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Department of
Environmental Protection

L

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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor
January 27, 1997

Mr. Wayne King

Wayne’s One Hour Cleaners, Inc.
1111 East S. S. Boulevard
Ocala, Florida 34471

Re: Facility I.D. No. 0830122

Dear Mr. King:

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

January 23, 1997.

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

permit.

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources, MS 5510

Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, 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
questions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

éﬁﬂﬁgtty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Louls Nichols, Central District

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

Printed on recycled poper.
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‘ . RECEIVED

Perchloroethylene Dry Cleaning Facility Notification JAN 23 1997

Facility Name and Location BUREAU OF
AIR REGULATION

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

;WC\Y/]@S‘ ﬂﬂé /7/ﬂ0//\ //@4/7€k5 :—L_/\/C

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

S ame

3. Hazardous Waste Generator Identification Number:

£/ ooo oy &b

4. Facility Location: / s <. 5. B / Uol
Street Address: // £ i '
City: 0@4/4 / County: ﬁ# M Ghrio &ip Code: 13 L; 4 7/

Identi

Responsible Official

6. Name and Title of Responsible Official:

Wayne /I(lni\) Ao nef
7. Responsible Official Mailing Address: = ;
Organization/Firm: [4) ay pe’s ON< J#OU" Cleanesrs
Street Address: s/, £/ S. 5. Bl )
City: O cy /4 County: /1”67 hidn Zip Code: 34Y4Y7y

8. Responsible Official Telephone Number:
Telephone: (325 2) ZQ?- 75’3_3 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Cﬁﬁ/eﬁ f%‘nj Manager

10. Facility Contact Address: —
S dme 45 a bove

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  (353-) (29 - G535 Fax: ( ) -
'JAN 2 3 1997
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
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 e : _ S -
(1) w/ ref. condenser  E) | 9/ - O4h23] o/ - T AMIE 01-341 25

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit R T B L I, . STl T

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rec|aimerUnit ST e T

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

Existing small area source | X | New small area source [ |
Existing large area source ] New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber { | Refrigerated condenser | ]

New small area source

Refrigerated condenser |2§ |

New large area source
Refrigerated condenser | |

5. A1 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 [ X
No such units on-site [ |

Equipnient Monitoring and Recordkeeping Information

Che%ck 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

)L LR

(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)

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

Responsible Official Certification

J

i

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

I will prompt]y notify the Department of any changes to the information contained in this notification.

/-22-97

Date

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

W

7. Responsible UtliCial vianuig s aucs—eee

—_—ON

Organization/Firm: quﬂg’j one J#O Uk Creare,—
Street Address: s/, (£~ S, Jve,

iy, Oy . Mawrie : . 3Y4YY7/
City: O /4- County: aq bk dn Zip Code: .

8. Responsible Official Telephone Number:
Telephone: (25 2) z,}7- 7\5’33 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Charfes  King " Minages

10. Facility Contact Address: :
- S dame 45 above
Street Address: .

City: County: ' Zip Code:

11. Facility Contact Telephone Number:

Telephone:  (352~) (29 - 453D Fax: ( ) -

RECEIVED
JAN 231997

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
Effective: 6-25-96 & Mobile Sources




RECEIVED

Perchloroethylene Dry Cleaning Facility Notification JAN 23 1997

Facility Name and Location BUREAU OF

AIR REGULATION

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

IAJC\Y/’] e,_gﬁ ﬂ/?ﬁ //ﬂ s //8—4/76/15 I/\/C

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

S 4me-

3. Hazardous Waste Generator Identification Number:

L/ ooo oY &8 &]

4. Facility Location: / e <. s B/ Uol
Street Address: // . S-=2. ’
City: JC-4/4 / , County: ﬁ@‘ Mario /¥ip Code: 3 L; L} 7/

Responsible Official

6. Name and Title of Responsible Official:

W Ayne /(/ n 4 N Ner

7. Responsible Official Mailing Address. e

Organization/Firm: 4/ qy //)(3 5 0/’) C 76[0 Uk
Street Address: s/, Cplvd ‘

City: Ocy /4- County: N@ k1o An Zip Code: 39 97/

Cleaners

8. Responsible Official Telephone Number:
Telephone:  (352) £2AT- 7953 3 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Chir/fe s %nq Minager

10. Facility Contact Address:

S dme 45 QAOV@

Street Address:

Ciry: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  (352-) (29 - G530 Fax: ( ) -
PN 2 3 1997
DEP Form No. 62-213.900(2) Page 13 of 16 .
Effective: 6-25-96 Bureau of Air Monitoring

& Mabile Sources




Facility Information

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

. |Date Date Date Date Daté Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser  [4£) |4/ -OAN 93] /- T ArGE~ D1-3a4v

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(b) 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 1I?

