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Department of
Environmental Protection

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

September 19, 1996

Mr. Dallas R. Duncan
A-1 Cleaners

2800-A South Bay Street
Eustis, Florida 32726

Dear Mr. Duncan:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on August 23, 1996.

Please note that in November 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, Fl1 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,
g ﬁmtz M,ftg
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Dojlos R, Duncey

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

/2-) Clegners

3. Hazardous Waste Generator Identification Number:

FLD O&84725CY/

4. Facility Location: -
Street Address: 2800 ~4) S ‘ ]367/7 5 €
ity: Coun Zip Code:

LERe 3272

Responsible Official

6. Name and Title of Responsible Official:

Padllos R Duncan Ocopes

7. Responsible Official Mailing Address:
OrganizationFim: A~} C/eern<eryrs
Street Address: 2gxo — A S R §~€ ‘

City: . County/ Zip Code:
Estrs (ke 27720
8. Responsible Official Telephone Number: 4
Telephone: (3525357 - SSL S Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Noaom e

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 2 3 1990
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau 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
Dry-to-Dry Unit T :

(1) w/ ref. condenser [ / ‘?:Feb»{%' 2-fehlEs

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rec1aimer 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?
- 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 I11?
(Indicate with an "X". Select one classification only.)

Existing small area source ] New small area source ]
Existing large area source | 'é“l 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 | 2S|

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser ]

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

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

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

All steam and hot water generating units exempt B |
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

YLLK

(f) Start-up, shutdown, malfunction plan

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



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

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

L2g] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

/5 = He-A

Date

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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location:

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

To)los R, Duncew

2. Site Name (For example, plant name or number):
/7-) Cleoners
3. Hazardous Waste Generator Identification Number:
FC D O54728 6/
4. Facility Location:

StreetAddress OO ‘-0 S : 357/7 5 ‘(‘

County

Responsible Official
6. Name and Title of Responsible Official:
Pallos Ri Duncan Oce e
7. Responsible Official Malllng Address:
Organization’Fim: G~/ C/eone r‘,S
Street Address: 2G> — A SR g*) ,
City: , County” Zip Code:
Eostrs Cake 22 22(
8. Responsible Official Telephone Number: ' 7
Telephone: (35035 7-SSGS™ Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facnhty Contact (For example, plant manager):
10. Facility Contact Address. ¢
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
UG 2.3 1950
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources




Facility Information

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

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

Dry-to-Dry Unit

(1) w/ ref. condenser | / | 2 -Feb- 2-FehHEC]

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|T)?yer 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?

gallons

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

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

Existing small area source New small area source ]
Existing large area source L}b’j 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 o
Carbon adsorber [ | Refrigerated condenser [ "\

New small area source
Refrigerated condenser |

~.

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt 3 |
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Informaﬁon
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

YLD b b

(f) Start-up, shutdown, malfunction plan

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



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

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

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

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

W oy o

Date

Signature

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




Department of
Environmental Protection

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

June 21, 2001

Mr. Dallas Duncan
A-1 Cleaners

2800 South Bay Street
Eustis, Florida 32726

Dear Mr. Duncan:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit Air
General Permit Notification Form. The Department received your submittal on June 19.

In reviewing your submittal, it was noted that A-1 Cleaners elected to surrender its existing Title
V air general permit (AIRS ID 0694809-001). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

/éﬁ/ct—ﬂ—k@&.c.. O i

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. John Turner, Central District
“More Protection, Less Process”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ,d{ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: D067 4(50/7 DATE: '//2/61/74 TIMEIN: _/'¢S  TIME out:_2:p5

FACILITY NAME: A-1 Creaneas

FACILITY LOCATION: 28004 S, 5{7 $7
Luvsrs o 32700

| 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 a
3. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION . |

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

1. Existing small area source . a 2. New small arca source a

dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/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 X 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 ay XN
If no, please check the appropriate classiﬁéationq _ /\/& W SmALL AREA  SovrcE

a facility qualified for a general permit as number 9\ 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 {2 months by this dry cleaning

facility was _____ gallons.  {/epn/ ﬂé%@;’é EST LESS 7H. A//DO G

1of4 Revised 10/28/96




UPART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

. Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?

1
2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

Oy ON
Oy ON
Oy ON

gy UN

Oy ON ON/A

lﬁ’ART IV: PROCESS VENT CONTROLS

1.

2.

