Department of

. Environmental Protection

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

June 24, 1997

Ms. Edith Bernard, Manager
Mertes Enterprises, Inc.
4640 Southeast Robertson
Stuart, Florida 34997

Re: Regency Cleaners
Facility No.: 0850122

Dear Ms. Bernard;

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that vyou
submitted on April 18, 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, 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,

(= \‘&le

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Bruce Offord, Southeast District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification
(keep a copy of the completed form on-site)
Facility Name and Location

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

N7 €S A TECIISES TAC .

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

ey (oo eSS

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 9// [ S ,(,’ /’47 7
City:gﬁ/A(/ ' County: ”Zﬁﬂ 77 AS Zip Code: 3 VW’/

Responsible Official

6. Name and Title of Responsible Official: .

Name:pe/-p/?—# 35/4/140 Title: /%4/%6”(5/(/

@ Responsible Ofﬁc1al Mailing Address:
Orgamzatlon/Flrm

Street Address: $/é o S£ {Déé’/(/é@/\/
City: Q—f(/LA,/()L County: MﬂC/ A/ Zip Codczgc;/???

8. Responsible Official Telephone Number:

Telephone: (5@/) 5 - 3515/ﬁ ' 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: ( ) -
Al s € n
gCEVYET
R 91
CALR
n\\O\'\
pir Mo

DEP Form No. 62-213.900(2) Page 13 of 16 Bu\'eau O"b‘\\e Sou‘ces
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Facility Information

@a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase from the manufacturer, 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-9! #3  02-MAR-92 02-MAR-92] #
Dry-to-Dry Unit

I(l) w/ ref. condenser

|(2) w/ carbon adsorber

|(3) w/ no controls
[Washer Unit

I(4) w/ ref. condenser

I(S) w/ carbon adsorber

I(6) w/ no controls
[Dryer Unit

|(7) w/ ref. condenser

|(8) w/ carbon adsorber

|(9) w/ no controls
[Reclaimer Unit

J(10) w/ ref. condenser

I(l 1) w/carbon adsorber

|(]2) w/ no controls

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

@ No control devices are required to be installed (existing small area source)

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

[ &l gallons (You must fill this in)

{(b) Ifless than 12 months, how many? | //l months
Check why it is less than 12 months: New owner: M 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.)

Q)\._\v‘:.xj}’(‘f\“ . Existing small area source,[)(] New small area source
f,stiJ ; .
-y, 4
S!* = Existing large area source ] New large area source

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

Page 14 of 16



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

Existing large area source ‘
Carbon adsorber [ OR Refrigerated condenser X

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser ]

@ 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_ followmo
exemption criteria or that no such units exist on-site: -

All steam and hot water generating units on-site have a total heat input of 10 million BTU/hr or less (298
boiler HP or Iess) and are fired by natural gas, propane or fuel oil containing no more than one percent

sulfur, /
All steam and hot water generating units exempt L] °
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

@Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NN

(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:

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

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

Responsible Official Certification

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

»

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

S 3S/-7/

Signature : Date i

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

s
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BEST AVAILABLE COPY INSPECTION SUMMARY REPORT \/
TYPE'O_F"INSPECTlQN: ' ANNUAL &f COMPLAINT/DISCOVERY D RE-INSPECTION D
fb g ’ L <5 o - . :
TIME IN:__J{1 &t/ TIME OUT:__-//"" | AIRS ID#: (0§ S 2 72
— ) ) -
rypeorFaciLiTY, U EY  CLEANMER . |
FACILITY NAME: I//fﬂE/\/("/ ALEANEFR S : DATE. /2057
: : P = Ly S B R
FACILITY LOCATION. 2770 S EFDERAL. Hle' Y /
7=
E—_ - = Y ™
RESPONSIBLE OFFICIAL: EDIT/H  BEREARND PHONENUMBER: 293 — 3555
4
Based on the results of the compliance requirements evaluated during this inspection, the facility is Tound to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated dufing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
o/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES&] NOD
&
DATE OF NEXT INSPECTION: 7/98

(Approximate)

INSPECTION CONDUCTED BY: /LO v/s VANCAR ETE AT

7

S / Zlease Print) ‘
INSPECTOR’S SIGNATURE,CZL e, [(u (Vidints PHONE NUMBER: 5%//4'?/ — (ol 2]

Page of . Revised 10/96




4 AIRS ID#: (?gbjo (21~ ,]//ﬁ Revised 10/10/96
'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIF ICA’ItION FORM

pacmrry name_ QEC ENCY CYL ERVERS | DATE: ////7///1 7
FACILITY LOCATION: _J7i (1 S //:/5 DERRL H Z"/_)/
STUART, L

Annual Reporting Period: HPE/L 196127 TO ﬁrp]—‘?l L‘ _ | 19 7‘?

