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Department of
Environmental Protection

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

March 2, 1998

Mr. Jeoung Gyu Shin

Magic Cleaners :

2400 Southeast First Avenue
Ocala, Florida 34471

Re: Facility No.: 0830129
. Dear Mr. Shin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on February 4, 1998.

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 reguirements of
the Title V general permlt

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, F1 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,

%d@;

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Anatoliy Scobolevskiy, Central District

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

Printed on recycled paper.



 0930/29

IO Sl it e e
S Lgll ok ok

|

{'"1 ]




Perchloroethylene Dry Cleaning Facility Notification

-7 Facility Name and Location

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

JeouNe 6. sHN /yage Dy cliamene .

2. Site Name (For example, plant namé or number): * v

Hazardous Waste Generator Identification Number:

[¥9)

4. Facility Location:

Street Address: - . /f‘f 5 _
City: OMA%MO& S- E Cour{zzy MM/Q/V Zip Code: @M 7/

acility/Identification Number (DER:Use

Responsible Official
FEB 4 1998

6. Name and Title of Responsible Official:

JEouU/6 6/% 5‘}}/4//0@);7% Bureau of Air Monitoriﬁg

& Mobile Sourcas
7. Responsible Official Mailing Address: 2 /200 5.6 /§f/4ﬁ& . A
Organization/Fim: /2742 c ' .

Street Address: D”WO SE. [ ;ﬁ Mg

City: o W, County: MAE/OA/ Zip Code: 2 44447/
8. Responsible Official Telephone Number:

| [}

Telephone:  (3€2) 732 - ULYT Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

JEoulG Gyu Sﬁ/ﬂ//ozdﬂ%

10. Facility Contact Address: !

Street Address: 20 S E. /5:6 Aﬂ; . .
Ciry: QWA County: M/‘)%/OA/ Zip Code: 5*44447/
11. Facility Contact Telephone Number: | '

Telephone:  (3£2)2F - Fax: ( ) -
732 $5Y7

DEP Form No..62-213.900(2) - Page 13 of 16
Effective: 6-25-96




Facility Information

1.(a) Provide the infonnagbn 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 #] 03-OCT-93 12-NOV-93 #2 (08-DEC-9! #3  02-MAR-92 02-MAR-92
v/ |Dry-to-Dry Unit . fJoon —§S
(1) w/ ref. condenser 4]
(2) w/ carbon adsorber —
~|(3)w/ no controls 7
[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 JA
[Reclaimer Unit - i
(10) w/ ref. condenser -
(11) w/carbon adsorber "/
(12) w/ no controls N

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

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

|
|

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

gallons

(b) If less than 12 months, how many? [ 2 | months
Check why it is less than 12 months: New owner: [ X'] New store: [ Did not keep records: |

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source X ‘New small area source | |
Existing large area source ] New large area source |
DEP Form No. 62-213.900(2) . Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large aréa source )
Carbon adsorber | Refrigerated condenser [

New small area source
Refrigerated condenser

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 contammg no more than one percent sulfur is fired.

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

Equip.ment Monitoring and Recordkeeping Infgrmation
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Pulrchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Reﬁigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LkkE

(f) Start-up, shutdown, malfunction plan

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




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)

[ X | 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 Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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.

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

= QP9 p (2~27 =77

Signature ’ / / / Date

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

9. Name ana Title of Facility

TJeoUlo LY¢ 5}}//\/

10. Facility Contact Address

Sereet Address: _2%(90 S.E. /Cgf-ﬁﬂé - Coder 5
City: 0&4/[//)' ounty: M/‘}’/C/O/\/ Zip Code: 3’1“/"7/ |

RECEIVED

: DEP Form No. 62-213.9002) ~ page 13 0f 16 MAR 0519

, ,
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& Mobile Sources o



Perchloroethylene Dry Cleaning Facility Notification

= ' Facility Name and Location

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

JeouNe 6, s HIN /W@ DWW

9]

Site Name (For example, plant namé or number): *

SAME

(93]

Hazardous Waste Generator 1dentification Number:

Facility Location:

Street Address: ':)_ oD <. 5 W '
Ciry: QM/LA/ ¢ County: MM/Q/V Zip Code: /,3 w 7/

--*Facility Identification Number (DEP Use)::