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 cither a refricerated
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) 4

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

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

condenser on a weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

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

20f 4

gy anN

Oy aN OnN/A

Uy ON UN/A

0y ON

ay UN

ay UN

Revised 10/28/96



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 ON _
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' Ay anN
Is the temperature differential equal to or greater than 20° F? ay anN

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? oy ON OnN/A

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN ON/A

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

[PART V: RECORDKEEPING REQUIREMENTS | |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Oy OGN
2. Maintained rolling monthly averages of perc consumption? ay aN

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

a. documentation of leaks repaired w/in 24 hrs? or; \ Ay 4N
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 OGN
4. Maintained calibration data? (for direct reading instruments only) Ay aN OanN/a
5. Maintained exhaust duct monitoring data on perc concentrations? gy 4N
6. Maintained startup/shutdown/malfunction plan? ay ON
7. Maintained deviation reports? aQy OGN
Problem corrected? o ay ON
8. Maintained compliance plan, if applicable? ’ Ay ON ON/A

[PART VI: LEAK DETECTION AND REPAIRS | |

1. Does the responsible official conduct a weekly leak detection and repair inspection? Qy ON

3of4 Revised 10/28/96



2. 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)

0OD0O 00O

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

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? ay anN

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay anN

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

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

Hose connections, fittings, :
couplings, and valves ay aN Muck cookers ay aN

Door gaskets and seating ay aN Stills ay aN
Filter gaskets and seating ay ) \Exhaust dampers ay aN
Pumps - ay ‘ aN Diverter valves ay aN
Solvent tanks and containers ay aN Cartridge filter housings OY aN
Water separators ay aN

Laas BLDucad

Name of Responsible Official

Z&u/é A. /V/W/»< | ///),ré /é‘é

Inspector’s Name (Please Print) Date'of Inspection
. A /
W f2b (77
Inspector’s Signature Approxim{ite Dfte of Next Inspection
QBE'TI'ER CLEANING .p DaLLAS DUNCAN
"“T\ Ronouthe boouty of your qorments OWNER

:1}5? Our cleoningmothadwill dnit. =~

A=1 Cieaners

SHIRT SERVICE, ALTERATIONS, DRAPERY PLEATING

PHONE 2800 -A LAKE HILLS PLAZA
204-357-5565 EUSTIS, FLA, 32726

4 0of 4 - Revised 10/28/96




| ADDITIONAL SITE INFORMATION: | _ 1

, Mresiro M- 40 w0 (8 mpes s
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300648

N A :
' DRY CLEANER AIR QUALITY GENERAL PERMIT %
ANNUAL COMPLIANCE CERTIFICATION FORM

i N

1 AIRS ID#0694809 E C E I
" DALLAS R DUNCAN . V E D

. DALLAS R DUNCAN

 2800-A S BAY STREET ; JAN 26
' 1998

' EUSTIS FL 32726

N Feau of 4:
r .
| & Mobjjg SQ” ONitoring
Do NOT Remove Label OUrcag
Annual Reporting Period: _ (/Q“CLW / 19 g TO ju/m / 1978

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

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:

|
d

6 2F
00| N[

i
il

ey ):
N

Method used to demonstrate compliance:

;cl'\l

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting péﬁ)od 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.

[-70F

Date

RESPONSIBLE OFFICIAL: 42@//.;3 < 72 av//7(ﬁ

Name (Pleaée Print)

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

11/06/97
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INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m | COMPLAINT/DISCOVERY |_| RE-INSPECTION[_]
— \ ny
meEN, WK TIME OUT:_122S ARSD# )b IHEDT
TYPE OF FACILITY: Dy deanire,
FACILITY NAME: A | (‘Jm/m DATE:_|] 288
S { [4

FACILITY LOCATION: Mo A S Bc"ﬂ st . Zusthis Fe.

respoNsELE oFFicaL__illg s Hmean PEONE NUMBER:__ 352~ S5 7 55145

/Z Based on the resulis of the compliance requirements evaluated during this inspecton, the facility is found to te in
compliance with DE? Ruiz 62-213.300, Fiorida Administratve Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM f FOLLOW-UP ACTION REQUIRED

— RECEIVED

| FEB 4 199
|

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

Now machnne ) M'WWA, olay £ !(Cazﬁwﬁ

()

The Annual Compiiance Czxificzton form has been properiy cemified and subminted to the inspectar. YESI: NQ{Z‘T
DATE OF NEXT INSPECTION: _ )/ 77
/ Approximate)
INSPECTION CONDUCTED BY:___ ﬁﬂﬁ/x4 Y Ur2 €5 HHT
a3 (Please Print)
INSPECTOR’S SIGNATURE: (ﬁj PHONE NUMBER: {73~ 2533

Page of . Revised 10/96



. %\A"CM_&
PERCHLOROETHYLENE DRY CLEANERS 2

TITLE V GENERAL PERMIT L 3,5]0‘
COMPLIANCE INSPECTION CHECKLIST ,
Ag

TYPE OF INSPECTION: ANNUAL "X COMPLAINTDISCOVERY O W/Q_f/q,
RE-INSPECTION a

AIRs #: OA 490 paTe: 1(25)/%8’ ™enN: | [ 45 tmeour: [Z.35

FACILITY NAME: A Cleanews
FACILITY LOCATION: __ 2§00 A & (&"j Sy |
Justic , P

RESPONSIBLE OFFICIAL: _ M. DU/(L?/& DMACMHONE: K60 - BSI=ste
CONTACT NAME: PHONE:

