Department of
Environmental Protection

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

January 27, 1997

Ms. Kathy Damico
Wayne’s 1 Hour Cleaners
95 West 10th Street
Ocala, Florida 04474

Re: Facility I.D. No. 0830123
Dear Ms. Damico:

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, o
/ffﬂ%otty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/3w

cc: Mr. Louls Nichols, Central District

“Oratect Mpncerve and Monces Floride's Environment and Natural Resources”
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Perchloroethylene Dry Cleaning Facility Notification RE@ E VE

Facility Name and Location JAN 23 1997
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): BUREAU OQF
AIR REGULA]JION

WAYNeS | hy Cleasevc

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

+ /

3. Hazardous Waste Generator Identification Number:

FLD G§/ 0297193

4. Facility Location: _ +h
Street Address: 9 S W /0 20

City:o Cch IA’ F County: /r)/)\r'-‘oh/ Zip Code: 6YY7Y

TN e g # SR

PTrLT

Responsible Official

6. Name and Title of Responsible Official:

Kathy Damico (mqr)

7. Responsible Official Mailing Address:

Organization/Firm: v
Street Address: ¢ S & /¢ Y4
City: 0Chla , = County: ynAY o N Zip Code: 5 (, L7y

8. Responsible Official Telephone Number:
Telephone: (35;2) L35 " 3 20 g 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: ( ) -
AN 2 31997
DEP Form No. 62-213.900(2) Page 13 of 16 . torin
Effective: 6-25-96 Bureau of AIf Monitoring

& 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 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser M 2-//- 96 3«//' ‘f(o

(2) w/ carbon adsorber

(3) w/ no controls

IWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

~ |(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed 4’ o
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
y O 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.)

L]
[ 1

Existing small area source Lﬁ] New small area source

Existing large area source | | New large area source

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

Page 14 of 16



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 | 3x |

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 ]
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

s L kil

(f) Start-up, shutdown, malfunction plan

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



{‘“ TR IRATaT:

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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 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 1l of this notification form.

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

Signatu Date

Woﬂ& 4O Upmice /yrmd/i) /-22-9 7

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ZH=  COMPLAINT/DISCOVERY K
RE-INSPECTION O

ARs m#:_ 0830/33  patk: /2///1—?/% TIMEIN: /2 ;25 TIME OUT: /1! Z)/}
FACILITY NAME: Uhpwes Ove fourz
FACILITY LOCATION: 9 Se) /07 # S

_ Oewusr fo F4STH

[PART I: NOTIFICATION |

(check appropriate box)

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

2. New facility notified DARM 30 days prior to startup Q

3. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION |

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

A.
1. Existing small area source . a 2. New small area source dl/
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr

. transfer only, x<200 gal/yr transfer only, x<200 gal/yr
‘both types, x<140 gal/yr ~ both types, x<140 gal/yr
(constructed before 12/9/91) . {constructed on or after 12/9/91)
3. Existing large arca source a 4. New large 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 ay aN

If no, please check the appropriate classification:

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

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

1of4 Revised 10/28/96



|PART Il: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervioys containgrs? Y ON
&P d & Pﬁﬂs V4 M/‘;‘ﬁf/'/d/é—- IX
2. Examining the containers for leakage? ,ﬁY aN
3. Closing and securing machine doors except during loading/unloading? JQY anN
4. Draining cartridge filters in their housing or in sealed contamers for at .
least 24 hours prior to disposal? RY UN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay OaN %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
(complcte 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 rcfrigérated 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? %Y aN
.2. Eq&ipped dry-to-dry machines with a closed-loop vapor venting system? XY ‘ON ON/A
3. Equipped the condenser with a diverter valve so atrflow will be directed away from the

condenser upon opening the door? _ A{Y UN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? %Y UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? anN
6. Conducted all temperature monitoring after an appropriate cooldown p‘eriod and after ; )

verifying that the coolant had been completely charged? }%(Y aN

20f4 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? Qy dN |
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ ay aN
Is the temperature differential equal to or greater than 20° F? ay anN

