Department of
Environmental Protection

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

December 27, 1996

Mr. Russell Powell

Touch of Quality Cleaners #1
1194 South Broad Street
Brooksville, Florida 34601

Re: Facility I.D. No. 0530052
Dear Mr. Powell:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 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, F1 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, Zgiisé:>
/@\LDotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Fernandez; Southwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ussel) A /ﬂﬂ/é S/

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

To00h of (Doal, 7 * ) Deey Clespiers

3. Hazardous Waste Generator Identification NumbHer:

2N GfE 245 £56

4. Facility Location:
Stoot Addrass, 1174 § BLaA) T

/
City: 1560 o/f;t/; /e County: ﬂ/g,@ﬁ/@/{)d , (;[/4 Zip Code: TH6 9

Responsible Official

6. Name and Title of Responsible Official: I E r™~ Y

Kvssell or Spaved: fowel /s Fe

7. Responsible Official Mailing Address: ;) g4 §. Beoso 57
Organization/Firm: 74 0oC/A 05 W C fopn/er>

Street Address: y /
City: Beaa K5V e County: /(/e,e/t/m(/dcf o Zip Code:\T %69/

8. Responsible Official Telephone Number:
Telephone:  (352) 796 - 7963 Fax: () -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - / Fax: ( ) -
RECEIVED
AUG 3 0 1996

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

@@ 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
__/4-73B-93
Dry-to-Dry Unit : |- & o

(1) w/ ref. condenser I a8 4.

(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

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(@ No control devices are required to be installed X |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
770 1 gallons

(b) Ifless 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 I11?
(Indicate with an "X". Select one classification only.)

E‘i‘i‘w Existing small area source | | New small area source [ el ]
P
(308 Existing large area source | New large area source | |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | X ]

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all 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 LX]
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
\@) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

INIRIRIRENS

'(@ 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)

/ 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 I of this notification form.

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

% e 5/87/54
Signature ' Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Peréhloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

yssel) A Fons )/

2. Site Name (For example, plant name or number):
Toleh o @Uﬁ// Jiyo Y/ AZ/&/ Clesters
3. Hazardous Waste Generator Identification NumUer:
LN GfEL 235 F56
4,

Facility Location:
St Addras 1154 S BLIAY T

, /
City: Bro o/f)q/, e County: /1/5,6;;,;/00 ) ' (1//4 Zip Code: TYé 9

Responsible Official

6.

Name and Title of Responsible Official: OUINE V™~ =

Kossell  or Oasved /ﬂﬂ/é// _ (o fe

Effective: 6-25-96 o M

7. Responsible Official Mailing Address:  jy gy S . B,e, 080 ST

Organization/Firm: 74 ¢ CA 5 W C fept/cr>

Street Address: y/

City: Beoo K5V /e County: Ale & A4S 7 7pZip CodenT¥60/
8. Responsible Official Telephone Number:

Telephone:  (3s2) 77¢ - 7 765" Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 Suraay of Air Monitoring
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Facility Information

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

Date Date Date Date Date Date
. Machine Control Machine Control ' Machine Control
. : Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
: /R FeB-93
Dry-to-Dry Unit ] &- '

(1) w/ ref. condenser 1 Lia-Yes- q_; 12 -Feb-43

(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?
0 ] 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 f X
Existing large area source | | 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 | |

New small area source
Refrigerated condenser [ X ]

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generatmg units on-site meet the followmg
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 LM !
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

LURIRIGENK

(f) Start-up, shutdown, malfunction plan

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



i

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)

[ / 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 II 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.

% B 537174
Sighature ’ Date

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



BEST AVAILABLE COPY @W@ (V4

FEB ; ¢ 5 1997 PLE V AIR QUALITY GENERAL PERMIT FEB 1 81997 &

Departr. ARY REP
SOUi sy el Protecton INSPECTION SUMM OR'Departmauort;nvnronmentalProtecﬁo,,

TYPEDEINSPECTION? STRICTANNUAL e COMPLAINT/DISCOVERYy [ T00 EREDREBEETION ]

TIME IN:__& TIME OUT: ARS ID#:_DS Z00S 2
TYPE OF FACILITY: D

FACILITY NAME: T0Uch  0F Gual by Z}u,/ (Woanews ¥/  pate 3_’/,0/‘7’7
FACILITY LOCATION:__ /(94 S Proad St ' .