NLCLT'Y LU

Responsible Official
FEB 41998

Effective: 6-25-96

6. Name and Title of Responsibie Official:
Jeounts Gyu  SHIN [owner e Mot sormoring
7. Responsible Official Mailing Add:ess 2400 s
Organization/Firm: /274 S.&. /T .
Street Address: 20D s, 5 /.ff /4#5 . ,
City: OW’ Counry: MAR/OA/ Zip Code: 3 44/L7) )
8. Responsible Official Telephone Number: '
Telephone:  (2€2) 932 - am? ' Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Jeoule Gyu SHIN /oeper
10. Facility Contact Add:ess
Street Address: 200 S, 5, /5:6 Wg
Citv: OWA County: MA’K/O/‘/ Zip Code: 544(/)7/
1. Faciiiry Contact Teleph(%;z\lumber:
Telephone: 22 , Fax: ( ) -
732 $SYT
| NAR 0 5 1990
DEP Form No. 62-215.900(2) Page 13 of 16
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Facility Information

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

Date Date

Date Date Date Date
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 #) 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
v/ |Dry-to-Dry Unit . ,H;l Jon —§§
(1) w/ ref. condenser <
{2) w/ carbon adsorber -
(3) w/ no controls 7

[Washer Unit -

(4) w/ ref. condenser

(3) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

\E:laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

{b) Control devices are required, but not yet installed %_ ]

{c) ' No control devices are required to be installed !

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

(b) If less than 12 months, how many? 2.. 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 ]

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

I
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4. What control technology is required on machines pursuant to section (5) of Part 1] of this notification form?
(Indicate with an "X".)

Existing large aréa source .
Carbon adsorber [ ] Refrigerated condenser [\ ]

New small area source
Refrigerated condenser |

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 P
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 concentrétion mbnitoring

(e) Instrument calibration

L Lkl

(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)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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
statemenis made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Signature Date

ﬁ/\%\ﬂ QP9 yp (2 —27) ~ ?7
7 S/

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




Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location

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

JeouNe ¢, s HiN /W‘W@ Dmc@ww_/

Site Name (For example, plant namé or number): *

$AME

3. Hazardous Waste Generator Identification Number:

8]

4. Facility Location:

Street Address:
C P p 2UOD S 5 Cour{zfy /"//97(/0)’1/ Zip Code: ’Z\M 7/

‘Facility Identification Number (DEP Use

Responsible Official

6. Name and Title of Responsible Official:

TJtounts Gyu  SHIN [owner

7. Responsible Official Mailing Address 20D (34
Organization/Firm: /272 S.E. /TG

Street Address: 2120 s 5 1 SC€AHE .

City: moai b County: MA/@/OA/ | Zip.Code: 3LLLT) )/
8. Responsible Official Telephone Number:
Telephone:  (2¢2) 93D - ULYT Fax: ( ) -

|
|
1 Facility Contact (If different from Responsible Official)
|
|
|

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

JEoule & yu S #1 / oper

10. Facility Contact Address:

Street Address: 2400 S, L, /5€, A/ﬂg

City: 0&/4,&& County: MA’K/OA/ Zip Code: 3\44%7/
11. Facility Contact Telephone Number:
Telephone: (3> )%’ Fax: ( ) -
732 $5Y

RECEIVED

MR 0751998
DEP Form No. 62-213.900(2) Page 13 of 16 )
Effective: 6-25-96 " Bureau of Air 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 Conrrol
Initially Device Initially Device [nitially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #] 03-OCT-93 [12-NOV-93 %2 (08-DEC-91 #3  02-3MAR-92 02-MAR-92
v/ | Dry-to-Dry Unit ﬁ;’ Jon —§§ i
(1) w/ ref. condenser | NS J&Wﬂ S W
(2) w/ carbon adsorber — i
(3) w/ no controls /7
[Washer Unit R
(4) w/ ref. condenser /
(5) w/ carbon adsorber /
(6) W/ no controls A
[Dryer Unit /
(7) wi ref. condenser —7
(8) w/ carbon adsorber /
(9) w/ no controls /S
[Reclaimer Unit ’
(10) w/ ref. condenser -
(11) w/carbon adsorber /
(12) w/ no controls /\

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

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

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

llons 5, 1f oK M Fo oxceed 0 ?ﬂ,géw (FM/W .