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

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 afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchlorcethylene sglvent based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facxhnes

5 z =7
o > = .
RESPONSIBLE OFFICIAL: ,6/7//’4 &KM%> — \ﬁ’/w/

Name (Please Print)

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
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Perchloroethylene Dry Cleaning Facility Notlﬁcatlon /

(keep a copy of the complcled form on-site)
Facility Name and Location

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

,5 -
7/ . — /,/— 27 —_ wa )
Va ' )

‘(’/'{w/’\ ~ A E }/ —\:/':'\5 —*/"/L'/L «
2. Site Name (]For example, plant name or number)

S eaErnCy (lron e

Hazardous Waste Generator ldentification Number:

(9% )

4. Facility Location: — ;
. . T - -
Street Address: f—-\-\g//é) Vel FED. //L S -

Ciry:gﬁﬁ,f\ﬁ'f’ County: ﬂ oy AT Zip Code: 37 1_/%15/

Responsible Official

6. Name and Title of Responsible Official: .
R s -
Name: pc’//)//// \)*/A/,M,C‘D Title: ///7//@/%1(“)2_/(/

7. Responsnb]e Official Mailing Address:
Organization/Firm: _
Street Address: 5-/ 4/(‘ S .)‘\‘_// =y2d /.“f oS ,
City: Ao on i County: ."ﬂ'//?‘:”}‘ P Zip COde,:;?f:J/i/7-,/--"7

it [t
Ve I8 .

8. Responsible Official Te]ephone Number:
Telephone: (/ e 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. Faciliry Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

PR ,
N W onitor ng

I\
DEP Form No. 62-213.900(2) Page 13 of 16 gurea O"b\\e Source
Effective: 6-25-96 g. MO




01076
DRY CLEANER AIR QUALITY GENERAL P 1T
ANNUAL COMPLIANCE CERTIFICATIONF

CEIVED
an 2 9 1998

AIRS ID#0850122
MERTES ENTERPRISES INC
EDITH BERNARD

Bure i
4640 SE ROBERTSON A Kﬂof Air Monitoring
STUART FL 34997 . obile Sources
Do NOT Remove Label
Annual Reporting Period: _ UM -/ 19 £ TO

Zaee |
(4

19 PP

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. KYES U~o
IfNO, 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:

de LR WIF

#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:

ol ot/ Zowo. Fort)7E MaES  1-/9-9¢
ame (Please Pri

Signature

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

11/06/97



TYPE OF INSPECTIQN: ANNUALE_/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

nMEN. 10 o TIME OUT: wits AIRS D2 O8S O] 272-
TYPE OF FACILITY: VYV  CLEANEAR ] )
FACILITY NAME: REGENCY (CLEANERS DATE: é@ég
FACILITY LOCATION: 2416 S Fed ot #ﬂ

SHyArl, FL—
rESPONSIBLE OFFiciaL:. BV ITH EE Rﬂﬁ’R(V PHOME NUMBER: gj 26732 5%

Based on the results of the compliance requirements evaluated during this inspection, the faciéy is found to be in
comgliance 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 besn properly certified and submitted to the inspector. YESD N%
DATE OF NEXT INSPECTION: é/g?

(A[fproumate)

INSPECTION CONDUCTED BY: wo/s)/ VmﬁPE 6 ﬁ‘

/ M Print)
INSPECTOR’S SIGNATUR // PHONE NUMBER: 5}//2@7" 3 7’§

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT FHD O (030
COMPLIANCE INSPECTION CHECKLIST f

TYPE OF INSPECTION: ANNUAL /M , COMPLAINT/DISCOVERY |
RE-INSPECTION a

ARSTDH: L35 (/ 2paTE: ///?//(71 mmMEN: /CiY  TIvE ouT: O 55
FACILITY NAME: 7L C [‘/76 / Z/ EANEES
racILITY LocaTION: 247/ S T /“P% 2, KLY

