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Department of
Environmental Protection

Twin Towers Office Building )
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

- October 14, 1996

Mr. Eric Agranove

A Touch of Class Cleaners
9131-5 College Parkway
Fort Myers, Florida 33919

Dear Mr. Agranove:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 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, Fl 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,

3_\!
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Sherrill Culliver, South 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):

Q/f’mgﬂ (///ff (//z//’/f //76

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

A’ ﬁ//c//{ 6’% ///ff //f//ﬂ’/’S

Hazardous Waste Generator Idenfification Numbér:

LD IS AL AL Y5
4. Facility Location: q,g/ -5 (0//(ch /)ﬁ’,/,ku’/(\)/

Street Address:

Clty.‘, . Ny ) County: /_,/ '(ér’e (bunl-\jlp Code: 33?/?

Responsible Official

6. Name and Title of Responsible Official:

Lrc A—Q Va7 ,7/21/() ()Lz/ﬁfr/ﬂf///fﬁéc”/"
7. Responsible Official Mading Address: Py, /
Organization/Firm: A Foue1oF (,/4’5)’ d{ Ly }
ity hltvess: 713/ -3 (c%/cﬁun/érzul Y Zip Code: = *
S Tper s Vo L] (lelant) PO 225/ 7
8. Responsible Offiial Telephone Number: ) i
Telephone: (4] ) /B2 -6 ¢ O Fax @YH592- 3§ S

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: ( ) -
AUG 2 8 1990
Bu ; :
DEP Form No. 62-213.900(2) Page 13 of 16 reau of Ajr Momton’ng

Effective: 6-25-96 & Mobile Soyrceg



- #0%/0/¢5
o _*/7 TMAMW@/&W&

p/fL/ ) a0ke). dade_tontrol clevive
_thstalled  Fany.

/ @ﬂﬁb’ HX// ‘

Wp/é’ 4 park out-! ”Zi’ano/ il
s @) motm?ud mark out V"

dh d_thotal |




ety
pxs‘:\x"{l_?,’ -

o)

WIRE

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.

Type of Machine

Date Date

Machine Control

Initially Device
ID |Purchased |[Installed

Date Date

Machine Control

Initially Device
ID |Purchased |Installed

Date Date

Machine Control

Initially Device
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

Folly o pdaled rfosed Jocp reteiperaded Sy fodvy.
] 1AM Ginog peede) ' ' '

(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 | ]

(@ 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) 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 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | X |

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96
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@) What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
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 \/
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
@ Refrigerated condenser temperature monitoring .
(d) Carbon adsorber exhaust perc concentration monitoring ) hGhg ne €c\f (\,

(e) Instrument calibration

SUNRGNEN

(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 Prermit(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 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.

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

= X F/5/7%
Signature # % Datg/ /

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9.

Name and Title of Facility Contact (FOr example; Plantiiatiagysy, — -

mark. om% i

" Zode: Z;(//é

gR S

10. Facility Contact Address:

Street Address:
City:

County:

Zip Code:

11. Facility Contact Telephone Number:

Telephone: (

) Fax: ( )

DEP Form No. 62-213.900(2)
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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):

(;;//’/z»ma ///)’f (//z#/j //7(

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

| A* el /{ (’7£ ///ff /////7(’/5

Hazardous Waste Generator Idenfification Numbér:

(LD IR Q) S S YL

4. Facility Location: Q/g/ -5 (0//( f(; /)f//[/u_/t\)/

Street Address:

! ounty: ~ ipCode: << & /¢
B s S el 557/

Responsible Official

6. Name and Title of Responsible Official:

Lrse /—7‘0 Va7 ﬁ//(/P L2777 4/14/7//&{’[
7. Responsible Official Mailing Address: “Lr1OUe /

Organization/Firm: /4 TOUC S e (,/l/ff C(f'l.ur/
Street Address: (//;/ T Cuve /y,’Zu/txy

et e s Coniy" L] (tmelonh) PP 227/
8. Responsible Official Telephone Number: ) . o
Telephone: (4L// ) af'ﬁl-;yj"() Fax: (C/h// )f"/z - C:~_>72? S