(b) If less than 12 months, how many? | 2 | months
Check why it is less than 12 months: New owner: [ X ] New store: Did not keep records:

3. What is the faciliry's source classification based on the definitions found in section (3) of Part [1?
(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 (35) of Part II of this notification form?
(Indicate with an "X".)

Existing large aréa source : '
Carbon adsorber [ | Refrigerated condenser [\

New small area source
Refrigerated condenser |

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 1@
No such unirts 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 M
(b) Leak detection inspection and repair M
(c) Refrigerated condenser temperature monitoring @é&
(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Insmmeﬁt calibration L1
[N

(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)

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

Responsible Official Certification

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

I »;vill promptly notify the Department of any changes to the information contained in this notification.
!

P Qi P9 (2-27-F7

Signature / / Date

4 L//

DEP Form No. 62-213.900(2) Page 16 0of 16
Effective: 6-25-96
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1'-A1'RS‘I"D#: 02660/027 O/d/@/ / . 4 ' 09/15/97-

DRY CLEANER AIR QUALITY GENERAL PE
ANNUAL COMPLIANCE CERTIFICATION FOR

FACILITY NAME: %MM (D)/‘f/j %W
FACILITY LOCATION: 24[&9 <§ g Vi AE
Crala , FL 3YLY

Annual Reporting Period: . 19 TO 19

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Codé (F.A.C.), during the period coveréd by this statement. ed 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 R E C EI V E D

Action(s) taken to achieve compliance: ' . FEB 4 1958

Method used to demonstrate comgpliance: - RBureau of Air Monitoring
' & Mobile Sources

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: 2 QU Sy Sl /l/ TEOUNG Gm (22797
4 Name (%ase Prmtf / / 1gnature 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




LA ALl Y SN\ UM L L N TA LV AN A A AN L

- BEST AVAILABLE COPY " INSPECTION SUMMARY REPOP\T/ tBLoRs2s-

"TYPE OF INSPECTION: - ANNUAL {5 COMPLAINT/DISCOVERY || RE-INSPECTION-[_|

men. 00 TOME OUT: 1) AIRS D#w&?

TYPE OF FACILITY: J)M Q{Mu@' |
macnmrrvas WMAone Clea S patE: IR
cscomriocimoy. Dny SE \SP Ay,

ODcala Tt DHYF]
R=SEONSELE OFFiciii__HPOUN 2 ")]/U./v\ PHONE NUMEEZ: 255 ~ Z3D-4SY)

/|
Z E Zased on the resuits of iie compliance requirsments evaluaed during this inspection, the faciiisy is icund W te in
compliance with DES Ruie §2-213.300, Fiorida Adminisuatve Codz (F.A.C).
| Eased on the rasuiss of o2 compiiancs requirements evaluated during tus inspection, the following compliance
discrepancies wers noted:
COMPLIANCE REQUIREMENT/PROBLEM ‘ FOLLOW-UP ACTION REQUIRED

COMMENTS: ()sed pxe/ﬂ)us OV News wwm )
Covdorscr QAdek Iy # v aat Wmlw/

(/ ot 1 plorvdon MLW?LV"\ .

The Annuzl Compilancs Cariiz=tcn form has Sesn properiv carified and sutmunted to the insgecicr. YESx_| \@
DATE OF NEXT INSPECTION: :5) QQ

{

(Apprgsinmate) -
INSPECTION CONDTGCTED BY: g W %R/W&L»
Print)
\ \
INSPECTOR’S SIGNATURE: @/’:ﬁk PHONE NUMBER: 7567%5’5 333

7 =z =

Page of . ' eised 10/96




PERCHLOROETHYLENE DRY CLEANERS \/ '
TITLE V GENERAL PERMIT 3 1°
COMPLIANCE INSPECTION CHECKLIST «

TYPE OF INSPECTION: ANNUAL QO  COMPLAINTDISCOVERY 0% c:f\
®
RE-INSPECTION Q e % , 2.
- A
N \8,5:9[52.(’/ , 1. B <
AIRS #: {NDFRYET DATE: D) 3]48  T™™MEWN: /1O ToME ouT: __4)2 ZDY S <
' T Re
FACILITY NAME: [\Mﬁjt@ Cleaneic N 2
FACILITY LOCATION: QLLCD St LYS}AV l

