O&8 23006
Department of

Environmental Protection

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

October 18, 1996

Mr. Ben Sepe

Manager

Plaza Cleaners

11352 North Williams Street
Dunnellon, Florida 34432

Dear Mr. Sepe:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 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,

7
b/zzféﬂg,
tty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

CLa> A CLEANEES STEAEN SEFE

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

PLAZA CLEANE RS

3. Hazardous Waste Generator Identification Number:

SL 03954/

4. Facility Location:

Street Address: //3 5)_ /\/ W/LL//+/V(§ sl 3 y({ 372

City: Zip Code: : o

Identification N

Responsible Official

6. Name and Title of Responsible Official:

BEN SEPE M e
7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: i136 2 Mo\ LeiAMs sT

City: County: Zip Code: > .
Dumn ELloit M A e 1oy “3y¢32.-
8. Responsible Official Telephone Number:
Telephone: (351 459 - 4/ 9 b 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: ( ) -
RECEIVED
/
AUG 2 1 1946
ir Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air M
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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.

o r Date Date ' Date Date Date Date
A’ I‘\ oN Machine Control Machine Control Machine Control
ANER[ CA.N Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Instailed ID |Purchased [Installed ID |Purchased |[Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls ¥ | 0§-pEC-9)
[Washer Unit i

(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

|Rec1aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed ><
(c) No control devices are required to be installed | |

@(g) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

[ | gallons

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

@ 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.)

59'“?5';@}' QL’“@ Existing small area source | x | New small area source [ |
AT Existing large area source | | New large area source [

S ilis L

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



@E‘What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | x |

New large area source
Refrigerated condenser | |

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

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

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

All steam and hot water generating units exempt L X
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
@ Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

S X

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

[2 S | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 11 of this notification form.

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

ﬁ/nﬂ ' /«%//QJ/ F—T~56

Signature —/ Date

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

FLA> A (CLEANELS  STEFBEN SEFF

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

CIAZA CLIZANE RS

Hazardous Waste Generator Identification Number:

S1 03954/

(V3]

4. Facility Location:

Street Address: 1135 )_ /\’ \A//L[///,/V() <l

MAR 0

Coun Zip Code:
chy: 9U NI E LLew > P

Responsible Official

6. Name and Title of Responsible Official:

BEN SEPE e

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: [/ 34 MNoow fLe(AmMms I

City: - C : Zip Code: >
Y Doy ELLs & e 1 T3y 2

8. Kesponsible Official Telephone Number:
Telephone:  (3472) 4G - yyé,c; 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: ( ) -
RECMCE]I] \{ E D)
N B N L | >4

AUG 2 1 1996

Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96
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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
/M /4 K r:'h/ . Machine Control Machine Control Machine Control
NER[ CA,.H Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls | 0§-pEC-9)| O NECY |

[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 [g
(c) No control devices are required to be installed |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

! f'.) gallons

(b) If less than 12 months, how many? | 4& | months
Check why it is less than 12 months: New owner: l/l 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 | New small area source |
Existing large area source | New large area source [ |
f
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



13

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

/

N

Carbon adsorber { ] Refrigerated condenser [%_]

New small area source
Refrigerated condenser %}
v ~

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 L X1
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

~ B [l b

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

S,

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

Responsible Official Certification

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

[ e

Signa{'ure / Date

@W/M/V 1)

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: '0‘&261 Cteauwr S “ DATE: / 9 / a7

FACILITY LOCATION: ”73§7— M Wvuﬁa/MO S’(;
Duanetlow  CL 3443 )

Annual chort.ing Period: %1@5 | 1950b 1o MCL’LC% 9] 1@7

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP fle
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Qves 0]

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:

.Le_ode, Lov} no+ Léap%

Exact period of non-compliance: from O( ", - Q (0 to 5 ’5 ([~ Ql 7
Action(s) taken to achieve compliance: Lo ﬂ Csealzd
Method used to demonstrate compliance: L{){J} (WA S/LD,

#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 Jor transfer or combination facilities. .