<ty /3 L/ Y74 C/

i

| PART I: NOTIFICATION H
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30-days prior to startup a /
3. Facility failed to notify DARM to use general permit =1
|PART I: CLASSIFICATION I

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

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

This is a correct facility classification Ty 0N

If no, please check the appropriate classification:

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

B. The total quaptity of perchloroeihylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was fig&d _ gallons.  ~

— —

1of4 Revised 10/28/96



| PART III: GENERAL CONTROL REQUIREMENTS ]

 E—

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious comtainers? ‘ 5 ON -
. Examining the containers for leakage? *E[f{ aN VMC I
Closing and securing machine doors except during loading/unloading? 2&‘{ aN
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @Y aON

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber N/
beds according to the manufacturer’s specifications? gy ON #\N/A

[PART IV: PROCESS VENT CONTROLS |

1.

2.

In Part 11-A:

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

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

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

condcenser 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 ecquipped 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? ?Y aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? éY ‘aON ON/A

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

condenser upon opening the door? ay ON wN/A

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

condenser on a weekly basis? _ . -fY ON

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

condenser exceeded 435°F? ?Y ON

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

verifying that the coolant had been completely charged? ?Y ON

—

— —

2of 4 ) Revised 10/28/96



|§. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the éondenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ’ dy OanN (
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weskly? Oy ON
Is the temperature differential equal to or greater than 20° F? Qy ON #
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay OGN ON/A
Is the perc concentration equal to or less than 100 ppm? Oy aN
3\
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? Qy @GN
5. Equipped transfer machines (dryers, reclaimers,'and washers) with individual
condenser coils? Qy ON ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
WPART V: RECORDKEEPING REQUIREMENTS : J
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %Y anN ﬁ
2. Maintained rolling monthly averages of perc consumption? Fﬁ’ aN
3. Maintained leak detection inspection and repair reports for the following:
K
a. documentation of leaks repaired w/in 24 hrs? or; ?N N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs ,
and parts installed w/in 5 days of receipt? C/ﬁ*Y aN
4. Maintained calibration data? (for direct reading instruments only) Qy anN ‘\%N/A
5. Maintained exhaust duct monitoring data on perc concentrations? @Y N
6. Maintained startup/shutdown/malfunction plan? . : 0N
7. Maintained deviation reports? Y ON
Problem corrected? QY ON
8. Maintained compliance plan, if applicable? Oy ON FN/A
WPA_RT VI: LEAX DETECTION AND REPAIRS J
1. Does the responsible official conduct a weekly leak detection and repair inspection? }Z‘_Y.Y UN }l

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) 'E%]H
Physical detection (airflow felt through gaskets) - \lE]

Odor (noticeable perc odor) : ’ . \

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

If using direct-reading instrumentation, is the equipment: "
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy an

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

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

e. Verified for accuracy by use of dup‘licate samples (calorimetric only)? Qy ON

3. Has the facility maintained a leak log? Ay an

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

Hose connections, fittings,

couplings, and valves '? 0N Muck cookers Ty 0N
‘ \
Door gaskets and seating \D\J\Y anN Stills Q\X aN
Filter gaskets and seating -EQ\’{ aN Exhaust dampers ay aN
. ‘ ! T
Pumps “E_\“Y - ON Diverter valves M\
1

Solvent tanks and containers J%—Y aN Cartridge filter housings C\},Y UN
Water separators _D%{ aN

v /j
Fdith Yewnend
Name of Responsible Official

LoVS AIRICARERG KT Ny 197
>;péctor’s Name;(Please rint) /" Date of Inspection
/,/ 7 zﬁ'%/;ﬂ Z///’C‘i/k/;usz} /i ' L/ / ;9

Inspector’s Signature / Y

Approximaté Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY a

'RE-INSPECTION

aRs % 08504 22 pate bl TIME IN: /0! m TiME ouT: 10 -4 §
FACILITY NaME: ___REG ENCY  CLEANER.S

FACILIT‘X‘(LOCA:I'ION: Qtro S. F EberpL HwY
Stungt, £2, %59/

RESPONSIBLE OFFICIAL: £EDTTH 'BE’KR AE\ PHONE: o’é/// 263~ 33259

CONTACT NAME: FI\ME™ PHONE:

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup ,
2. Facility failed to notify DARM to use general permit %

|PART I: CLASSIFICATION

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

Al
1. Existing small arca source ﬁ 2. New small area source ﬁ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vt .

transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yt both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