Dosda, B 3HY7
RESPONSIBLE OFFICIAL : Jd&u% Shum  rrore:_352- 732~ 454§

CONTACT NAME:

7

PHONE: ﬂ

|PART I: NOTIFICATION

"

(check appropriate box)
1. New facility notified DARM 30 days prior to starwp

2. Facility failed to notfy DARM to use general permit

|PART I0: CLASSIFICATION [

Facility indicated on notification form that it is: U No natification form

3

(check appropriate box)

Al

1. Existing small area source )2{
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yt

both types, x < 140 galivt

(constructed before 12/9/91)

3. Existing large area source’ a
dry-to-dry only, 140 < x £2,100 gal/yr
transfer only, 200 < x < 1,300 gal/yr
both types, 140 < x < 1,800 galiyr
(constructed before 12/9/91)

5. This is a corres: facility classification

If no, please check the appropriate classification:
a facility qualified for a general permit as number above

U Drop store/out of business/petroleum

2. New small area source a
dry-to-dry only, x < 140 gal/vr

transfer only, x <200 gal/yr

both types, x < 140 gal/yt

(constructed on or after 12/9/91)

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

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

ay ON /{S&an not determine
( hew ovsyer )

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 _ 3 _ gallons. (,d/Olf/Y\«j’ ! . ; é@ 5 |
~ : O Ma«)

Revised 9/15/97

l1of5




UPART IT: GENERAL CONTROL REQUIREMENTS

Ln

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =

1. Storing perchloroethylene in tightly sealed and impenious containers? aQy ON %‘I/A
2. Examining the continess for leakage? ay av aga
3. Closing and securing machine doors except during loading/unloading? M aN

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

least 24 hours prior to disposal? Xy QN ON/A

Maintaining solvent-io-carcon ratios and steam pressure for carbon adsorver
beds according to the manufacturer’s specifications? gy awN M/A

PART IV: PROCESS YENT CONTROLS

In Part IT-A: "

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

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

If classification 3 has been checked,\he 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? ay GN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON Owa
4. Measured and reccrded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weskly/bi-weekly basis? ay GN
5. Repaired or adjusied the sguipment within 24 hours if the exhaust temperature of the

condenser excesded 45°F7 Qy GN QN/A
6. Conducted all temperaturs monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay aN

20f5 Revised 9/15/97




1

B. 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, reciaimer, and dryer machines on a weekly basis?

. Measured and recorded the washet\exhaust temperature at the condenser

inlet and outlet weekly?

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay ON ON/A
Qy ON OwA

'z,

Qy ON ON/A
Qy OGN aNva

Qy OGN aNva

Qy ON OnNA

Qy OGN ON/A

| PART V: RECORDKEEPING REQUIREMENTS

~)

o » &

Has the responsible official:
(check appropriate boxes)

L
2.
3.

Maintained receipts for perc purchased? N PWW M‘
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direc: reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

. Maintained starrup/shutdown/malfunction plan?

. Mainuined deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

]
Z,

ay aN A

Ay aN

&y ON ON/A
Qy aN &wa
/&[ aN ON/A
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D

[PART VI: LEAK DETECTION AND REPAIRS | »
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - ' /Kg ON
2. Has the facility maintained a leak log? y@QY QN
3. Does the responsible official check the following areas for leaks?
Hose connecdons, fittings,
couplings, and valves Y ON QOw/A Muck cookers ON QN/A
Door gaskets and seating Y ON Qw/A Stills aN On/A
Filter gaskets and seating qL[ ON ONva Exhaust dampers aN aNva
Pumps - Qy ON ONA Diverter valves Ay AN AQnNva
Solvent tanks and containers dY aN Anva Cartridge filter housings QY ON QN/A
Water separators ay ON ON/A |

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

Visual examination (condensed solvent on exterior surfaces) | ,8/
Physical detection (airflow felt through gaskets) g
Odor (nodceable perc odor) G
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

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

a. Capable of detecting perc vapor concentrations in a range of 0-300 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 weekly basis? ay QAN
d. Keptin a clean and secure area when not in use? ay @N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QN