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

2. Facility failed to notify DARM to use general permit a

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr g
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr [S wths
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 E C E ! V E
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gaBr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both typgs, 140 < x < 1,800 gal/yr FER 4 1999
(constructed before 12/9/91) (constructed on or after 12/9/91)
Bureau of Air Monitorfne
5. This is a correct facility classification ay aN OCan not determine g Mobile Sources
If no, please check the appropriate classification:
a facility qualified for a general permit as number abave
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_§0__ gallons.

lof5 Revised 9/15/97



[PART I: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =

1. Storing perchioroethylene in tightly sealed and impervious containers? ay ON /A
2. Examining the containers for leakage? ay awn /EXN/A
3. Closing and securing machine doors except during loading/unloading? NY aN

4

. Draining cartridge filters in their housing or in sealed contairers for at

~_ >
24 i disposal? > M‘é t/ ay ON /
least 24 hours prior to dispo %TC/@/\/Q- d\k’ﬁ\'\ﬂmﬂ CS XY h %A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber v

beds according to the manufacturer’s specifications? ay ON W/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 refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated J
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? ) aN
2. Equipped dry-to-dry machines with a ciosed-loop vapor venting system? ﬁ aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? MY aN ON/A

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

condenser on a weskly/bi-weekly basis? WM && aN

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? MY aON QON/A
. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? }{}Y aN

20f5 ' Revised 9/15/97



. Measured and recorded the was

(VS)

6.

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

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

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

r exhaust temperature at the condenser
inlet and outlet weekly?

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

if machines are equipped with a carbon adso

Assured that the sampling port on the carbon adsorbenexhaust for measuring

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

or expansion; and downstream 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 aN

Qy OGN On/A
Qy ON On/A

ay ON ON/A
ay ON awa

Qy ON OnNa

Qy AN ON/A

Qy ON OwaAa

[PART V: RECORDKEEPING REQUIREMENTS

9 o6 » &

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased? M V)M e ‘5 W

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 appiicable 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?

30f5

/@Y aN ON/A
Qy aN ,&(N/A

Qy aN RN/A
XY aN

/QY ON ON/A
ay ON I?QJ/A
Qy ON ﬁN/A
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|PART VI: LEAK DETECTION AND REPAIRS R
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - }ﬁy anN
2. Has the facility maintained a leak log? Hy ON

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers Y ON QN/A
Door gaskets and seating Y ON ON/A Stills Y ON QON/A
Filter gaskets and seating Y ON QN/A Exhaust dampers Y OGN QAwnva
Pumps Y ON QON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON UON/A Cartridge filter housings (Y ON QON/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) )2’
Physical detection (airflow felt through gaskets) /zf
Odor (noticeable perc odor) /Zf
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN
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? Qy 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)? gy QAN

gmm 4 @u,w \/ 2 /48

Inspector's Name 4] Dhte of Especuon

A \/99

U ﬁspe"tor s ngnature Approxin{ate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN:_ )0’ LD TIMEOUT: L1 ©0 .~ AIRs1ID#: 0674509
TYPE OF FACILITY: Deu Cleartno

o >
FACILITY NAME: A Clt g ine . s DATE:__ /(29 /9%
FACILITY LOCATION: 20D A —S. &uj <A
RESPONSIBLE OFFICIAL: ﬁWq PuNC Lo PHONE NUMBER: 559 -35 7 557

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

sy calendar. n complizne,”

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESQ/NOD
DATE OF NEXT INSPECTION: /2[99
(Appreoximate)
INSPECTION CONDUCTED BY: - ﬂ{,/ A @MC}M
' (Please Print) o
INSPECTOR’S SIGNATURE: - PHONE NUMBER:_4/87- §73-33 33

Page of . Revised 10/96




._ Ve
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a
RE-INSPECTION Q

AIRS ID#: Déﬁ% 9 pate:_|2]29P{  tiMEWN: 0! TiMEOUT: _//:6D
FACILITY NAME: | A Cleaners
FACILITY LOCATION: 2500 A - S. 5“1‘4} St

Sustiz T 32T
RESPONSIBLE OFFICIAL : _[2Mas DPumban pHONE: 251D - 357 - 5565

CONTACT NAME: PHONE:
L
[PART I: NOTIFICATION H
(check appropriate box)
I. New facility notified DARM 30 days prior to startup : a
2. Facility failed to notify DARM to use general permit Q
| PART I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
. i
1. Existing small area source O 2. New small area source )Z(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yr
wansfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr 9 C,
(constructed before 12/9/91) (constructed on or after 12/9/91) O cr
3. Existing large area source a 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/vr 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 ON QCan not determine

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

B. The total quantity ofperchloroethﬂene (perc) purchased within the preceding 12 months by this dry cleaning
facility was & 0 _ gallons.

1of§ Revised 9/15/97



| PART 111: GENERAL CONTROL REQUIREMENTS I

(V)

1.

2.