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: ( ) -
AUG 2 5 1y9s
Bur ; )
DEP Form No. 62-213.900(2) Page 13 of 16 oou 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 Initiatly 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
A -
{ /4,;40/6/4 Dry-to-Dry Unit ~lly r?rluk d fosed /cvp re "rl(ft'l’c(-[:t\ Sry /vclf)l
ﬂﬁﬁ e (1) w/ ref. condenser / JA ,(,' W

(2) w/ carbon adsorber ,% L qu

(Q'Z 5/5/4&(/{')6) (3) w/ no controls ,{ /A

(5) w/ carbon adsorber

[Washer Unit
6 (4) w/ ref. condenser

(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 Z4 ] (

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 | Z ] New small area source [ ]
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 k \\’
Carbon adsorber [ | Refrigerated condenser (1/‘

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 [ \/I
No such units on-site [

Equipment Monitoring and Recordkeeping Information
Check all logs which are fequired 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 )
AS

- Nt neede A

(c) Refrigerated condenser temperature monitoring .

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NINIEONN

(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:

[ ] [ 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 Il of this notification_form.

Department of any changes to the information contained in this notification.

3V3/77

) /=7
Signature  # / ' Datg/ /

I will promptly notify t

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




DRY CLEANER AIR QUALITY GENERAL PERMITCO =
ANNUAL COMPLIANCE CERTIFICATION FORM . (—‘E e

— =& m
- AIRS ID 0710143 Sa w m

CARRIAGE CLASS CLEANERS INC g >

ERIC AGRANOVE oz M M
9131-5 COLLEGE PARKWAY Fe N =

FT MYERS FL 33919 i S B
‘ o3 W "<

‘ - &g &
N ~ o ; 0_:,;‘ 7
)

Do NOT Remove Label
Annual Reporting Period: _ s SAL L 1997 TO pee- 3/ 1997

Based on each term or condition of the Title V general air permit, my facility has remained in come with DEP Rule
YES Uw~o

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

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:

to

Exact period of non-compliance: from

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

to

Exact period of non-compliance: from

Method used to demonstrate compliance:

rtify, based on information and belief formed after reasonable inquiry, that the statements made i.n this
loroethylene solvent, based upon purchase receipts,

As the responsible official, I hereby cel f
notification are true, accurate and complete. Further, my annual consumption of perch  bas np
does not exceed 2,100 gallons per year for dry-to dry fucilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Brodizr AGRAVILF. \ e e Dy g%
C . : - Name (Please Print) = =~ Signature ' g Date
*This form 'i's fnade 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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Eric Agranove 941-768-8184

ATouch of Class Cleaners

9131-5 College Parkway
Ft. Myers, Florida 33919

Phone (941)482-5550
Fax (941)542-6385
Email eric.agranove@gtenet

July 02, 1998

State of Florida
Department of
. Environmental Protection
" 2295 Victoria Avenue, Ste 364
Ft. Myers, FL 33901
Attention Wayne Lewis

To whon it may concern,

I would like to change the status of my drycleaning business from an existing small area source to an ¢xisting large
area source. My perc consumption may exceed 140 gallons per year more than once in three years. Thank you

Wayne for informing me about this situation. If there is any further information or documents needed, please do
not hesitate to contact me. Thank you.

Sincerely,

$92.n0g IO R
3uioluo 4ty JO neaing

a6l 9 1 NP

aialioid
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PERCHLOROETHY LENE DRY CLEANERS
- TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLAINTDISCOVERY — O
RE-INSPECTION m ‘

AIRSTD#: 07/ £#/ 3 DATE: 2/,2/97  TIMEIN: //.00 4/TIME OUT: (2.00RY,

FACIITY NAME: A Toveh 18 Class Clesmeons

FACEITY LOCATION: 9/&3/ -5 /Z(L//@g@ /Z)Od’ /4&)/‘4-/
fork Megs FC 33949

|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

|PART Il: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box) :
A- .
1. Existing small area source . = 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yt 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 0 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<],800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
|
This is a correct facility classification @y~ ON
If no, please check the appropriate classification: .
a facility qualified for a general permit as number above H
0 facility exceeds above limits and is not eligible for a general permit
E. The total quantity ofpe—cl"loroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /3O gallons. , I

1of4 Revised 10/28/96



| PART Il: GENERAL CONTROL REQUIREMENTS

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?

