Department of
'Environmental Protection

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

January 27, 1997

Ms. Mary Jacobs

Ashland Chemical

2004 West S. S. Boulevard
Ocala, Florida 34475

Re: Facility I.D. No. 0830118
Dear Ms. Jacobs:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
October 2, 1996. *

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If there are any changes in the facility status, including change
of operating parameters or equipment, or if you have any additional
gquestions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

[ Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Nichols, Central District

“Pratect. Conserve and Manage Florida’s Environment and Natural Resources™
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Aty Owner/Company N ame of co tign, agency, or individual owner);
‘ /Z/amxn
QU S s | / A

¥ Juen (Fof e)zif'nple, plant prartie of number)[) ,777 V
. . ’ -
/ ; jOVZ(/ S )y /&Mm/ » 7

3. ardous)VasteLGe;ator Identiﬁ(cwm

4. Facility Location: 200 ~ V(/O, S .S . g/ﬂ 4

Street Address: '
City: / ﬁ[d , County:7)7j Zip Code:
ZEreT T Te -~ »ﬁ o8 = T~ = o r

TEPATRES

SYNTS

=

Responsible Official

- Ktone)
Organization/Firm:

Street Adgresy 2004 L0, S,Srcgt/yl/@ﬁ Zip Code: 5’ </4,
ity: oun :‘71/_7 ‘ 1p Lode: ‘
/[-_74 arion P | /’25’

8. Responsible Official Telephonf Number: %

Telephone: (352)35/ - /7/ Q.(/

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: ( ) -
: it K| '
RECEIVED
. UCT 2 199
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



Facility Information

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

Date Date Date Date Date Date
9 ro- Te C# Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser . )( /‘S,QQ /VELO 2.. q_ Zé

(2) w/ carbon adsorber | /

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser \V4

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser X ‘

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimer Unit

(10) w/ ref. condenser )(

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

(H@ No control devices are required to be installed [_l{l/

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

gallons

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

@\ 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 [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser | ]

New small area source

Refrigerated condenser [ X ]

New large area source
Refrigerated condenser | |

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

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

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

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirementy/of this gerieral permit:

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring [V ]
(d) Carbon adsorber exhaust perc concentration monitoring [ ]
(e) Instrument calibration 7&
(f) Start-up, shutdown, malfunction plan [V ] .

DEP Form No. 62-213.900(2) Page 15 of 16 WW

Effective: 6-25-96



A

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and 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.

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

: /@M G- 247

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( )
m r: = AR - -
RECEIVED
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. #ity Owner/Company N ame of co agency, or individual owner):
0NyS </Z/am1/(

(Fo?example plant » o/number) /&Wl/ _777
ey Vac%

3. ﬁmrdous WastéGenerator Identxﬁzﬁ W

4. Facility Location: 200/-{ (/0 < S 5/;)({

Stree

tfjdress 2 /[jéa County: M&M«;J leCode 3 "5/"/ 7\5

City:

Responsible Official

6. N

d Title of Responsibl ficial:

NS

ADltivie,)

7. Responsible Officiaf Mailingfxddress:
Orgamzatlon/F im: ..
Street Ad Qoo W), S-S B/U(é

City: Ud County: 7)//&/'*/0;\) Zip Code: 3{&/’25’

8. Responsible Official Telephoné Number:

Telephone: (35;2)35} - é/ 4/

4

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: ( ) -

. SRR
R b
DEP Form No. 62-213.900(2) Page 13 of 16
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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
IQQ ro—/ e C# Machine Control Ma;hine Control Machine Control
Initially Device Initially Device - |Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased |[Installed ID |Purchased |lInstalled
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
- /1 ;
Dry-to-Dry Unit ) yé ", q f / 57,_ /7- y é

/=5
(1) w/ ref. condenser )(/ 5—(/ M

(2) w/ carbon adsorber | /
(3) w/ no controls

|Washer Unit : :

(4) w/ ref. condenser /7, ‘ ‘ 7,
(5) w/ carbon adsorber )4
(6) w/ no controls

[Dryer Unit N

(7) w/ ref. condenser % /771/” /oz~/7" 74,

(8) w/ carbon adsorber
(9) w/ no controls

’Reclaimer Unit . ) :
. |(10) w/ ref. condenser @ y/Z {7, /}/7.4%
(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

/ o) 754

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

gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one c1a551fcat10n only.)

V\@W Existing small area source [_é] New small area source | k ] /// /7/2 /7~ ﬁé

5 ‘w@

i uﬁ Existing large area source | ] New large area source

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



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

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

New small area source

Refrigerated condenser [ X ]

New large area source
Refrigerated condenser | |

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

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

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

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirerr:eyt/of this general permit:

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring [V ] o
(d) Carbon adsorber exhaust perc concentration monitoring L1

(e) Instrument calibration {7LI

(f) Start-up, shutdown, malfunction plan Y] |

| Bravd new
DEP Form No. 62-213.900(2) Page 15 of 16 WW

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

1 will progmtly. notify the Pephrtment of any
a/a/ /X~ /T
0, G- 20

Signature / \7/ Date

nges to the information contained in this nott’ﬁcitioz

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL }8( COMPLAINT/DISCOVERY ]
RE-INSPECTION ]