-

S/ ADIY @wzs/v,<,“ SWHAE

[nspector's-Name (P(Lease Print) Date of Inspection

, Wil

7 Inspector’s Signature Approximate Date of Next Inspection

o
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY /P/
RE-INSPECTION a

(7 SPTS
AIRS ID#: 05??0/077 DATE: /L/lo /%é TIME IN: //I@mffl%l\db}';/OUT: /2:0}

FACILITY NAME: //,4 &/C Dﬂy CEAVEAS 275 ' 2] 3
FACILITY LOCATION: A%00 SE. 3R Aye
Coarg Fo. 3267%

|PART I: NOTIFICATION |

(check appropriate box) ONWNERA N7 yi S o/ £ yIS1 7
1. Existing facility notified DARM by 9/1/96 A4 70 RET7ERAS | ]
2. New facility notified DARM 30 days prior to startup ~ Sf8A7~ A’ﬂ/é/&ff/d/(/ 72 Q

3. Facility failed to notify DARM to use general permit 0” , Ao ROIAb—T2 SUWNER, Q

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)
MACHNE MFD. IV 1 TER
A. . &/
1. Existing small area source . 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
‘both types, x<140 gal/yr " both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large 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 0N

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_ 5 @ _gallons.

1of4 Revised 10/28/96



|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 containers? yY aN
2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unloading?
4

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

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

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

|PART IV: PROCESS VENT CONTROLS M
In Part I1-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 condcnscr
(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? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay OGN anN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? . ay ON aOwNvAa

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay anN

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

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

20f4 ' Revised 10/28/96



B. Has the responsible official of an existing large or 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? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OaN
Is the temperature differential equal to or greater than 20° F? ay aN

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? Oy ON OnN/A

Is the perc concentration equal to or less than 100 ppm? ay OaN
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 0N
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? ady aN OanN/a
6. Routed airflow to the carbon adsorber (if used) at all times? aQy anN awNva

[PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:

(check appropriate boxes) d/
1. Maintained receipts for perc purchased? I awN |
2. Maintained rolling monthly averages of perc consumption? ay ?{(
3. Maintained leak detection inspection and repair reports for the following:

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

b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days

and parts installed w/in 5 days of receipt? ay ﬁN

4, Maintained calibration data? (for direct reading instruments only) Qy ON XN/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy ON
6. Maintained stértup/shutdown/malfxmction plan? )ﬁY aN
7. Maintained deviation reports? /M/Z CHAAVY/ C 0/(/C (Zé’;%j ay ﬁN

Problem corrected? Zf{/ ﬂbzi/so Af‘éél K # ay
8. Maintained compliance plan, if applicable? ’ : ay QN

[PART VI: LEAK DETECTION AND REPAIRS A |

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

1
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

O 00O

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 0-500 ppm? QY 0N

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

(PID/FID only)? ay ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON

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

e. Verified for accuracy by use of dupllcate samples (calorimetric only)? Qy AN

3. Has the facility maintained a leak log? Oy ON

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

Hose connections, fittings, '
couplings, and valves ay UN Muck cookers ay aN

Door gaskets and seating ay anN Stills ay aN
Filter gaskets and seating ay . OGN Exhaust dampers ay aN
Pumps ay _ aN Diverter valves ay anN
Solvent tanks and containers ay | N Cartridge filter housings QY aN
Water separators ay ON

§ oo fvgfﬂ/’ﬁ/A—

Name of Responsible Official

Z&’U/S A Mrcsots /% oz?é
z tor sName (Please Print) Datd of Ihspection

Inspector s Slgnature Approximate Date of Next Inspection

Magic Dry Cleaners
2400 S.E. 3rd Avenue
Ocala, Florida 32674

Tel: 732-4549
Exp. 12-31-89

DRY CLEAN |
ADVANTAGE |
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. AR SUPDATED |
PERCHLOROETHYLENE DRY CLEANERS | o9 a7 |

¥ TITLE V GENERAL PERMIT / _
gy_ K&

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY w]
.. RE-INSPECTION 0
AIRSIDE: OR301294  DATE: TIME IN: TIME OUT:

FACILITY NaME: _(Maarc Clegnels |
FACILITY LOCATION: _ 2900 £ 5% A (U~ 5’/7/0}

Ocala, FL__ 34%7] .
4 4 qw
RESPONSIBLE OFFICIAL: _JtUJ U nfj‘r Shin PHONE: _ 3§D ~732-¢59¢
. . ¢ "\} P

CONTACT NAME: PHONE; 0. A"

(/, ~ 7 ~

o, W 7,
2o o T
[PART I: NOTIFICATION BB, A YA
(check appropriate box) _ %,
0, Q..