Propkaville , A, 3HbLOJ

RESPONSIBLE oFFICIALKUA L o, Qﬂd/ta PQWJ/Q PHONE NUMBER: 39 2 -

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 comphance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE%\ NO[ ]
DATE OF NEXT INSPECTION: Feb 'Q§

(Approximate)
INSPECTION CONDUCTED BY: /Uﬁqeéme,a— Cﬂﬂéﬂo

~(Please Print)
INSPECTOR’S SIGNATURE: M/ujb PHONE NUMBER: & /13- 74t~ /00

. Xras”
Page of . _ Revised 10/96



ARSID# 0S300S / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Towch of @ua,ﬁclry Du,/ C_ézauyw %, DATE: 2{/0&2
FACILITY LOCATION: (194 8, Rioad St
Ruosteavelte , A 34601

Annual Reporting Period: &Pt / 1920 1O Feb % 157 7

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. %YIKES Uwno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: QQSSC[l ‘%V%H fMM 1/ (0] q 7
Name (Please Print) Si Date

gnature

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

Page _( of _‘_



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: " ANNUAL ,F'\ COMPLAINT/DISCOVERY Q
RE-INSPECTION a
AIRSID#: NS 3005 2 DATE: Q//O/Q‘] TIME IN: TIME OUT:

FACILITY NAME: 10Uch Of QM&L&M %Céeﬂ/M )

FACILITY LOCATION: [/ /9« (. 5FOM L
Provlear o, FU 34601

[PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

DD}S\

[ 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 }8(
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source 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 m aN

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
Cl facility exceeds above limits and is not eligible for a general permit

B. The total qu 5y of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ﬁ gallons.

1of4 ' Revised 10/28/96
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| PART III: GENERAL CONTROL REQUIREMENTS IR |

Is the responsrble officral of the dry cleaning facrhty. . R ,
(check. appropnate boxes) : .
1. Storing perchloroethylene in tightly sealed and impervious containers?. .. . . ., | %Y .ON
2. Examining the containers for leakage? . w@y ON
3. Closing and securing machine doors except during loading/unloading? =~ "<~ =~ ' %’ aN
4. Draining cartridge filters in their housing or in sealed containers forat . - :
least 24 hours prior to disposal? A R? aN
'S. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? o ay OGN %!/A :
| PART IV: PROCESS VENT CONTROLS _ | - |

In Part I1-A:
If classification 1 has been checked, no controls are required.. Proceed to Part V.

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

If classification 3 has been checked, the machine should be eqn'i-p’f)'cd' with cither a refrigerated
- condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
o mstalled _ prior to September 22, 1993 . . :

v

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

Chael oo
X . - B

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? ' ' &Y aN
2. Equrpped‘dry-to-dry machines with a closed-loop vapor venting system? ‘ ' ) &? ‘ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the o
condenser upon opening the door? é{ aN ONvA

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated - '
condenser on a weekly basis? w ON

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

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

20f4 Revised 10/28/96



B. Has fhe responsible ofﬁcial of an cxisting large or new Iarge 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” C]N '
12, Measured and recorded the washer exhaust temperature at the condenser TR ey
inlet and outlet weekly? , . Qay @aN i
, : £
.. Is the temperature differential equal to or greater than 20°F? . i ay:aN ¢
3. Measured and recorded the perc concentration in the exhaust stream weekly : ' o P
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 anva
B Lhe perc concentration equal to or less than 100 ppm? ' - ay aN’

4, Assured that the samplmg port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
- or cxpansion; is‘at least 2" duét diameters upstréam from any bend, contraction,
or expansion; and downstream from no other inlet?

5. Equipped transfer machines (dryers ‘reclaimers, and washers) with mdmdual _
condenser corls? ay ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? ~° gy’'anN ana

- — — —
S KR " . . 2 -

[PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes) T

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. 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?

Maintarned calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o owoa

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

—
1

[PART VI: LEAK DETECTION AND REPAIRS | | II

tDoes the responsible official conduct a weekly leak detection and repair inspection? /Eg aN —’I

3of4 , Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) Qi
Physical detection (airflow felt through gaskets) ‘ g{
Odor (noticeable perc odor) d
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

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

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

(PID/FID only)? ay anN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON

d. Kept in a clean and secure area when not in use? ay ON

e. Verified for accuracy by use of dupiimte samples (calorimetric only)? ay ON

3. Has the facility maintained a leak log? ay OaN

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

Hose connections, fittings,

couplings, and valves W aN Muck cookers }@IY aN
Door gaskets and seating QY ON Stills @Ay ON
Filter gaskets and seating afy aN Exhaust dampers ﬁY aN
Pumps B{Y - ON Diverter valves ﬁY aN
Solvent tanks and containers éY aN Cartridge filter housings ﬁY aN
Water separators @Y ON
Qu@% { WO (ell
Name of Responsible Official
Maraget Canaro Q//O,/9‘7
Inispector’s Name (Please Print) Date of Inspection
| et (onnyiy Fet, 199
0 Inspector’s Signat{te : ' Approximate Date of Next Inspection

40f4 Revised 10/28/96



ARsD#:_0S 3005 2 | - o Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT L—
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:- 773%&5_ f Qe ﬂ—é;-“&;z Ay DATE: 2/4 /48’
FACH;I’I;Y rocaton: 1194 S PQ\MC(’ SF