AIRS ID#: O830//8  patE: / 2:// 7// 7¢  tmew: 930 TME oUT: /02 /0

FACILITY NaME: ARy DRy (re4n/82

FACILITY LOCATION: 200% M/, Sicver SpRutrs Bivo
ErAA fz. 3P7s”

|PART I: NOTIFICATION H

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup / b/ 2‘/ 76 a
3. Facility failed to notify DARM to use general permit d
|PART I: CLASSIFICATION “
Facility indicated on notification form that it is:
(check appropriate box)
A,
1. Existing small area source . ﬂ 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 area source u 4. New large area source d
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification _ ay F(N
If no, please check the appropriate classification: Nsw Swr pya /%( ZA-
a facility qualified for a general permit as number above .
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was_ 2 _gallons. LURCHASED 7D ,cil( )AL INE

OV E SA6E

1of4 Revised 10/28/96



-

|PART II: GENERAL CONTROL REQUIREMENTS

1.
2
3.
4

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

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

St hloroethylene in tightl sealed and im 1ous contamers? K'Y aN
oring perchloroethylen ghtly IB TS, edes

. Examining the containers for leakage? anN

Closing and securing machine doors except during loading/unloading? Y ON

least 24 hours prior to disposal?

KY aN

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

beds according to the manufacturer’s specifications? ay anN ﬁ.N/A

HPART IV: PROCESS VENT CONTROLS

1.

2.

In Part IT-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls? 9({ anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ' ay anN On/A

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

condenser on a weekly basis? -3 XAA/NED ay %N

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

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

20f4 . Revised 10/28/96



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

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

2. 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?

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

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

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

(¥

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

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

ay ON |

ay ON
ay ON

ay UN ON/A
ay ON

ay anN

Oy ON ON/A

ay UN ON/A

HPART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired' 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?

ay anN
ay X(N
ay %N

ay mN

3of4

4. Maintained calibration data? (for direct reading instruments only) ay anN %N/A
5. Maintained exhaust duct monitoring data on perc concentrations? 4 M 5 gy ON |
6. Maintained startup/shutdown/malfunction plan? L /’f’ﬁ/ﬁ_ MIL KIY aN
7. Maintained deviation reports? a‘ﬁ l/;ﬂ* ay MN
Problem corrected? ‘ A’iﬂ\ ay aN
8. Maintained compliance plan, if applicable? ay aN HiN/A
| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? Y OGN

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

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

(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dup.licate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay ﬁN '

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

Hose connections, fittings,

couplings, and valves WY aN Muck cookers /Y aN
Door gaskets and seating }YéY aN Stills }(Y aN
Filter gaskets and seating ﬂgY UN Exhaust dampers ay ON
Pumps }%‘Y - ON Diverter valves ay aN
Solvent tanks and containers Y UN Cartridge filter housings }Q{Y aN
Water separators Y UN

Magy - rcoss

Name of Responsible Official

Loves A, Mesors /57,
Inspectors Name (Pleasg Print) Dat€ of Hispection
S5 i M

Inspector’s Signature Approximate Date of Next Inspection

Tailoring e Alterations e Repairs

Mary's Dry Cleaners

Same Day Service Available

2004
Mon. - Thurs. 7 AM - 6 PM 687 W. Silver Spgs Bivd.
Friday 7AM -7 PM
Saturday 8 AM - 2PM Ocala, FL 34475
Sunday CLOSED (904) 351-4248

4 of 4 Revised 10/28/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )X( COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS D#: 0830//8  DATE:_/ L// 7/ 7¢ tveEm: 9730  Tmveouvr: s07/p
FACILITY NaME: _ AJA4y¢ DRy (12082
FACILITY LOCATION: _Z00% W, Sicver Spruts Lova

CcAA [z 3475~

|PART I: NOTIFICATION |

(check appropriate box)
1. Exasting facility notified DARM by 9/1/96

- |
2. New facility notified DARM 30 days prior to startup / 0/ 2‘/ 76 a
3. Facility failed to notify DARM to use general permit _ a
HPART IO: CLASSIFICATION ' ' H

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

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

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

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 - Qa

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 o oy RN
If no, please check the appropriate classification: Nsw 54/1414 /7L/(£/4-

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

B. The total quantity of perchlorocthylene (perc) purchaséd within the preceding 12 months by this dry cleaning ||

facility was i 4 gallons.  PU/RCHAASED 7D p<iff AA-Lrfr A/E

em—

AONE  SrAGE

1of 4 Revised 10/28/96



| PART Il: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?
&P Y B N M Rt /B 45 A/ EddeD

7

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

| PART IV: PROCESS VENT CONTROLS

(9.}

L.

2.

In Part 1I-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser |

(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refricerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed "~ prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly basis? Exaa,nvED

condenser exceeded 45°F?

verifying that the coolant had been completely charged?

RZYDN

Qy ON On/A H

Oy ON OQn/a

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

ay OUN
. Conducted all temperature monitoring after an appropriate cooldown period and after

gy OUN

20f4
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. Has the responsible official of an existing largc or new large area source also:

2.
3.