QO No notification form
U Drop store/out of business/petroleum

- 0

3. Existing large arca source Q 4. New large area source
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr big
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr > -4
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) — o
Ly » ]
S. This is a correct facility classification \?ﬁY ON {1Can not determine U §
=
If no, please check the appropriate classification: L
Q " facility qualified for a genergl permit as number above X
Q facility exceeds above limits and is not eligible for a general permit

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

lof 5 Revised 8/11/97




| PART Il: GENERAL CONTROL REQUIREMENTS |

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

1.
2. Exanining the containers for leakage'7 : . '@Y aN aN/a
3.
4

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

o

Storing perchlorocthylenc in tightly sealed and impervious containers? C’f/‘t MW %Y aON /A

Closing and securmg machine doork except during loadmg/unloadmg'7 B ¥f aN

gl

least 24 hours prior to disposal? RY aON ON/A

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

“PART IV: PROCESS VENT CONTROLS

2

(93

L

Equipped all machines with the appropriate vent controls? Y ON
. Equipped drv-to-drv machines with a closcd-loop vapor venting svstem? ON aN/A F
. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser ypon opening the door? ay awn /A
. Measured and,.recorded the temperature of the outlet exhaust stream of a refrigerated 1
~ condenser on a weekly/bi-weekly basis? %Y aN

Coa

. condenser exceeded 45°F? %/ aN anNa

. Conductcd all terﬁperaturc monitoring after an appropriate cooldown period and aficr

In Part 11-A: .

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

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

If classification 3 has been checked, the machine should be equipped With cither a refrigerated
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
(complcte A and B below).

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

3

Repalred or adjusted the equipment within 24 hours if the exhaust temperature of the

verifying that the coolant had been completely charged? S,Y ON
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B. Has the respoi:lsiblc 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 awN
2. Measured and recorded the washer exhaust temperature at the condcnsé‘rg, :
inlet and outlet wetkly? Qy OGN anNa
Is the emnperature differential equal to or greater than 20° F? ay aN OwA
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 aN OwaA
Is the perc concentration equal to or less than 100 ppm? ay ON anN/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON ONA
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Yy UN
2. Maintained rolling monthly averages of perc consumption? anN
3. Mainuined leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . ﬁx’ ON On/a
b. documentaton of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? oy an §wa
4. Maintained calibration data? ¢for applicable direct reading instruments) ay ON W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON lM},\I/A
6. Maintained startup/shutdown/malfunction plan? %Y UN
7. Maintained deviation reports? Qy ON %/A
Problem corrected? Oy ON [#\I/A
8. Mainmained compliance plan, if applicable?

Revised 8/11/97




|PART 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 responsibie official check the following areas for leaks?

%Y aN ON/A

1Y ON ON/A

LY ON ON/A

1Y ON ON/A

Y ON ON/A

Y 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:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON
b. Calibrated against a standard gas prior to and after each use

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

1O ws VALNCAREN, it~

ctor’s Name (Please Print)

Inspector s ngna

4 of 5

Muck cookers ON ON/A

Stills Y ON ON/A
Exhaust dampers ON ON/A
Diverter valves Y ON ON/A

Cartridge filter housings ON ON/A

¢/18/5¢

Date of Inspection

Approximate Date of Next Inspection
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. , ' PERCHLOROETHYLENE DRY CLEANERS ’f;ﬂ

TITLE V GENERAL PERMIT

o
COMPLIANCE INSPECTION CHECKLIST 5w
. )
‘ 2 2
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY % a o
. = 3
RE-INSPECTION o 5 & Y
. 2
23 B
S =

atRs m#:_OHS0l 2 L-parE: y//gl/% MemN: (0. 30 e our:_1/%55
racwrryvame: __ REGENCY  (ULFANERS
FACILITY LocaTiON: 24710 Z. FEDERAL HHY V
SryaRT,_FL 31994
RESPONSIBLE OFFICIAL : EV/TH [FFETAYR])  proNe: 5’(34/ 287 — IRST

CONTACT NAME: PHONE:

[PART I: NOTIFICATION | | |

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

LN

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0O Drop store/out of business/petroleumn
Al
1. Existing small area source a 2. New small area source p
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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source - Qa 4. New large area source Q
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
5. This is a correct facility classification 'ﬁY oN OCan not determine
If no, please check the appropriate classification:
0 facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quantity,of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was {00 gallons.