1. New facility notified DARM 30 days prior to startup R %) Qa
2. Facility failed to notify DARM to use general permit a

| PART II: CLASSIFICATION

Al

Facility indicated on notification form that it is: ‘ 0O No notification form
(check appropriate box) : )QDrop store etroleum

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

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

both types, x < 140 gal/yt both types, x < 140 gal/vr

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

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

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

5. This is a correct facility classification ay -ON 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

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

facility was gallons.

lof5 Revised 8/11/97




[LPART II1: 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 aw W/A
2. Examining the containers for leakage? : ay aN ?.Q/A
3. Closing and securing machine doors except during loading/unloading? Qy anN
4, Draining cartridge filters in their housing or in sealed containers for at ,
least 24 hours prior to disposal? Qy ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON C)@/A—JJ

HPART IV: PROCESS VENT CONTROLS

tn

A. Has the responsible official of all new sources a
(check appropriate boxes)

1.

2.

(93

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

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

In Part II-A:

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

If classificatidg 2 has been checked, the machine should be equipped with a refrigerated condenser
{complete A belsgy).

If classification 3 has been cliecked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsqrber (complete A and B below). Carbon adsorber must have been
installed prior to September 23, 1993

If classification 4 has been checke
(complete A and B below). '

the machine should be equipped with a refrigerated condenser
existing large area sources:

Equipped all machines with the appropriate vent controls? ay anN

Equipped drv-to-dry machines with a closed-loop vapor \.'enting system? ay ON anNva

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

condenser upon opening the door? ay aN anN/a

condenser on a weekly/bi-weekly basis?
condenser excesded 43°F? L ON/A

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

20f5 Revised 8/11/97




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dny aimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recordedhe washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON On/A
Is the temperature differentialequal to or greater than 20° F? Qy ON OwA
3. Measured and recorded the perc concentratiomyn 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 ON OnN/A
Is the perc concentration equal to or less than 100 p Qy ON Owva
4. Assured that the sampling port on the carben adsorber exhaust for m ng
perc concentrations is at least 8 duct diameters downstream of any bend, ¢gpntraction
or expansion; is at Jeast 2 duct diameters upstream from any bend, contractio
or expansion; and downstream frqm no other inlet? Oy ON ON/A ﬁ
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenszr coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay Oy aOwaA
| PART V: RECORDKEEPING REQUIREMENTS |
!Has the respounsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Qy ON
2. Maintained rolling monthly averages of perc consumption? ay aN
)
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, Oy OGN OawA
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 RBY/A
4. Maintained calibration data? ¢for applicable direct reading instruments) Qy ON m/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay Oy OnNAa
6. Maintzined startup/shutdown/malfunction plan? Ay ON
7. Maintained deviation reports? Oy ON ONA
Problem corrected? Ay ON /A
8. Maintained compliance plan, if applicable? Qy aN ONA

Revised 8/11/97 -



[PART VI: LEAK DETECTION AND REPAIRS

L.

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

inspection?

Has the facility maintained a leak log?
Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

coupling

s, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water sep

Visual examination (condensed solvent on exterior surfaces)

arators

Oy ON On/a
ay 4CIN anN/a
ay ON ON/A
Oy N an/a
ay ON ON/A

Qy ON ON/a

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

Physical detection (airflow felt through gaskets)

Qdor (noticeable perc odor)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

[sV]

o

0

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

(S

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

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

(PID/FID only)?

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

. Inspected for leaks and obvious signs of wear on a weekly basis?
1

ay ON
ay aN

Oy ON On/a
Oy ON ON/A -
Oy ON OwvA
Oy anN ONA

Oy ON On/A

00O 00O

- ON/A

ay aN

Qy aN
Qy ON
Qy ON
Oy aN

Inspector’s Name (Please Print)

Inspector’s Signature

40f5

Date of Inspection

Approximate Date of Next Inspection
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u.s. Postai Service
CERTIFIED MAIL RECEIPT

(Domestlc Mall Only, No Insurance Coverage Prowded)

