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Department of

..~ Environmental Protection

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

January 12, 1998

Mr. K. C. Johnson
Modern Cleaners

624 South Orange Street
Madison, Florida 32340

Re: Facility No.: 0790019
Dear Mr. Johnson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on December 30, 1997.

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

the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, 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,

/ /’\\ 4
Z vl A A At 7Y e

fyk/Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw

cc: Mr. Rick Banks, Northeast District

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

Printed on recycled paper.



RECEIVED
DEC 3 ¢ s007

Perchloroethylene Dry Cleaning Facility Notification Bureay of A
- ir Monitorip,

Facility Name and Location Mobile Sourceg

u

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

- Moveen) (ceanres

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

3. Hazardous Waste Generator ldentification Number:

4. Facility Location: —
Street Address: é?L/ §. @PAA/&E S/

City: Mﬂ D/S 0/‘./ County: Mﬂ D/ Soa/Zip Code: 3234/0

tification-‘Number.(DE

Responsible Official

6. Name and Title of Responsible Official:

K. O3 DA Jpmnson) ~ Divwers

7. Respopsib}e Ofﬂcial Mailing Address:
S e2d S, LPANSEST.
City: Mﬂb/goﬂ/ Counry: Wﬂb/saﬂ/ Zip Code: 523%@

8. Responsible Official Telephone Number:

Telephone: gs’"@ 4 73 _3§9{/ Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



¢/3 6 i&\ﬁza 0’/@
plccal d/mﬂ@/ Le émg_/@wé»% !

12/78 %&Z‘d%%m?%%emé/ |
WZMMJ”WMﬁM

|
i

|
!




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 contro! 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 |lInstalled ID [Purchased |lnstalled ID |Purchased |Installed
Example . #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-10-Dry Unit

(1) w/ ref. condenser / /- L% H/-9va] I3

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed
(c) No control devices are required to be installed
2.(a) What was %e total quantity of perchloroethylene (perc) purchased in the latest 12 months?
callons

(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 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 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber L] Refrigerated condenser |

New small area source
Refrigerated condenser Z ]
. 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 k
L]

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

500K 6

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-235-96 '
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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)

l/ | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsibie Official Certification

1, the undersigned, am the responsible official, as defined in Part 1] of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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 1] of this notification form.

I will promptly notify the Depayptment of any changes to the information contained in this notification.
G ) p v
Ldw oty Gt 2 2/12/77

£ . / 1 7

Signature V Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS < ‘
TITLE V GENERAL PERMIT C
COMPLIANCE INSPECTION CHECKLIST & /

#°
~ I\Qq

TYPE OF INSPECTION: ANNUAL S  COMPLAINT/DISEGRER
RE-INSPECTION ] %,

ATRSID#: 079001 9 DATE: 7/42[9%  TIMEIN: (10 TIME OUT: "I

FACILITY NAME: _Modecn  Cleaners

FACILITY LOCATION: _ L34 3. Orasge St

Madison , FL. DA3Yo

%

RESPONSIBLE OFFICIAL : X.C. Sohwosen PHONE: Q50-903~ 357 Y |

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
L .

|PART I: CLASSIFICATION B | ”

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

1. Existing small arca source a 2. New small arca source \@

dry-to-dry only, x < 140 gal/vr : 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/vr both types, x < 140 gal/vr

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

3. Existing large area source g 4. New large arca source |
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yt 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)

S. This is a correct facility classification %’ ON UCan not determine
If no, please check the appropriate classification:
] facility qualified for a general permit as number above

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

B. The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. '

lof3 Revised 8/11/97
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|PART 11l: GENERAL CONTROL REQUIREMENTS

—

Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)
1. Storing ptfchlorocthylcne in tightly scaled and impenvious containers? Oy ON ¢N/A
2. Examining the containers for Icakage? ay ON VN/A
3. Closing and securing machinc doors cxcept during Joading/unloading? 7{\’ aN
4, Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ) ay ON %/A
5. Maintaining solvent-to-carbon ratios and sicam pressure for carbon adsorber

beds according to the manufacturer’s specifications? @Y ON ON/A

Teve—— —— —

| PART IV: PROCESS VENT CONTROLS

In Part 11-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 helow).