(Indicate with an "X". Select one classification only.) g
: v f)S’o\
Existing small area source Lﬁj New small area source inj & ‘9_) N
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 IZS |

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 [ X i
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

L LDk

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

'

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

Responsible Official Certification

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

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

/- 22-97

Date

3-25- 99
S 2587

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 ’J/ COMPLAINT/DISCOVERY a

RE-INSPECTION ﬁ

ars m#:_ (08301 2d paTE: 3/&5/q7rmm- i1d b  rmvE ovuT: .IH‘Q
FACILITY NAME: WavVlzo S One HOUII" f[@C/hei’S

P IR

FACILITY LOCATION: ﬂr‘ﬁﬂ-—lﬂ- ’/’%é:ﬁ_" I//E 4‘/1/61/
Ocala , Fl. “Z,;fﬁf 7/ W

|PART I: NOTIFICATION

(check approprniate box)
1. Existing facility notified DARM by 9/1/96 a

2. New facility notified DARM 30 days prior to startup ) / & 7/ 9 7

3. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION

Facility indicated on notification form that itis:
(check appropriate box)
Al
1. Existing small area source . a 2. New small area source J
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 &(Y anN
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.

lof4 Revised 10/28/96



“PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? - ay CT!{
2. Examining the containers for leakage? Qy ON !//,4
3. Closing and securing machine doors except during loading/unloading? D’é ON
4. Draining cartridge filters in their housing or in sealed containers for at @4
least 24 hours prior to disposal? _ N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON E(N/A

|PART IV: PROCESS VENT CONTROLS

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

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

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

If classification 4 has been checked, the machine should be 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? (2(1’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? JY aN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the (2/
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 basis? Y N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the W4
condenser exceeded 45°F? aN

6. Conducted all temperature monitoring after an appropriate cooldown pén'od and after \2(
verifying that the coolant had been completely charged? Y ON

—

20of4 Revised 10/28/96



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

1. Measured and recorded the exhaust temperature on the outlet 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

ay
ay

ay
ay

ay

ay

ay

aN

aN
aN

ON ON/A
aN

oN

ON ON/A

ON Onv/A

”PART 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 detectioﬁ 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)

.LII

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

aN

ON

aN
ON ON/A
ON
ON
aN
ON
ON ON/A

|PART VI: LEAX DETECTION AND REPAIRS

p

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

7y on ‘|

3of4
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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)

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

SCCNEN

If using dircect-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/EID only)? Qy oN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ' Oy aN

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? Oy ON

3. Has the facility maintained a leak log? CB4 aN

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

Hose connections, fittings, ,'

couplings, and valves - CY({ aN Muck cookers L'[Z'{’ aN
Door gaskets and seating &(Y N Stills Eé’ aN
Filter gaskets and seating Q{Y aN Exhaust dampers i/Y anN
Pumps gY - ON Diverter valves %{ N
Solvent tanks and containers d({ - ON Cartridge filter housings ¢({ aN
Water separators dY ON

Wa yhe

King éWMG’V

' Mamg of ,Responsible\Officidl |
TOC?J Sanche= | 3}5/9 5/77

JJ‘WCC' r Ninyase Print)

ate of Inspection

Ins;‘)’ector’s Signature Approximate Date of Next Inspection
. WAYNE KING
) W Owner
| WAYNE'S

ONE HOUR CLEANERS

W, 10th St. 1111 E. S8.S. Bivd.
2239-3709 629-9533

4 of 4 Revised 10/28/96
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| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY /ﬁ’(
RE-INSPECTION o
_ V/_sfé’
AIRS ID#: O5.3C/2 2. DATE: /L/LO /% TIME IN: @/ TlME OUT:
] / tG‘
FACILITY NAME: AWES ﬂ/f/é /%ﬂ?( C eqw %
FACILITY LOCATION: //// £ Stz Sogmns fo i

SL£7/

g [T

[PART I: NOTIFICATION . |

heck i X ) > ,
(check appropriate box) / AL ot N T (
1. Existing facility notified DARM by 9/1/96 BELIEVES HE. APPLIED a
2. New facility notified DARM 30 days prior to startuf @& PERM/T QO
3. Facility failed to notify DARM to use general permit O
| PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small areca source . g 2. New 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)

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)

3. Existing large arca source a 4. New large area source g

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)

facility was gallons.

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

This is a correct facility classification ay ON
If no, please check the appropriate classification:
Qo 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

lof4
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| PART III: GENERAL CONTROL REQUIREMENTS |

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

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

beds according to the manufacturer’s specifications? ay anN gN/A

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

1. Storing perchloroethylene in tightly sealed and impervious containers? MY OGN
2. Examining the containers for leakage? ﬁY aN
3. Closing and securing machine doors except during loading/unloading? %Y aN

least 24 hours prior to disposal? Rﬁf N

|PART IV: PROCESS VENT CONTROLS |

1.

2.

3.

Equipped all machines with the appropriate vent controls? Y ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? Y GON anN/a
Equipped the condenser with a diverter valve so airflow will be directed away from the i
condenser upon opening the door? /%Y ON ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a rcfrigerated .
condenser on a weekly basis? , /%]/'2’ anN
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ‘ /,FY aN
. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after
verifying that the coolant had been completely charged? ﬁY ON

In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a 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)

20f4 Revised 10/28/96



W

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

. Routed airflow to the carbon adsorber (if used) at all times? aQy N anN/A

. 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? ay aN

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay anN
Is the temperature differential equal to or greater than 20° F? ay ON

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

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

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

condenser coils? : ay aN ONA

_ HPART V: RECORDKEEPING REQUIREMENTS

w

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

. Maintained exhaust duct monitoring data on perc concentrations?

N o

. Maintained compliance plan, if applicable?

Maintained receipts for perc purchased?