(Sns ole sud o 24 b0/
Annual Reporting Period: _ 1:% | 19 97 TO 7[(16 @ | 1%

l

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

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:

R&CE\\, E

L‘{‘\
Action(s) taken to achieve compliance: r;\% A 3 ’
n‘-‘o(\“‘é

Method used to demonstrate compliance: y of N cqurees
B““TN\ e

Exact period of non-compliance: from

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

‘Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and-complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 ga//ons peryearfor dry-to dry facilities or 1,800 gallons per

year jfor transfer or comébination faczlmes

RESPONSIBLE OFFICIAL: gg;g/ / @UJ elf %M Z/W &l/ 9/ 98

Name (Please Print) Signature Datc

*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 __L of _L
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

'z”

(RN
b
(@)
w
<3

AIRS ID 0530052

1194 S BROAD STREET

\ RUSSELL H POWELL .

i

' BROOKSVILLE FL 34601
|

|
RUSSELL H POWELL '
l
\

N

Do NOT Remove Label

Annual Reporting Period: ' %}/u 19 47 TO /(leé 19 7\7

Based on each term or condition of the Title V general air permit, my facility has remained in comélf'élce with DEP Rule
+62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 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 reporting period stated above:

1d¥

WOopY Vi

g
ks

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

a3AI3PIY

86|6-

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:

a8
@"’\Q
. . . oY &
Exact period of non-compliance: from to @\9‘ o
. . . | O G
Action(s) taken to achieve compliance: ‘_;5)‘_@\ s A,
S %‘ ’) 7>

Method used to demonstrate compliance: o‘,'p‘} U A,

S S
A\\\

v v

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, @lhe 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: gé@%a X/ / JWEY %@404 V é’/?/

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. :

11/06/97



(e
- PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT )
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X _ COMPLAINT/DISCOVERY 0

RE-INSPECTION a

swsm#: 053005 2 pare: 2/9/9 % tmem:. 2./ ME OUT: /2 Y0

FACILITY NAME: Fovch of Guealiloy 7/
FACILITY LOCATION: 194 S Rremd  S=

Meresvdye , L B340

Z ~ o~ ’ . V
RESPONSIBLE OFFICIAL : jCqcdme0F [ / 1e 00 PHONE: 35 2- 19 6-76¢eS

CONTACT NAME: : .___ PHONE:

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

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

1. Existing small arca source a 2. New small area source ﬁ(/

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 areca source a 4, New large arca 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)

5. This is a correct facility classification W/Y aN OCan 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 2 gallons.

S———— — ——

1of5 ~ Revised 8/11/97



| PART Il: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylenc in tightly scaled and impervious containers? %’ ON aNvva ||
2. Examining the containcrs for lcakage? - }3@\/ ON ON/A
3. Closing and securing machine doors except during loading/unloading? ﬁ‘i’ ON
4. Draining cartridge filters in their housing or in scaled containers for at _
least 24 hours prior to disposal? XKy on Ona
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? ay 4N m/A

”PART JV: PROCESS VENT CONTROLS

—

In Part II-A:
- If classification 1 has been checked, no controls are required. Proceed to Part V.

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscer or a carbon adsorber (complete A and B below). Carbon adsorber rmust 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 ON
2. Equipped dry-to-dry machines with a .closed-loop vapor venting system? Q’Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the \

condenser upon opening the door? tﬁb’ ON GNnAa
4. Measured and recorded the temperature of the outlet exhaust stteam of a refrigerated

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

condenser exceeded 45°F? bY ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after X

verifying that the coolant had been completely charged? B}/ N

——— e ——

20f5 Revised 8/11/97



(93]

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

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

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

on dry-to-dry, reclaimer, and dryer machines on a weckly basis? _ ay ON

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly? : ay onN ONA
.Is the temperature differential equal to or greater than 20°F7 . © - Qy ON ON/A.

at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? Qy ON ON/A
Is the perc concentration equal to or less than 100 ppm? Qy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring ' » I
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 OnN ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? - ‘ Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ' ay aN ON/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: : ' ]I
(check appropriate boxes) . '
1. Maintained receipts for perc purchased? ,\_Qixf ON
2. Maintained rolling monthly averages of perc consumption? &’ aN

-
J.

.

~ o

S.

Maintained leak detection inspection and repair reports for the following:

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

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

¥ &
O
Z,
O
Z
>

Maintained calibration data? ¢or applicable direct reading insiruments) ‘ay aNBga
Maintained exhaust duct monitoring data on perc concentrations? ay anN WA
Maintained startup/shutdown/malfunction plan? _ m' aN
Maintained deviation reports? ay 4N jﬁ.N/A
Problem corrected? | Oy ON ﬁN/A
Maintained compliance plan, if applicable? ay oN ;J'\N/A

30f5 Revised 8/11/97 .