RESPONSIBLE OFFICIAL: __|D&N gﬁf){’/ {JEM/L/ /W— H / Q/ q7

Name (Please Print) ‘/Sigxﬁtufc Date

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

Page \ of{




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL i~ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: TIME OUT: alRs 0t OY 307104,

TYPE OF FACILITY:  OC |
Faciuy name:_Ploza. Cloanena 4 paTE:__ {414 7]

FACILITY LOCATION: T35 A Wddpma K
Dunnellen , L 34432
RESPONSIBLE OFFICIAL: 15N SQ,QL, PHONE NUMBER: 352 -4 %9~ L!Cﬂﬂ

|:| 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.).

g 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. YESKL NOD
DATE OF NEXT INSPECTION: Arﬁh,\ﬁ/ \Q @
(Appr lmate)
INSPECTION CONDUCTED BY: [\'U\ IQ(T!\V eT AAGE D

(Please Print)

INSPECTOR’S SIGNATURE: r\/uUL &wuud' CLU’WA@ PHONE NUMBER: & IBJ 7244 ~ll00

X12sS
agc_\__of_(_. Revised 10/96




PERCHLOROETHY LENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL " COMPLAINT/DISCOVERY 0
RE-INSPECTION Q
ars 0#: O30 1006  DATE: HLI a9 ’ q il TIME IN: TIME OUT:

FACILITY NAME: ﬂmzn CLéTFM/aQS

FACILITY LOCATION: __ //3S2 A. WireiAms  ST.
DB eLLoN Fo 34432

|PART I: NOTIFICATION

(check appropriate box)

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

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

[PART O: CLASSIFICATION

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

A.
1. Existing small arca source . X 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification @( aN

©
If no, please check the appropriate classification:

a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a gencral permit

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

DD?
S | B [ |

——

lof4 Revised 10/28/96



| PART I: GENERAL CONTROL REQUIREMENTS | I

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
2. Examining the containers for leakage? )Y ON
3. Closing and securing machine doors except during loading/unloading? ;(Y ON
4. Draining cartridge filters in their housing or in sealed containers for at S '
least 24 hours prior to disposal? o ‘iY ON
5. Maintaining solvent-to-carbon ratios and steam préksufé for carbon adsorber’
beds according to the manufacturer’s specifications? o : Oy ON EN/A

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

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

If classification 2 has been checked, the machine should be equipped wi

a refrigerated condenser
(complete A below). 1

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 sliould be equipped with a refrigerated condenser

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

1. Equipped all machines with the appropriate vent controls? &Y ON

2. Equipped dry-to-dry machines wigh a closed-loop vapor venting system? ay 0N ON/A

3. Equipped the condenser witjr'a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy ON ONA

4. Measured and recordéd the temperature of the outlet exhaust stream of a refrigerated
condenser on a weékly basis? Oy ON

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

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

20f4 Revised 10/28/96



B. Has the responsible official of an existing large or ncw large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser |
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? - ay aN
2. Measured and recorded the washer exhaust temperature at the conden
inlet and outlet weekly? ay anN
Is the temperature differential equal to or greater than ay ON
3. Measured and recorded the perc concentration in the€xhaust stream weekly
at the end of the final drying cycle while the mgefiine is venting to the adsorber,
if machines are equipped with a carbon ads Qy ON ON/A
Is the perc concentration equal t ay OaN
4. Assured that the sampling porj.on the carbon adsorber exhaust for measuring
perc concentrations is at 1 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at leasy 2 duct diameters upstream from any bend, contraction,
or expansion; and nstream from no other inlet? ay ON
3. Equipped trarfsfer machines (dryers, reclaimers, and washers) with individual
condensef coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON aOnN/A
| PART V: RECORDKEEPING REQUIREMENTS I
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? }f aN
2. Maintained rolling monthly averages of perc consumption? Y ON

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? ’

4. Maintained calibration data? (for direct reading instruments only} ’ - ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? Zf’\Y
7. Maintained deviation reports? ay

Problem corrected? ay
8. Maintained compliance plan, if applicable? ay

| PART VI: LEAK DETECTION AND REPAIRS

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

N

3of4

Revised 10/28/96



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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the cquipment:
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 ’

(PID/FID only)? ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and secure area when not in use? avy.
e. Verified for accuracy by use of dupiicatc samples (calorimetric only)? ~  AY

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

Hose connections, fittings,
couplings, and valves MY anN Muck cookers ﬂQ/Y

Door gaskets and seating Qy QN Stills 9&{
Filter gaskets and seating dy ON Exhaust dampers néY
Pumps a\'g aN Diverter valves éY
Solvent tanks and containers QIY aN Cartridge filter housings &fLY

Water separators dy aN

— — ——

Ren Sere

Name of Responsible Official

_ Maecaeer  Conlero . 4/4/4 7 L
Inspector’s Name case Print) Datk of Inspection .
MWLW P Q¢

dnspeclor s Signature N) : Approxim'atc Date of Next IHspecﬁon

A Bl

4of 4 Revised 10/28/96



‘, BEST AVAILABLE COPY @/@C/ 2939836.