Examining the containers for leakage? ay ON (A
. Closing and securing machine doors except during loading/unloading? ){‘{ aN
. Draining cartridge filters in their housing or in sealed containers for at h\hhh

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

Storing perchloroethylene in tightly sealed and impervious containers? D\/ S\ﬁ{ @ ay ON )éN/A

2 (%
least 24 hours prior to disposal? 6VVY\' d{@b/mWN ay 4N /A

beds according to the manufacturer’s specifications? ay C]N)ﬁN/A

[PART 1V: PROCESS VENT CONTROLS |j

In Part 1J-A:

l.

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)
Equipped all machines with the appropriate vent controls? X‘[ anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? R{ aN anN/A i
. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccndenser upon opening the door? ﬁY aN ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? R? ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ° 1; &4 ON ON/A
r~ Jo
. Conducted all temperature monitoring after an appropriate cooldown period and after )
verifying that the coolant had been completely charged? ’%Y ON

20f5 Revised 9/15/97



)

(V)

. 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

. Measured and recorded the was

inlet and outlet weekly? ay aN awa
Is the temperature differential equal\o or greater than 20° F? Qy ON OnA
. Meas:red and recorded the perc concentration'iq the exhaust stream weekly
at the end of the final drying cycle while the machige is venting to the adsorber,
if machines are equipped with a carbon adsorber? Ay anN anN/a
Is the perc concenwration equal to or less than 100 p ay aN Ownva

. Assured that the sampling port on the carbon adsorber exhaust

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

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

on dry-to-dry, reclaimer)\and dryer machines on a weekly basis? Ay 4OnN

r exhaust temperature at the condenser

measuring

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

condenser coils?

|PART V: RECORDKEEPING REQUIREMENTS R

Has the responsible official:
(check appropriate boxes)

1.
2.

-
2.

A

8.

Maintained receipts for perc purchased? ,%Y anN
Maintained rolling monthly total of perc consumption? )@Y anN

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; \ [\D \uxf\;’/‘,d %N RN/A

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

and parts installed w/in 5 days of receipt? dy 4N )ZQQ/A
Maintained calibration data? (for applicable direct reading instruments) Qy ON %N/A
Maintained exhaust duct monitoring data on perc concentrations? ay an ;G/A
Maintained startup/shutdown/malifunction plan? \%f N
Maintained deviation reports? ay on Jiva
Problem corrected? ’ ay ON M/A

Maintained compliance plan, if applicable? /@ QN GkTA
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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 Wl
ON

inspection? - ‘FIX

2. Has the facility maintained a leak log? Ay ON
3. Does the responsible official check the following areas for leaks? I
Hase connections, fittings,
couplings, and valves CSJY aN ana Muck cookers dy an ava
Door gaskets and seating dy OQN ONnA Stills gy ON ONA
Filter gaskets and seating C&Y N ON/A Exhaust dampers Oy ON 4nN/A
Pumps : Qy ON ONA Diverter valves ﬁY ON ON/A
Solvent tanks and containers Qy QN an/a Cartridge filter housings QY TN QON/A
Water separators Qy QN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /Z{
Physical detection (airflow felt through gaskets) F i
Odor (noticeable perc odor) P’
Use of direct-reading inscwumentation (FID/PID/calorimetric tubes) Q ‘ I
Halogen leak detector ‘ a .
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON
b. Calibrated against a standard gas prior to and after each use I
(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy UN r

g%w @M@Hl 12T 229 [

Inspector’s Name (Please Print) Date offnspecuon
<) - 14/97 ;
pector s Signaturé— Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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At ¥ L VA Al ST

W DRY CLEANER AIR QUALITY GENERAL PERMIT'
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: A/ “'/ /) 4’ 2/2 5” =S DATE: /2/22 /T
FACILITY LOCATION: % @2690 “'ﬂ 5 B B«Qy % ; Qéﬁ /#737
Annual Reporting Pesiod: [/é('__ ' 1527 10 2P

19596

Rased on each temmm or condidon of the Tide V geaeral air permit, my facility has remained in compliancs with DE? Rule
62-213.300, Florida Adminiszatve Code (F.A-C.), during the period coversd by this sistement. EX’E\ Uyo

IENO, complezs the following:

. #1. Term or condidon of the genera! permit that has not besa in continuous compliancs during the regof

Gt
od of non-caml Y 7 <
Exact pesiod of non-campliance: from . ¥ . =
B %69“ YA
Acdon(s) taken to achieve compliancs: : %% O
Method used to demonsrate compliance: % Z -
5%

Term or condition of the geseral permit that has not been in condnuous compiiance during the repordng period stated above

. »
Exacr period of non—<omplizres: from : ' to

Acdon(s) taken tq achieve compliance:

Method used to demonsrate compliancs:

As the responsible officicl. [hereby certify, based on information and belief formed after rezsonable inquiry, that the starernents

made in this notificzrion cre orze, acczrcte and complete. Further, mv annual consamption of perchlcrce'hvlene salvent, based
upon purchase reczipts, cces not exzzed 2,100 gailons per yecr for dry-io dry feciliti
comainarion facilities.