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? gy ON On/A

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

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

condenser coils? , gy ON OnNA
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN aNa
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %Y aN
2. Maintained rolling monthly averages of perc consumption? fx A4, WED FOARM ay )%N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; AY aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? ﬁY aN
4. Maintained calibration data? (for direct reading instruments only) ay anN E'N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON
6. Maintained startup/shutdown/malfunction plan? ﬂY aN
7. Maintained deviation reports? MY ON
Problem corrected? . Y ON
8. Maintained compliance plan, if applicable? ’ ay anN )&N/A
e — —————
|PART VI: LEAK DETECTION AND REPAIRS j I
1. Does the responsible official conduct a weekly leak detection and repair inspection? XYy ON

3of4 Revised 10/28/96




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

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

If using direct-reading instrumentation, is the equipment:

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

T HALOGCEN DETECTOA.

OB R D8,

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

3. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves XY aN
Door gaskets and seating Y aN
Filter gaskets and seating Y aN
Pumps %Y ‘ ON

Solvent tanks and containers %Y aN

Water separators Y aN

4

Crrueron/ Daniso Muncer

Name of Responsible Official

[/w; /ﬂ 27I9)

ﬁct:' s Name (Please Print)

Inspector’s Sl gnature

\K/

I WAYNE'S

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

X
Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

SR O B

12/20/%

aN

aN
aN
aN
aN
ON

ON

aN

aN

N

aN

Date df Ins,;{ection

Approximate Date of Next Inspection

WAYNE KING
Owner

ONE HOUR CLEANERS
? Sw /07 ST

9 S.W. 10th St. =SS Bivd.
629-3709 629-9533
OcALA SHE7F

4 of 4
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| ADDITIONAL SITE INFORMATION: . |
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LLLALA Y S3AN WY UM L L ATl VAN d L AT

INSPECTION SUMMARY REPORT * BESTAVAILABLE COPY
" TYSE OF INSPECTION: avuaLl W COMPLAINT/DISCOVERY || Re-mspECTIONS[ ]

)

™EN__ O3 _ meout [OAS smsms_ 3023
TYPE OFFACLITY:__ nn(Jeq mund _
FACILITY NAME: WM'S / Ar (o, p:7z: 4 3)5d
FACTLITY LOCATION: Vgs W, [t shaef

Oraly £l 34421
RESTONSIELE OFFICIAL: ( huede KA/H/? THONE NUMEER._ 029 AT

Zased on (he resiss of (ne compliance requirements evaluated during this inspecdon, the facilis is found w0 te in
compiiance wizt DEF Ruia 62-213.300, Fiordda Adminisuatve Code (FLA.C).
| Eased on the resuits'ef tha campliance requirements evaluated during this inspection, the following compliancs

discregancies wers noted:

COMPLIANCE REQUIREMENT/PROBLEM ‘ FOLLOW-UP ACTION REQUIRED

<
8 B n
AN
5% — Z
2z 3
£g & ™M
X 9
R
| ,
|
i
|
COMMENTS: U 6 VV\%) WQR/U -
. TN
The Annual Comgpiiancs Carif=dcn form has been properiy carified and sabrdléé:p%ﬁh%cr. YES | NGg g ,

DATE OF NEXT INSPECTION:_ . %M‘:i

(Approxim:nc)
INSPECTION CONDTCTED BY: /ﬁj}hﬂz))‘)- @UKESH//
\4“ (Plreuc Print)
INSPECTOR’S SIGNATURE: - %/_, PHONE NUMBER: /S,/D'?’ 875'5 553

7
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\/PERCHLOROETHYLENE DRY CLEANERS T W%&
VR

TITLE V GENERAL PERMIT P \\i\, )
COMPLIANCE INSPECTION CHECKLIST <(\
TYPE OF INSPECTION: ANNUAL ﬁ/ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

= . 3 . A
ARs o#:_()AZDI%  paTE: ‘5}5/% TIME IN: _/f). 3D TDME OUT: /&%@4" 60
FACILITY NAME: 3,~\/a,<3 wik  hr A ;

FACILITY LOCATION: 45 W [0t St

(oads, FL. 344
RESPONSIBLE OFFICIAL: (ALl KX/VL(% PHONE: 629 - 3709
CONTACT NAME: PHONE:
|PART I: NOTIFICATION U
(check appropriate box)
1. New facility notified DARM 30 days prior to sﬁmup Q
2. Facility failed to notify DARM to use general permit QO
|PART I: CLASSIFICATION ”
Facility indicated on notification form that it is: Q No notification form
(check appropriate box) Q Drop store/out of business/petroieum
Al '

1. Existing small area source Q ew small area \,@:

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

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr / q? 3 H
both types, x < 140 gal/yt both types, x < 140 gallyr

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

3. Existing large area source ] 4. New large area source d

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

transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification }ﬁ’ anN dCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excesds 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 __ /O Jallons.