Maintained rolling monthly averages 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

ay %N
ay ﬁﬁN

1. Measured and recorded the exhaust temperature on the outlet side of the condcnser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the waslier exhaust temperature at the condenscr
inlet and outlet weekly? - _ Qy ON
Is the temperature differential equal to or greater than 20° F? ay OGN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay aN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual L
condenser coils? ay ON anN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anNv/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintajned receipts for perc purchased? ay ON

il

and parts installed w/in 5 days of receipt? ay KIN _
4. Maintained calibration data? (for direct reading instruments only) ay ON %N/A I
5. Maintained exhaust duct monitoring data on perc'concemra_tions? 5 Qy aN
6. Maintained startup/shutdown/malfunction plan? L /f’fJ Mﬁ/d/, /@Y aN
7. Maintained deviation reports? p‘ﬁp J! A‘i ay VN
Problem corrected? A’iﬂ\ ay anN
8. Maintained compliance plan, if applicable? ay anN %N/A
| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? anN

3of4
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2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) §
Odor (noticeable perc odor) /a{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If us}ng direct-rcading instrumentation, is the equipment:
a. Capéble of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay awnN
d. Keptin a clean and secure area when not in use? ay anN
_ e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay anN
3. Has the facility maintained a leak log? ay ﬁN :
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘ '
couplings, and valves ;:IY aN Muck cookers )iéY anN
Door gaskets and seating %Y aN Stills }Y{Y aN
Filter gaskets and seating ﬂeY aN Exhaust dampers ay anN
Pumps ﬁéY - ON Diverter valves ay UN
Solvent tanks and containers Y anN Cartridge filter housings }3{Y aN
Water separators Y aN

— ——————

%4”\7\/}606"5

Name of Responsible Official

Loowes A Mewors | 12107/

nspect ‘s Name (Pleasg Print) . : Dat€ of %s}ection
Inspector s Signature Approximate Date of Next Inspection

1
!
i
!

Tailoring e Alterations e Repairs

Mary's Dry Cleaners

Same Day Service Available

200
Mon. - Thurs. 7AM- 6 PM »687 W. Silver Spgs Blvd.
Fridoy 7 AM -7 PM
Saturday 8'AM - 2 PM Ocolo, FL 34475
Sunday CLOSED (904) 351-4248
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LAl Y SN UM L L \TALLVA AN A A AT s

BEST AVAILABLE COPY INSPECTION SUMMARY REPORT
| TYPE OF INSPECTION: ~ * ANNUAL EE\ COMPLAINT/DISCOVERY [ ] * RE-INSPECTION-[ |
TIME IN: 2 HEy ___ TIMEOUT: 200 ARsSD#__ LXK 305
TYPE OF FACILITY: Dvudé’_a/vu/rtﬁ
FACILTTY NAME: VY\O,{AM< \D/U)/"(?)-/)'KMM DATE: b]f)F{(S

racrmyrocsTion_ S0 W Is\ipon SM&L e Ocslz) P 3147

R=sFONSIELE OFFrciai:_ N ﬂuw Jogedrs PHONE NUMBER:__ D DL~ 351 -4 245

Q_{ Based on the resuits of tae compliance requirements evaluated during thus inspecdon, the facility is found o te in
compliance with DEZ Ruis §2-212.300, Fiorida Administrative Code (F.ALC)).

Eased on the resuits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies wers noted:

COMPLIANCE REQUIREMENT/PROBLEM ‘ FOLLOW-UP ACTION REQUIRED
gl
% .
¢ @E 3—0 E
25 %
3z =
ig) )
GG
2
| .
i
l
i
COMMENTS:

Aeroleic /}’ML&/’L/(/M/ 2gears old, ~1o problesy
Yoot weod Jeeptng | ALoponsible  Or5ne, |

JN Compliitnee
The Annuzl Compiiancs Cerifie=tion form has beesn properiv ceriied and suomuned to me@e"cr YES!__J \O‘——&
DATE OF NEXT INSPECTION: __ 5/% i
(Approximate)
INSPECTION CONDUCTED BY: ¢ §;4741>n4 wlESH-~7

t : L — -
INSPECTOR’S SIGNATURE: V Z PHONE NUMBER: %07’ g£7 3 ‘5233

Page of . edsed 10/9¢




J;: 0@3 ) /[ g BEST AVAILABLE COPY p( _

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 09/15/97

FACILITY NMZ/]{W 5 W ( J/Q/,UV\/?/L DATE: 3/ Z‘%

A

FACIL LOCATION:L@%QJ | /)U,/ SS(%A/O/
@/@ M/ o 34475

Annual Reporting Period: WWZM\ 199710 WM -19_?4@o

| e
Based on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rﬁégé ‘%
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %IHES DI\@?‘; -
®=

-

If NO, complete the following: %" =
_ 2s 2
e

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period-stated £bo%

" 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 cofnpliance 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 purchase receipts, does not exceed 2, 100 gallons per yaar for dry-to dry facilities or 1,800 gallons per year for transfer or

combination facilities.
7y, Mpry Sacoks  3/7-%

RESPONSIBLE OFFICIAL: _

4 Nam//(Pleas@ ;ém) Signature A 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 . _ =5



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

3013134

e

Y GENERAL PERMIT .
23 e

/
DRY CLEANER AIR QUA.LIKT
ANNUAL COMPLIANCE CERTIFICATION FORM ;
So T

AIRS ID 0830118 [<}
MARY'S DRY CLEANER AN
MARY JACOBS € f ) =
2004 W. S. S. BLVD F=
OCALA FL 34475 £5 -
=7 ‘g e
¢ 9 -, s
) e@ )
& i
® “©
. Do NOT Remove Label o
= c P _
-~ - ) ' -
o el
. L Sy - 2.
. Annual Reporting Period: 19 TO ® = 19
ez B ¢
.S &
% % o
lﬁlae :
U®o