22 Zﬁ Oj Q oy
RESPONSIBLE QFFICIATL: y
Name (Please Print)

*This form is made available to you as an aid in order to me=¢ your annual compliancs cerificadan requirements. Itisat the
discration of the responsible official to use this form.

9r)1.800 gallons zzr yecr for trensjer or

./% Yo

S%ﬁmm Dar¢

Page of
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¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

. | |
PERCHLOROETHYLENE DRY CLEANERS \

\/_A

%MS UPMT“

DATE._ff-J0-7% '
7

|

{
BY |
TYPE OF INSPECTION: ANNUAL J~  COMPLAINT/DISCOVERY:e—@ =|
RE-INSPECTION 0 '
. ! ]
amss 0094809 pare:_[[-10-99 _ toaem: 130 1o our: 1249
racriry Nave: Al Cleqners
FACILITY LOCATION: _2600° A 8, gc&y St
. -
Eusty Fr 32726 7
RESPONSIBLE OFFICIAL: _ Pallas  Dvatan pHEONE: 3S2-985 7755651
. =z < f‘"._) '
CONTACT NAME: PHONE: go O
TZ L. =
= - 3
—r — =
N
|PART I: NOTIFICATION oz © i
(check appropriate box) S A
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yt
both types, x < 140 gal/st
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x < 2,100 gal/st
transfer only, 200 <x < 1,800 gallyt
both types, 140 < x < 1,800 gal/yr
(constructed before 12/5/91)

e

1f no, please check the appropriate classification:

5. This is a correct facility classification

facility was gallons.

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only, 140 < x 2,100 gal/vt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(consuucted on or after 12/9/91)

aN
a facility qualified for a general pemﬁt as number
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

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

0O Can not determine

above

1of5
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HPART III: GENERAL CONTROL REQUIREMENTS

L)

E:N

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?
Draining caruidge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? 2 <

. Maintaining selvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

ay ON ﬁ.N/A

Qy O
7#;/ aN -

ay anN

ay ON

99;\7/ A

ZANIN

PIN/A

”PART IV: PROCESS VENT CONTROLS

|

A. Has the responsible official of all new sources and ex
(check appropriate boxes)

1.

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 refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be equibped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must kave 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 Lelow).

Equipped all machines with the appropriate vent controls? :

isting large area sources:

2. Equipped dryv-to-dry machines with a closed-loop vapor venting system? ﬁ‘x’ aN ON/A
5. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? AY N ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser excesdad 43°F? £y ON ONvA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? lY{ N

\
20f5 Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperature at the cond
inlet and outlet weekly?

Is the temperature differential equal to'or greater
Measured and recorded the perc concentration jwthe exhaust stream weekly

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

(93]

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

4. Assured that the sampling p6rt on the carbon adsorber exhaust for measuring
perc concentrations is
or expansion; is at
or expansion;

t 2 duct diameters upstream from any bend, contraction,
downstream from no other inlet?

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

east 8 duct diameters downstream of any bend, contraction,

ay

ay
ay

ay
ay

ay

ay

awN

aN
N

ON
aN

aN

aN

ON

aN/A
QN/A

ON/A
N/a

aN/A

aN/A

ON/A

|PART v: RECORDKEEPING REQUIREMENTS

Has the respounsible official:
(check appropriate boxes)

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 vw/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? ¢ar applicable direct reading instruments)

IS

Maintained exhaust duct monitoring data on perc concentrations?

Maintained starmp/shutdown/malfunction plan?

o)) (o1}

~1

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Ay

ay
ay
ay

ay
ay
ay

ON
ON

aw

ON
aN

aN

oN

ON/A

x/a
GYV/A

I PRN/A

A

aN EnV/A

N

QN/A

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS _. ]

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

inspection? = ' ﬁy aN
2. Has the facility maintained a leak Jog? _ By oN

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

ﬁl{ N Onva

;é\Y oN ON/A

" Hose connections, fittings,
couplings, and valves

AY ON ON/A

QY ON QN/A |

Muck cookers

Door gaskets and seating Sdlls

Exhaust dampers (QY N ON/A

Filter gaskets and seating /&Y AN ON/A

Purmps JRY ON ON/A Diverter valves Xy anv ana

&y ox anva

Solvent tanks and containers Cartridge filter housingsz&‘x’ ON WA

Water separators I;PY ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a |
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) 0
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o
Halogen leak detector ’ﬂ\
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear bn a \veekly"basis? Oy ON
d. Kept in a clean and secure area when not in use? , _ Qy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

- 10-74

Date of Inspection

Inspector’s Name (Pleas ﬁ ‘

Ll C

Inspector's Slg‘garu:e

4of5
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Approximate Date of Next Inspection
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LD L. REVISEA U/ 10/97

064 1509 ' v
oo DRY CLEANER AIR QUALITY GENERAL PERMIT ()(({/

ANNUAL COMPLIANCE CERTIFICATION FORM "