2ART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, b1 weekly) leak detection and repair

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fittings, -

couplings, and valves

qu ON ON/A

Door gaskets and seati_ng HY ON ON/A
Filter gaskets and seating Oy ON ON/A
Pumps Eb¥ ON ON/A
Solvent tanks and containers @X UN ON/A -
Water separators RY ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-réading instrumentation, is the equipment:

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

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

(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptina clean and secure area when not in use?

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

Stills

|
L

G@ ON ON/A

kv aN ona

Muck cookers
Exhaust dampers ﬂY ON ON/A
Diverter valves

DQY ON ON/A

Cartridge filter housings KY ON ON/A

Vinkenge—+

(aneeo

Inspector’s Name (Please Print)

/ Mﬂ/w/ﬁf‘»ﬂ e %WL//\

nspector s Slgnalure

40of5

2/a /9 &

Date of I'nspection

Approximate Date of Next Inspection

Revised 8/11/97

.



v

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )@f " COMPLAINT/DISCOVERY
RE-INSPECTION 0 (?\
2 .
. _ @ ‘éc ‘ép AY
AIRS ID#: S 30052 DATE: 1//?/7 2 tMEIN: /0 35 TIMEOBTe. /(2O
T . f=4
" N > [ Z 2
FACILITY NAME: __/O(4Ch __Of @/u,a/vdzf o ez % )
- [oN'e) = .
< 2
FACILITY LocaTioN: ({94 S @Lﬁfﬂ S~ 2B
- ) Ut >
1. ©
&W%m@ LR 3¢b0o/
RESPONSIBLE OFFICIAL : /@/dd /%w%é PHONE:BSQ/ / 796 - 7965
CONTACT NAME: PHONE: |
|PART I: NOTIFICATION ‘ |
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup Qa

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION ' |

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

1. Existing small area source a 2.. New small area source /k(

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

3. Existing large area source a 4. New large area source _ 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)

5. This is a correct facility classification &(‘{ aN QCan not determine

If no, please check the appropriate classification;
Q. facility qualified for a general permit as number above
d 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 _ﬁQ gallons. -

lof5 Revised 9/15/7




[[PART 1II: GENERAL CONTROL REQUIREMENTS . ||

Is the responsible official of the dry cleaning facility: ||

{check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? M ON ON/A

2. Examining the containers for leakage? BLY ON ON/A

3. Closing and securing machine doors except during loading/unloading? KY ON -

4. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to-disposal? AY UN @A

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

"PART 1V: PROCESS YENT CONTROLS ”

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

If classification 4 has been checked, the machine should be equipped 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) o

1. Equipped all machines with the appropriate vent controls? KY UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q’Y ON ON/A
3. Equipped the condenser with a diverter valve sé airflow will be directed away from the

condenser upon opening the door? M{‘ ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? h‘{ aN anN/A

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

20f5 ' Revised 9/15/97



. Measured and recorded the perc concentration in the

. Assured that the sampling port

w

. 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 Joc

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than

haust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

b

if machines are equipped with a carbon adsogbér?

Is the perc concentration equal to ¢t less than 100 ppm?

the carbon adsorber exhaust for measuring

perc concentrations is at least8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2-Guct diameters upstream from any bend, contraction,

or expansion; and doywnstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

ay

ay
ay

Qy
ay

Qy

ay

ay

UN

UN ON/A
UN ON/A

UN
UN

UN

UN

UN

| PART V: RECORDKEEPING REQUIREMENTS

P AT

Has the responsible official:
(check appropriate boxes)

[1.
2.
3,

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the 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 étartup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

ay
ay
ay

ay
Qy
ay

0N
0N

ON ON/A

ON SRV/A
ON RIR/A

ON XIA
aN

ON B|N/A . I
aN aN/A
ON gN/A

3of5

Revised 9/15/97



U PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

&y QN aNA

Ky on ana

&y ON ON/A
Xy ON ON/A
Y QN ON/A

vy an DN/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)

. Kept in a clean and secure area when not in use?

Mareacer Crouses

Inspector’s Name (Please Print)

Niscopicr Llarey.

Inspector’s Signature

40of5

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:
. Capable of detecting perc vapc;r concentrations in a range of 0-500 ppm?

. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

. Inspected for leaks and obvious signs of wear on a weekly basis?