Postage | $

Certified Fee

)
Return Receipt Fee H
(Endorsement Required) L

e}
n
m
[\
n
[\
m
o
e}
n
CJ  Restricted Delivery Fee
[ }
[ }
r
N
[ }
[ }
[ }
=
[\

(Endorsement Requnred)

Total Postage

10 AIRS ID # 0830129001AG
Reciplents JEOUNG GYU SHIN

Sivaei AR MAGIC DRY CLEANERS

2400 SE 1ST AVENUE

G o o

‘ PS. Form 3800, FebruaryOOO Sée ‘Reverse o ANSIrUCHon:

SEIHCIGV NHﬂ.LHH :!O LHOIY 3HL O1
O“IHANB :JO. dOl .LV HBMOI.LS EIO\‘/'Id

et — DU -

COMPLETE THIS SECTION ON DELIVERY

f B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery '
J item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse -
f so that we can return the card to you. C. Signature
{ W Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits, 0 Addressee \

D. Is delivery address different from item 17 [ Yes

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

™, ——T v

| 10 AIRS ID # 0830129001AG ' ¢

JEOUNG GYU SHIN
MAGIC DRY CLEANERS
2400 SE 1ST AVENUE
OCALA FL 34471 8. Service Type
i Certified Mail [ Express Mail
%ﬁegistered 3 Return Receipt for Merchandise
O Insured Mait O c.oD. /
‘)"7 7 /’O 0 (90 QO@(:) ? 30& /7’( 3 @ 4. Restricted Delivery? (Extra Fee) O Yes . /

(7 2. Article Number (Copy from service label) (
\ » {

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

|
!
I




b} b
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

P L?4 052 Ekc2H

iy

|§ent to

JEOUNG GYU SHIN
2400 SE 1ST AVENUE -
OCALA FL 34471

et mare

MAGIC DRY CLEANERS .

AIRS ID # 0830129

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Pastmark or Date

S Form 3800, April 1995

Is your RETURN ADDRESS completed on the reverse side?

s

SENDER:

#Complete items 1 and/oT — rar e
»Complete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

card to you.

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

permit.

®\Write “Return Receipt Requested” on the mailpiece below the article number.

= The Return Raceipt will show to whom the article was delivered
delivered.

o} ad0|a/\ua ;o do1 Ja/\o auu ua p|o:1

. 9§ to receive the
foﬂowmg services (for an
extra fee):

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

and the date

3. Article Addressed to:

_ AIRS ID # 0830129
MAGIC'DRY CLEANERS

. JEOUNG GYU SHIN

2400 SE:IST AVENUE
OCALA'FL 34471

4?mcleN erd.\g_;? 42(7/

4b. SerwceType
O Registered ﬁCeniﬁed
O Insured

O Express Mail
3 Retum Receipt forMerchandise 1 COD

e 379

5. Received By: (Print Name)

8. Addressee s Address (Only iffrequested
and fee is paid)

PS Form 3811, December 1994

1zs95.97.80179 Domestic Return Receipt

Thank you for usin

e —

g Return Receipt Service.

—
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/
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PS Form 3800, April 1995

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mait (See reverse)

MAGIC DRY CLEANERS
JEOUNG GYU SHIN
2400 SE 1ST AVENUE
OCALA FL 34471

Z 333 613 420 OO\/

AIRS ID # 0830129

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 1 and/or 2 for ;dditional services,
s Complete items 3, 4a, and 4b,

®Print your name and address on the reverse of this form so that we can retum this | gxtrg fee):

cardtoyou. *

“mAttach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
s Wrile “Rstum Receipt Rsgquested” on the mailpiece below the article number. 2. {1 Restricted Delivery

aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the [
following sarvices (for an

Consult postmaster for fee.

3. Article Addressed to:

e

P G CLEANERS
LENNY GREEN

AIRS ID # 0090166

1900 S. BABCOCK STREET
MELBOURNE FL 32901

4a. Article Number

2333613 422
4b. Service Type
O Registered ,iCeniﬁed
[J Express Malil O Insured
O Retum Receipt for Merchandise [1 COD
7. Datg of Delgve)ry O -

A [5TF

5. Received By: (Print Name)

8. Addressee’s Addréss (Only if requested
and fea is paid)

Thank you for using Return Recelpt Service.

102s95-97-8-0179  Domestic Return Receipt

|
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