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

If NO, complete the following:
#1. Term or condition of the general permit that hés not been in continuous compliance during the reporting period stated above:

to

Exact period of noncompliance: from
Action(s) taken to achieve compliance:

Method used to'demonstrate compliance:
#2. Term or condition of the general permit that has not been in continuous-compliance during the reporting period stated above:

86 |02 {133
|

to

Exact period of non-compliance: from

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
mbination facilities.

nofification 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

| RESPONSIBLE OFFICIALW/Z/(/ 3 al) bs \%W W o a4
f }zﬂ)& (Please Print) Ségn?'{ue - 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



303134

DRY CLEANER AIR QUALITY GENERAL PERMIT P
ANNUAL COMPLIANCE CERTIFICATION FORM Co § Y
S Y =£ 3
: MARY'S DRY CLEANER AIRS D 0830118 , §-‘ S @ m
i MARY JACOBS ; ox N R
| 2004 W.S.S.BLVD | L= B
| OCALA FL 34475 ‘ ; S =
| ; gz B <
k ] & & Co
e E iy
O
Do NOT Remove Label
Annual Reporting Period: | 19 TO 19

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 m =m
—
: o L
Action(s) taken to achieve compliance: o Iz
7
w &
c =%

Method used to demonstrate compliance:

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

to

.Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
.notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or ggmbination facilities.

“RESPONSIBLE OFFICIAL%W :S'@CO bs WG/LL/ A/Cg‘é %ﬁé’%

(Plcasc Print)

(
,*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY
RE-INSPECTION Q
ARS % (JEADI[B_ DATE: ?%Jréll qF  TIME Iv: TIME OUT:

FACILITY NAME: H[UA{\}‘) D\S céa /m,u/f!j

FACILITY LocaTioN: _ 2004 \&. Siver Spoe Blvd.
eale = B 3uny

RESPONSIBLE OFFICIAL : NM@ JacColps PHONE: _ D12 — 35 ) -424¢

CONTACT NAME: PHONE:
|PART I: NOTIFICATION . |
(check appropriate box) .
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit O

[PART II: CLASSIFICATION ||

Facility indicated on notification form that it is: A No notification form
(check appropriate box) { Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source R’
dry-to-dry only, x < 140 galfyr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr %,btk
both types, x < 140 galfyr both types, x < 140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91) 2@,5 .
3. Existing large area source a 4. New large area source d
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 typgs, 140 <x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay aN QUCan not determine

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

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

SE—
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— 7
|PART II: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? g Mﬁ( ﬁZ{Y ON ON/A
2. Examining the containers for leakage? ' S'h\/(’/

By ON QnNva
3. Closing and securing machine doors except during loading/unloading? [@‘\Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? . Jdy aN ana
5. Maintaining solvent-to-~carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON &N/A

|PART IV: PROCESS VENT CONTROLS I
In Part IT-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls?

ON

(V%)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceaded 45°F? ON ON/A

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? RY ON ON/A
Ry
Y

N

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON Owna
Is the temperature differential equal to or greater than 20° F? Qy ON an/a

(V3]

. Measured and recorded the perc concentration in the exhaust stream wesekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorper? Qy aN anN/A

Is the perc concentration equal to or less than 100 ppm? Qy ON OnNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy AN ONA

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

condenser coils? Qy ON Qan/a
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? aN
2. Maintained rolling monthly total of perc consumption? ﬁ N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; KY QN aN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed W/in 5 days of receipt? ' X av awa
4. Maintained calibration data? (for appiicable direct reading instruments) Qy ON @ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? ' Qy ON %/A
6. Maintained startup/shutdown/malfunction plan? - M aN
7. Maintained deviation reports? W )2\%( aN anN/A
Problem corrected? %‘/\Wﬁ {WWSL Wy oy awa
8. Maintained compliance plan, if applicable? N\ ? %Y aN aw/a

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves EPY aN ON/A Muck cookers
Door gaskets and seatng dy ON ON/A Stills
Filter gaskets and seating ay aN Qw/a Exhaust dampers
Pumps QY ON ON/A Diverter valves
Solvent tanks and containers dlY ON QN/A
Water separators Y ON QN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow feit through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

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

XY —aN

)QY aN

Y ON On/a
Y QN On/a
Y AN aN/a

ON aN/A

Cartridge filter housings QY ON ON/A

PN

Halogen leak detector
If using direct-reading instrumentation, is the equipment: an/a
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? aQy AN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate sampies (calorimetric only)? Qy ON
( ~
Sewpia Qires i J)3)4C
Inspector’s Name (Please Print) Date of Inspection

m )
(N

5199

4 Inspector’s Signature

40of5
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PERCHLOROETHYLENE DRY CLEANERS e UPDATED
"¢ TITLE VY GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST DATEM7
TYPE OF INSPECTION: ANNUAL B COMPLAINT/DISCOVER%& RL
RE-INSPECTION a }(\

S Z
Aasm# 04 30 11Q  DATE: /24%-94  toaE: 1) 4 e St
( _ - Zo
FACILITY NAME: ___NYry 4 Dr Y Cl €4 1 ac, % T, " _a
FACILITY LOCATION:_ 2004 W/,  Silver Spgs Blvd §
. " T X
Ocalg,FL 34471 t %