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

212 /7

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

¥y On

QX aN

dy ON ON/A
gy ON ON/A
Sy on owa
dy o~ ana

é’Y aN OwaA

;gooér‘m’ﬁ

/A
Qy oN

Oy ON
Oy ON
Qy ON
Oy ON

Date of Inspection ~

Febh 2600

Approximate Date of Next Inspection

Revised 9/15/97




AIRS ID#: 06 ?)@ oS L ’ : M _ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM'

FACILITY NAME; {WCQ"\ of Q,MMC(&,{ # [ ])'A;TE:. 2118199
FACILITY LOCATION: __ |.{ Q‘f S) (1')“7/074/@ S*
Prwsleanilic

. Annual Reporting Period: 2= (0— 19’95? TO. . 2-(% - 19 9‘? :

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

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:

o]
Exact period of non-compliance: from to % '«(2\‘
e
Action(s) taken to achieve compliance: : % o, & =
‘% Y ¥ Z.
Method used to demonstrate compliance: . <0 oy

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

RESPONSIBLE OFFICIAL: RMSQC \f pﬁb{}ell

Name (Please Print)

2//9/9?

Signature ' 'Daté

*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 l of l .



. T /(ﬁ/
AIRS ID#: 79 :? OZS 2 . )A[i/ | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

— 7 - ' - '
FACILITY NAME: é&dé//ﬁ @ZZW/M/ /Q&W/ eﬂ/{ C. DATE:7-22- 29
racirryrocation: 020 8 (pmmesont U da s

Apuin Mty fo 34617

Annual chortingPeﬁod: . 9 -Q ?)4' 194 g TO ) @\ 2»9 - 19%

Based on each term or condition of the Title V general air permit, my facility has remained in co@e with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. pe ) Ono
: | ® |
If NO, complete the following: % S o
| e DB
#1. Term or condition of the general permit that has not been in continuous compliance @xmg th@?orﬁ( riod stated above:

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non'—compliancé: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: \Je(ﬂ/\ le kno AP\/WY U- o@k@&ho 9 {9'1(01 7

Nande (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 _L oq__,



PERCHLOROETHYLENE DRY CLEANERS .
"TITLE VGENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST ' %
TYPE OF INSPECTION: ANNUAL )# ' COMPLAINT/DISCOV%RY (] (‘\,
RE-INSPECTION @) %2 %
® - /
/ P>
ars o#:_ 0 S 30 352 parte: C)/&i//QT ivev: 207 /8 TivE oU: 2 4'0?%@ ,O
c °
a2
FACILITY NAME: &//44(/(' . C/éeaffww ///Z&(/}/ 20 '
—&
. 7 ~ 2
FACILITY LOCATION: _ o/ § (/WLW wd U /Zq ®
J{/ﬂ/t , LY 3¢y
RESPONSIBLE OFFICIAW D(’/O /4//( [®) PHONE: S92~ S96-0 lL
CONTACT NAME: . PHONE:
| PART I: NOTIFICATION ‘ |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit s
| PART II: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form _
(check appropriate box) - - 0O Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source K
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 u 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)
5. This is a correct facility classification Gﬁ UN Can not determine
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 tais dry clezning
facility was { QS gallons.

Tof5 Revised 9/13.97



” PART III: GENERAL CONTROL REQUIREMENTS - : ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay aN fxﬁN/A
2. Examining the containers for leakage? Qy ON dn/a
3. Closing and securing machine doors except during loading/unloading? /_,QY ON
4. Draining cartridge filters in their housing or in sealed containers for at .

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

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

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

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

If classification 2 has been checked, the machine should be equnpped 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 ltave 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? }s’ ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬂiY ON ON‘A

(93]

. Equipped the condenser with a diverter valve so airflow will be directed away from the
- condenser upon opening the door? EQ‘Y aN axNa

4. Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated
condenser on a weekly/bi-weekly basis? @Y a~N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? P‘Y aN ONA -

6. Conducted all temperature monitoring after an appropriate cooldown period and after i
verifying that the coolant had been completely charged? m a~N :

20f5 Revised 9/15/97



. Measured and recorded the perc concentration in the e

W

. 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 basns"

. Measured and recorded the washer exhaust temperature at the condenser -~

-~

inlet and outlet weekly? 7

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

ust stream weekly
at the end of the final drying cycle while the machjn€ is venting to the adsorber,

if machines are equipped with a carbon adsorb

Is the perc concentration equal to priess than 100 ppm?

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

perc concentrations is at least8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2.duct diameters upstream from any bend contraction,
or expansion; and doywhstream from no other inlet?

Equipped transfer machmes (dryers, reclalmers and washers) with individual
condenser coils?

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

ay aw

ay aQN anA
ay ON ON/A

gy ON QN/A

ay ON ON/A

gy ON OnN/A

ay ON ON/A

ay ON ONA

| PART V: RECORDKEEPING REQUIREMENTS

2

-
2.

NS v s

18.

Has the responsible official:
(check-appropriate boxes)

l.