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

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

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

1. Equipped all machines with the appropriatc vent controls? %Y ON
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? }ﬁ{ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
{  condenser upon opening the door? %Y ON ON/A
| : :
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis? &’ 0N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F?7 @Y ON ON/A
6. Conducted all temperature monitoring aficr an appropriatc cooldown period and after
verifying that the coolant had been completely charged? \EﬁY aN

— S —

20f5 Revised 8/11/97




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

1. Measured and rccorded the exhaust temperature on the outlet side of the condenscr located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? gy ON

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

inlet and outlet weeklyv? Oy ON ON/A
Is the temiperature differential equal Lo or greater thian 20° F? ' Oy ON ON/A

Measured and recorded the perc concentration in the exhaust stream weckly

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

[93)

Is the perc concentration cqual to or less than 100 ppm? 4y aN anN/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; 1s at Icast 2 duct diameters upstream from any bend, contraction,

?

or expansion; and downstrcam from no other inlet? Oy ON ONA
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual

condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? gy ON OnN/A

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? %Y ON
2. Maintained rolling monthly averages of perc consumption? WY ON
3. Maintained leak detcction inspection and repair reports for the following:
a. documecnlation of leaks repaired w/in 24 hrs? or; ﬁY N anN/A
b. documcntation of parts ordered to repair leak and lcak repaired w/in 2 davs
and parts installed w/in 5 davs of reccipt? )&Y ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) ay AN ﬁN/A
5. Maintained exhaust duct menitoring data on pere concentrations? nY ON ON/A
6. Maintained startup/shutdown/malfunction plan? \ﬁ’i’ aN
7. Maintained deviation reporis? | g\’ ON ON/A
Problem corrected? ¢y ON ON/A
8. Maintained compliance plan, if applicable? Y ON ON/A

3of5 ' 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 R
inspection? \(]Y aN
2. Has the facility maintained a lcak log? VY anN
3. Docs the responsible official check the following arcas for leaks?
Hose connections, fittings, ’
couplings, and valves ﬁﬂ’ UN ON/A Muck cookers % aN aN/A
Door gaskets and scating \cé)v aN ON/A Stills & an ana
Filter gaskets and scating L@Y ON anN/A Exhaust dampers \lﬁY aON ON/A
Pumips  ON ON/A Diverter valves w;’ ON ON/A
Solvent tanks and containers ” ON ON/A Cartridge filter housings \@Y ON ONA
Waler scparators ’ ON ON/A

4. Which method of detection is used by the responsible official?
, Visual examination (condecnsed solvent on exterior surfaces)
Physical detection (airflow feit through gaskets)
Odor (noLiceéble perc odor)

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

] Dﬂ;*@ﬁ

Halogen leak detector

Xf using direct-reading instrumentation, is the cquipment: anNva
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON
'b. Calibrated against a standard gas prior 10 and after cach use
(PID/FID only)? Oy ON
c Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Kept in a clean and secure arca when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OGN
CJI\NS\‘O».\&F‘ L St 2/2ala€
inquctor’s Name (Please Print) Date ofﬁpccu’on

2/99

’s Signat Approximate Date of Next Inspection

40of5 Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Iﬂ COMPLAINT/DISCOVERY | | RE-INSPECTION |_|
TIME IN:_{ 100 __TIMEOUT___\|: 35— AIRSID#:_(0 7900019

TYPE OF FACILITY: brq Cleane— _

FACILITY NAME: \Modem Cleaners DATE:_ 7[32 [ ¥

FACILITY LOCATION:_ (34 . Orange Sh
\N\M.%M 7 FL‘\ 323HD
RESPONSIBLE OFFICIAL:. ... S nson PHONE NUMBER:_¥SO- 73~ 35™Y{

Based on the results of the compliance requirements evaluated during this inspection, the fac111ty 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
‘0("
(7 QL
ek Cp &
%Q/,f'Y,f /":('d, 0
(J \%470
%, %,
S 7

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NOD

DATE OF NEXT INSPECTION: 7 /84
' A (Approximate)

INSPECTION CONDUCTED BY: C;V\ms*m(:\l\e\ <o

lease Print)
M PHONE NUMBER: $04-44§ 49310 X 55

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:
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Aars#:_ (0790019 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racrury NAME: _Modern Cleanecs DATE: 2/02/9%

FACILITY LOCATION: _(61Y Sou\'lg OcGage. <t

Madson , FC. 39340

Annual Reporting Period: Suly 97 19 TO Y 19
Based on each 1.crxﬁ or condition of the Title V general air permit, my facility has remained in comphiance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.  KJ YES Qwo

If NO, complete the {ollowing:

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

Exact period of non<ompliance: from o__ S (72
: . @ v S
. . . ® % ) /
Action(s) taken to achieve compliance: 2. Q ~ e -
‘Oc . o DN
. %% “ L
Method used to demonstrate compliance: ' ot =Y
. 'O et
%%
2,8,

Exact peniod of noncompliance: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. Q//
RESPONSIBLE OFFICIAL: _\W.C. Sohason %g ' e 13398
SkrGure

Name (Please Print) Date

*This form is made available 1o you as an 2id in order to meet your annual compliance certification requirements. It is at the
ciscretion of the responsible official to use this form.