JECETVES
1AL ROG;DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

JIT3 eg

O T T T e e e
! AIRS ID#0830106

STEPHEN SEPE

\BEN SEPE ‘
'11352 N WILLIAMS STREET i
DUNNELLON FL 34432 ]
1\\ . - — /|

Do NOT Remove Label
Annual Reporting Period: T I e | 19 0 "Dec. 3| 193—':1

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

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

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 inguiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: | ANCY Depe L\IQ A Cas Sﬂ 4.0 | = l.&_q_L‘
Name (PIEase Print) ISignatu.ﬁ: Date

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

11/06/97
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- . . R - O
ars m#: 0820106 _ 8, Mﬁs

A ' e
@) \/ DRY CLEANER AIR QUALITY GENERAL PERMIF, %, <, = &
ANNUAL COMPLIANCE CERTIFICATION FORM %, %, %, O

FACILITY NAME: p laza Cl;eanus - D ATE: i“i@@g_
13S2 J. Wliams St

Dunnelon . L 3 Y4¢»9 o
Annual Reporting Period: L(//_ q — 19CI7 TO | (0 - (< 19%

FACILITY LOCATION:

Based on each term or condition of the Title V gencral air permit, my facility has remained in compliance with DEP Rule

7

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

If NO, complete the following:

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

Exact period of noncompliance: from ' to

Action(s) taken to achieve 6omp1ian'cc:

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 nolification 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: __ 1€ N g@ 0L @/\

Name (Please Print)

Dale

*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 | .
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PERCHLOROETHYLENE DRY CL‘EANE}%&Q, %‘_p L
: TITLE V GENERAL PERMIT Yo <p &
COMPLIANCE INSPECTION CHECKLIST %, % % e,

/@6‘- (@

TYPE OF INSPECTION: ANNUAL )4 COMPLAINT/DISCOVERY, %, O

RE-INSPECTION a %

alrs #: (42010 DATE: (L! iS lf.if TIME IN: {0120 TIME OUT: [(.dS
FACILITY NAME: p[a 20 Clepners '

FacIITY LocaTIoN: ___ L1352 N Wl ms St .
Dunnellon, L 3yyy

RESPONSIBLE OFFICIAL: |22 &pe, PHONE: 3812/ Y84 ~ug 69

CONTACT NAME: PHONE:

|PART I: NOTIFICATION - |

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

0

[PART I: CLASSIFICATION H

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

A ,
1. Existing small arca source K 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, X < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

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

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

5. This is a correct facility classification b{* ON OCan not determine
If no, please check the appropriate classification:

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

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

E—— e —

lofs Revised 8/11/97



[fPART Il: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ay anN %/A
2. Examining the containers for leakage? g Qy ON ‘RN/A
3. Closing and securing machine doors except during loading/unloading? }ZT\Y aN
4. Draining cartridge filters in their housing or in scaled containers for at .

least 24 hours prior to disposal? : ny N aQnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ’

beds according to the manufacturer’s specifications? gy ON ,@N/A

”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 below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr 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) e

1. Equipped all machines with the appropriate vent conLrols'.i/ Oy ON

2. Equipped dry-to-dry machines with a closed-loop vapo/r#veming system? ay OGN OnNA
/

/
3. Equipped the condenser with a diverter valve so dirflow will be directed away from the
condenser upon opening the door? Oy ON OwN/A
7
4. Measured and recorded the temperature of{he outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Oy OanN

th

. Repaired or adjusted the eqmpmen/mthm 24 hours if the exhaust temperature of the

condenser cxceeded 45°F? Qy aN ON/A
6. Conducted all temperature monitoring afier an appropn’afe cooldown period and after :
verifving that the coolant had been completely charged? Qy ON
A