3. Closing and securing machine doors except during loading/unloading?
4

. 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?

W

[PART IV: PROCESS VENT CONTROLS  \ : . T
In Part IT-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 becn
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? Qy ‘ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the A
~ condenser upon opening the door? Oy ON OwAa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
- condenser on a weekly basis? ay ON 7
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the : :
condenser excesded 45°F7 ' ay ON h
§. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after
verifying that the coolant had been completely charged? Oy ON

—

20of4 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 sxdc of the condenser located
on dry-to—dry reclaimer, and dryer machines on a weskly basis? -

2. Measured and recorded the washer exhaust tempemmre at the condenser
inlet and outlet weekly? .

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

3. Measured and recorded the perc concentration in the exhaust stream weskly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

W

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

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

Qy ON

ay ON
Qy ON

Ov ON ON/A
Oy ON

ay ON

ay ON OnNa

Oy ON ON/A

——

“PART V: RECORDEEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchaséd?

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?

. Maintained calibration data? (for direct reading instruments only)

'S

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdowmmélﬁmction plan?

Ny W

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Yes 4L
2y @

Qy @ —

- Qy ON

ay ON .
Qy ON &9A L
ay &

ay &
ay ON

oy ON |
ay ON ON/A

— —

HPART VI: LEAX DETECTION AND REPAIRS

|

1. Does the responsible official conduct a weskly leak detection and repair inspection?

oy ON J—_‘_‘l

3o0f4
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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)
Use of direct-reading instrumentation (HD/PID/calozimefﬁc tubes)

If using dircct-reading instrumentation, is the equipment:

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)? ay ON
c. Inspected for leaks and obvious signs of wear on a wezkly basis? ay onN
d. Keptin a clean and secure area when not in use? ay aN H '
e. Verified for accuracy by use of duplicate sa.fnples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? oYy ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, - '
couplings, and valves ¥ ON Muck cookers 8Y ON
Door gaskets and seating Y aN - Stills - &y ON
Filter gaskets and seating o'l ~ ON Exhaust dampers @¥ ON
Pumps EET{ - ON Diverter valves @y oN H
Sclvent tanks and containers oy oN Cartridge filter housings. ¥y ON
Water separators ¥ ON |
P Qe 38ys he (/ des o @Orw( ‘
/

Lric Poranove
N¥me of Responsible Official

3}‘\err-' // Cu”s\/c‘ru » ' gj/f/g

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature ' Approximate Date of Next Inspection

4of4 Revised 10/28/96



- PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ‘@~ COMPLAINT/DISCOVERY O
RE-INSPECTION u) |
ARSID#: 07/ 0 /43 DATE:_3/3/95%  TIMEIN: _2'0S  TIMEOUT:_3:00

raCrLITY NAME: /9 Tooech of Class Cleaners
FACILITY LOCATION: 9/.3) ~ & C,o//egﬁ Par/a_uay

Fort Myers, FL 839/9
RESPONSIBLE OFFICIAL: £ ;0 /9 9ranove '

PHONE: _
CONTACTNAME: £ r;c Aaronave PHONE:
[PART 1: NOTIFICATION B ]
(check appropriate box) '

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

[pART I: CLASSIFICATION N |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
Al : .
1. Existing small area source - cd 2. New small area source O
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 galiyt
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 O
dry-to-dry only, 140 < x £2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr -
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

4. New large area source m]
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

oy}
=
5. This is a correct facility classification ay 0N OCan not determine ‘; % %
=
S S
If no, please check the appropriate classification: % >
O facility qualified for a general permit as number above o % "i
m] facility exceeds above limits and is not eligible for a general permit g g 2
a0z o»
o -
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this Bryg,rleaning
facility was /43 gallons. ®

1ofs Revised 8/11/97



| 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?
2. Examining the containers for leakage?