FACILITY NAME: _d#). A':I 4 /{’q/nf- s - DATE:M
FACILITY LOCATION: __ 24U % S, Bay St. | |
Evots FL 32726

Annual Reporting Period: NO\/ ém ét’/ : 1949 71O /Vm/e m ézr 19 €4

Based on each term or condidon of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &YES No

IfNO, complete the following:

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

Exact period of non-compliance: from to__

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

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

Exact period of non-comph'ance} from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ‘ ncz
Name (Please Print)

/) YOS5

aty

*This form is ruade available to you as an aid in order to mest your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. :
s Page of . st




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIMEIN:_|[1)0) TiMe ouT:__ [/ %0 AIRs 10#:_Ofq 07

TYPEOFFACILITY:__ Dry ([ean

FACILITY NAME:___ A-{ (legnvr5§ ' DATE_[[-)0~ 27

FACILITY LOCATION:_ 2440 4 £ Boy St |
Evstig & L F( 32726

RESPONSIBLE OFFICIAL:___ Up /a4 Duncart PHONE NUMBER: 3§ 2~ 357-55¢5~

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

L L

4 o my [ anc €
T

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE}&\NOD

DATE OF NEXT INSPECTION: /l"? O 00
(Approximate)

INSPECTION CONDUCTED BY: Ka/) dﬁ Il Cunnin /Aé]a m
Y (Please Print) V4 ! .
pHONE NUMBER:_ £0] 445 358 S
pag'e_l_or ‘(_ : Revised 10/96

INSPECTOR’S SIGNATURE:




\/ TYPE OF INSPECTION: ANNUAL (INS1, INS2) /aL COMPLAINT/DISCOVERY CD-

T

PERCHLOROETHYLENE DRY CLEANERS | ARMS UPDATED

TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST DATE_ () 7-02
RY K‘(

RE-INSPECTION (FUD) Q

arsios: 0644409 pate: JQ//&[W e v 130 Tive out: 2400
FACILITY NAME: _f} -] (leantrs

FACILITY LOCATION: _ Y400 -4 < | Bm, St
: l:ush n 3A720

RESPONSIBLE OFFICIAL : ZZaHQ&, Dun€gn  pHONE: 35D~ 357 5;6(

CONTACT NAME: ' PHONE:
[PART I: NOTIFICATION " u
(check appropriate box) Facility Compliance Status: IN 7§\
1. New facility notified DARM 30 days prior to startup a - (ARMS Data)' MNC QO
2. Facility failed to notify DARM to use general permit a ' SNC 0O

[PART 11: CLASSIFICATION | . |

0 No notification form
U Drop store/out of business/petroleum

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

A.
1. Existing small area source Q 2. New small area source ﬂ\
dry-to-dry only, x < 140 gal/yr , dry-to-dry only, x < 140 gal/yr o e :
transfer only, x <200 gal/yr transfer only, x <200 gal/yr = It
both types, x < 140 gal/yr both types, X < 140 gal/yr o § @ :
(constructed before 12/9/91) (constructed on or after 12/9/91) § o 9 m :
. s 9
sz M MM
3. Existing large area source a 4. New large area source 0,7 ~d ==
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr 2 § = <<
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr g = 8 - :
both types, 140 <x < 1,800 gal/yr ~both types, 140 < x < 1,800 gal/yr ) AN
(constructed before 12/9/91) (constructed on or after 12/9/91) = @ f
5. This is a correct facility classification AX - UN UOCan not determine
If no, please check the appropriate classification: .
Q facility qualified for a general permit as number above .
Q facility exceeds above limits and is not eligible for a general permit.

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

facnllty was : vallona

1 of 5 o ~ Revised 07/28/00




HPART IHI: GENERAL CONTROL REQUIREMENTS

1.
2.

(U8 )

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal? Con # 20vs /((\5 ff(//4 /_ o0

. Mamtammo solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

ay aN =Zva
Qy avN av/a
2 aN A

ay DN)sz/A

Oy ON A

HPART IV: PROCESS YENT CONTROLS

1.

(93]

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 equnpped with a refrluerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

condenser on a weekly/bi-weekly basis?

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

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

20of 5

oy o

Ay oN ava-
Ay an ana
Ay an

PY EiN ON/A

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

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

. Measured and recorded the perc concentration in the

. Assured that the sampling pg#on the carbon adsorber exhaust for measuring

. Equippe

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°

aust stream weekly
e is venting to the adsorber,

at the end of the final drying cycle while the mag
if machinés are equipped with a carbon ads

Is the perc concentration equaltd’or less than 100 ppm?

perc concentrations is at Jedst 8 duct diameters downstream of any bend, contraction,
or expansion; is at legef 2 duct diameters upstream from any bend, contraction,
or expansion; angilownstream from no other inlet?

ransfer machines (dryers, reclaimers, and washers) with individual
congenser coils? :