—— —
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HPART OI: GENERAL CONTROL REQUIREMENTS

1
2
3
4

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

. Storing perchloroethylene in tightly sealed and impervious containers?
. Exandning 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?

c‘z(y ON -ON/A
1
ON ON/A

1

! ON

ﬁY ON ONA

ay DN\%N/A

HPART IV: PROCESS VENT CONTROLS

1

(93]

W

In Part II-A:

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

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

(complete A below). '

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

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 temperaturc monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

}K’Y aN
% aN aNA

Qy ax F{N/A
ZZ(Y aN
% ON aNa
ﬁ& an

—
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B. Has thc responsiblc official of an cxisting large or new large area sourct 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 anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . . QY aON Onva
Is the temperature differential equal to or greater than 20° F? ay ON OnN/A
3. Mecasured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON OnN/A

Is the perc concentration equal to or less than 100 ppm? Qy ON On/a

4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ' ‘
condenser coils? ' ' Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ' ay ON Ona i
|PART V: RECORDKEEPING REQUIREMENTS |
'\ =

* |/ Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘#Y oN .
2. Maintained rolling monthly averages of perc consdmption? . @Y aN
3. ‘Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ?%Y aN OaNaA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days )
and parts installed w/in 5 days of receipt? ay ON ﬁ;I‘N/A
4. Maintained calibration data? ¢or applicabie direct reeding instruments) ay anN EPN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OaN TgN/A
6. Maintained startup/shutdown/malfunction plan? ﬁY oN
7. Maintained deviation reports? oy on Fwa
Problem corrected? Oy ON g:'m
8. Maintained compliance plan, if applicable? : ay anN %N/A
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uPART VI: LEAK DETECTION AND REPAIRS

J

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

inspection? . Y an

NI
2. Has the facility maintained a leak log? Y anN

§

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

‘Hose connectxons fittings, _
couplings, and valves ON ON/A Muck cookers §¥ ON ON/A

Door gaskets and seating Y ON ON/A Stills Qv ON UR/A

Filter gaskets and seating Y ON ON/A Exhaust dampers ay ON @zN-/A

Pumps Y ON ON/A Diverter valves Oy ON %N/A

Solvent tanks and containers Y ON ON/A Cartridge filter housings \é.Y UN ON/A

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

Water separators

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

Odor (noticeable perc odor)

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

D'D\Fﬁ;@ijﬂ‘

If using dircct-reading instrumentation, is the equipment: | #N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? - OY ON
b. Calibrated against a standard gas prior to and after each use

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

LoLIS Valeerem (\m ///5/?7

ﬁcjm s Name m _ / " Dhte of Inspection
Inspector’s Signature Approximate’ Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT ¢
ANNUAL COMPLIANCE CERTIFICATION FORM. P&/\/ |

FACILITY NAME: REG ETY @/V L EANERS | DATE: z// Z/qf}_

FACILITY LOCATION: 2ty2" S.FEDERRL )Y

StwaRt, Fo  797%/

Annual Reporting Period: 5 -JHN 19 ? & 10 30 PEC | 19 .57

Based on each term or condition of t.he"l'itlc V general air permit, my facility has remained in compligrce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. JYES Cxo

If NO, complete the following:

7~

@

: . : . . B il
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pergxcgdgftatedpabove.
z= © ()
22 O e
o=
. . . - Ul [ ——]
Exact period of non-compliance: from to D = 2
58 8
. . . O =
Action(s) taken to achieve compliance: e = it L]
, = _
Method used to demonstrate compliance: ®

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

Exact period of non-<compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIALCg)/ /Z/ M)MZ%/@/// 75~ —%

Name (Please Print) Signature ~ 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




TYPE OF INSPECTION: ANNUALm COMPLAINT/DISCOVERY [ ] RE-INSPECTION []]

TME N, 10 30 Timeoutr. /.S arsips: 0850/ 22 ]

TyPE OF FACILITY:__\/RY ﬁ L ETHYER ] . »

FACILITY NAME: Q«‘::G £V 0‘/ CCLEANER DATE: y//,g’/gQ

FACILTY LocaTioN. 2910 &, FE DERAY H#WV 4
STUMRT, FL 34794

RESPONSIBLE OFFICIAL. ERITH’ BERHAR YD PHONME NUMBER: %///2823 —23259
[A
D Based on the results of the compliance requirements evaluated during this inspection, the facilityé Tound to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requiremems evaluated dun;ing 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 subnitied to the inspector. - YES& NOD
DATE OF NEXT INSPECTION: é/&ﬂﬁa