3.
4

Closing and sedun'ng 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?

@Y QN
@Y ON

@¢ o

=Y aN

Oy ON

ON/A
ON/A

ON/A

ON/A

| PART IV: PROCESS VENT CONTROLS

w

S

f

1.

2.

Y

6

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

condcnscr or a carbon adsorber (complete A and B bclow) Carbon adsorber must have been

installed prior to S eptember 22,1993

If classification 4 has been checked, the machine should be equipped mth a refrigerated condenscr

(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?

_ condengser exceeded 45°F?

ay ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A
. Equipped the condenser with a diverter vaive so airflow will be directed away from the
condenser upon opening the door? Oy ON OnN/A
. Measured and recorded the temperature of ﬁle outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay aN
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
ay aN OnNaA
Conducted al[.temperature monitoring after an appropriate cooldown period and after
> verifying that the coolant had been completely charged? ay ON
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? - Oy ON OnA

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

W

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON ONA

Is the perc concentration equal to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? .y ON OnN/A
5. Equipped transfer machines (dryers, recl'aifners, and washers) with individual
condenser coils? _ ' ' ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ' Oy ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' ay @N
2. Maintained rolling monthly averages of perc consumption? &Y QN
3. Maintained leak detection inspection and repair reports for the following:
a. dbcumentatjon of leaks repaired w/in 24 hrs? or; 8Y ON ONA

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

and parts installed w/in 5 days of receipt? @Y QN ONA I
4. Maintained calibration data? ¢or applicable direct r.eading instruments) Oy ON BxY/A
5. Maintained exhaust duct monitoring data on perc concentrations? aQy ON &X/A
6. Maintained startup/shutdown/malfunction plan? &Y ON i
7. Maintained deviation reports? @y ON ONA ||
Problem corrected? @Y ON ON/A
8. Maintained compliance plan, if applicable? Oy ON 8N/A

o W
QO% rm
o
=z = 0O
59 X
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[PART VI: LEAK DETECTION AND REPAIRS | ] ©

1. Does the responsible official conduct a weekly (for smali sources, bi-weekly) leak detection and repair l
inspection? Laot jn Q'roed'.'an done 10110147 _ B{ aN
2. Has the facility maintained a leak 1og? Boanl 0bove . ay &N

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

Hose connections, ﬁttiﬁgs,

couplings, and valves @Y ON ON/A Muck cookers @Y ON ON/A
Door gaskets and seating @Y ON ON/A Stills &Y ON ON/A L
Filter gaskets and seating &Y ON ON/A " Exhaust dampers Oy ON ON/A
Pumps _ &Yy ON DN)A Diverter valves Gy ON ON/A ||
Solvent tanks and containers oY ON ON/A Cartridge filter housings @Y ON 0ON/A I
Water separators &Y ON ON/A

4. Which method of detection is used by the responsible official?.
| Visual exa.minétjon (condénscd 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

gmmgm\q

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)? : _ Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ‘ ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy anN

Shereill Culliver . 3)/9 /9¢

Inspector’s Name (Please Print) Date of Inspection

7/7 /9%

Inspector’s Signature Approximate Date of Next Inspection

%ﬁodjduc’*@ﬁ in s,.peo‘;on,x co th Hoz aedsss (Doste Compliauce Assistance
(‘jorogram IH] rp-in.specL within 120 aln%sL /4 .

“a
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY a

RE-INSPECTION a
AIRSID#: o 7i0/4% DATE:__w-/9~9% TIME IN: _ 77250 TIME OUT: _/2:50 .
FACILITY NAME: A _Towcis R Lenss ClrhmelS
FACILITY LOCATION: GE3/~ 5 Coca'&:e PXtry o snyess - e

229/9
RESPONSIBLE OFFICIAL : Erne A GuarovE PHONE;: TSI HEa~SEE
CONTACT NAME: SHme. - PHONE: S v g
|PART I: NOTIFICATION

(check appropriate box) ,
1. New facility notified DARM 30 days prior to startup DEC a
2. Facility failed to notify DARM to use general pérmit 171999 a

{o Mpbhila Saur 8-

' "PART II: CLASSIFICATION

(check appropriate box)
A.
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source o
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
‘both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

/ - . .
*5. This is a correct facility classification

facility was 3} gallons.