6. Routed airflow to the carbon adsorber (if used) at all times?
| PART V: RECORDKEEPING REQUIRE.MENTS ' ' |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ?‘Y aN
2. Maintained rolling monthly toial of perc cohsumption? Ay OaN
3. Maintained leak detection inspection and repair reports for the following: - , ' L
a. documentation of leaks repaired w/in 24 hrs? or; | ay ON (ZFN/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? Oy ON /ZTN/A
4. Maintained calibration data? (for applicable direct reading instruments) ' ' _ Ay anN £N/A H
5. Maintained exhaust duct monitoring data on perc éoncentrations? : Yy ON EN/A
6. Mainta_inéd startup/shutdown/malfunction plan? . )2& awN
7. Maintained deviation répons‘?- - ' Qy QN _&@N/A
Problem corrected? ' ' Qy ON AaN/A

. Maintained compliance plan, if applicable? CIY_‘ an QKI/A ’

— T

30of5 Revised 07/28/00



|PART VI: LEAK DETECTION AND REPAIRS

7

inspection?

a.
b.

nspector’s Name (Please Pri

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

. Hose connections, fittings,

couplings, and valves Y ON UN/A Muck cookers
Door gaskets and seating | Y | aN OaNA Stills |
Filter gaskets and seating Y ON ON/A Exhaust dampers
Pumps Y ON ON/A Diverter valves
Solvent tanks and containers Y ON ON/A ’ Cartridge filter housings
Water separators Oy ON ON/A

4. Which m_ethod 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/calofimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

Calibrated against a standard gas pr1or to and after each use
(PID/FID only)?

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

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

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

——--Q——Q——Qe_ﬂzﬂ\

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

Ay ON

Ay ON

Y N an/a
Y ON ON/A
Y ON ON/A
Y UON OwW/A

Y ON ON/A )

ay 0N
Ay ON I
ay ON
Oy ON

[0 — [~ 00

Date of Inspection

[o-200|

Inspector’s Signature

4 of 5

Approximate Date of Next Inspection -
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~ AIRSID# __ 0449 44049 | Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
4 ANNUAL COMPLIANCE_'CERTIFICATION FORM

raciLity Name:_ A~ Cleqners , DATE: [(2 q_/é —Co
FACILITY LOCATION: 2% 00 A S. Bar, St

Eusf‘fﬁli Fr 32724

%qq( TO Oc /(Q bor 2009

Annual Reporting Period: Oc {7/ @-ﬂ y4

“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. m YES Clno ‘
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, 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
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry faczlmes or 1,800 gallons per year for transfer or
combination facilities. '

RESPONSIBLE OFFICIAL:, A/
: Narte (Please Prmt)

*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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] ~  RE-INSPECTION []
iMEIN.___ [ ' 3o TiMEoUT: 2 hoid ars io#: 0 (49409

TYPE OF FACILITY: a

FACILITY NAME:___ A -7 (leqnerss | DATE:_[{ ~ff -c®

FACILITY LOCATION:_ 2400 4 S, qu 54,

Evgtrs JFL 3270
RESPONSIBLE OFFICIAL:  Pullas Duacun PHONE NUMBER: 382 -357 -S5¢S~

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

Tnlom //ff/m e

The Annual Compliance Certification form has béen.properly certified and submitted to the inspector. YFé@\ NOD

DATE OF NEXT INSPECTION: [ 0 ‘l()z) /
' (Approximate)

INSPECTION CONDUCTED BY: Ig Q[}éé’@ // ( ynn 1\1’) ﬁlh&l 0

(Please Prmt)

INSPECTOR'S SIGNATURE: M ﬁ% pHONE NumBer: €7 “€4.3-3333
Page _Lof__/ Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 9

i o\P s ¥
\ N ' = 2
Do NOT Remove Label : .:C; E
AIRS ID # 0694809 ) o o5
A-1 CLEANERS } FOR GOVERNMENT USE ONLY"
|DALLAS R DUNCAN t
© * |2800-A S BAY STREET
[BUSTIS FL 32726
|

Org.: 37550101000 EO: A1l
Fund: 20-2-035001
Obj.: 002273




Z 210 bk3 2e3

US Postal Service~

Receipt for Certified Mail 1

DALLAS R DUNCAN
A-1 CLEANERS

2800-A S BAY STREET

EUSTIS FL 32726

|
10 AIRS ID # 0694809001 AG }

Postage

Certified Fee

Special 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

! PS Form 3800, April 1995

t

~

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

item 4 if Restrlcted Dellvery i$ 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.

. Article Addressed to:

10 AIRS ID # 0694809001AG
DALLAS R DUNCAN

A-1 CLEANERS

2800-A S BAY STREET

EUSTIS FL 32726

3. Service Type 'Ubilg Soy "U’Ing

ertified Mail [ Expré';gWail

[J Registered O Return Receipt for Merchandise :

O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. rticte Number (Cg from gerwce Iabe\/é

| PS Form 381\1\,\July 19091t I

1ty

lDomestlc Return Recelpt l \ l ‘ Hl HH \ 102595-99-M-1789




US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Mo cctviimmn v labmcmnbinmnl ARl /O A~ vAvemaran)
- AIRS ID #0694809
A-1 CLEANERS
DALLAS R DUNCAN

2800-A S BAY STREET
EUSTIS FL 32726

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum 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

Z 333 L13 Y15 \0\0\(’”




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361554

- ) l
oun %ﬂ(iw on your mailing label.