S ———

1of 5 Revised 9/15/97



r
|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious comainers?S V\xﬁ Sh‘(d gy ON ,QN/A
2. Examining the conminers for leakage?

3. Closing and securing machine doors except during loading/unloading? /&Q’ aN
4. Draining cartridge fiiters in their housing or in sealed containers for at

least 24 hours prior o disposal? [or on owa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? gy QN }@/A

[PART IV: PROCESS VENT CONTROLS ||
In Part I1-A:

If classification 1 has been checked, no coatrols 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? j?é[ ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? x{ aN anNva

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? R‘Y aN On/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weskly/bi-weskly basis? ‘)Q‘{ aN

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

condenser exceeded 45°F? W M WM 35 ~34° m aN ON/A

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

20of5 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

Problem corrected?

8. Maintained compliance plan, if applicable?

ay

aN
aN

3of5

Revised 9/15/97

on dry-to-dry, reclaimer, and dryer machines on a weskly basis? dy QN
2. Measured and recorded the her exhaust temperature at the condenser
inlet and outlet weekly? Qy OGN ON/A
Is the temperature differential equal to or greater than 20° F? Qy ON On/a
3. Measured and recorded the perc concentration in the exhaust stream weskly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsox gy ON anN/A
Is the perc concentration equal to or less ¢ 100 ppm? aQy ON aQwna
4. Assured that the sampling port on the carbon adsorber axhaust for measuring
perc concentrations is at least 8 duct diameters downstr of any bend, contracton,
or expansion; is at least 2 duct diameters upstream from any begd, contraction,
or expansion; and downstream from no other inlet? Qy OGN OnvA
5. Equipped transfer machines (dryers, reclaimérs, and washers) with indi\dual
condenser coils? Qy ayN awa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON Qaw/A
\[PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Mainuained receipts for perc purchased? Jor v
2. Maintained roiling monthly total of perc consumption? W aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; JQ{/ aN anva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instaled wiin 5 days of receipt?  \)O L adeg ay aN §ua
4. Maintained calibration data? (or applicable direct reading insmruments) aQy an %‘/ A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON %I/A
6. Maintained startup/shutdown/malfunction plan? ‘y{ aw
7. Maintained deviation reports? Xy an ana
ay




’

by

|PART VI: LEAK DETECTION AND REPAIRS

_ s

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

Hose connecdons, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

QOdor (noticeable perc odor)

Halogen leak detector

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

Y ON ON/A
Y ON ON/A
Y ON ON/A
1Y ON Qnva

Y ON QN/A

QY 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)

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 I

My on
Wy an

Muck cookers Y ON ONvA
Stills Y ON ON/A
Exhaust dampers Y ON ON/A
Diverter valves Y ON ON/A

Cartridge filter housings QY QN QON/A

e
o
Q
Qa

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

Inspector’s Signature

4 0of 5
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/" 'Date of Inspection

255

Approximate Date of Next Inspection
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Annual Reporting Period:

DRY CLEANER AIR QUALITY GENERAL PERMIT

|

'
'

]
-7y m
-
o Q ANNUAL COMPLIANCE CERTIFICATION FORM
™~
RUsN [, ( . _—
— . WAY] AIRS ID 08
7 < A o s 0
L 10 ]
F OCALAifgz*sﬁET
<

—

f'
N

Do NOT Remove Label
2-18-77

TO

RV M 19
l ' UNo

-

62-213.300, Florida Administrative Code (F A C ), dunng the period covered by this statement. E{YES

I If NO, complete the following:

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

to

! Exact period of non-compliance: from

. Action(s) taken to achieve compliance:

¥

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

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

. i .
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

ificati .
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: % %m/ &% ﬂﬁot % 2-/4-7 cP
Date