Page of
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ars D#: P790017 - F;‘( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATIONE %R%

. > o~
" &= ] E
rFaciLiry NAME: __ Modern, Clanecs . UDATE (z]% l 49
159
FACILITY LOCATION: (024 S . O@anae SF Bureay ’
2 Mof Air Monltorlng
Madiser , L 22240 obile s
Annual Reporting Period: 3\) L_//\ . : 199_{ TO N WAL 19%

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

If NO, complete the following:

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

Exact period of non-compliance: from _to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: _K.C. Tphnson ~ %

Name (Please Print) y Signat'lfe

*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 M COMPLAINT/DISCOVERY | | RE-INSPECTION [ |
|TMEIN:_{/.00Q TIME OUT:__//-' 25 - IAHEH‘?#\TD_E@O/ 7
TYPE OF FACILITY: Ded. Cleaper— RELS

TV n ‘IFGQ DATE: (e,/l-/,/q%

_|FACILITY NAME: Mao)‘éff\ Cleaness 3

FACILITY LOCATION: /ﬂ 24 S, pPrange. ST~

Bureau of Air MonHoring

Man//$ on ) F( L2390 & o Cources
RESPONSIBLE OFFICIAL:_ K - C "Xohaszon PHONE NUMBER:_¥450-977-35/

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.).

I:] 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:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ' YESM NOI:]

DATE OF NEXT INSPECTION: Suly Zo0o
(Approximate)
INSPECTION CONDUCTED BY: Chris +oo her L.Seott

se Print)

INSPECTOR’S SIGNATURE: / //% ,/ /% PHONE NUMBER: %‘/—"/V%" 730 X 25 |

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY QO
RE-INSPECTION o '

AIRS ID#: 02900/9 DATE:_ C/4/39 TIME IN: _//'00 TIME OUT: _///Z5~

FACILITY NAME: Modern _Clea ners

FACILITY LOCATION: 629 S, prapge ST
J

Madson 2 32390 L
RESPONSIBLE OFFICIAL:  X.C. Sohassa PHONE: 450~373~354{
CONTACT NAME: | PHONE:

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 davs 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: { No notification form
(check appropriate box) O Drop store/out of business/petroleum
A. .
1. Existing small area source a 2. New small arca source ' ‘Q
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both fypes, x < 140 galivr both types, x < 140 galivt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <£2,100 galiyr
transfer only, 200 < x < 1,800 gal/sr transfer only, 200 < x < 1,800 gal/xr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) ' (constructed on or afier 12/9/91) |
S. This is a correct facility classification @Y anN {2Can not determine
If no, please check the appropriate classification: i
a facility qualified for a general permit as number .above
a facility exceeds above limits and is not eligible for 2 general permit |

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _3"0 gallons.

ofs Revised 8/11/97



[PART 1ll: GENERAL CONTROL REQUIREMENTS | ]

1.

bl

Is the responsible official of the dry cleaning facility: ‘|l
(check appropriatc boxcs)

Storing perchlorocthylene in tightly scaled and imnpervious containers? - Qy ON #:N/A
Examining the containers for leakage? : ay ON @N/A
Closing and securing machine doors except during loading/unloading? ﬁ\Y aN

Draining canridgc filters in their housing or in sealed containers for at
least 24 hours prior to disposal? %{ ON ON/A

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according lo the manufacturer's specifications? Oy ON A

|PART IV: PROCESS VENT CONTROLS 1

tn

In Part11-A:

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

L

Equipped all machines with the appropriatc vent controls? @3 aN
Equipped dry-to-dry machines with a closed-loop vapor venting svstem? ]y ON ON/A P
. Equipped the condenser with a divenier valve so airflow will be direcied away from the
condenser upon opening the door? Ny aN On/A
. Measured and recorded the temperature of the outlet exhaust strcam of a relrigerated
condenser on a weekly/bi-weekly basis? |y ON
. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the !
condenser excecded 45°F? Oy 0ON m\‘/ﬁt

If classification 1 has been chcckcd; no controls arc requircd. Proceed to Part V., H