Facility indicated on notification form that it is:

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

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

4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

oy )\ QCan not determine

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

above

‘1{ The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

Revised 9/15/97
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| PART 11X: GENERAL CONTROL REQUIREMENTS B _ . , ] |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy oN oA
2. Examining the containers for leakage? Qy ON ®N/A
3. Closing and securing machine doors except during loading/unloading? dy ON

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

least 24 hours prior to disposal? dy ON ONA

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

~ -[parTIV: PROCESS VENT CONTROLS | | U
In Part IT-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) ‘

1. Equipped all machines with the appropriate vent controls? I?.I/Y QN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &y QN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? gy QN QN/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy ON [E(N/A

6. Conducted all temperature monitoring after an. appropriate cooldown period and after-
verifying that the coolant had been completely charged? E{Y 0N
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? dy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? xay -ON &N/A
Is the temperature differential equal to or greater than 20° F? ay ON dN/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON E]'{\J/A

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

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

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

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? E{Y ON

2. Maintained rolling monthly total of perc consumption? | E{Y N

3. Maintained leak detection inspection and repair reports for the following: | - S
a. documentation of leaks repaired w/in 24 hrs? or; | ~Qy QN &N/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? Qy ON EN/A

4, Maintained calibration data? (for applicable direct reading instruments) ' ay aN dN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON dN/A
6. Maintained startup/shutdown/malfunction plan? &y ON '
7. Maintained deviation reports? ' ay ON ®&N/A

Problem corrected?

. Maintained compliance plan, if applicable?
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| PART VI: LEAK DETECTION AND REPAIRS , ' l

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

inspection? E{Y N
2. Has the facility maintained a leak log? | dY aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves IEJIY aN aN/A Muck cookers EdY N ON/A
Door gaskets and seating oy ON anA Stills dy on ana
filter gaskets and seating E'{Y ON On/A Exﬁaust dampers lZ,Y ON UN/A
Pumps dY aN DN/A Diverter valves &'{Y CIN UN/A
“Solvent tanks and containers E(Y ON ON/A Cartridge filter housings zfy EjN UN/A
Water separators E{Y ON ON/A

4, Which-method of detection is used by the respdnsible official?
A 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)

00 @ & &,

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

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

(PID/FID only)? ay UON
¢. Inspected for leaks and obvious signs of wear ona weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay 4N
e, Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON

A/;;MJ{.’, Lewnis /79 -97F
Inspector’s Name (Please Print) Date of Inspection
.z
K%./ne_, it /-cf- 00
/f spector’s Signature Approximate Date of Next Inspection
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INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL Date: 08-Aug-2000 10:41am
From: Wayne Lewis FTM 941/332-6975
LEWIS W@al.depftm.dep.state.fl.us
Dept:
Tel No:

To: Sandy Bowman TAL ( BOWMAN_S@Al )

Subject: - no subject (01JSQ3EYUWNIOOOTIKX) -

reguarding 0710151

Joe is no longer with Cape Cleaners Inc

Jerry Pandolphi (former Partner) now owns Cape Cleaners Incorporate and is now
the R.0. for Cape Cleaners - Town and Country(0710178) - and Greentree(0210063)

Greentree is said to be a drop but a. cleaner is still there(yes, I'm watching)

Joe and Jerry were partners from the start with Jerry being more a "silent"
partner . .

My last concern - the new dates for Cape Ceaners. Will they stay?

Thank You



PERCHLOROETHYLENE DRY CLEANERS -' '
‘TITLE V GENERAL PERMIT @ @ P Y
COMPLIANCE INSPECTION CHECKLIST

TYi’E OF INSPECTION: ANNUAL d COMPLAINT/DISCOVERY a

RE-INSPECTION . O

AIRSID#: __ 240 /493 DATE: 9- 20 -0 TIMEIN: _es:<4p  TIME OUT:_0%:¢45~

FACHJITY NAME: 2 Totsadbf O 22 Fad b, B+ 4

| FACILYITY LOCATION: 22/ Cotiese  Parkou.,

rr myer;) ~L 35979

R:ESPONSIBLE OFFICIAL : rie  Aocnsoue PHONE: _ 9¢,, g2 <5550

CONTACT NAME: - VIVLY Y PHONE:  $¢/ &ga-. 3575350

I(PART I: NOTIFICATION

.