zof5 ' Revised 8/11/97




B. Has the responsible official of an existing large or new large arca source also:
1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? ) Oy aON
2. Mcasured and recorded the washer exhaust temperaturce at the condenser - |
iniet and outlet weekly? ’ ay anN ONA
Is the temperature differential equal to or greater than20° F? - Qy ON ON/A
3. Measured and recorded the perc concentration in the exhgust stream weekly
at the end of the final drying cycle while the maching 4§ venting to the adsorber, ‘
if machines are equipped with a carbon adsorber? Qy ON DNA
Is the perc concentration equal to or le§s than 100 ppm? ay aN OnNa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at lea}ﬂﬁgzt diameters downstream of any bend, contraction,
or expansion; is at least 2 ddct diameters upstream from any bend, contraction, :
or expansion; and doyfstream from no other inlet? : Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ Oy ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? (:S:Y aN
2. Maintained rolling monthly averages of perc consumption? ' Q'\Y' ON
3. Maintained leak detection inspection and repair reports for the following:
“ .
a. documentation of lcaks repaired w/in 24 hrs? or; BLY aN Ow/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs -
and parts installed w/in 5 davs of receipt? ay ON SvaA
4. Maintained calibration data? gor applicable direct reading instruments) Qy anN N/A
5. Maintained exhaust duct monitoring.data on perc concentrations? Oy an ;&\N/A
6. Maintained startup/shutdown/malfunction plan? % aN ﬂ
7. Maintained deviation reporis? Oy ON }'\KI/A J
Problem corrected? . V ay OnN m/A
§. Maintained compliance plan, if applicable? ay OnN ;{N/A

3of3 Rewvised 8/11/97



7:/l4. Which method of detection is used by the responsible official?

ART VI: LEAK DETECTION AND REPAIRS “
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
"
inspection? ,E’(Y ON
2. Has the facility maintained a leak log? )Z(Y aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘ ’ S '
couplings, and valves 9@”{ N ON/A Muck cookers ;S(( ON ON/A
Door gaskets and seating MY ON ON/A Stills ,&{ ON ON/A
Filter gasketé and seating M.Y ON ON/A Exhaust dampers ¢ ON OnNva
Pumps . ‘ Ay oN ona Diverter valves Xy an ona I
Solvent tanks and containers )X{Y N ON/A Cartridge filter housings %f ON ON/A
Water separators Ié\Y ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) é\\
Odor (noticeable perc odor) —é{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ‘S%HA

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

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

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

[acaaret Cangro 015194

Inspector’s Name (Piease Print) Date of Ir[spection

[ \Lﬂxu‘fy’p\,ﬁ (lé%(vg Ju Jo3 qq

‘ j Inspector’s Sigx@ure Approximate Date of Next inspecu‘on

4of5 Revised 8/11/97
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL . ,q COMPLAINT/DISCOVERY = 0

RE-INSPECTION a ﬁ

<

2

R
L .
ars i0#: O%30 (Ol paTE: /13 [9GrivE n: 12 1< So Tnvﬁgofﬁ‘ 2@2 i
<
FacILITY NaME: 080 dééd/ﬂm_— %AO»; <, L
% T 5
FACILITY LOCATION: [[3S 2 AL //(/A,éléw//w ) ) <
@ A
-
RESPONSIBLE OFFICIAL : KO/L //ié/p{/ PHONE: <39 2 - CA?? ¢067
v
CONTACT NAME: PHONE:
|PART I: NOTIFICATION I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup : Q
2. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION I

Facility indicated on notification form that it is: Q] No notification form

A.
1. Existing small area source
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)

(check appropriate box)

3. Existing large area source (|
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

gallons.

Q] Drop store/out of business/petroleumn

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

-

Ky

anN QOCan not determine

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

above

B. The total qua of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility wasél-_g‘

1of5 Revised 9/15/97



K H PART III: GENERAL CONTROL REQUIREMENTS ‘ : ‘ o “
Is the responsible official of the dry cleaning facility: : - : |
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? m aN ON/A
2. Examining the containers for leakage? m N anvA
3. Closing and securing machine doors except during loading/unloading? m 0N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? _ p@’ N aN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay anN EavA

”PART 1V: PROCESS VENT CONTROLS S —U

In Part II-A:

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

If classification 2 has been checked, the machine should be equnpped th a refrigerated condenser
(complete A below). '
If classification 3 has been checked, the machine should be eqdipped 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 sh6uld be equipped with a refrigerated condenser
(complete A and B below). '

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

l‘Equipped al} machines with the appropriate vent controls? - : ay OnN

8]

. Equipped dry-to-dry machines with a\/closed-loop vapor venting system? Qy ON ONA
3. Equipped the condenser with a dwener valve so airflow will be directed away from the

condenser upon opening the door? Ay ON aN/A
4. Measured and recorded the te{ﬁperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay ON

5. Repaired or adjusted the eéuipm_ent within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ' Qy aN aN/a

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

20f5 Revised 9/15/97



w

. Assured that the sampling port on the carbo

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

dsorber exhaust for measuring

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

or expansion; and downstream frfom no other inlet?