(ﬁpproumatc)

INSPECTION CONDUCTED BY: kf)}’/g V&LC A'R b» ﬁé/;{f
INSPECTOR’S SIGNATURE: PHONE NUMBER: 5’5///?/~é 622

Page_  of . Revised 10796




Department of Environmental Protection
Cash Receiving Application (CRAR028)
Cash Listing by Deposit #: 200533 Summary
Printed: 15-MAR-2000 - Page: 4

Cashlstng Area Description Contact
MGMT. PATTY ADAMS

23291 3755 DIV OF AIR RESOURCES

Object Code Description
2273 TITLE V GENERAL PERMIT

2275 TITLE V MAJOR SOURCE

Cashlisting Total:

Date Deposited

07-MAR-2000

Total
50.00
3,225.12

3,275.12

5505

S$821nos sjiqoy %

Su,uo;_uuow Ay Jo

neaing

6002 1 ¢ yy
AIAIIDTy
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Z 333 kL7 plH

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided. &S 0722
Do not use for Intemational Mail (See reverse)

Teok sy ceopeins(Edrrn ¥ 2z

Street & Number

0 SE FEOERAL vy

Post Office, State, & ZIP Code

TUART F).  3499Y

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

1
3 | Retum Receipt Showing to
T | Whom & Date Delivered
"5 | Retum Receipt Showing to Whomm,
<_ Date, & Addressee’s Address
§ TOTAL Postage & Fees $
© [Postmark or Date
E
[¢)
w
9]
a
b % SENDER: . .
§ s Complete items 1 and/or 2 for additional services. . . I also wish to receive the
§ @ =Completeitems 3, 4a, and 4b. N following services (for an .
3 -Pnr:jt tyour name and address on the reverse of this form so that we can retum this | gxtra fee): B
&  cardtoyou.
% u Attach this form to the front of the mailpiece, or on the back lf space doas not 1. O Addressee’s Address -g
* permit,
. ; aWrite “Return Receipt Requested” on the mailpiece below the article number. 2. 1 Restricted Delivery (‘,',’ ,
£ @The Retumn Receipt will show to whom the article was delivered and the date 5
i ¢ delivered. Consult postmaster for fee. .§
o
° 3. Article Addressed to: 4a. Amcle Number 23
3 T AIRS ID # 3667 014 £
g 0850122 ab. Servnce Type 2
i 3 REGENCY CLEANERS | O Registered (X Certified < 8
@  EDITHBERNARD O Express Mail + O Insured £
E 2410 SE FEDERAL HWY" ‘ O Retum Recelpt for Merchandise [1 COD 2
STUART, FLORIDA 34994 * [7. Date of Peliv 2
E ' Ry/s 444 A4 3
E 5. Recelved By: (Print Name) 8. Addrésseé’s Address (Only if requested & §
. L F’a(}/\ S()}’\ and fee is paid) E ]
5 6. ngnawddressee or% .
S
| 2

PS Form 3811, December 1994 1025059780173 Domestic Return Receipt
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DARMAVOBILE SOURGE CONTROL PROGIRAM
& | OEPT. OF ENVIRONMENTAL PROTELTION
SE ey STAT.ON 5510 i
@ 4R STCNE ROAD 7
< TALLAHASSES, FLORIDA 32329-2400
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" U.S. Postal Service °

CERTIFIED MAIL RECEIPT

(Domestic Il{ail Only; No Insurance Coverage Providéd) 2

;]
i
r\_
m .
E v Postage | $
:\:_I Certified Fee
: Postmark
o Return Receipt'Fee . ’ Here
=TS (Endorsement Required)
0 Restricted Delivery Fee
o ] (Endorsement Required)
o .
= ) AIRS ID # 0850122
& [F REGENCY CLEANERS
o EDITH BERNARD
- [ € 2410 SE FEDERAL HIGHWAY
o
a0
~

. STUART FL 34994
C

[

 SEReverse. for Instructions

' [ 3N A3LL0G 1Y qjoH:raHl o ' . .