18

(check appropnate box)
1. New facility notified DARM 30 days prior to startup

9GO
iy Jo nead

i

09} 199

2. Facility failed to notify DARM to use general permit

INI3O

el
jjyoufo

[parT I CLASSIFICATION

Facility indicated on notification form that it is: -0 Nom_otiﬁ_cationgmﬂgn
(check appropnatc box) - .Q Drop store/out of business/petroleum
A_‘ .

1 _Emstm;, small arca source a 2. New small arca source a

diy-to-dry cnly, x < 140 gal/yr A dry-to-dry only, x < 140 gallyr

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

both types, x < 140 gal/yr _ : both types, x < 140 galfyr.

(constructed bf’forc 12/9/91) (constructed on or after 12/9/91)

3. Enstmg largc arca source of 4. New large arca source a
dry-to-dry only, 140 <x <2, 100 gal/yt 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 corrcct l’acimv classification Q& ON = UCan not determine
lf no, please check the appropnatc classification: .
a facility qualified for a gcncral pcmut as number above

a facility exceeds above limits and is not eligible for a general permit

B. The total quanmy of perchlorocthylene (perc) purchased mthm the precedmg 12 months by this dry cleaning
facility was _____gallons,

Lo ~ (%0 £Aics Aecginrs 765"
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E‘T RT L JGBNERAL CONTROL REQUIREMENTS

. Storing perchloroethylene in tightly scaled and impervious containers?

- beds according to the manufacturer’s specifications?

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

1
2. Examining the containers for leakage?
3.
4

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

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

Oy ON
Qy ON
&y ON

dy on

ay On

ohva
@A

aN/A

oA

| PART IV: PROCESS VENT CONTROLS

In Part IT-A: -

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

Ifclassnrcatlon 2 has bccn checked, thc machine should be equipped with a rcl’ngcratcd condenser,

(complete A below).

I classification 3 has been checked, the machine should be equipped with either a refrigerated
¢ondenscr or a carbon adsorber (complete A and B bclw) Carbon ndsorber rnust have been

installed prior Yo September 22, ]993

If chssﬂ"catlon 4 has been checked, the machine should be cqunppcd w ith a refrigerated condenser

(complctc A and B bclo“)

A. Has the responbe]e official of all new sources and existing large area sources:
(check appropnatc boxes)

1. Equipped all machines with the appropriate vent controls? _ dy an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dy ON ON/A
3. Equippced the condenscr with a diverter valve so airflow will be directed away from the :

condenser upon opening the door? EZ{Y ON ONA
4. Measured and recorded the tempceraturc of the outlet exhaust stream ofa refrigerated

condcnser on a weekly/bi-weekly basis? (34 ON
5. Repaired or adjusted the equipment within 24 hours if Lhc exhaust temperamrc of Lhc

condenser exceeded 45°F? ' D<’ aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verilying that the coolant had been completely charged? ' ¥ ON

20f5 Revised §/11/97




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

1. Mecasurcd and recorded the exhaust iemperature on the outlet side of the condénser located /
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? e anN

2. Mcasurcd and recorded the washer cxhaust temperature at the condenscr
inlet and outlet weekly? : Qy ON BhNa
Is the temperature differential cqual to or greater than 20° F? ay aN 2fa
3. Mcasured and recorded the perc concentration in the exhaust stream weckly

at the end of the final drying cycle while the machine is venting to the adsorber, : -
if machines arc equipped with a carbon adsorber? : Oy ON A

Is the pere concentration equal to or less than 100 ppm? 4 oy oN @A
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring |

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

or c.\pzmsion; and downstrcam from no other inlet? Oy ON QXA
5. Equipped transfer machines (dryers, reclaimers, and washcrs) with individual o
condenser coils? . Oy ON C-Tﬁ/A
6. Routed airflow to the carbon adsorber. (if used) at all times? ' - 0Oy aw [B'ﬁ/A
HPART V: RECORDKEEPING REQUIREMENTS : ' . 1]

|| Eas the responsible official:

(check appropriate boxes)

aN~ .
or’

)

1. Maintained rcceipts for perc purchased?

NN

2. Maintained rolling monthly averages of perc consumption?

['3. Maintained leak delection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; _ 94’ ON DN/A
b. documcntation of parts ordered to repair Jeak and leak repaired w/in 2 dav
and parts installed w/in 5 days of rcccxpl" &Y ON ONA.

4. Maintained calibration data? (for applicable direct reading instruments) . ' - Qy ON &A
5. Maintained exhaust duct monitoring data on perc concentrations? : Qy OGN _@'ﬁ/A
6. Maintained startup/shutdown/malfunction plan? : &Y ON ,
7. Maintained deviation rcports? Oy ON iZ(N/A

Problem corrected? | | oy on @A
8. Mainlained co.mp]ianc_c plan, il applicablé? ' : .0y ON &N/A

30f5 | Revised 8/11/97



%/,/ [n,‘ﬁsc'dd

HPART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?
Hose connections, ﬂlﬁ}igs,
couplings, and valves
Door gaskets and seating

- Filter gaskets and scating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

~

(PID/FID only)?

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

@ ON ON/A
By ON ON/A
& oN Owa
@¢ ON ON/A
& on onva

&y ON ON/A

4. Which method of detection is used by the rcsponsibic official?
Visual examination (condenscd solvent on exterior surfaces)

Physical deteclion (airflow felt through gaskets)

. Keptin a clean and sccure area when not in use?

Muck cookers
Stlls
Exhaust dampers

Diverter valves

‘Cartridge ﬂlter_housihgﬁ

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

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

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

. Verificd for accuracy by usc of duplicate samples (calorimetric only)?

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

gy on
& ON

@Y ON ON/A
@4 ON ON/A
oy ON DN/A
& on oNA

[‘{Y ON ON/A

gooaag

Oy ON

Oy ON
Oy ON
Oy ON
Oy ON

[/Z\.{Nﬁ_ Lec‘; /IS

InSpector’s Name (Please Print)

W
/Iﬁéector‘s Signaturc

4of 5
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Date of Inspection

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

~Z 333 bl2 994 |

US Postal Service

Receipt for Certified Mail

“AIRS ID 0710143
CARRIAGE CLASS CLEANERS INC

ERIC AGRANOVE

9131-5 COLLEGE PARKWAY

FT MYERS FL 33919

MA lneiiranan Navarass Deaid

Certified Fee

Spedial 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

|
|
Postage $
a
|
|
|
|
|
|

o
* | PS Form 3800, April 1995

SENDER;: . .
aComplete items 1 and/or 2 for additional services. | also wish to receive the
nComplete items 3, 4a, and 4b. ) following services (for an
R Print your name and address on the reverse of this form so that we can return this extra fee):

card to you. !

s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.
aWrite *Return Raceipt Requastad” on the mailpiece below the articie number, . n i
lThg Retum Receipt will show to whom the article was delivered and the date 2. O Restricted Dehvery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number . u{«
AIRS ID 0710143 Z %5 5 @ / \Q Cl/él
CARRIAGE CLASS CLEANERS INC 4b. Service Type
ERIC AGRANOVE O Registered X Certified

9131-5'COLLEGE PARKWAY

FT MYERS'EL 33919 O Express Mail O Insured

[ Retum Receipt for Merchandise [ COD

7. Date ci(jelive/y(/ .
S (gn/y if requested

5. Received By: (Print Name) 8. Addressee’s Addres

and fee is paid)
6. Sigrtj% (Addressee or A ent)
RAYR AN

PS Form 3811, December 1994 102505.97-80179 DOMestic Return Receipt

Thank you for using Return Receipt Service.