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
. condenser or a carbon adsorber (complete A and B below). Carborn 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). :

Conducted all temperature monitoring after an appropriate cooldown period and afier
verifving that the coolant had been completely charged? %Y ON

20f3 Revised 8/11/97
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B. Has the responsible official of an cxisting large or new large area source also:
). Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, rcclaimer, and dryer machines on a weckly basis? ay ON
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and oudet weekly? Oy ON ON/A
1s the temperature differential equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the pere concentration in the exhaust stream weekly
- at the end of the final drying cycle while the machinc is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? Oy ON.-ONA
1s the perc concentration cqual to or less than 100 ppm? Oy ON ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstrecam {from no other inlet? : Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Rou;cd airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
' HPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriatc boxcs)
1. Maintained reccipts for perc purchascd? _\@Y aN
2. Mainuined rolling monthly averages of perc consumption? &Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or, Oy ON QN.’A
b. documentation of parts ordered 1o repair leak and leak repaired w/in 2 days
and parts instatled w/in 3 davs of reccipt? 0Oy ON QN/A
4. Maintainced calibration data? ¢or apolicable direct reacing insiruments) Oy anN ﬁN/A
5. Maintained cxhaust duct menitoring data on perc concentrations? ay ON WN/A
6. Maintained startup/shutdown/inalfunction plan? AQY ax
7. Maintained deviation reports? ay ON ﬁ\’/ﬁ
Problem corrected? Oy ON w/A
8. Maintained compliance plan, if applicable? Oy ON

Revised 8/11/97
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IPART VI: LEAK DETECTION AND REPAIRS i

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
~ inspection? : Dy ON
2. Has the facility maintained a lcak log? ' &y ON

(93 )

Docs the responsiblic official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves ﬁ@’ ON ON/A Muck cookers ﬁY ON ON/A
Door gaskets and scating EQ' aN ON/A Stills 5Q’ aON ON/A
Filter gaskets and seating WY ON ON/A Exhaust dampers '&Y QN aNa
Pumps ' Y ON ON/A Diverier valves |y ON ON/A
Solvent tanks and containers BQ’ aN anN/a Cantridge filter housings EQ’ aON ON/A
Water separators zY GN Onva

4. Which mecthod of detection is used by the responsible oflicial?
Visual examination (condensed solvent on exterior surfaces) AN
Physical detection (airflow felt through gaskets) B
Odor (noticeable perc odor) =]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak dctector a
If using direct-reading instrumentation, is the equipment: _ ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY QN

b. Calibrated against a standard gas prior 10 and aﬁcr each use

(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and sccurc arca when not in usc? ay ON
¢. Verified for accuracy by usc of duplicatc samples (calorimetric only)? Qy QN

/%057%0‘#/ L. S(Qﬂ—_ G/"[/g?

Inspector’s Name (Pleasc Print) Date of Inspection
" "
/\%7 Y llA 9 030
Inspcclor s Signatre Approxima‘r.l: Date of Next Inspection

40f3 | Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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| -/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ~ ANNUAL R coMPLANTDISCOVERY O

RE-INSPECTION a

FACILITY NAME: NI C L AVAS

awswe:_O7700/9 vate: Z/X/M TIME IN: _/Z . S? tmeouT: /5

FACILITY LOCATION: _OA2Y 5. OAAN (G S7

NAVS oy L B2 35520

RESPONSIBLE OFFICIAL: AL - S (on/ PHONE( ,937)) G23- 354

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)

If no, plegi: check the appropriate classification:
facility qualificd for a general permit as number above
0O facility excceds above limits and is not eligible for a general permit

B. The total quantity of perchlorosthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was D gallons.

1. New facility notified DARM 30 days prior to startup O
2. Facility failed 1o notify DARM 1o use general permit .
|PART II: CLASSIFICATION H

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 arca sourcc a 2. New small arca source X/

dry-to-dry only, x < 140 galivr - dry-to-dry only, x < 140 gal/st

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

both types. N < 140 galivr both types, x < 140 galht

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

3. Existing large arca source a 4. New Jarge arca source o

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 galyr

transfer only, 200 < x < 1,300 gal/vr transfer only, 200 <x < 1,800 gal/sr

both types, 140 <x < 1,800 galyr both types, 140 < x < 1,800 gal/vr

(constructed before 12/9/91) (construcied on or aficr 12/9/91)

5. This is a correct facility classification %Y anN 80Can not determine

1of5 Revised $/11/97



[PART 111: GENERAL CONTROL REQUIREMENTS

—

Jxmwr—-

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

[/Jlﬂ

Storing perchlorocthylene in tightly scaled and immpervious containers?