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
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for direct reading instruments only)

Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

|PART VI: LEAK DETECTION AND REPAIRS ' |

1.

Does the responsible official conduct a weekly leak detection and repair inspection? ﬁY aN
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Odor (noticeable perc odor)

3. Has the facility maintained a leak log?

Hose connections, fittings,

b. Calibrated against a standard gas p

Physical detection (airflow felt through gaskets)

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

rior to and after each use

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

Visual examination (condensed solvent on exterior surfaces) _ i

JALOCEN DESECTIR_

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? QY

(PID/FID only)? - ay
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and secure area when not in use? ay
e. Verified for accuracy by use of dup'licate samples (calorimetric only)? ay

ON

ON
ON
UN
ON
ON

couplings, and valves Y oN Muck cookers /{Y aN
Door gaskets and seating Y aN Stills A?Y aN.
Filter gaskets and seating ?Y aN Exhaust dampers ay ON
Pumps %‘Y - ON Diverter valves ,éY aN
Solvent tanks and containers %jY UN Cartridge filter housings q{Y ON
Water separators %Y uN
Crraxczs - Kt Manserse.
Wawe bnn Oupee
Name of Responsible Official
Lovis 4. Mers 12 [20/5%
Inspector’s Name (Please Print) Ddte of I{\spection
Wl 7 Vo it
Inspector’s Signature Approximate Date of Next Inspection
-, WAYNE KING
~I( Owner
WAYNE'S

ONE HOUR CLEANERS

9 S.W. 10th St.
629-3709
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1111 E. S.S. Blvd.
629-9533
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LALLM Y SN\ UNAUIL L L ATALL VA ANSA AT & AANITAL L

INSPECTION SUMMARY REPORT BEST AVAILABLE COPY
TYPE.QF-INSPECTION:- ANNUAL /& COMPLAINT/DISCOVERY [ | RE- TNSPEC"'IO\I‘ []
M n 10 AS ) TIME OUT: A 00 arsD%  O820 (22
TYPE OF FACILITY: :Dn,\ clcairavre

FACILITY NAME: . \L\/ZM’Y\M I D hesive s DatE_ 2258

FACILITY LOCATION: = \ 1 S lex ch\ . Vnmd
oeda T ] -
ONSIBLE OFFiCIal:_ W@, \/\IP{U\JM, Ml/f\(ﬁg PHONE NUMEBER:_ 38 & ~029-9533 !

sF
% Basad on the resaits of the compliance requirements evaluated during this inspection, the facility is found 0 te in
compliance with DED Ruiz §2-213.300, Florida Administauve Code F.A.C).

Eased on the resuits of the compliancs reguirements evaluated during this inspecion, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM ‘ FOLLOW-UP ACTION REQUIRED .

COMMENTS:

%_C[u_h{ VA C@m()ltﬂ/wa; ’ OLO(@V/L@LR VLRV WL%
Cltan W - NER Mgt

MaLcer

The Annual Compiiancs C2rScation form has been properiy cenified and suorifted to the inspectorn. YES | \OQ/

DATE OF NEXT INSPECTION:

(Approximate)

INSPECTION CONDUCTED BY:

(Please Print)
INSPECTOR’S SIGNATURE: PHONE NUMBER:

Page of . Revised 10/98



ERCHLOROETHY LENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE-OF INSPECTION. ANNUAL ){ COMPLAINT/DISCOVERY
RE-INSPECTION a

AIRS ID#: DA’)‘G(Q}DAT}:; 9/25//"7? mEN: |35 mEour: 20D
FACILITY NAME: \/\&umr( [ hr (fleeress
FACILITY LOCATION: i (\5}74/“51/ @ﬂﬂfﬂ% 2ol -

RESPONSIBLE OFFICIAL Me NQ/MNB Y/u:n) PHONE: DD A ~lb 299633

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 Q
|PART 0: CLASSIFICATION I

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

1. Existing small area source a 2. New small area source y\

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

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

both types, x < 140 gal/yr both types, x < 140 gal/yr el

(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 typgs, 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 w anN OCan 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 54 ﬁ( ) gallons.

—
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“PART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1. Storing perchloroethylene in tighty sealed and impervious containers? “ w ay @ aN/A
ANLIES

2. Examining the conminers for leakage? n Qay }2@ aN/A
3. Closing and securing machine doors except during loading/unloading? }Z& aN |
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? . )éf QN ON/A I
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay GN 1A

PART IV: PROCESS VENT CONTROLS ' |

(93]

In Part IT-A:

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

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? \@4 aN
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? N{ aN QON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the &{
Y ON ON/A

condenser upon opening the door?

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

condenser on a weskly/bi-weekly basis? %Y anN

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

condenser exceeded 45°F7 \MY QN ON/A

k?lmm

verifying that the coolant had been completely charged?

