FLORIDA 32399-2400 A ¢
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.. (Domest:c Mall Only,

" U.S. Postal Service

CERTIFIED MAIL F ECEIPT

/0 Insurance Coverage Provided)

PATRICK R CROWELL

m
[¥y )
e
o
0 Postage | §
e
ﬂ Certlfied Fee
Return Receipt Fee
:1_'1 (Endorsement Required)
(o | Restricted Delivery Fee
g (Endorsement Required)
E’_ Total Posta O AIRS ID#0330263
A (St TIPPIN AVE LAUNDRY
._"l
O
O
r\_.

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 réturn the card to you.

® Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS. SECTION.ON DELIVERY N

A Recelved by (PleasePrint Clearly) B Date of Delivery

=0

Agent
[J Addressee

\(0 W t. \
C. S:gnatu%

|

|

|

1. Article Addressed to:

s T T AIRS ID#0330263

i
TIPPIN AVE LAUNDRY
PATRICK R CROWELL
'6008 TIPPIN AVE
' PENSACOLA FL
32504

D. Is delivery address diffgsént from item 17 [3J Yes
If YES, enter delivery address below: 3 No

3. rvice Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail  J C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes |

t

2. Article Number (Copy from service label)

(1o [l 10003 31 1O

i PS Form 3811, July 1999

Domestlc Return Receipt ’

© 102595-00-M-0952 - |
q




Unitep States PostaL SERvICE ” ‘

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

=7

¢ Sender: Please print your name, address, and ZIP+4L§_in this box $==

GOW B

1

DARMAAOBILE SOURCE CONTROL PROGRAD
DTPT. OF ERVIRONMENTAL PROTECTION
LS AL STATION 6510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

=3

320anos
;U\JO)JUOW A

5

raa—

oo ¥ L YdV
~ A A “g?

XN
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Postage | $
Certified Fee
»
Return Receipt Fee Postmark
Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & =~~~ ¢
AIRS ID# 330263 3" Cert04

7004 2510 DO02 3939 942k

j””‘ T‘_’ TIPPIN AVE LAUNDRY
Siisél aiﬁ't N 6008 Tippin Ave

N
i 2R PENSACOLA, FL 32504

COMPLETE THIS SECTION ON DELIVERY

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature .
ftem 4 if Restricted Delivery is desired. X / ﬂm
S Print your name and address on the reverse Z 32 [ Addressee
so that we can return the card to you. .8, Recelved by (PrintedName) | C. Datgief pelivery
| Attach this card to the back of the mailpiece, | : T\ \\\ L/7f /%’
or on the front if space permits. Ao e, Y ond /
D. Is delivery address difierent from item 17 £ es
1. Article Addressed to: If YES, enter delivery address below: O No
Vo - B T T T ™~
- AIRS ID# 330263 3" Cert04 .
TIPPIN AVE LAUNDRY ) . .
6008 Tippin Ave - -
. 3. Service Type
PENSACOLA, FL 32504 B Certifiod Mail O Express Mal
? ! O Registered O Retumn Recelpt for Merchandise
N - - - - g 0O Insured Mall 0O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number B S AAL 9 E- A y
| 2 A Nt by 7004 2510 DOD2 3939 Juzk
. PS Form 3811, February 2004 Domestic Return Receipt ' 102595-02:M-1540 {




UNITED STATES POSTAL SERVICE

N bl IO
First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box %O

-

, Low O b
BUR. OF AIR MONITORING & MOBILE SOURCES ¢ 0
DEPT. OF ENVIRONMENTAL PROTECTION = o
MAIL STATION 5510 Y 5 4=
2600 BLAIR STONE ROAD SRR = Z.

TALLAHASSEE, FLORIDA 32389-2400 Lz, 5 |

i G |
h v,




}i SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
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 Addressed to:

| eceived by, éP/ ted Name,
:l\-v ok R e\l )

COMPLETE THIS SECTION ON DELIVERY ’ 3

A. Signature
%

Wiy

Agent
Addressee

D. Is delivery addnes\;. different from item 17 /3 Yed

If YES, enter delivery address below: 1 No
)
AIRS ID# 0330263
TIPPIN AVE LAUNDRY
PATRICKCROWELL 3, Service Type
6008 TIPPIN AVE [ Certified Mail [ Express Mail
PENSACOLA, FL‘322504 3 Registered [ Return Receipt for Merchandise
3 Insured Mail O C.0.D.
.4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service labe