Closing and sccuring machine doors except during loading/unloading? %Y ON
Draining cartridge filters in their housing or in scaled containers for at o
least 24 hours prior to disposal? : w ON ON/a

Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber
bads according to the manufacturer's specifications? : ay

Y “—pr~ON TRY/A
A
Examining the containers for lcakage? : /‘7 -——%r— /A

aN \Sgé‘/'A

[PART IV: PROCESS VENT CONTROLS

—

In Part 11-A:

If classification 1 has been checked, no controls are required. Procecd 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 refrigerated
condenscr or a carbon adsorber (complcte A and B below). Carbon adsorber must have been

) xn.s'tnlledprxor 10 September 22,1993

If classification 4 has been checked, the machine should be cquxppcd with a refr 1;__cratcd c0ndu\scr

(complete A and B below).

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

. Equipped all machines with the appropriate vent controls? y’\"
. Equipped dry-to-dry machines with a closcd-loop vapor venting system? M’
. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? é{Y
. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? 1%

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

verifying that the coolant had been completely charged?

. Conducted all temperature monitoring after an appropriate cooldown period and afier 7{)
Y

ON

ON ON/A

ON ON/A




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

1. Measured and rccorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay ON

2. Mceasured and recorded the washer exhaust temperature at the condenser :
inlet and oudet weekly? Oy ON ON/A

1s the temperature differential equal to or greater than 20° F? - Oy ON ON/A

(¥3)

. Measured and rccorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? : Oy ON -ON/A

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

perc concentrations is at lzast 8 duct diamecters downstrcam of any bend, conlracllon
or cxpansion; is at lcast 2 duct diameters upstrecam from any bend, contraction,

or cxpansion; and downstrcam fronmi no other inlet? ' Oy ON ON/A
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual

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

IIPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased?

2. Mainwined rolling monthly averages of pere consumption?

-3

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

a. documcntation of leaks repaired w/in 24 hrs? or; Oy ON %.’A
b. documentation of parts ordered to repair leak and leak repatred w/in 2 days
and parts installed w/in 3 davs of receipt? Oy ON EN/A
i 4. Maintained calibraton data? (or anplicebdle direct reacing insimuments). ay ON é{\‘/ A
3. Maintined exhaust duct menitoring data on perc concentrations? ' Oy ON @&Q:'A
6. Maintained startup/shutdown/malfunction plan? | %’ ON
7. Maintained deviation repornis? . _ ' ay ON oN/A
Problem corrccted? v Oy ON ON/A
8. Maintained compliance plan, if applicablc? Oy ON ON/A

I
f

Sof5 Reviscd 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

i

inspection?

2. Has the facility maintained a leak log?

v

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

Hose connections, fittings,

4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeablc perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector '
If using direct-reading instrumentation, is the cquipment:
a. Capable of detecling perc vapor concentrations in a range of 0-300 ppm?

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

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

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

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

couplings, and valves /Eﬁ’ ON ON/A Muck cookers | /ZY ON ON/A

Door gaskets and scating Y ON ON/A Stills /O’\i ON ON/A
Filter gaskets and scaling /Z§{ aN anN/A Exhaust dampers ,Z{DN ON/A
Pumps )Z? ON ON/A | Divener valves /{Y ON ON/A
Solvent tanks and containers y& DI;‘ ON/A Cartridge filter housings/iY ON ON/A
Water separators D{Y ON ON/A

PEENAR:

&y N
/a/ oN

A
Oy ON

Oy ON
Qy ON
Oy ON
aQy CJ_N

Fred Alvacez 2/§ //0

Inspector’s Name (Please Print) Date of Inspection

July 2001

/Inspc(tér's Signaurd Approximale Date 65 Next ‘inspcclion




| ADDITIONAL SITE INFORMATION:

.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL [XI COMPLAINT/DISCOVERY [ | RE-INSPECTION [_|
TIME IN: /250 tMEoUT.__/ /S __Amrso¥:._ P79 )G
TYPEOFFACILITY.__ JRY (¢ (AN K L
FACILITY NAME: /N ONCEN L CHV S DATE: 9-/ s/

|pacmryrocation. 62% S. otANVGE T
, M AWSor L A2 BY0
RESPONSIBLE OFFICIAL: K- (- JO/MSon PHONE NUMBER: ( f Y ) 923 -35%/

‘&/ 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

g - Vi

[
Ay

e

g

SEI'NEDER:

s JJnos aqan ®
duloNUO 1y Jg neaung

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. A YESN/ NOD

DATE OF NEXT INSPECTION: ___(J L}/W o/

(Approximate)

INSPECTION CONDUCTED BY: CL// /?’ /1 Y/ aX

kqgc/l Y930
INSPECTOR’S SIGNATURE:/ Wﬂom NUMBER: v/ 2_5— </

=~ -
Page __/;of /. ' Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

Anve N T30 am TIME OUT: ars 0#:_{) 7500 &5

TYPE OF FACILITY: .