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 exfaust temperatﬁre on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer ‘machines on a weekly basis? ay axN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekiy? ' ay ON anN/A
Is the temperature differential equal to oxgreater than 20° F? aQy ON ON/A
3. Measured and recorded the perc concentration in the“sxhaust stream weekly
at the end of the final drying cycle while the machine is wgnting 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 ON OnNA
4. Assured that the sampling port on the carbon adsorber exhaust for m ing
perc concentrations is at least 8 duct diameters dowrstream of any bend, sgntraction,
or expansion; is at least 2 duct diameters upstream from any bend, contract
or expansion; and downstream from no other inlet? ay aN anN/a
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A
[FPART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? M ON
2. Maintained rolling monthly total of perc consumption? m aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . ﬁ{ aN ON/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? >zi\y aON ON/A
4. Maintained calibration data? (for applicable direc: reading in:rrumenu) gy aN )XN/ A
5. Maintained exhaust duct monitoring data on perc concentrations? g‘{ aN A
6. Maintained startup/shutdown/malfunction plan? \%f aN
7. Maintained deviation reports? &{ ON awva
Problem corrected? Qy ON )éf,N/A
8. Maintained compliance plan, if applicable? gy QN )qN/A
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7

IPART VI: LEAK DETECTION AND REPAIRS

— 7,

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 Y ON OnN/A
Door gaskets and seating Y QAN ON/A
Filter gaskets and seating Y ON ON/A
Pumps Y ON ON/A
Solvent tanks and containers Y ON ON/A

" Water separators Y ON ON/A

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

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Visual examination (condensed solvent on exterior surfaces) |

Muck cookers
Stills
Exhaust dampers

Diverter valves

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

X aN
! aN

1Y ON QWA
Y ON ON/A
Y ON QWA

QY ON ON/A

Caruridge filter housings {OQY ON ON/A

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 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?

ON/A
aQy aN

aQy ON
ay QN
Qy ON

—

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

Seepp  Dywd

Inspector’s Name (Ple?ase Prinr)

@/\/m/\_/

I.nspeftor s ngnature

4 of 5

Qy AN

I ESEEEE—S——————————..

2 /A5[05

Datd of Inspection

HY

Approximate Date of Next Inspection
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of
o ?’3 ) DRY CLEANER AIR QUALITY GENERAL PERMIT
L i::: é % ANNUAL COMPLIANCE CERTIFICATION FORM
> = 28 e
= f\‘ < % ' WAYNE'S ONE HOUR CLEAII\QIII;;SI lI)NOC8 iz
wd hs) % WAYNE KING
= =z 1111 ES S BLVD
U - O o] OCALA FL 3447]
3
il o
oL

-

]
Do NOT Remove i,abel

o T e atin Dariad: Q, - )51 - ? 8/

19

o _2./8~ 77
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

19
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement

IfNO, complete the following

S UNo

#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

Action(s) taken to achieve compliance

to

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

Action(s) taken to achieve compliance

to
Method used to demonstrate compliance

As the responsible official, T 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 70 HTSY ﬁ/ /7 4 \%@ %
Name [i’lease Pnnt)

discretion of the responsible official to use this form.

24579
SAgniture
- 11/06/97

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




TYPE OF INSPECTION:

-

TITLE V AIR QUALITY GENERAL PERMIT

' INSPEC N SUMMARY REPORT
ANNUAL COMPLAINT/DISCOVERY \:l

RE-INSPECTION D

TIME IN:_ /] .00

TIMEOUT: //. B

TYPE OF FACILITY:

AIRS 1ID#: DR3D/2 2

FACILITY NAME:

Wannes | he (Y
L pld

DATE:_~2J16[H)

FACILITY LOCATION:

L iIV@«W Bhd - 00 ala .

RESPQJSIBLE OFFICIAL:

| Janne o
M / ~J

PHONE NUMBER:__ P52 (9 26 - G173

@/ 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:

/AN Wéw\ WW W%@Mﬂﬂc

The Annual Compliance Certification form has been properly centified and submitted to the inspector.

DATE OF NEXT INSPECTION: 2 o0

YESE/NOD

(Approximate)

W(Z\ éu/rifﬂ‘\

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE:

L

Page of

ease Print)
/ E NUMBER:

A 7)-575-3333

Revised 10/96



S B RN w& Revised 09/15/97
" DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM

r:xcmrryr_ocanorr:f//// /L %fﬂ« (//N? (3L )
LDt [lo-~ -

FACILITY NAME: ///ﬂ—“f M S /7/\/& /4%«// ﬂ%«ﬂﬁ nate: 2 . /€ &5

Apnual Bepordng Pesied: ?/*/V{ ' 19 %

Fer?3 55
Ve

Based on each term or candidon of the Tite V generzl air permirt, my facility has remzained in compliancs with DE2 Rule

62-213.300, Fiogda Adminismztive Code (F.A-C.), during the pesied coversd by this smremezt @Y&S/ Ovo

IENO, compless the foilowing:

£1. Term or condidon of the general permir that has not be<a in continucus compliancs during the regortng period siated above

Exact period of non-compliancs: from to

Acdon(s) tzken to achieve compliancs:

Mezhod used 1o demonsizate compiiancs:

#2. Term or condition of the gezamal

- S wadiea.
=

permit that has not besx in condnuous compiiancs during the regorcng pe’ioq}g&teﬁ above

@ o
% %
(87
. °2 B
Exacs peciod of non-~ompliznes: from . ' ) % o \ -~
5z v &
Action(s) takexn to achieve compliancs: Pz L e
% Q A
C. 2. O
- Method used to d=monstrate comptianes: % ?i
-
3
)
As the resconsitle officizl,

Iheresy certify, based on information and belief Jormed after recsonabdle ingzirv, that the statements

made in this notificzrion cre oz, accurcze and complete. Further, my annual consumotion of perchicreethviene solvent, beses
ugon purchase recz:os, coes not exczed 2,100 395

ccmpinacdon facilities.

ns per yecr for dry-io dry fecitities or 1,800 gallons zer yecr for ransier or

VW %W// &/%/A/%(//M 2./

Signamurs

RESPONSIBLE OFFICIAL:

Date

*This form is made avaiiable to you as an zid in order to me=t your annual compiiancs czrificidon requirsments. Itisat the
diser=tion of the responsiole official to use this form.