. Equipped transfer ma
condenser coils'/

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

ines (dryers, reclaimers, and washers) with individual

ay

ay
ay

ay

ay’

ay

ay

ay

UN

UN
UnN

ON/A
ON/A

ON
UnN

ON/A
ON/A

OUN ON/A

ON ON/A

ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

2

-
J.

Has the responsible official: -
{check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Ma‘niained compliance plan, if applicable?

e —

3of5
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HPART VI: LEAK DETECTION AND REPAIRS ' 1[

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

inspection? <2§ QN

2. Has the facility maintained a leak log? _ }E&Y aN

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

(92}

Hose connections, fittings,

couplings, gnd valves ;,Eﬁ{ ON ON/A Muck cookers Ay ON QNva
Door gaskets and seating By ON ON/A Stills &Y ON ON/A
Filter gaskets and seating mY ON ON/A Exhaust damper§ &y ON ON/A
Pumps ' ﬁ(Y ON ON/A Diverter valves ay an M/A
Solv;:nttanks and containers ﬁéY ON ON/A Cartridge filter housings }ZY ON ON/A
Water separators kiY ON ON/A

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

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment: 1A

%0 0% AR

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay OnN

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

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

Moargaret (Y&IAC‘{FO | | 7//3/@57

'Inspector’s Name (Please/ Print) Date of Iﬁspect(on
Ulnspector’s Signature U %oxiﬂgﬁe Date of Next Inspectior:

4of5 ' Revised 91397
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Ars D#: 830/ D6

/{3 gevxsed 10/10/96

'DRY CLEANER AIR QUALITY GENERAL PERMIT € E/
ANNUAL COMPLIANCE CERTIFICATION FORM o My 2 € @
0

FACILITY NAME: ‘{) M 2 U Lafe /\K) | K" O:irj‘j& /Fﬁ Z

FACILITY LOCATION: _| I@SD /\1 w / MLMM /M, es""rc /{0’//;

W
Annual Reporting Period: lo-1L - 199g TO 7 "/grlﬁ?

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

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: |&in g&ge, m/&ﬁ 7/ [2 / QQ

Name (P ease Print) Slgnature ate

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 38 g 1 25

/

3755
J : .
TOTAL AMOUNT DUE: $50.00 2z 73

Do NOT Remove Label

AIRS ID # 0830106

PLAZA CLEANERS , FOR GOVERNMENT USE ONLY
BEN SEPE Org.: 37550101000 EO: Bl

11352 N WILLIAMS STREET Fund: 20-2-035001
DUNNELLON FL 34432 ‘ Obj.: 002273

©CURRENT, INC. - 8LUE SAFETY

PLAZA CLEANERS
PH. 352-489-4969
11352 N. WILLIAMS ST.
DUNNELLON, FL 34432

Pay to the
order of

Jﬁ; ~ /0D M’N»—’“’\»»» Dollars

DUNNELLON STATE BANK
DUNNELLON, FLORIDA 34430

For! 85 IDF §2510 b

Securny faamces
inciuaed
Detais on back.




o | aa

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

TOTAL AMOUNT DUE: $50.00 fpé‘(\

2 3
< @)
& 3 G
) /s e ©
. 5}’ ﬁ& % SN
Do NOT Remove Label 5 « . é\ % E <«
a2 T T AIRSID # 0830708 O . N % 2
| PLAZA CLEANERS AIRS D # 0830106 FOR GOVERNMENT USE ONLE, £
[ BEN SEPE Org.: 37550101000 EO: Bl Q
| Fund:'20-2-035001 @
{ 11352 N WILLIAMS STREET 2

: Obj.: 002273 . :?Q
DUNNELLON FL 34432 &




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING:, FEBLS 20l

') -
o > Tol ~\
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O,; - /
) o AN & o
R
Do NOT Remove Label % 2z "‘é ﬁ‘f\
‘ < % =2 @
0%