1gnature

(Pleas
pﬁj'S /Zﬁ‘\j

*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 BRMS- UPDATED
COMPLIANCE INSPECTION CHECKLIST ) o
DATE_7-2%-%
TYPE OF INSPECTION: ANNUAL #—  COMPLAINT/DISCOVER Yf o
RE-INSPECTION O | \Q@:zaim
| S o, $
amsm# 083023 pate:_ 72999 tve N _2!39,, ngﬁgom%/w %
(4 N
s o) P B
FACILITY NAME: WaL\[/){’ S l/\ A C/B aneér s %A .f—y,. N <L@
7 ' (/C) @ 'yvo —
FACILITY LocaTION: 4 546/ Jo £4 SL ' %, 0,
Q. %
Ocala s1F 3947 %
RESPONSIBLE OFFICIAL: _(hvcH f/[fn@ PHONE: 42 T1-3709
CONTACT NAME: PHONE: J‘
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a J
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O 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 gal/yr dry-to-dry only, x < 140 galfyr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 galsT both types, x < 140 gal/vr ‘
(constructed before 12/9/91) (constructed on or after 12/9/91) I
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yt dry-to-drv only, 140 < x <2,100 galiyr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr H
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or aftcr 12/9/91)
S. This is a correct facility classification ay axN OCan not determine
If no, please check the approph’ate classification: éo
0 facility qualified for a general permit as number above o
a facility exceeds above limits and is not eligible for a general permit {2
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning [0
facility wad®/30 gallons. @29 UJS(

lofs : Revised 8/11/97



”PART 1: GENERAL CONTROL REQUIREMENTS

(V3]

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 scaled 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?

Oy ON
ay OwN

o ax

Qy ON

ay ON

%I/A

ON/A h

U!?(/A

I[PART IV: PROCESS VENT CONTROLS

1.

2.

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

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

(complcte 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)

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/bi-weekly basis?

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

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

4y o
az(y oN
by o
e o

AJY aN

v ax

UN/A

anN/a

ON/a

——

20f5

Revised

8/11/97



B. Has the respounsible 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 dix ay ON
2. Measured
inlet and outlée ay aN ax/aA
ay ON ON/A
3. Measured and recorded the pe
at the end of the final drying cvcle ®
if machines are equipped with a carbon gy aN awna
ay aN awa
4. Assured that the sampling port on the carbon adsorber
perc concentrations is at least 8 duct diameters downstream
or expansion; is at least 2 duct diameters upstream from any ben
or expansion; and downstream from no other inlet? ay aN 0Na
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenszr coils? Qy ON an/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
|PART V: RECORDKEEPING REQUIREMENTS -
Has the responsible official:
(check appropriate boxes) :
1. Maintained receipts for perc purchased? ?f an
2. Maintained rolling monthly averages of perc consumption? Y ON
}
3. Maintained leak detection inspection and repair reports for the following: b{
a. documentation of leaks repaired w/in 24 hrs? or; 2y ON ON/A
b. documentation of parts ordered to repair Jeak and leak repaired w/in 2 days \
and parts installed w/in 5 days of receipt? ay ON BN/A
4. Maintained calibration data? (for agplicable direct reading instruments) Oy ON /A
5. Maintained exhaust duct monitoring data on perc concentrations”? ;Z ON .@N/A
6. Maintained startup/shutdown/malfunction plan? Yy ON
7. Maintained deviation reports? @4 N OnNa
Problem corrected? Qy aN &N/A
8. Maintained compliance plan, if applicable? Qy ON GNVA

Revised 8/117/97



WPART VI: LEAK DETECTION AND REPAIRS

|

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

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

" Hose connections, fittings,
aN ON/A

d repair

fDN

EA’ ON Onva

aN

couplings, and valves Muck cookers
Door gaskets and seating CZ/ oN anva Stills QY ON ON/A |
Filter gaskets and seating % aN OnN/a Exhaust dampers Y ON ON/A
Pumps - Diverter valves (E)]Y ON ONA

f ON ON/A
Solvent tanks and containers J ON ON/A

Y OGN ON/A
4. Which method of detection is used by the responsible official?

Water separators

Visual examination (condensed sollvem on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using dircct-reading instrumentation, is the equipment:

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
(PID/FID only)?