Page of

. FX;

T
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' G/ COMPLAINT/DISCOVERY Qa
RE-INSPECTION a
AIRS ID#: _(JBAD[22 DATE2 [/ /DD  TIMEIN: [/~ » o TIMEOUT: _//. 52 |
FACILITY NAME: _ \/\f%\}/ s TNE TR CEANERS @QJ
FACILITY LOCATION: LI} SX\ves S5prug s Blud ¢ - (@
\:‘
Q
Ocata #3447 <2 B T |
- Cragme
RESPONSIBLE OFFICIAL : _Wafhe Keus PHONE: 352 Y22 453535
° * TEA Y
c O
CONTACT NAME: - PHONE: 2
KA
¥ /g
|PART 1: NOTIFICATION [
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ‘ Qa
2. Facility failed to notifv DARM to use general permit Q
[PART II: CLASSIFICATION X- ADED NEW WA INE # |
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) - Q Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/vr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr 2 machin C'S
both types, x < 140 gal/yr both types, x < 140 gal/yr —
(constructed before 12/9/91) (constucted on or after 12/9/91) ?mm-,‘%y
3. Existing large area source a 4. New large area source Q 4/7(‘5 .
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/vr
wransfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 <x < 1,800 gai/yr both types, 140 < x < 1,800 galiyr
(constructed berore 12/9/91) (constructed on or after 12/9/91)
3. This is a correct facility classification ay aN QCan not determine
If no, please check the appropriate classification:
] facility qualified for a general permitasnumber ___ above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantiry ofperch]oroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ZZO gallons. .
09 4 Sat U P nead el

lof5 Revised 9/15/97




[PART 111: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious contaifgrs? u;( Qy ON /éN/A
2. Examining the containers ior leakage? S‘}W ’ Qy ON )iN/A
3. Closing and securing machine doors except during loading/unloading? Pf‘f anN
4. Draining carmridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? _ /D{ aN Owa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber /

beds according to the manufacturer’s specifications? P)/DN an/a

| PART 1V: PROCESS VENT CONTROLS [

In Part II-A:

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

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

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber inust have been installed
prior to Seprember 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? ?7/ aN |

[0S}

. Equipped dry-to-drv machines with a closed-loop vapor venting system? /QY aN Owv/a

(93

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

ccndenser upon opening the door? /@4 aN QnNva

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the r
condenser exceeded 45° F? %’ aN OnNva

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

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

[N}

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weeklv?

Is the temperature differential equal 10 or greater than 20° F?

(93]

. Meas:ired 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

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

W

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

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

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

gy aN )QQ/A
Qy aw /Ler/A

Qy ON /D@A
ay DNﬁ/A

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the foliowing:

a. documentation of leaks repaired w/in 24 hrs? or;

and parts installed w/in S days of receipt?

4. Maintained calibration data? (for applicable direct reading instruments)

w

Maintained exhaust duc: monitoring data on perc concentrations?

6. Maintained stariup/shutdown/malfunction plan?

~1

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

L

W ’DY DN)Z(\J/A

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days W
/( ay anN /A

Qy ON /LZQA
Qy an /Lzﬁm

o

30f5
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lLPART VI: LEAK DETECTION AND REPAIRS T‘

1. Does the responsibie official conduct a weekly (for small sources, bi-weekly) leak detection and repair —|l
inspection? - %’ N

2. Has the facility maintained a leak log? o Qy Oow

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

Hose connections, fintings,

couplings, and valves QY ON ON/A Muck cookers Qy ON QWA
Door gaskets and seating Qy ON OQna Stills Qy OGN ON/A
Filter gaskets and seating Qy aN Ona Exhaust dampers Y GON ON/A
Pumps : .C]N anN/A Diverter valves Qy ON DN/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings | QY ON ON/A J
Water separators Qry ON an/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) ﬁ
Qdor (noticeable perc odor) }/
Use of direct-reading inscumentation (FID/P{D/calorimetric tubes) a
a

Halogen leak detector

If using direct-reading instrumentation, is the equipment: ©AON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy 4N

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

(PID/FID only)? ’ Qy ON
c. 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 OnN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an

A/ (35

Date oflnépection

' 2(2d ‘

Inspector’ 'Signarure Approximate Date of Next Inspection

Inspector’'s N ase Print)
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[ADDITIONAL SITE INFORMATION: ”
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PERCHLOROETHYLENE DRY CLEANERS | ARMS UPDATED
< TITLEY GENERAL PERMIT - ) ‘ . - -
COMPLIANCE INSPECTION CHECKLIST / DATEM
’ BY_7%&C

jz( COMPLAINT/DISCOVE a ]

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION a

rnnc r
aRs m#:_0€30(22  paTE: 272D 00  toveww: (240  TovE our: K2,
FACILITY NAME: V\/4>//,1{ < ﬂ/ﬂ, howr (ﬁ/mn%(g

racmLxry rocation: [/ £, S; ypr Sptings KledA,

2 Ocala, Fr 3947/

RESPONSIBLE OFFICIAL: _ /g 2l Hin 4 PHONE: 335)-P429-7535

CONTACT NAME: PHONE:
[PART 1 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 . Q
J

|PART I: CLASSIFICATION
QO No notification form

Facility indicated on notification form that it is:
‘A (check appropriate box) Q Drop store/out of business/petroleum
Al .