PLAZA CLEANERS AIRSID # 0830106 FOR GOVERNMENT; USE ONLY
BEN SEPE Org.: 37550101000 FO: Al
11352 N WILLIAMS STREET gt:)'f‘{ : 0‘-’002-;;235001
DUNNELLON FL 34432 j.:
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0353725

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

B ET
ﬂ «? . )
o BE
@ ™ D
< o o
@ ® O ( ) s =
Do NOT Remove Label g"é ?, m
g: - -
AIRS ID # 0830106 4
PLAZA CLEANERS s FoR,GOVElﬁAENT USE ONLY
BEN SEPE -3 Org.> 5501 m EO: Bl
11352 N WILLIAMS STREET 2 20
DUNNELLON FL 34432 | o £ 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING o 5 " 9 7 9
Fes 4

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

RECEIVED
MAIL ROOM
wy s 97 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label

2 SN
pumciomens TSmO FoR GovERMMT L8k 10y
: SEPE ‘ Fund: 20-2-035001
| 1352 N WILLIAMS STREET .‘ Obj.: 002273

: DUNNELLON FL 34432 ‘
N . /’




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

, DD

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

your mailing label.

AIRS ID#0830106

STEPHEN SEPE ‘ FOR GOVERNMENT USE ONLY
BEN SEPE Org.: 37550101000 EO: Bl
11352 N WILLIAMS STREET Fund: 20-2-035001

DUNNELLON FL 34432 Obj.: 002273
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0830106

PLAZA CLEANERS \ FOR GOVERNMENT USE ONLY
BEN SEPE Org.: 37550101000 EO: Al
11352 N WILLIAMS STREET Fund: 20-2-035001

DUNNELLON FL Obj.: 002273
34432
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL. 32315-3070
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SENDER: COMPLETE THIS SECTION

Complate items %, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

!

1. Article Addressed to:

10 AIRS ID # 0830106001 AG
BEN SEPE
PLAZA CLEANERS

|
\
|
]
|
|
|
|
|
|

A. Received by (Please Print Clearly) | B. Date of Relivery |
(.~
)
e 1
C. Signglue G el ]
X ~ O Agent
[ Addressee |

D. Is defivery address different from item 17 1 Yes

11352 N WILLIAMS STREET
DUNNELLON FL 34432

If YES, enter delivery address below: O No (
|
3. Service Type
X{certified Mait
[ Registered 1 Return Receipt for Merchandise
O tnsured Mail [ C.O.D.
’ 4. Restricted Delivery? (Extra Fee) O Yes

2. icle Numbeyépy from service labgl)

080 o0 !

430 B

PS Form 3811, July 1999

Domestic Return Receipt

a Express Mail ,f
1

{

102595-99-M-1789 Z

[

L RECEIPT

“f'.lns'i'li'anéé Coverage Provided)

Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)
Restricted Delivery Fee
(Endorsement F!eqryuired)

D N

R 10
_ BEN SEPE
St PLAZA CLEANERS

DUNNELLON FL 34432

AIRS ID # 0830106001AG

& 11352 N WILLIAMS STREET

Postmark
Here

] P for instructions




'SS3HAQY NHNLIH 40 LHOY JHL OL
3JOT3ANT 4O dOL LV HIHOILS JOv1d i SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
itemi~4’if Restricted Delivery is desired. , L —7 -7 |

B Print your name and address on the reverse :
so that we canireturn the card to you.

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

A. Received by (Please Print Clearly) | B. Date of De!ivery;

1. Article Addressed to:

¢

2. Article Number (Copy from service label)

AIRS 1D # 0830106
PLAZA CLEANERS '

BEN SEPE | :
11352 N WILLIAMS STREET - |
3. Service Type . i

DUNNELLON FL 34432 , TR Certified Mail O Express Mail
O Registered O Return Receipt for Merchandise!
O Insured Mail O C.O.D. (
3 . 4. Restricted Delivery? (Extra Fee) O Yes f
i
|
i

) wha

102595-99-M-1789

Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
» h

ra

Postage | $

Certified Fee

7825 5594

Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 0830106

PLAZA CLEANERS

BEN SEPE e —
11352 N WILLIAMS STREET

DUNNELLON FL 34432  eeeeeeeeeeeeeeee]

7000 0LOO 002k

<o tor Instructions