RESPONSIBLE OFFICIAL: _["\q (% Jaco s  PRONE:_35 2-35/-42¢%

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

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

[PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) U1 Drop store/out of business/petroleum
A
1. Existing small area source O 2. New small arca source ﬂ\
dry-to-dry only, x < 140 gal/yt dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 galist both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4.  New large area source O
dry-to~dry only, 140 < x £2,100 gal/yt dry-to-dry only, 140 <x < 2,100 gal/yT
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 galyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification /@-} ON DCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

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

lof3 Revised 8/11/97



UPART N1: GENERAL CONTROL REQUIREMENTS

1
2.

v

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

ay aN
Qy ON

Ax aN
$y ox

Qy ON

RUA
D)#’/A

ON/A

G}(J/A

|PART IV: PROCESS VENT CONTROLS

In Part I11-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).
i

A. Has the responsible official of all new sources and existing large area sources:
{(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? a M aN
2. Equipped dry-to-dr machines with a closed-loop vapor venting system? q;‘{ aN OnN/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. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? @b’ anN onN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? EKY ON

20f3 Revised
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B. Has the respousible official of an existing large or new large area source also:

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

2. Measured and f2sgrded the washer exhaust temperature at the condenser

inlet and outlet w\eikh'? ay ON Onva
Is the temperat\irre\giiﬁ’erendal equal to or greater than 20° F? ' ay ON Onva

(V3]

. Measured and recorded the @ﬂ@ntration in the exhaust stream weekly
at the end of the final drying cyvcle whilesthe machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? ay aN Owa
Is the perc concentration equal to or less tharn~100 ppm? Oy ON ONa

4. Assured that the sampling port on the carbon adsor’oere.}ausk‘fer measuring
perc concentrations is at least 8 duct diameters downstream of any be
or expansion; is at least 2 duct diameters upstream from any bend, contracti
or expansion; and downstream from no other inlet?

ay aN OwN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN awna
HPART V: RECORDKEEPING REQUIREMENTS ]]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘ &¢ on
2. Maintained rolling monthly averages of perc consumption? [‘_‘FY/ aN
3. Maintained leak detection inspection and repair reports for the following,:
a. documentation of leaks repaired w/in 24 hrs? or, ' oy ON W/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days )
and parts installed w/in 5 days of receipt? Oy ON %/A
4. Maintained calibration data? gor applicable direct reading instruments) oYy ON AVA
5. Maintained exhaust duct monitoring data on perc concentrations? b’(’ aN ON/A
6. Maintained startup/shutdown/malfunction plan? 4 9‘{ N
7. Maintained deviaton reports? : D’f aN aN/A
Problem corrected? ay oN oA

8. Maintained compliance plan, if applicable? Oy ON O)x/A

30of5 ' _ Revised 8/11/97




i

[PART VI: LEAX DETECTION AND REPAIRS : B

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

inspection? = @4 . ON
2. Has the facility maintained a leak log? @/ aN
3. Does the responsible official check the following areas for leaks?
" Hose connections fittings, ”94 _
couplings, and valves ON Awva Muck cookers é§ ON QN/A
Door gaskets and seating (24 aN Ow/a Stills é]’i/'DN QN/A |
Filter gaskets and seating Y QN QN/A Exhaust dampers Y QN QN/A
Pumps of aN ONva Diverter valves Y ON ON/A
Solvent tanks and containers Eé aN Ow/A Cartridge filter housings % ON QN/A

Water separators Q{ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

DDDD
- ORON

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

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

(PID/FID only)? . ay an
¢. Inspected for leaks and obvious signs of wear on a \veeidyibasis? Qy anN
d. Keptin a clean and secure area when not in use? ay N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy OnN

({ﬁmﬁé’l/ C‘/Vm,rmlam 72797

Inspector s Name (Please Prind Date of Inspection
“Inspectdt's Signature A Approximate Date of Next Inspection
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. ATRS TD¥ 9 %4 11 Revised 09/15/97
g v

DRY CLEANER AIR QUALITY GENERAL PERMIT | &
ANNUAL COMPLIANCE CERTIFICATION FORM ‘

FACILITY NAME: ”bry ‘s D¢ % (léaz;f/ 3 - vaTE: /2979
FACILITY LocaTiON: 2004 W Silver iﬂr,\nglﬁ 8/1/64

Ocalq f'(, 3497 |

Annual Reporting Period: 7“ ,I‘/ ' 19 4[6 TO 7&2 /}/ 194‘(

Based on each term or condition of the Title V general air permit, my facility has remained in com&i}a/:m'm 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 besn in continuous compliance during the reporing 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 bezn 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 demnonstrate compliance:

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

combination facilities.
RESPONSIBLE OFFICIAL: / )/ ﬂ l? ]/ ’<(DF Obg 7’5? qg
ate

Nam (Plcasc Print)

*This form is made available to you as an aid in order to mest your armual 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:_ [2 Y5 mveour: {5 o0 aRso#:_(19 32 (1 &
TypE oF FaCILITY:_DOy  Cléanv |
FACILITY NAME: I’Mfy % Drv Cleaners DATE: 729~
FACILITY LOCATION: 3/00'4 W, Siver Sp45

Oegla L 3447]
RESPONSIBLE OFFICIAL:__ Mgy ey hg PHONE NUMBER: X3 2-35/-%298

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

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

COMMENTS: /
i./) Cﬁ/’)’] p ranc
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE\ NOD

DATE OF NEXT INSPECTION: /. 20 d O
(Approximate)
INSPECTION CONDUCTED BY: /Q &nﬁ/c/// (/DWV} ] 4/4// /4/;