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

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

Cartridge filter housings AAY ON an/a

K W‘h-/ﬂl/ Cun ngnmlww\

L4

I%ﬁ Print)
4 |

Inspector’s Signature

40of5

/- §-99
Date of Inspection

Ve Y7y,

Approximate Date of Next Inspection

Revised 8/11/97



[ ADDITIONAL SITE INFORMATION:

l

50f3




_—ESETJ) 530123 BEST AVAILABLE CCPY Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT P/d/(‘/
ANNUAL COMPLIANCE CERTIFICATION FORM ‘

FACILITY NAME: w‘l}/n; s Th, 6/*941’1 £/S DATE: /-29%F
racmiryrocamion:_ 44w/ 101" St
Ocala FU 39471

Annual Reporting Period: ) ¢ H-’/ : 154 ¢ 1O T V; 1944

Based on each term or condidon of the Title V general air permit, my facility has remained in com%rémh DEP Rule
62-213.300, Florida Administrative Code (F.A-C.), during the period covered by this statement. YES Oyo

If NO, complete the following:

#1. 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 demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, that the statements
made in this notification are frue, accurate and complete. Further, my annual consumption of perchloroe'hvlene 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: sz\UQ\Q K\UQ\

Name (Please Print)

*This form is made available to you as an aid in order to mest your annual compliance centification 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 ﬁ\ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIME IN: TIME OUT:

alRs ID#:_0 Y30 [ 3

3500,‘01)4

TYPE OF FACILITY: Dr y ( lca ny)

FACILITY NAME: Wavne '« L Lr. (Leanses DATE: 72-24 94

FACILITY LOCATION: 4, S W /o™ Si

OLaIRIFL ’Z‘-}'-I'Zl

RESPONSIBLE OFFICIAL: { h e l/.n A PHONE NUMBER:

6L{7~37/7

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.).

B-

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:

Ty Com % / 147 e

/
YES‘@/ No[]

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

~/ =2000

DATE OF NEXT INSPECTION:
(Approximate)

INSPECTION CONDUCTED BY: ‘g 4n ézq Z[ (vnr] [g g !Lg /7
/ (Pleasg Print) 4

INSPECTOR'’S SIGNATURE:

Pagel__of,_

PHONE NUMBER:_ 10/~ & 3 "3333

Revised 10/96




[

TYPE OF INSPECTION: ANNUAL ﬁ" COMPLAINT/DISCOVE

: . ' : / ARMS UPDATED
PERCHLOROETHYLENE DRY CLEANERS

¢ TITLE V GENERAL PERMIT DATE-_A:E?.?
COMPLIANCE INSPECTION CHECKLIST <
By R

Ry 8

RE-INSPECTION a

ars s 0€3012 3 pate 2-23-00 tovem: [2:30 TIME OUT: Z{Qa
FACILITY NAME: ,"/Qy/)f’(é One Hovr (/P@[/’j
FACILITY LOCATION: _4_$¢./ (01" 54,

Ja{[a/, L 3947/

RESPONSIBLE OFFICIAL: __ (L 4. cF [l g PHONE: 342~ 429-3/0F
CONTACT NAME: PHONE:
|PART I: NOTIFICATION . n
(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 - - |
Facility indicated on notification form that it is: { No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source %
dry-to-dry only, x < 140 gal/yt drv-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/vr p
(constructed before 12/9/91) (constructed on or after 12/9/91) o T
c
3. Existing large area source a 4. New large area source g 2 (é ; ("ri
dry-to-dry only, 140 <x <2,100 galiyt dry-to-dry only, 140 <x<2,100 galhir g o = T
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr % > 1 —
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 0 ; na <
(constructed before 12/9/91) (constructed on or after 12/9/91) % o % )
, CE o
5. This is a correct facility classification ﬁ\ ON 0 Can not determine @ = ’ ng
. UQ l’
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excesds above limits and is not eligible for a general permit
B. The total quagtity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. '

1of> Revised 8/11/97




[{PART NI: GENERAL CONTROL REQUIREMENTS

1.
2.