S



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0357518

o™

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

v

TOTAL AMOUNT DUE: $50.00 s T
= Zm
I
o =0 T
Do NOT Remove Label D Sr‘g
/ AIRS ID #0710143
{ A TOUCH OF CLASS FOR GOVERNMENT USE ONLY
| ERIC AGRANOVE Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

|
' 9131-5 COLLEGE PARKWAY
FT MYERS FL 33919 i
-
S~ - THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 20 328b

»

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

e e EVED ‘
i moen
. TOTAL AMOUNT DUE: $50.00
KAR e
Do NOT. Remove Label
ST T BN
AIRS ID# 0710143 FOR GOVERNMENT USE ONLY
| CARRIAGE CLASS CLEANERS INC ' Org.: 37550101000 EO: B1
| Fund: 20-2-035001
Ob}.; 002273

. ERIC AGRANOVE
9131-5 COLLEGE PARKWAY :

FT MYERS FL 33919 .
U D




US Postal Service

!
1

LR

P 2k5 302 205

Receipt for Certified Mail
No Insurance Coverage Provided.
- =t == fac lmbamabianal Mail /Saa evarsa)

AIRS ID#: 071

CARRIAGE CLASS CLEANERS I?Jéa
ERIC AGRANOVE
9131-5 COLLEGE PARKWAY
FT MYERS FL 33919

Certified Fee

Spedial 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

s Complete ite.
card to you.

permit. -

delivered.

2/ 14197

wo'd, wa, ae N
= Print your name and address on the reverse of this form so that we can return this
u Attach this form to the front of the mailpiece, or on the back if space does not

mWrite *Return Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and

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

1. OJ Addressee’s Address
2. [ Restricted Delivery

the date
. Consult postmaster for fee.

3. Article Addressed to:

v

completed on the reverse side?

. AIRS ID#: 0710143
“EARRIAGE CLASS CLEANERS INC

VERIC AGRANOVE
[=] [9,1 31-5 COLLEGE PARKWAY
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=-| 4a. Article Number

L 265 302 205

5"| 0 Express Mail
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O Retum Receipt for Merchandise [J COD

O Registered

S| =T MYERS FL 33919 7. Date of Dyrv_ o .’? 7
- - L0

I: 5. Received By: (Print Name) 8. AddregSee’Address (Only if requested
"o and fee is paid)

‘e = 7

5 6. Signatyre~TAd! e or Agent)

g <
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PS Form 3817, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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Return Receipt Fee
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AIRS ID # 0710143001AG
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or on the front if space permits.

C. Si natureé/ ) "
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X r ‘/Z / M 0 Addressee
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Is defivery addresd different from item 17 I Yes
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!
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I
!
102595-99-M-1789 |

J




EE THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / o 3 9 9 7 3 4
. 1

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

=
£ 25
;OB
Do NOT Remove Label oy T
A ——— Yo
4 AIRS ID # 0710143 o E?,g
' _’\
A TOUCH OF CLASS | FOR GOVERNMENT USE ONLY
ERIC AGRANOVE ! Org.: 37550101000 EO: B1
, 9131-5 COLLEGE PARKWAY ‘ Fund: 20-2-035001
FT MYERS FL 33919 , Obj.: 002273
t |-
o J

413297 JAN1S 2082

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

AIRSTD #0710143

A TOUCH OF CLASS

ERIC AGRANOVE FOR GOVERNMENT USE ONLY
\ Org.: 37550101000 EO: Al

9131-5 COLLEGE PARKWAY F .20

FT MYERS FL ur}d. 20-2-035001

6’\ - - S

-N =
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING s e O 3 v

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

TOTAL AMOUNT DUE: $50.00

S 53
Do NOT Remove Label =z =
— — T
f AIRS ID # 0710143) © o=
; ERTI(C)UACgR(/)&%]Q%SS FOR GOVERNMENT USFPONIP
a1 91315 COLLEGE PARKWAY ! Org.: 37550101000 EO: A1 ~—~
T - : Fund: 20-2-035001
| FT MYERS FL 33919 ‘ Obj 002273
\
. g