,;‘("‘¥ 1. Existing small area source Qa 2. New small area source
dry-to-dry only, x < 140 gallyr

dry-to-dry only, x < 140 gal/yt
transfer only, x <200 gal/yt transfer only, x <200 gal/yr
both types, x < 140 galiyr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) @ : XJ
: 2 § r
3. Existing large area source 0 4. New large area source - &l § m
dry-to-dry only, 140 < x <2,100 gal/yt dry-to-dry only, 140 <x<2,100 galAi1S. ©, 2
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 <x < 1,800 gallyr & > ' rm
both types, 140 <x < 1,800 gal/yT both types, 140 <x < 1,800 gallyr @ ; N
(constructed before 12/9/91) (constructed on or afier 12/9/91) £Eo N <
o 3 D
. o _ BF S
5. This is a correct facility classification Qy anN OCan not determine  5-
| @ W)

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

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

facility was [2 gallons.

lofs Revised 8/11/97
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HPART 1: GENERAL CONTROL REQUIREMENTS

1
2.

L)

n

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

. Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
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?

)é—YBN

ay ON

OnN/a I

/LZ(N/A

———

[PART IV: PROCESS VENT CONTROLS

|

In Part 1I-A:

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

If classification 2 bas 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

{complcte A and B below).

‘

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

Fv o

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-to-dry machines with a closed-loop vapor \.'enLing system? ﬁ{ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? /é? aON an/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ’511’ ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,

condenser excesded 45°F? EY aON ON/A
6. Conducted all temperamre.mom‘toring after an appropriate cooldown period and after

verifying that the coclant had been completely charged? ‘?Y ON

20f5 Revised 8/11/97




B.

1.

Has the respoansible official of an existing large or new large arca 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

ON

inlet and outlet weekly? Qy aN B(\/A
Is the temperature differential equal to'or greater than 20° F? Qy aN VA
3. Measured and recorded the perc concentration in the exhaystStream weekly
at the end of the final drying cycle while the machine jg&venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy anN d\l/A
Is the perc concentration equal to or JesS than 100 ppm? ay ON VA
4. Assured that the sampling port on#fe carbon adsorber exhaust for measuring
perc concentrations is at least & duct diameters downstream of any bend, contraction,
or expansion, is at least 2,&0ct diameters upstream from any bend, contraction,
or expansion; and dgsfistream from no other inlet? Gy ON QN/A
5. Equipped fer machines (dryers, reclaimers, and washers) with individual
condensgetoils? Gy ON QN/A
6. ted airflow to the carbon adsorber (if used) at all times? ay aN 94\I/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) -
1. Maintained receipts for perc purchased? _ 'ﬁY ON
2. Maintained rolling monthly averages of perc consumption? @ﬁ[ aN r
}
3. Maintained leak detection inspection and repair reports for the following:
1
a. documentation of leaks repaired w/in 24 hrs? or; yﬁ ON ON/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? ay oN #gva
4. Maintained calibration data? ¢for applicable direct reoding instruments) Oy OGN d\T/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN ‘QN/A
6. Maintained startup/shutdown/malfunction plan? ay aw
7. Maintined deviation reports? oy o~ Kva
‘Problem corrected? Oy aN 2RVA
8. Maintained compliance plan, if applicable? Qy ON éN/A

" "Revised 8/11/97

-



[PART VI: LEAK DETECTION AND REPAIRS : ]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? ' = y{y N

2. Has the facility maintained a leak log? OoN

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

" Hose connections, fittings,

couplings, and valves 1y ON ON/A Muck cookers ‘Y ON ON/A
Door gaskets and seating Yy ON ON/A Stills Y ON QN/A |
Filter gaskets and seating ON ON/A Exhaust dampers Y ON ON/A
Pumps Qy OGN ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings @Y 0N ON/a
Water separators Y ON ON/A

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

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

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 \veeldy"basis? ay anN
d. Keptin a clean and secure area when naot in use? : Oy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

K%/z/!&// ZDH’H/\al\dM - 22-00

Inspector’s Name (PLas= : : Date of Inspection
~ v / y
W W | 2~200]
Inspector’s Sig(ature : Approximate Date of Next Inspection

40of5 ' Revised 8/11/97
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AIRSID#:_ 6730102 M/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Waype s Onet Mows  (legnse paTE: 12200

FACILITY LOCATION: _I[ /] S[lves Sptings Bl

1149

Annual Reporting Period: Fféfﬂﬂf\// }U‘ TO (Ffé[ va />/ : 2040
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
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: )¢ hin k\ N 0\ % ‘é 1-7 ) -~/
‘ Name (Please Print) —~ Signa 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 B

COMPLAINT/DISCOVERY []

RE-INSPECTION []

TiME IN:_] 2\ ¢

TYPE OF FACILITY:
FACILITY NAME;

AIRS ID8:_ OSSO F) 2

nmeout. |23 0

l/\/CL\/Jn_OC ot Hovr Lleanstr s

DATE: L-22 "dd»

FACILITY LOCATION: (/[ .S [luer Springs £ 2/ M/
Ieqly , Fr 3447/ | _
qunj Hin 4 PHONENUMBER:_3 S0 ~ 429- 9533

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.).