L)

4

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?

ay ON
Qy OaN

Ay on
JAv Ox

DY ON @x/a

/A

AN/A

ON/A

Tm———

”PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped-with cither a refrigerated
condenscr or a carbon adsorber (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)

fr o

1. Equipped all machines with the appropriate vent controls?
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? }ZfY ON ON/A
3. Equipped the condenser with a diverter valve so axrﬂo“ m]] be directed away from the
condenser upon opening the door? /éY aON aN/a
4, Measured and recorded the temperature of the outet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? /ﬁY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? IZIY ‘aON aON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after '
verifying that the coolant had been completely charged? %Y ON
20f5 Revised 8/11/97



|B. Has the respoasible official of an existing 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? : ay ON

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

inlet and outlet weekly? ay ON Owa.

Oy ON ONaA

Is the temperature differential equal to or greater th

Measured and recorded the perc concentration in
at'the end of the final drying cvcle while the
if machines are equipped with a carbon a

exhaust stream weekly
hine is venting to the adsorber,
rber? : Oy ON ON/A

Is the perc concentration equakfo or less than 100 ppm? - CIY ON anN/a

(¥3)

east 8 duct diameters downstream of any bend, contraction,
t 2 duct diameters upstream from any bend, contraction, _
downstream from no other inlet? Oy ON ON/A

fer machines (dryers, reclaimers, and washers) with individual

W

gy ON ONA

outed airflow to the carbon adsorber (if used) at all times? A ay ON Owa

- —— —— e —

“PART' V: RECORDEEEPING REQUIREMENTS

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

1. Maintained receipts for perc purchased? ' /E(Y ON
2. Maintained rolling monthly averages of perc consumption? ‘ }ZY aN
: )
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ ﬁY N 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? Oy ON gl\‘/A
4. Maintained calibration data? ¢or applicable direct reading insiruments) Oy ON PRVA
5. Maintained exhaust duct monitoring data on perc concentrations? ay ADN %/A
6. Maintained startup/shutdown/malfunction plan? _ )Z(Y aN
7. Maintained deviation reports? : Qy ON On/A
Problem corrected? ay aN ?N/A
$. Mainwined compliance plan, if applicable? ay an l?N/A

30f5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

—

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

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

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

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

}ﬁy aN aN/A
}zfy ON ON/A
}ﬁY ON ON/A
JAY ON ONA
Y ON ON/A

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

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weeklylbasis? Qy 0ON
d. Kept in a clean and secure area when not in use? 0Oy ON
e. Verified for accuracy by use of duplicate samples (calorimctric. only)? OYy anN

aN

Y
/6‘{ N

Muck cookers EZ{’ aN ON/A
Stills Hy on ona
Exhaust dampers jZ(Y aON ON/A
Diverter valves )Z]Y ON ON/A

Cartridge filter housings /ZﬁY ON ON/A

0o AN XN

Kgn//a // (Oﬂﬁ/ﬂﬂ)

9ha s

nspector s Name (Please

Ml T~

int)

f?nspector s S#amre

40f5

225 -do
Date of Inspection
2~20d0 )

Approximate Date ‘'of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

50f5



y W
amrso#_ 083013 % Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Wq\mf’ 5 0nt %Uf (ltaners pate: 2726 y
enciury Locations 4. S L [0 T4 54
Oca/a], FL 394 71

Annual Reporting Period: F’ﬁ bruar }/ VZBIZ 79 TO Ff b/’ va /;/ 20 Oé

Based on each term or condition of the Title V general air permit, my facility has remained in compliaffce 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: \3\)(}; KA NG M \(z h/ Q S 209 K

Name (Please Print) Slona Date

V

*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 G'EN.ERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL {{] COMPLAINT/DISCOVERY [[] - RE-INSPECTION [ ]
( .
TIME IN__[2.) 30 nmeour, |t od AIRS ID#: 1§30 (2 3
TYPE OF FACILITY:__[J N, Clfanins .
R " /f : V-2~
FACILITY NAME:__tvannne’s  Onp Hyvr ™ Upaner S | DATE:_ 2725 -d0)

FACILITY LOCATION:__ 4 sty [01h S
: 04@[4‘/ £ 3 7‘/7/ :
|ResponsiBLE OFFICIAL:__ Chocly Tings PHONE NUMBER:_ 352~ 629- 7709

E/ Based on the re:sults 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:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD .

DATE OF NEXT INSPECTION: !2’200 /

(Approximate)

INSPECTION CONDUCTED BY: J€ afw/(/ / / (/(/I’)'D 1N 01/10 /4|

Please Prif )
INSPECTOR'S SIGNATURE: W w PHONE NUMBER L/67 %; "3 3~B

: Paoe l of[ Revised 10/96




J

] SENDER: COMPLETE THIS SECTION
{
® Complete items 1, 2, and 3. Also complete

U.S. Postal Service”
CERTIFIED MAIL RECEIPT S
(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Recelpt Fee

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tota'

[Rec, WAYNE KING
"""" OCALA FL
34471

7000 0520 4020 9372 kede

item 4 if Bestricted Delivery is desired.

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

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

1. Article Addressed.to!

" AIRSID # 0830123
WAYNI:‘S 1 HR CLEANERS
WAYNE KING
9 SOUTHWEST 10TH STREET

AIRS ID # 0830123
WAYNE'S 1 HR CLEANERS

9 SOUTHWEST 10TH STREET

Postmark
Here

alier) |

oL

C. Signature

D. s defivery address different fr
If YES, enter delivery address

[ Agent
[J Addressee
17 0O Yes

O No

OCALAFL
34471

3 Registered
[J Insured Mail

3. lS;y’de Type
Certified Mail

[ Express Mail
[ Return Receipt for Merchandise
O c.0D.

4. Restricted Delivery? (Extra Fee)

O Yes

mber (Copy from service label)

7800 0530 001D

A7 6292

] PS Form 3811, July 1999

1

s

Domestic Return Receipt

102595-99-M-1789

|
B




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Dgomestic _Iylail Only; No Insurance Coverage Provided)

Rec K ATHY D'AMICO
9 SW 10TH STREET
OCALA FL 34474

=0

=0

u

[

n Postage | $

r\_

? Certified Fee
Return Receipt Fee

EJ (Endorsement Required)

[  Restricted Delivery Fee

O (Endorsement Required)

o Tot

mn 10

Uy ]

O

o]

O

[

r\_

4_(

Comblete iteriis 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

AIRS ID # 0830123001AG

WAYNE'S 1 HR CLEANERS

naller)

"SE8 Reverse for Instructions |

HdO'IE!/\NE! :lO dO.L 1iv HEI)'IOI.LS BOV'ld

R oL -

Y|

1. Article Addressed to:

110 AIRS ID # 0830123001AG
{ KATHY D'AMICO,

WAYNE'S t HR CLEANERS

9 SW 10TH STREET

OCALA FL 34474

QQuuche\

D. Is delivery address di m1? O Yes
If YES, enter delivery add below. O No
3. Service Type K
Certified Mail  [J Express Mail !
O Registered O Return Receipt for Merchandise }
O Insured Mail O c.o.D. )
4. Restricted Delivery? (Extra Fee) O Yes (

T0000520 0020 9372 5;2%

2. Article Number (Copy from; service; label), :

: i SO O A A

‘.‘.'.i

i PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

o

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 # 0830123 A
1\2’ :ngf ls).]A}I\I,[RK% EANERS FOR GOVERNMENT USE ONLY
el g A o e Org.: 37550101000 EO: Al
ST |9 SW0TH STREET “Fund: 20-2-035001
OCALA FL 34474 ofls 003273




i ~Wayne's

" One Hour Cleaners

657 S.E. 33rd Avenue
Ocala, Florida 34471

VI L0 B
o @qzhiw:“m
r;_‘{:oSi’iav'~

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




Z 333 bl3 L4k

US Postal Ser;/ice

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Internatinnal Mail /Qaa rarramat
AIRS ID 0830123

WAYNE'S 1 HR CLEANERS

KATHY D'AMICO

9 SW 10TH STREET

OCALA FL 34474

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark of Date

PS Form 3800, April 1995

j0 doy Jé/\o Vaun'ue plozj

o1 adojarus
Y u-

6. Signature: (Addressee or Agent)} ¢

X TSN o -
PS Form 3811, December 1994 () Domestic Return Receipt [

)

5 v . .
© wComplete items 1 and/or 2 for additional services. | also wish to receive the
» sComplete items 3, 4a, and 4b. following services (for an ’
Q@ =Print your name and address on the reverse of this form so that we can return this | gxtra fee): .
s card to you. [3
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