FACILITY NAME: Coonucoed Costort (feanees - DATE: 92/24/2(200

FACILITY LocATioN:__| 940~ 77 AJ. fpwkoe m
TAushazre Fe 32207

RESPONSIBLE OFFICIAL:

PHONE NUMBER:_#50- 2247/044'(

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

compliance with DEP Rule 62-21 3.300, 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

0 TIPS

7
w
g F
oog et m
zt 5
g 7,
aE o =
£ O
= 3 <2 :
gz <
w9
=S O

COMMENTS: ?\{;@mmwb \\‘D o2 WM% %QP\Q,.QMQQ buC/kQ“")
oD leber pucket hazwlboos LwAstE

o | | i
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO I% ¢
DATE OF NEXT INSPECTION: ' =4

(Approximate)
INSPECTION CONDUCTED BY: D»qr\).\eu,»e ?)@Mf\)

INSPECTOR’S SIGNATURE: Ka\; A

(Please Print)

N
J N

PHONE NUMBER: —LJL@@ 5704

Revised 10/96

Page of




v ~
AIRS ID#: _[) 7908/ 9 Q& Revissd 10710,

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

5

FACILITY NAME: NONEEN (L EA S | ey
FACILITY LOCATION: __ (/2% S. ol an it §7 |
mmgiim L 52350

Annual Reporting Period: ‘/Uf /y / 7 4? s TO /:éé 290 0?9_

Baszd on each term or condition of the Title V general air permit, my facility has remained in coggplignee with DEP Ruls
62-213.300, Florida Administrative Code (F.A.C.), during the period covared by this stat=ment. YES Qo

If NO, complets 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 0

Action(s) taken to achicve compliance:

Method vs=d 10 demonstrate compliance:

#2. Term or condition of the general permit that has not bezn in continuous compliance during the reporting period stated 25ove:

Exact period of noncompliance: from ' 1o

Acton(s) teken to achieve compliance:

Method used to dzmoastate compliance:

As the resporsible official, I hereby cerlify, based on information cnd belief formed after recsorable inguiry, that the sicrements
made in this notification are true, cccurcte and complete. Further, my annual consumplion of perchloroethylene solvent, basec.
upor: rolling averages o purchese receipts, does not exceed 2,100 gallons per yeer for cry-lo cry facilitigs or 1,800 gcllors per

year for trensfer or combinction focilities. _ 2 /8//”0
RESPONSIBLE OFFICIAL: A-C.  JIrwd Ay %Z Q

Name (Please Print) Date

*This form is.made available to you as an aid in order to mect your annual compliancs certificalion requirements. Itis at the
discretion of the responsible official to use this form. _
Page ] of { .
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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O ~  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
: : 405112 FEB122601

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

A&
TOTAL AMOUNT DUE: $50.00 LD €
2\ o
Do NOT Remove Label | w
- AIRS ID # 0779;0;)71-9 w

MODERN CLEANERS | FOR GOVERNMENT USE ONLY
K C JOHNSON Org.: 37550101000 EO: Al

1 624 S ORANGE ST Fund: 20-2-035001

Obj.: 002273

|' MADISON FL 32340

— . /’I




6 ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
: 03627}2

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

TOTAL AMOUNT DUE: $50.00

E
595 A
::,CD
o -
iL:! . t
:J’ :}; 55: Do NOT Remove Label
=
| AIRS ID # 0790019\)
| MODERN CLEANERS | FOR GOVERNMENT USE ONLY
| K C JOHNSON | Org.: 37550101000 EO: Bl
624 S ORANGE ST “ Fund: 20-2-035001
Obj.: 002273

| T

MADISON FL 32340
i !
\\ 7 . , L o 7 / .’J




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
414034 FER12 242

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS 1D # 0790019
MODERN CLEANERS FOR GOVYERNMENT USE ONLY
K C JOHNSON Org.: 37550101000 EO: A1l
624 S ORANGE ST Fund: 20-2-035001
MADISON FL Obj.: 002273