RESPONSIBLE OFFICIAL:

L

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:

£ N [01’Y)W1l5{/’7/€.
The Annual Compliance Certification form has been properly certified and submitted to the inspector.

2~ 290 |
(Approximate)

INSPECTION CONDUCTED BY: KC/ hﬂ/ﬂ/ / C(/m 1/ /)&AMM

Please Prinf) ) '
INSPECTOR’S SIGNATURE: W w . PHONE NUMBER: yﬂ7/gqf>> 355?
Paae_{_of__L_

vespd. ~o[]

DATE OF NEXT INSPECTION:

Revised 10/96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

££1034

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

00 7 a4
o
g‘ rﬁ //-\/%
es B @
e ™
Do NOT Remove Label % =5 ~ oo T
25 o = 3 Zi
O = S 2
AIRS 1D # 0830122 I £ 5 T
WAYNE'S ONE HOUR CLEANERS INC R coiﬁmm%ﬁusﬁ 0@
NS WAYNE KING Or2:: 37550101000 Ocj“
1111 E SILVER SPRINGS BLVD - Fuf: 20-2- 0350005 S
OCALA FL 34471 Obf: 002273
L




b U,S. Postal Service

| GERTIFIED MAIL RECEIPT

(Domestic Mall Only; No Insurance Coverage Prov:ded)

Postage | $

Certified Fee

Return Recelpt Fee

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total 10

Recp WAYNE KING

7000 0520 0020 9372 5271

L. —_
3

PS Form 3800 February 2000

AIRS ID # 0830122001AG

WAYNE'S ONE HOUR CLEANERS INC

ier)

resusancsccened

R “"SeeReversef’cTF‘lnstruc

SSBHOOV NHN13Y 40 .LH’:')IH BH.L ol
AdOI3ANT 40 d0l 1v "Y3aNDILs 30vd

SEI\*ER COMPLETE THIS SECTION

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

1. Article Addressed to:
10 AIRS ID # 0830122001AG
WAYNE KING

I WAYNE'S ONE HOUR CLEANERS INC
1111 E SILVER SPRINGS BLVD
OCALA FL 34471

V00005020 @OR0 7392 S279/

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date offDeli 7

24

[ "Df
Agent

L] Address

s different from item 17 [J Yes
0O No

3. Service Type
Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

b PS Form 3811, July 1999 .

Domestic Return Receipt

1
1 02595-00-M—?952

o 1S
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Sender Please print your name, address, and ZIP+4 in H;njbox *

DEPT. OF ENVIRONMENTAL PRgTECT
MAIL STATION 5510 J
2600 BLAIR STONE ROAD = P

DARM/MOBILE SOURCE CONTm\g’PR 'ﬁm (’\
e
TALLAHASSEE, FLORIDA 32399 %ﬁsoo
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- THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

|/ AIRS ID # 0830122

| WAYNE'S ONE HOUR CLEANERS INC r FOR GOVERNMENT USE ONLY
WAYNE KING ' : Org.: 37550101000 EO: Bl
1111 ES SBLVD Fund: 20-2-035001

OCALA FL 34471 J : Obj.: 002273




US Postal Service =

WAYNE KING
1111 ES S BLVD'
OCALA FL 34471

Postage

Z 333 kL7 203

Receipt for Certified Mail

WAYNE'S ONE HOUR -CLEANERS INC

1907

AIRS 1D # 0830122

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

l PS Form 3800, April 1995

F
i

SENDER COMPLETE THIS SECTION™

! Complete items 1,.2,.and 3. Also cornplete
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.

1. Article Addressed to:

AIRS 1D # 0830122y

o] adola/\ua gle} d01 SETY) euu e p|o:’

_ . DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

2/ 202
C. Si rlature i

(] I~ / ‘%

D. Wery adch)esgﬁifferq'ﬁt from iter€+#” O Yes

If YES, enter delivery address below: O No

| o
. -
WAYNE'S ONE HOUR CLEANERS INC
WAYNE KING
1111 ES SBLVD
OCALA FL 34471

3. Service Type

¥ Certified Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.0.D.

O Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

|
[ 2. Article Number (Copy fr_of s%e label)

Z 233 @

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

PR
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING \/ 3 0

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

TOTAL AMOUNT DUE: $50.00

FEB 20 98
Do NOT Remove Label
| AIRS ID 0830122 ) A
WAYNE'S ONE HOUR CLEANERS
! WAYNE KING ERS INC ‘ FOR GOVERNMENT USE ONLY
’ 1111 ES S BLVD Org.:.37550101000 EO: B1
L OCALA FL 34471 1(;11;«?. ozcz»zz;gssom
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N e

-

Is'your RETURN ADDRESS completed on the reverse side?