TOTAL AMOUNT DUE: ssf)‘f&o23 %9

Do NOT Remove Label

AIRS ID # 0694809
A-1 CLEANERS FOR GOVERNMENT USE ONLY
DALLAS R DUNCAN Org.: 37550101000 EO: Bl
2800-A S BAY STREET Fund: 20-2-035001
EUSTIS FL 32726 Obj.: 002273
N | ——— —
!j
- THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 9 2 4 6
" Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. \/
"l
» RECEIVED
Al KO0 TOTAL AMOUNT DUE
: $50.00
Jan 29 97
Do NOT Remove Label
O T o T ™
‘ AIRS ID# 0694809 | FOR GOVERNMENT USE ONLY
* A-1 CLEANERS Org.: 37550101000 EO: B1
| DALLAS R DUNCAN ' Fund: 20-2-035001
{ 2B00-A S BAY STREET ; Oby.: 002273
. EUSTIS FL 32726 ;
N . o
- W Bl THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

' | 500649V

. 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#0694809
DALLAS R DUNCAN FOR GOVERNMENT USE ONLY
DALLAS R DUNCAN Org.: 37550101000 EO: B1

d: 20-2-035001
2800-A S BAY STREET Fun
EUSTIS FL 32726 Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

~ PS l_=orm 3811, Dep(mbel 1994

P 174. 05

US Postal Service

Receipt for Certified Mail ‘

2 b3k C\C\

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

[Sentto

A-1 CLEANERS
DALLAS R DUNCAN.
2800-A S BAY STREET
EUSTIS FL 32726

Certified Fee

AIRS ID # 0694809 .

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

N
-}
=]
&
o
8 TOTAL Postage & Fees
‘g Postmark or Date
(<]
w
2

IComp|ete nems 1 and/or 2 for addmonal services.
mComplete items 3, 4a, and 4b.

"1 Qiso wish to receive the
following services (for an

sPrint your name and address on the reverse of this form so that we can retumn this | gxtra fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not 1. |3 Addressee's Address

permit.
nWrite “Retumn Receipt Requested” on the mailpiece below the ari

icle number. 2. [ Restricted Delivery

sThe Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS | a
A~1 CLEANERS D #0694809

DALLAS R DUNCAN
2800-A S BAY STREET
EUSTIS FL 32726

tt'?mcle Number (2 éz é

4b. Service Type

[J Registered ﬁ\Cerﬁﬁed
[ Express Mail [ Insured
|80 Retum Receipt for Merchandise (1 COD

S/

5. Received By: (Print Name)

8. Addregses’s ‘Address (Only if requested
and féwe is paid)

eint Service.

&,

~'t you for using Return Rec:

102s95-97-8-0179 Domestic Return Recelpt

T
i



_.%__\___; _________ ‘ e e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

-

L~ 3392219 ()
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

g T e, - Ez
AIRS ID # 0694809 | A
' L7
A-1 CLEANERS | FOR GOVERNMENT LJSE ONEX:
- DALLAS R DUNCAN ; Org.: 37550101000 E€~B1 29 =
. 2800-A S BAY STREET ; Fund: 20-2-035001 o
" EUSTIS FL 32726 ! Obj.: 002273 [on] G

N

o =Y




'Z 333 bbL7 D2k
US Postal Service
Receipt for Certified Mail
- " AIRSID # 0694309

A-1 CLEANERS
DALLAS R DUNCAN
2800-A S BAY STREET
EUSTIS FL 32726

Postage $

Certified Fee

Special Defivery Fee

i Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Defivered

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

I
!
TOTAL Postage & Fees | $ ‘
|

Postmark or Date

PS Form 3800, April 1995

P . e m

ss Jppe mnjey ady

| SENDER: COMP, 0} ad0|e/\ua ;o d01 JON0 BU|| na p|o:1

I

! Complete ‘items:

l‘ item 4 if Restricteu UeliVery is deswed
B Print your name and address on the reverse

l s0 that we can return the card to you.

|

|

i

1

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

D. & delivery‘addr: ifferent from item 17 1 Yes

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

i AIRS ID # 0694809
f-1 CLEANERS

ALLAS R DUNCAN

] OS%?SSFE§§7_§_EREET 3. Service Type

v , }:Certified Mail [ Express Mail ‘
O Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

Z 353 é é 7 0 gé 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
’ i1 fl!ll H {11 11 1§ P PE pEibd oy i i i} 1
\ PS Formi 3811/ Jdiy 1999 ' *'''" ' Dbmestic Retirm'Receipt - ¢ ' 0 T 'Y j02505.00-M-1789