32340




TH[S}lPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

423161 FEB19 2007

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

7J
@D
TOTAL AMOUNT DUE: $50.00

[ ' l
-
« =
=5 o m ()
% ; (we] -
< A
=% =
® = —
Do NOT Remove Label ‘é’ 2 3 &
az & m
AIRS ID#0790019 R o -
MODERN CLEANERS
K C JOHNSON
624 S ORANGE ST
MADISON FL
. 32340

FOR GOVERNMENT BSE ONLY

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




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
e
R =m
o =8
Do NOT Remove Label — 'I)"r:‘:
R— — - = =
4 AIRS ID # 0790019 - 3‘;‘,
, MODERN CLEANERS : FOR GOVERNMENT USE OALY
+ K C JOHNSON f Org.: 37550101000 EO: B1
624 S ORANGE ST ‘ Fund: 20-2-035001
MADISON FL 32340 ! : Obj.: 002273
, o ‘
NC S ;




3N 3000 4v-aiod
'SSIYAAY NHNL3Y JO LHOIY 3HL O1
AdCTIAANT 40 dOL 1V HIANDILS EOV:Id

Complete items 1, 2, and 3. Also complete

B Print your name and address on the reverse
so that we can return the card to you.
R Attach this card to the back of the mailpiece,

|
item 4 if Restricted Delivery is desired.
or on the front if space permits.

1. Article Addressed to:

{oo)
P - SR 5
| 10 AIRSID#0790019001AG & o €2
K C JOHNSON <3 ﬁ
MODERN CLEANERS hA
624 S ORANGE ST 2
MADISON FL 32340 3

mgistered

ured Mail

O Express Mail ;
O Return Receipt for Merchandise |
O c.o.o.

{

0000 S@%UB%Z

P 3. Service Type
% X Qertified Mail

4. Restricted Delivery? (Extra Fee)

0 Yes /

2. Article Number {Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt

. e

102595-00-M-0952 |
]
]

U.S. Postal Service

» CERTIFIED MAIL RECEIPT

(Domestic Maii-Only; No Insurance Coverage Provided)

Postage | §

Certified Fee

20 9372 7343

Return Receipt Foe .
(Endorsement Required)

CJ  Restricted Delivery Fee
O3 (Endorsement Required)

Total Post

-~

. 10 AIRSID # 0790019001AG
Recipieni ¥ ¢ JOHNSON

[Siroei, Apt MODERN CLEANERS
______________ 624 S ORANGE ST

city, state, MADISON FL 32340

7000 4520

B T Y Ty Ve MM ORI
T oee Reverse forinsiructions 3




e?

Is your RETURN ADDRESS completed on the reverse sid

SENDER:
* wComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

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

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

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. %rﬁcle Number é
;i 333 o J 15

. MODERN:C AIRS ID #0790019 4b. Service Type ]
Ko JOHNSI(;%ANERS 0O Registered Certified
624:S ORANGE ST O Express Mail O Insured’
MADISON Fy, 32340 O Retum Receipt for Merchandise [] COD

7. Date of Delivery

202

5. Received By: (Print Name)

6. Sign : (Addressea or Agent)
x = { L2 AT ——

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

PS Form 3811, Decdrfiber 1994

z

Y

Thank you for using Return Receipt Service.

1025950780179 Domestic Return Receipt |

| Z 333 L&O
US Postal Service

MODERN CLEANERS
K C JOHNSON

624 S ORANGE ST
MADISON FL 32340

Receipt for Certified Mail
) ' AIRS ID # 0790019

318 (Mxﬂ

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTALPostage & Fees | $

Postmark or Date

PS Form 3800, April 1995




S A D
; ﬁ lCt;mlp’Iete ftems 1 and/or 2 for additional services. | also wish to receive the
1 ‘@ wComplete items 3, 4a, and 4b. : following services (for an
% 3 lPrir(\jt your name and address on the reverse of this form so that we can retum this | gxtra foe):
4 card to you.
l’ % 8 Attach t¥1is form to the front of the mailpiece, or on the back if space does not - 1. [ Addressee's Address
[ pemit. )
! @ ™Wirite'Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
1 & ®The Retum Receipt will show to whom the article was delivered and the date
‘ 5 delivered. Consult postmaster for fee.
| © 3. Article Addressed to: 4a. Article Number
O —,
B 0 )94 J53 A5
| AIRS ID # 0790019 [4b. Service Type
8 :MODERN CLEANERS {1 Registered ertified
7 ZK C JOHNSON 0 Express Mail O Insured
@ 6248 ORAT;EIZZS;ZO | C1 Retum Recsipt for Merchandise ] COD
a MADISON 7. Date of Delivery i
|§ 22U
J D| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
| o and fee is paid)
Vi
i 5 6. Signature: (Ad 06 or Agent)
|8 X%
) ]
i