Maintained receipts 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?

o o
v on
&y ON ON/A

N

ay ON |

N
oy on &la

ay ON Igﬁ/A I
|y ON

Qy ON @N/A.
Qy ON &/A

L e

3of5§
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HPART VI: LEAK DETECTION AND REPAIRS w

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

inspection? : ' %{ anN

2. Has the facility maintained a leak log? &‘Y 0N

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

couplings, and valves JON ON/A Muck cookers % ON ONA

Door gaskets and seating Y ON GN/A Stills gy QN OnA |
Filter gaskets and seating - @Yy ON ON/A Exhaust dampers Qy ON ON/A
Pumps Y ON ON/A Diverter valves ElDY ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings Cle DN ON/A- i
Water separators Y ON ON/A | i

1|4, Which method of detection is used by the responsible official?

~ Visual examination (condensed solvent on exterior surfaces)

&
Physical detection (airflow felt through gaskets) A
Odor (noticeable perc odor) ' &
Use of direct-reaﬁing instrumentation (FID/PID/calorimetric tubes) a
4. Halogen léak detector a
If using direct-reading instrumentation, is the equipment: }ﬁ_N/A -
a.?'_Ckapable:c‘)f detecting perc vapor concentrations in a range of 0-500 ppm? ay anN

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

(PID/FID only)? _ , ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Keptin a clean and secure area when not in use? ay ON

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

Madcaes Conitto 9/; 3,/7?

Inspector’s Name (Please Print) Date of Inspection '
Urddnt @(WM
v/ Inspector’s Signa,gu're Approximate Date of Next [nspection
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Touch of Quality Cleaners
1194 S. Broad St.

Brooksville, FL 34601 VY &

General Permits Section fo@o 7 &
BAMMS, MS 5510 €y, o S
Department of Environmental Protection 06/76,4” 1, 4
2600 Blair Stone Road ' S0, %
Tallahassee, FL 32399-2400 o T,
¢ ¢

February 1, 2000

Re: Change of Responsible Official

Effective immediately, the Responsible Official for the four (4) Touch of Quality Cleaners will no
longer be Russell Powell. Please change your records to reflect Sandra S. Powell as the owner
of these facilities.

0530052 Touch of Quality #1
0170038 Touch of Quality #2
0170039 Touch of Quality #3
0170354 Touch of Quality #4

Thank you for your prompt attention.

| Yrr

“Sangra S. Powell

Sincerely,




Touck 0; 2“4&&, Cleanens

1194 So: Broad St.
Brooksvilie, FL 34601

¢y JI7C
%@fj ZWZ/ WJW Stiotrn

) ey S Wore /%(/ ) »

Ea
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o - Y
arsm#_ 0920092 ; M/ §%10110/96

. » . -
DRY CLEANER AIR QUALITY GENERAL PERMIT, O

A
ANNUAL COMPLIANCE CERTIFICATION FORM ¢ ®¢ (?P (;
-

FACILITY NAME: /VQU s & W,‘ Cognong H| D[‘i‘ﬁ‘ é! ii%;é.:o Q§: :
) <%
raciry Location: M\ AY S, G, S %
e ot )
%(bo-lﬂ%ﬂ,@,@- . 50 3d 0 ©

Annual Reporting Period: A - /q - 1@ TO R —/l- : #0600
Based on each term or condition of the Title V general air permit, my facility has remained in coxgpliapce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.Xc;ES CUxo
I NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non~compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual congsumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yefr for dry-to dry facilitiék or 1,800 gallons per

year for transfer or combination facilities. . . :
Wbt/ oo

RESPONSIBLE OFFICIAL:ng/\arCL G pOMl(
Name (Please Print) / / Sign‘ﬂture / "'Date

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

Page . of



, PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT . £
COMPLIANCE INSPECTION CHECKLIST P
TYPE OF INSPECTION: ANNUAL p- o COMPLAINT/DISCQVERY _ G}\
RE-INSPECTION | % <:9 S

AIRSID#:_[OSOAZS DATE: :L/ 7 / oX) TIME IN: _/ "¢5 TIME odtu“g, 2 ::Cﬁ{ <rO
<. 2
FaciLITY NAME: A 2D C@e,,;, %8,
FACILITY LOCATION: [ (p 1 7] £, EMW?L b\,
lpteborcl 33 &2 J
RESPONSIBLE OFFICIAL : N§Onaid QCO CAUPHONE: _@p%/ L 2SS0

CONTACT NAME: PHONE:

| PARTI: NOTIFICATION |

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

|PART II: CLASSIFICATION B | | |

Facility indicated on notification form that it is: O No notiﬁqation form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source R 2. New small area source -
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 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)
5. This is a correct facility classification %( 0N OCan not determine
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 gallons.