(Dlease rlnt)
INSPECTOR’S SIGNATURE: M% Z—k PHONE NUMBER: L)[{)?‘. 6)43) 3 333

Page o . ‘ Revised 10/96
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. \\"'—m—
PERCHLOROETHYLENE DRY CLEANERS ARMS UPDATED
" TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST DATE 2-25~00

TYPE OF INSPECTION: ANNUAL o COWLAINT/DISCOVEF‘?Y«_D__ZZL

RE-INSPECTION 0

amsms 083004 vare: 22500  rove . 1/:30 T our: [2:00

FACILITY NAME: __ [hg!/ s Dry | ning

FACILITY LOCATION: _ 2004 . S/ [ver Sprinas Rl d, f
0 La/atfﬂ 3‘/[/7/

RESPONSIBLE OFFICIAL: _ Mg/ /. Jaraps  vEONE: H2-35|- Y294
CONTACT NAME:

PHONE:

—

|PART I: NOTIFICATION

(check appropriate box) _

1. New facility notified DARM 30 days prior to startup a

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

|PART II: CLASSIFICATION H

Facility indicated on notification form that it is: O No notification form

(check appropriate box) 0O Drop store/out of business/petroleum

Al .
1. Existing small area source a 2. New small area source ;K(. o x
dry-to-dry only, x < 140 gal/yt drv-to-dry only, x < 140 gal/yt % L E
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr & S % r
both types, x < 140 gal/yT both types, x < 140 gal/vr § 9 = )
(constructed before 12/9/91) (constructed on or after 12/9/91) % > ] L

= rno -
: 9y

3. Existing large arca source a 4. New large area source ngs B <
dry-to-dry only, 140 < x <2,100 gal/yt dry-to-dry only, 140 <x <2,100 gal/yt :cg = § il
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr g
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr @ C{

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

5. This is a correct facility classification ay ON  '0OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

S—

1of5 ' Revised 8/11/97



HPART III: GENERAL CONTROL REQUIREMENTS

W)

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

ay an afia

ay aN dZLV/A
& an

)é‘Y ON ON/A

ay anN F{N TA

HPART IV: PROCESS VENT CONTROLS

L

In Part II-A:

If classification 1 has been checked, no controls arc 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 becn checked, the machinc should be equipped with cither a refrigerated
condensecr 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 checkcd the machine should be equipped with a refrigerated condenser

(complcte A and B below).

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

Equipped all machines with the appropriate vent controls?

;,(YDN

2. Equipped drv-to-dry machines with a closed-loop vapor venting system? Y ON ON/A
quipp p vap g5 AL
3. Equipped the condenser with a diverter valve so airflow will be directed away from the . :
condenser upon opening the door? éﬂ’ aN anN/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser excezded 43°F? W ON aN/A -
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completely charged? VY anN

20f5

Revised 8/11/97



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

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

W

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay
Is the temperature differential equal to or greater than 20° ay
. Measured and recorded the perc concentration in the exhatfst stream weekly
at the end of the final drying cycle while the machingA4§ venting to the adsorber,
if machines are equipped with a carbon adsorber ay
Is the perc concentration equal to oL d¢Ss than 100 ppm? Qy
. Assured that the sampling port gprthe carbon adsorber exhaust for measuring
perc concentrations is at leagt® duct diameters downstream of any bend, contraction,
or expansion; is at least 2duct diameters upstream from any bend, contraction,
or expansion; and doyfistream from no other inlet? ay
Equipped r machines (dryers, reclaimers, and washers) with individual
condenser ¢6lls? ay
Route'd\\airﬂo“-' to the carbon adsorber (if used) at all times? ay

ON

ON OnN/A
ON aN/a

ON an/a
ON ON/A

ON ON/A

ON ONa

ON ON/A

“;A.'RT‘V: RECORDKEEPING REQUIREMENTS

2

-
J.

=

o v

~1

Has the responsible official:
(check appropriate boxes) - -

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption? & & Nt 4 Scdr /ﬁY
)

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or, ' ay

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay
Maintained calibration daté? (for applicable direct reading instruments) Qy
Maintained exhaust duct monitoring data on perc concentrations? ' ay
Maintained startup/shutdown/malfunction plan? oﬁ»Y
" Mainained deviation reports? : ay
‘Problem corrected? Qy
Maintained compliance plan, if applicable? : ay

ON
N

aN yiN/A

N F‘N/A
ON EHN/A
ON E\:\I/A
anN

aN PN/A

aN ?N/A
aN FB‘N/A

30f5 Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS

inspection? =
2. Has the facility maintained a leak log?

W)

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Y ON ON/A
Y .DN anN/a
Y ON ON/A
Y ON ON/A
Y ON ON/A

Y ON ON/A

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

Does the responsible official check the following areas for leaks?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

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

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

S oN
A~ ON

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

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

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

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

OF ON ON/A
Y ON ON/A
Y ON ONA
Y ON ON/A

Y ON ON/A

E\D'D\sﬂﬂ\&

Oy ON

8y ON
ay ON
8y GN
0Oy ON

—

@qqéﬂ { v gfgﬁzéa N
Inspector’s Name (Please Pridit)

Ll C

Inspector’s Sié:nétu:e

40of5

2. =215 -0

Date of Inspec

’2~ 200 )

tion

Approximate Date of Next Inspection

Revised 8/11/97



[ADDITIONAL SITE INFORMATION:
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Revised 01/18/00

amsiot: 9530114 2

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLJANCE CERTIFICATION FORM

FACILITY NAME;: ma [ o/ 'j pf 7 ( /-f’mfl DATE: 2“'25‘2'0()
FACILITY LOCATION: 2904 1/, Silver \515/,31/46 Rl /3
Icala, f74  3447)

. 7 :
Annual Reporting Period: E‘L’bﬁ/a-f\/ﬁ ,2077 TO Fféfuafﬁy : 20 4o

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 dno

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

combination facilities.