2003 0500 DOO4 D144 4909 |

PS Form 3811, August 2001

Domestic'Return Receipt

102595-02-M-1540




Lol |

;-

v C 4
UNITED STATES POSTAL SERVICE | || || |

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BIAIR STONE ROAD

R E C E TLV?SBFLORIDA 32399-2400
ISEP 5 U o0

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

Bureau of ajr Monitoring
& Mobile Sources




Certified Feo
stmark
Return Recelpt Fee - PoHere
{Endorsement Requlred)
Restricted Delivery Fee
(Endorsement Required)

Tl AIRS ID# 330263 1stC

GentT. TIPPIN AVE LAUNDRY
Spuot 6008 Tippin Ave
orp0 PENSACOLA, FL 32504

7004 2510 0004 BLY98L 5111

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3. Also complete | A Slgnature .
~ item 4 if Restricted Delivery is desired. . h M 0 Agent
W Print your name and address on the reverse ‘ Gin— [ Addressee
- Z(t)tth?ltt‘;lv'e cgnrdr?tu{n ﬂ":l)e cfrdf tt?l VOU-II | B. Recelved by ( Printed Name) €. Date of Delivery
ach this ¢ 0 the back of the mailplece,
or on the front if space permits. , CZQAH@Q Raan | A 7/

D. Is delivery address different from item 1?_/ 3 Yes

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

!
|
\
|
|
|
|
1
I
I
!
\
|
I

e S

" AIRS ID# 330263 1stC B

TIPPIN AVE LAUNDRY e ‘

6008 Tippin Ave A = |
PENSACOLA, FL 32504 - | 3 Sovice Type |

|

[

l

| . Certified Mall [0 Express Mall
I Registered O Return Recelpt for Merchandise
: Tt : - : O Insured Mail I C.OD.

\

|

|

r

|

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number :‘,.7.?'. < AT s

(Transfer from service labs ______ '?EI o4 E 5 D 6[:. -

PS Form 3811, February 2004 Domestic Retur Recelpt 102595-02-M-1649




'-':&FirSt—ClgsssuuaﬁlL- - -.
AN [rosiage @ FegraR|ne
ﬂ/sjiy\s NS Sl
——— > g = E(/f KT).'_ s e .
¢ @améﬁd/dress, and €IP+4 in this box=
Mot oS E r,f-‘-“
23 B 0
e ° g
’ i 2 :
BUR. OF AIR MONITORING & MOBILE SOURCES® =z
DEPT. OF ENVIRONMENTAL PROTECTION 5 >  om
MAIL STATION 5510 - . o
2800 BLAIR STONE ROAD 2= =
TALLAHASSEE, FLORIDA 32399-2400 3: &
v

]H”ll“lilli”l’lllll!i.llllllll‘ill”llIlnl”!lllll‘



‘ormatio Irwe ps,.coms:

@W CIAL USE

Postage | $

" Certified Fee

Return Recelpt Fes
(Endorsement Kooy Here

Restrictad Delivery Fee
(Endorsement Requlred)

Total Poster— = ==~ |

AIRS TD#0330263.....2™ Cert 05
TIPPIN AVE LAUNDRY

SwstApti 0008 Tippin Ave
orPOBoxN PENSACOLA, FL 32504

ant To

[ 7004 2510 0004 baaa_bs_u_ |

[
\

| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1,2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X / Ll Agent
B Print your name and address on the reverse = O Addressee
so that we can return the card to you. 1] B. Receiveq by ame) C. Date of Deljvery
B Attach this card to the back of the mailpiece, i /\{ l\ 3 /,/ <
or on the front if space permits. SN M L

D. Is delivery address different from item 17 [ Yes~

1. Asticle Addressed to: If YES, enter delivery addresg.below: O No

* AIRS ID#0330263.....2" Cert 05

TIPPIN AVE LAUNDRY ’
' 6008 Tippin Ave : g ’
PENSACOLA, FL 32504 ) Z
3. ;Mpe
n Certified Mall [0 Express Mall
N .. st [ Registered O Retum Receipt for-Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extm Fee) O Yes
2. Articlé Number - ?GU'-F ES lﬂ UUUL} l:.‘l&l:

(Transfer from service labsl)

. PS Form 3811, February 2004 Domestic Return Receipt ’ " 102595-02-M-1540




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®

=z
< =,

2% 2

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTDR, ‘=3
MAIL STATION 5510 ¢z B3
2600 BLAIR STONE ROAD 23 2
TALLAHASSEE, FLORIDA 32390-2400 5 2 <"
v <

L
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e
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