1of5 Revised 9/15/97



I[PART I11: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ‘&?‘ ON ON/A
2. Examining the containers for leakage? & ON ON/A
3. Closing and securing machine doors except during loading/unloading? M ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? 9{/ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber , , '
beds according to the manufacturer’s specifications? ay ON /A

| PART 1V: PROCESS VENT CONTROLS

InPartJI-A:

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

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

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

If classification 4 has been checked, the machine should be e
(complete A and B below).

ipped with a refrigerated condenser

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

1. Equipped all machines with the appropriate vent contro}s? Oy ON

2. Equipped dry-to-dry machines with a closed-loop vApor venting system? Oy ON UN/A

(93}

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

condenser upon opening the door? Qy anN OnN/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45° F? Qy ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Qy ON
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i

i

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

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

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

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

. Measured and recorded the perc concentration in the exhaust stream weekl}

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

Is the perc concentration equal to or liy\ﬂ ppm?
Assured that the sampling port on the carbori 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?

adsorber,

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

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

Qy

ay
ay

Qy
Qy

Qy

Qy

Qy

ON

aN ON/A
ON ON/A

ON ON/A
aN OnN/A

aN QnN/A

ON UON/A

aN ON/A

| PART V: RECORDKEEPING REQUIREMENTS

N v e

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the 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?

3of5

7=

anN
aN
aN On/A
aN XiN/A
aN &N/A
ON /@mA
N
aN KIN/A .

QN 9@/,«
QN @%}/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? : ‘ Yy aN

2. Has the facility maintained a leak log? ' ‘ : ON

(93

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

Hose connections, fittings, ) .

couplings, and valves /éY aN OnN/A Muck cookers ZgKY anN ON/A
Door gaskets and seating &Y ON ON/A Stills AY ON DN/A
Filter g'askets and seating ﬂfY ON ON/A | Exhaust dampers ay 0N EQ'I/A
Pumps ,m ON ON/A Diverter valves ay ON /A
Solvent tanks and containers &2y ON ON/A Cartridge filter housings /iY ON ON/A q
Water separators 5&1)’ aON OnN/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)

A
A
Odor (noticeable perc odor) @
Q
a
o
ay ON

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

Halogen leak detector
If using direct-reading instrumentation, is the equipment?
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

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

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

MALb AT (AN 9 /’7/@@

Inspector’s Name (Please Print) Date of fn%;fectioﬁ
Moo (e teb 200
Inspector’s Sigr@ure Approximate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL }2( '~ COMPLAINT/DISCOVERY Qa
RE-INSPECTION Qa

AIRS ID#: LS 541252, DATE: Q////B’O TIMEIN: [2'2") TIME OUT: [ S
FACILITY NAME: ZO(M[Z? @K) @m/@u&,{ # /
FACILITY LOCATION: _ | | qé} S /éjwﬂﬁ( S/’f‘,
Ohselorud 0, L34 10)
RESPONSIBLE OFFICIAL {< LU, 7 owell) | PHONE: 352 /'74 b 79 (K

=1

CONTACT NAME: - __PHONE:
[PART I: NOTIFICATION U
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
| PART Il: CLASSIFICATION i
Facility indicated on notification form that it is: O No notification form I
(check appropriate box) Q) Drop store/out of business/petroleumn -
A.
1. Existing small area source a 2. New small area source y
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source 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)
5. This is a correct facility classification %’ aN 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 _|! gallons.
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[PART IIl: 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 anN Dé\l/A
2. Examining the containers for leakage? _ Qy aN 2vAa
3. Closing and securing machine doors except during loading/unloading? QQ( ON
4. Draining cartridge filters in their housing or in sealed containers for at _

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

beds according to the manufacturer’s specifications? Qy ON WA

[PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

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

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? , ' (?4’ ON ONA

(953

. Equipped the condenser with a diverter valve so airflow will be directed away _from'the
condenser upon opening the door? O<Y ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
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? ?.‘L anN

20f5 Revised 9/15/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? anN/A

Is the temperature differential equal to or greater than 20° F? aN OanN/aA
3. Measured and recorded the perc concentration in the exhaust stream wegk
at the end of the final drying cycle while the machine is venting to adsorber,

if machines are equipped with a carbon adsorber? Qy ON OwA

Is the perc concentration equal to or less than 10Q4pm? ay ON OnN/A
4. Assured that the sampling port on the carbon gd$orber exhaust for measuring

perc concentrations is at least 8 duct diametérs downstream of any bend, contraction,

or expansion; is at least 2 duct diametgr§ upstream from any bend, contraction,

or expansion; and downstream fronf no other inlet? . . ay ON ON/A

(4

. Equipped transfer machj
condenser coils?

s (dryers, reclaimers, and washers) with individual
ay aON anNA

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

[PART V: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:
(check appropriate boxes)

O
Z

1. Maintained receipts for perc purchased?

O
zZ

2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

X X 2%

4. Maintained calibration data? (for applicable direct reading instruments)

5. Maintained exhaust duct monitoring data on perc concentrations? ay

6. Maintained startup/shutdown/malfunction plan? Tm/

7. Maintained deviation reports? ay
Problem corrected? ay

8. Maintained compliance plan, if applicable? ay

3 of 5 Revised 9/15/97



HPART Vi: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

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)
Use of direct-reading instrumentation (FID/PID/calorimgrric tubes)
Halogen leak detector
If using direét-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