RESPONSIBLE mmcmﬂﬁdt"% j a( Dbﬁ %ﬂ(// W Q - (QS ’DD

- ame (Please Print) %_\{ /Signature' Date

- | purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1, 8?);:1110)13 per year for transfer or

*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 [4_ COMPLAINT/DISCOVERY [[] - RE-INSPECTION []
TIMEIN:__[] /304 m TIME OUT:_{ 2200 ppy_ arRs1D#: 0830/ 1 5

TYPE OF FACILITY: 97y Cl€a N '

FACILITY NAME:__M47y 5 Pry Lleaning ____DATE 2 -2§-~<0

FACILITY LOCATION;_290Y% Wt3i(vEr 3p7ings Bl-d)

Ocalu, FL 39971 -
RESPONSIBLE OFFICIAL: _ 1"1g7s > Jarob < PHONE NUMBER: 38 2~ 35/~ 42 4%

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS
Ln Com ﬂ [ance.
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE\ NOD

DATE OF NEXT INSPECTION: (2—'\ 2—00 l

{Approximate)

INSPECTION CONDUCTED BY: KC] /7/ / Lohpy fn /4/74 mn

Please Print) ’
INSPECTOR'’S SIGNATURE: W i’% PHONE NUMBER: L/07 §43~;333

Page__ of . Revised 10/96
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MARY’'S DRY CLEANERS

PH. 352-351-4248
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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: $5000 5o | L

. i )
e
Do NOT Remove Label ’ :

AIRS 1D # 0830118
MARY'S DRY CLEANER
MARY JACOBS
2004 W.S. S. BLVD
OCALA FL 34475

FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al
+-26-2:035001

bj.: 00227




I U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Matl Only; | No Insurance Coverage Provided)

Postage | §

Certified Fee Postmark
Return Receipt Fee Here
(Endorsement Required)
Restricted Delivery Fee \
{(Endorsement Required)
AIRS 1D # 0830118

MARY'S DRY CLEANER
MARY JACOBS
2004 W.S.S. BLVD

OCALA FL 34475

02t 7825 5754

See Reverse for instructions

;Fr7nun 0LOD O

PS Form 3800, February 2000

53400V ¥ NGNL3Y 30 iHou; 3H1 0L
_ 3dOTBANT 30 dOL 1V ¥BHOS 30vid 3 SECTION ON DELIVERY

] Complpte items 1 2 and3 Also complete
item 4 if Rastricted Delivery is desired.
M Print your name and address on the reverse

- T
so that we can return the card to you. C. S'gnat € -
m Attach this card tothe back of the mailpiece, Agent
or on the front if space permits. O Addressee

D. gdel?very addreés different from item 12 O Yes
It YES, enter delivery address below: [ No

4“_“‘"1

1. Article Addressed to:

AIRS (D # 083011
MARY'S DRY CLEANER 8

 MARY JACOBS
2004 W. S. S. BLVD

_ s =]

OCALA FL 34475 " | 3. Service Type
Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
] O insured Mail dc.oon.
F Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

92000 0 bO0 OO0 ’L?Q-SASZSLIL

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

B e Ly

L




I U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domest:cMalI Onl Iy No Insurance Coverage Prowded) v

CIAL USE

OFFI

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0830118
__ MARY'S DRY CLEANER
SentTo \IARY JACOBS —

Total [

City, Sta 34475

PS Form 38 structions |

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided),

“H_ 7001 0320 000L 797k Lla8ak

Postage

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

P PSR G S Y )

; 10 AIRS ID # 0830118001AG
MARY JACOBS

* MARY'S DRY CLEANER

“ 2004 W. S. S. BLVD
OCALA FL 34475

7000 0&LOD0 002k 4130 2515

| Cqﬁplete items 1, 2,}énd-3.hAIso complete A. Received by (Please Print Clearly) | B. D te g
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. L
B Attach this card to the back of the mailpiece, 0 Agent
or on the front if space permits. . O Addressee

|
3
D. Fsdehve uddress different from item 17 [ Yes }

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

AIRS ID # 0830118
MARY'S DRY CLEANER

MARY JACOBS

2004 W.S. S. BLVD

OCALA FL 3. Service Type
34475 ‘%Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

e2a Article Number (Copy from service label)

| -
} 7001 0320 gogy 7976 1848%

PS Form 3811, Julytysw 0T . pt 102595-99-M-1789
L




Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Tota’

MARY JACOBS

AIRS ID # 0830118
mesi MARY'S DRY CLEANER

| 7000 DLOD 002 4128 7508

r
I

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

& Print your name and addréssion 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.