Z 333 bL13 bL3I?

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
[Sentto

. AIRS ID 0830122
WAYNE'S ONE HOUR CLE
WAYNE KING . ANERS INC

1111 ES S BLVD
OCALA FL 34471

Lerieu roc

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

Malsyyjo 1y6u
d‘o 4810 auy 1o plo4

=Complete items 1 anaor 29 | also wish to receive the
mComplete items 3, 4a, and 4b. foliowing services (for an
®Print your name and address on the reverse of this form so that we can return this | gxtrg fee):

card to you. :
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address

permit.
=Write "Return Receipt Requested” on the mailpiece below the articie number. 2. O Restricted Delivery
mThe Retumn Receipt will show to whomn the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

S 2333613437

S ID 0830122 4b. Service Type

WAYNE'S ONE HOUR CLEANERS INC .
WAYNE KING [ Registered /K Certified
1111 ES S BLVD I Express Mail I insured

OCALA FL 34471 [ Retum Receipt for Merchandise (0 COD

By 7. Dalgf;l)—e?%%?

5. Faceived By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

f Signh%xre: (Addressee or Agent)

X \7n.K

PS Form’3811, Decembe?/1934 Domestic Return Receipt

4




U T THISPORTIONmMUSTBEATTACHED TO REMITTANCE FOR PROPER HANDLING

0361794

Please include your AIRS ID# on your check or money order. This number can ‘b€ @and below on your mailing label.

;)E;\L ROOM
TOTAL AMOUNT DUE&50106:9

Do NOT Remove Label
4 T AIRS ID # 0830122
i WAYNE'S ONE HOUR CLEANERS INC FOR GOVERNMENT USE ONLY
WAYNE KING Org.: 37550101000 EO: Bi
1111 ES S BLVD Fund: 20-2-035001

OCALA FL 34471 Obj.: 002273




Z 333
US Postal Service

No Insurance Coverag

Receipt for Certified Mail

]
b13 419 1,51,%@

e Provided.

WAYNE KING
1111 ES SBLVD
OCALA FL 34471

'D_o not use for Intemnational Mail (See reverse)

WAYNE'S ONE HOUR CLEANERS INC

AIRS ID # 0830122

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Is your RETURN ADDRESS completed on the reverse side?

ﬁ

SENDER:
aComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so thal
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

ermit. :

p .
sWrite “Return Receipt Requested” on the mailpiece below the article number.
sThe Retun Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

t we can retum this

3. Article Addressed to:

- WAYNE'S ONE HOUR CLEANERS INC
WAYNE KING

" 1111 ESSBLVD
OCALA FL 34471

- AIRS ID # 0830122

4a. Article Number

3336/3%/9

4b. Service Type
O Registered JX Certified
3 Insured

O Express Mail
[J Retum Receipt for Merchandise [1 COD

7. Date of Delivery
) /)3

5. Received By: (Print Name)

8. Addresses’s Address (Only if requested
_andfeeis paid) !

v
6. Sign ~(Addressee or Agent)

X wel e

-

PS Form 3811, December 1994 -~

102595-97-8-0179 Domestic Return Receipt

Thank you for using Return Receipt Service.




: First-Cigésté}I
-Postage & Fees Paid

UNITED STATES POSTAL SEH’\[ACE i 1 -
T1C o fuses—

A I B . S—— -
: - -1 | Permit.No. G-
/307 " | Pe mit.No. G-10

2 B
g O, -~ /
DARM/MOBILE SOURCE CONTROL PRGSRAM
DEPT. OF ENVIRONMENTAL PROTECTIGN % 2.
MAIL STATION 5510 iy %
2600 BLAIR STONE ROAD c% g

c @

TALLAHASSEE, FLORIDA 32399-2400 Q 2,
%2
2
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US Postal Service

' Pﬁl?u 052 kue \6\(&0\

Receipt for Certified Mail

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

[ Sentto

WAYNE KING
1111 ESSBLVD
OCALA FL 34471

Certitied Fee

AIRS ID # 0830]22
WAYNE'S ONE HOUR CLEANERS INC

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

: { PS Form 3800, April 1995

, SENDER: L
mComplete iterhs 1 andlor 2 for addmonal S|
sComplete items 3, 4a, and 4b.

card to you.

permit,

delivered.

# Attach this form to the front of the maﬂpnece or on the back if space does not

e\Wiite "Return Rece:pr Requested” on the mailpiece below the article number.
wThe Return Receipt will show to whom the article was delivered and the date

ish to receive the
following services (for an

®Print your namé-and address on the reverse of this form so that we can return this extra fee):

1. [0 Addressee’s Address
2. [3 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

B VY G S e N I A

iyl

AIRS ID # 0830122
WAYNE'S ONE HOUR CLEANERS INC
AYNE KING
I ESSBLVD

4b. Service Type
3 Registered KCeniﬁed
O insured

[J Express Mail
3 Retum Receipt for Mgrchandise (1 COD

CALA FL 34471

4

7. Date of Déﬁve7 f /}
% Z/

5. Received By: (Print Narne)

6. Signature: (Addressee or Agent)

_/

Is your RETURN Al'“""'=°° Mm-'-'nted on the reverse side?

Xy Jo—ax F

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

PS Fofm 3811, Dederiber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e s et e e e e o Pt e P b .