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

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

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

Sy ON
WDN

couplings, and valves \AEQ( ON ON/A Muck cookers %3’ ON ON/A

Door gaskets and seating "QY ON ON/A Stills m ON ON/A
Filter gaskets and seating @Q’ ON ON/A Exhaust dampers RY ON ONA
Pumps Y ON ON/A Diverter valves E{Y ON ON/A
Solvent tanks and containers b\Y ON ON/A Cartridge filter housings @3{ ON ON/A
Water separators ﬁ? ON Onva

&
A

Oy ON
Oy ON
Oy ON
Oy ON

Mlﬂq&(s&gj’ Cﬁf\\e@o 721100

Inspector’s Name (Please Print) Date of Inspection

M Celb 200

@) Inspector’s Signatlre” Approximate Date of Next Inspection
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P.2k5 302 134

US Postal Service
Re_cejpt for Certified Mail

AIRS ID#: 0530052
RUSSELL H POWELL
RUSSELL H POWELL
1194 S BROAD STREET
BROOKSVILLE FL 34601

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

2//3/77

PS Form 3800, April 1995

NN

Is your RETURN ADDRESS completéd on the reverse side?

% SENDER:

_01 ed0|e/\ua ;o d01 Je/\o auu 18 p|o:{

mComplete items 1’ -and/or 2 Tuf auaIional e oz - e e o OyVlSh to receive the
aComplete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can return this | extra fee):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
it.
I\e\?:i?:'nerum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: ﬁAmcle NumEg_rg?ﬂ / 9
) - | 4b. Service Type
AIRS [D#: 0530052 ‘. Registered Certified
“RUSSELL'H POWELL | |D} Reg ‘
RUSSELL H POWELL ' |0 Express Mail O Insured
1194 S BROAD STREET [J Retum Receipt for Merchandise [1 COD
BROOKSVILLE FL 34601 7. Date of Delivery
| _ i e v
5. Received By (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
V]

PS F"rﬁ 3‘91 1, Decembef 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ]

Please include your AIRS ID# on your check or money 6rder. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 0530052 \
TOUCH OF QUALITY #1 DRY CLEANERS
RUSSELL H POWELL
1194 S BROAD STREET
BROOKSVILLE FL 34601

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

_—— oL X o o i

3 S |
0359304

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 ' - =

na et x )

o F Loy ]

AIRS ID # 0530052 L

TOUCH OF QUALITY #1 DRY CLEANERS FOR GOVERNMENT USESONLY-2 L~
RUSSELL H POWELL Org.: 37550101000 EO: Bl o &
1194 S BROAD STREET Fund: 20-2-035001 o =z

BROOKSVILLE FL 34601 , Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID 0530052

RUSSELL H POWELL FOR GOVERNMENT USE ONLY
1194 S BROAD STREET l?:ngds;(iio_;g;ggf EO: B1
BROOKSVILLE FL 34601 :

Obj.: 002273 -




e?

Is your RETURN ADDRESS completed on the reverse sid

- 72333 bl2

US Postal Service .

Do not use for international Mail
Al
RUSSELL H POWELL
RUSSELL H POWELL
1194 S BROAD STREET
BROOKSVILLE FL 34601

833

Receipt for Certified Mail

No Insurance Coverage Provided.

(See reverse)
RS ID 0530052

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | $

Postmark or Date

| PS Form 3800, April 1995

—

SENDER:

s Complete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b. .

®Print your name and address on the reverse of this form so that
card to you.

= Attach this form to the front of the mailpiece, or on the back if sp

ermit.
s Write ‘Return Receipt Requested” on the mailpiece below th
mThe Retum Receipt will show to whom the article was deliver:

we can return this
ace does not

e number.
and the date

delivered. m

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

1. O] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

RUSSELL H POWELL
RUSSELL H POWELL % o 2
1194 S BROAD STREET g =
BROOKSVILLE FL 34601

CL257612873

$4b? Service Type

erRegistered Certified
ress Mail O !nsured
O Betym Recsipt for Merchandise [ COD

f Delivery

o S

“5. Received By: (Print Name)

/
6. deressee or Z/éent)
_/(,14/

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, Decefnbdr 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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: First-Class Mail
UNITED STATES POSTAL SERVICE 4 Postage & Fees Paid
USPS
Permit No. G-10

® Print your name, address, and ZIP Code in this box ®

CONTROL PROGRAM
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

302622
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#0530052
RUSSELL H POWELL FOR GOVERNMENT USE ONLY
RUSSELL H POWELL
1194 S BROAD STREET
| BROOKSVILLE FL 34601 ’

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

]

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

"
/0391480
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
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