" SENDER: COMPLETE THIS SEC%TION

COMPLETE THIS SECTION ON DELIVERY

'A. Received by (Please Print Clearly) | B. 5%]

\ Signature

[ Agent
D Addressee

1. Article Addressed to:

{ AIRS ID # 0830118
MARY'S DRY:CLEANER
MARY JACQOBS
2004 W. S. S. BLVD
OCALAFL
34475

1D Is de’livery addrg{s E%erent fromitem 1? [0 Yes

If YES, enter delively address below: O No

3. ;eype Type
Certified Mail

[ Registered
O Insured Mail

[J Express Mail
O Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

PS Form 3811, July 1999

Domestic Return Receipt

o |
2._Article yjumber (Copy frO? seNiZCGZI b? é q / Z g 7 ﬂ f ’

102595-99-M-1789




U.S. Postal Service

CERTIFIED MAIL RECEIPT

. (Domestic Mail Only; No Insurance ‘Coverage Pquided)

Postage | §

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required}

Here

Restricted Delivery Fee
{Endorsement Required)

Total Postz

Recipients!| MARY JACOBS

Street, Apt- I )CALA FL 34475

City, State, Z

-l
ol
—~
o
L
nJ
—~
o
)
i
o |
o |
=
]
-
o
[ oen |
o)
o |
l\.

| S

PS Form-3800,.February 2000

Catinsl A L
: Ga0Y NYATIY 40 kDY IHL O™
3d0OT13ANT 4O dOL 4V HIXMDILS FOVd

°

SENDER: CC.o i o .

Complete items 1, 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 mailpiece,

MARY'S DRY CLEANER

_______________ 2004 W. S. S. BLVD

AIRS ID # 0830118

See Reverse for Instructions

A PN —

A. Received by (Please Print Clearly) |B

TON ON DELIVERY

BR

C. Signatyte
A7)

O Agent
[] Addressee

or on the front if space permits. e

'AIRS 1D # 0830118

1. Article Addressed to:

| MARY JACOBS

If YES, enter delivery address below:

‘MARY'S DRY CLEANER % !
|

' 2004 W. S. S/BLVD

i
D. Is deﬁ\/éry ‘zddress different from item 17 [ Yes

O No

- OCALA FL'34475

3. Service Type !

ertified Mail  [L1/Express Mail
O Registered O Return Receip
O Insured Mail O c.oD.

t for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
|




T (cut nere) -

~
TOTAL AMOUNT DUE: $50.00 g A
, L = 2%
= < > ]
oo X
g™ _, r~
Do NOT Remove Label ®Z —
w h
AIRS ID # 083 £ g 2
MARY'S DRY CLEANER ong S =
MARY JACOBS )
2004 W. S. S. BLVD

Org.: 37550101008 EO: Al
Fund: 20-2-03500%
Obj.: 002273

OCALA FL 34475

<
FOR GOVERNMEST UQONLq




200 WASYORE v AR
Y5 10 MAR

B Calal 377 S T
, o : =
B Do ‘0,,\}9 i0 \
‘\,'\:’.{j()\ g

¢ Easton Flag
LBM

TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
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T \eul ey -

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

5 Ef
— Tm
Do NOT Remove Label  B=<
w o
( AIRS ID # 0830118 w O
MARY'S DRY CLEANER ' e
MARY JACOBS , ' FOR GOVERNMENT USE ONLY
2004 W.S. S. BLVD | Org.: 37550101000 EO: B!
| OCALAFL 34475 Fund: 20-2-035001

Obj.: 002273




o P

P 174 052 L23

US PoStal Service «Y\
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for intemational Mail (See naversa)

Cantsn

. AIRSID # 0830118
MARY'S DRY CLEANER
MARY JACOBS

2004 W. S, S. BLVD
OCALA FL 34475

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Defivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

SSSJDDQ um1aJ aLu jo Wb aLu
— , 01 8dojaAus Jo doj Jano aulj e pjo

&
| %
‘ T «Complete items 1 and/or 2 for additional services. M to receive the
J @ mComplete jtems 3, 4a, and 4b. following services (for an
‘ @ sPrint yout'hame and address on the,reverse of this form so that we can retum this | gxtra fee): N
card to
' g L] :gr::gh tK?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g[
l ; nWrite 'Retum Racaipt Raquested” on the mailpiece below the article number. 2. O Restricted Delivery “,',’g
£ ®7The Return Receipt will show to whom the article was delivered and the date -
{ e dslivered. Consult postmaster for fee. ‘§'
[+] - f
. T Arkal : !
\ #icln Addressed to: /mcl%[umber é &
{ARY's AIRS ID # 0830 £ 7 £
| ARY JAggBCLEANER # 0830118 4b. Bervice Type 2
)ll04 .S.S.BLvp O Registered %Certiﬁed ‘;[
_:CALA FL 34475 O Express Mail O Insured & [
‘ [J Retum Recsipt for Merchandise [J COD 2
Q 7. Date of D liv 2
| = H
- / S
i 2| 5. Received By: (Print Name) 8. Addressee s Address (Only if requested &
I o . and fee is paid) 2
i T . R PR F
i 5 6. Slgnature ddressee FAgent) T A S R RS
: i
} 2

PS Form 3811, Dechbe}ﬂM 1ozs9597.8.0179  Domestic Return Receipt




Z 333 bL3 Y1l \qcﬁ

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for. International Mail /Ses.ravarca)
AIRS ID # 0830118

MARY'S DRY CLEANER
MARY JACOBS

2004 W.S. S. BLVD
OCALAFL 34475

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

")
S5 | Retum Receipt Showing to
hay Whom & Date Delivered
65 | Retum Receipt Showing to Whom,
<X| Date, & Addressee’s Address
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