PS Férm 3811, Décember 1994

i P 1?4 052

l:|S Postal Service .
Receipt for Certifie

No Insurance Coverage Provided.

n 4 8. [Pt PRSN B Y P IOV o e am
A b cona Sas -

257

d Mail

102505.97.8.0170 _Domestic Return Receipt

e

|

N\
o

) AIRS ID # 0790019 |

MODERN CLEANERS
K C JOHNSON

624 S ORANGE ST
MADISON FL 32340

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

—
4
{
|

Thank you for using Return Receipt Service.



[ U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

7000 0LOO 002k 7825 5A91

[l
Postage | $ \d

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Toi:
AIRS ID # 079
Recif MODERN CLEANERS i

______ K C JOHNSON
Stree 624 S ORANGE ST
... MADISON FL 32340

|

SENDER: COMPLETE THIS SECTION
m, Complete items 1, 2, and 3.-Alse complete

item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by {Please Print Clearly) | B. Date of Delivery
: . /Z/ﬁ &/Z- J{) niom 280/
N Print your name and address on the reverse G Signat
so that we can return the card to you. - vignagire

B Attach this card to the back of the mailpiece, '/ A@ /A/W O Agent
"~ oronthe front if space permits. ‘ﬁ /e O Addressee

.l D. Is delivery éddress diffe‘ént fromitem 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: L1 No

A~

b) =
Z, .
AIRSJRY 07908539 A
MODERN CLEANERS 2° @ g
K C JOHNSON 3.2 M=
624 S ORANGE ST P T
MADISON FL 32340 GRS —Service Type
(8- Z %’) ﬁ’serﬁﬁed Mail [ Express Mail
g‘ % =) gistered O Return Receipt for Merchandise
S Ipsured Mail I C.0.D.
i ¥ , ,
?Q 4. Restricted Delivery? (Extra Fee) O Yes
{

2. Article Number (Copy from service label)
7000 0600 podl, 7835 687/

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




UNITED STATES POSTAL SERVICE /S\

<
uL

3

<

Postage & Fees Paid|
USPS - -
“Permit-No. G- 10

<

ﬂ ‘ . First-Class Mait~——

Ug . W N

%
® Sender: Please prmt\ywe/ address, and. ZIR+4 iR thleOX"' A—

BUR. OF AIR MOMITORING & MOBILE SOURCES
DEPT. OF EMVIROMMENTAL PROTECTION
MAIL STATIOM 5518

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400




RECEIPT

Hnsiirance Coverage Provided)

Postage $

Certified Fee

Postmark

Return Receipt. Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Te “ AIRS ID # 0790019
MODERN CLEANERS

K C JOHNSON
. 624 S ORANGE ST
__ MADISONFL

Cit 32340

SEN_DER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pﬂ.Lt_Clear/y) B. Date of Delivery

) 2.2

[ Addressee

1. Article Addressed to:

_ AIRSID # 0790019
MODERN CLEANERS

- K C JOHNSON
624 S ORANGE ST
MADISON FL
32340

M tromitem 12 I Yes
If YES, enter delivery address below: [ No

3. ISaey'r:e Type
Certified Mail

[ Registered
O Insured Mail

[ Express Mail

[ Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)
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dpe 72930
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{Domestic Mail Only; N Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee re
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total P
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COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A Slgnature

item 4 if Restricted Delivery is desired. X /@ / O Agent
Print your name and address on the reverse A5 [ Addressee
so that we can return the card to you. B?ecelved by ( Printed N C. Date of Delivery

Aftach this card to the back of the mailpiece,
or on the front if space permits. 92 é’ d"?

) - D. Is delivery address different from item 1?2 [ Yes
- Article Addressed to: If YES, enter delivery address below: [ No

AIRS ID#0790019

MODERN CLEANERS

K C JOHNSON

624 S ORANGE'ST 3. Servjce Type

MADISON FL Certified Mail O Express Mail

32340 O Registered O Return Receipt for Merchandise §
[ Insured Mail 0O c.o.D.

’74. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7&90 /é 0 0D(3 3/08 5 LS

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