. - '§53HAQV NENL3Y JO 1HOI ~TION ON DELIVERY
SENDER: °  3JOTIANZ 40 dOL Ly HDIOUS 3OV ; ,

o comnplete 11 A Received by (Please Print Clearly) | B. Dag of Deljvery

Delivery is desired. . Ha H‘ 50 L,

B Print your name gnd address on the reverse L r Z ri fﬁl !

so that we can-return the card to you. C. Signature i ' O @;"
| Attach this card to the back of the mailpiece, X &;a( I'L Agent ‘
or on the front if space permits. g 0 Addressee

J
{ D. Is delivery address different from item 1?2 [J Yes

Complet & erms
iterrt 4 if Restticted

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

. AIRS ID # 0850122
" REGENCY CLEANERS
" EDITH BERNARD

2410 SE FEDERALHIGHWAY

STUART FL 34994 3. Service Type
. Certified Mail  [J Express Mail
g . 3 Registered 3 Return Receipt for Merchandise
O insured Mait  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2000. L0000 0026 1825 S5

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

¢




J U.S. Postal Service

CERTIFIED MAIL RECEIPT

s (DomdYgic Mail Only; No In‘surance‘ Coverage Provided)

*

Postage | $

Certified Fee X
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tt nntnne 8 Sane LGRS 1D # USSU122
REGENCY CLEANERS

EDITH BERNARD

2410 SE FEDERAL HIGHWAY
STUART FL N ]
34994

7000 0LOO D02k 4l2d 7u4BS

7se for Instructions

SENDER: COMPLETE THIS SECTION

m Complete items 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 o the back of the mailpiece,
or on the front if space permits. - -

D. Is delivery address different from item 1?7 [J Yes

If YES, enter delivery address below: [ No

1. Article Addressed to:

g " AIRS ID # 0850122

REGENCY CLEANERS

EDITH BERNARD

2410 SE FEDERAL HIGHWAY

STUART FL 3. Seryice Type

34994 Certified Mail  [J Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail 3 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

Articie Number (Copy from service label)

| 7000 0600 cOXL. 28 7495

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




First-Class Mail
Postage & Fees Paid
usps 7

UNITED STATES POSTAL SERVICE ” ‘
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®
v
e ,
% — VT
DARM/MOBILE SOURCE CONTROLPROGRA & +11 - )
DEPT. OF ENVIRONMENTAL PROTECTION £ 7 oo
N/ IL STATION 5510 - g il
2609 ELAIR STONE ROAD 5= -
TALLAHASSEL, FLORIDA 32389-2400 IR =
02 .
[~ > -3
g 2 S
83 S
3 ",




=

~ U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domeéstic Mail-Only; No Insurance Coverage Prowded)

r\_
0
m
=\
N~ Postage | $
n
[ma ]
~ Certified Fee
Return Receipt Fee Postmark
g (Endorsement Required) Here
[ Restricted Delivery Fee
[ (Endorsement Required)
o Total Postage
10 AIRS ID # 0850122001AG
= SentTo EDITH BERNARD
------------------- REGENCY CLEANERS
= Street, APt N° 410 SE FEDERAL HIGHWAY
E "c'l't}',"s'féié:'flﬁ STUART FL 34994

PS Form-:3800. May 2000

E 'y 30 THDIY 3HL 0L
3d013AN3 40 dQOl LV "Y3IXOILS 30V1d

‘SENDER. COMPLETE THIS SECTION

\ B Complete items 1, 2, and 3. Also complete A

s
item 4 if Restricted Delivery is desired. l‘)—/\ﬂﬂ/ ) 02 é OZ

] B Print your name and address on the reverse /

/  so that we can return the card to you. nat“
{ W Attach this card to the back of the mailpiece, éz Z 2A99“‘
i or on the front if space permits. Addressee
D. \f/dellvery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

ecelved by (Piease Print Clearly) |B. Dgte q Dehvery

' 1. Article Addressed to:

(10 AIRS ID # 0850122001AG
f EDITH BERNARD
u REGENCY CLEANERS
2410 SE FEDERAL HIGHWAY —
| 4 ’ . Sepvice Typ
\ STUART FL 3499 | g{\;emﬁed oo
fll ‘ A Registered O Return Receipt for Merchandise

[ insured Mail ] C.oD.

ZQ 2 2 Z ZQQ 2 2 Zém % 3 2‘7 4. Restricted Delivery? (Extra Fee) O vYes

2. Article Number (Copy from serwce label) R A IR S A |
R ' s EAR A S A S N i

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

R N




BEST AVAILABLE COPY .

i 1 LYY T R T

THIS PORTION MUST BE ATTACHED TO REM1: . . UK rinurER HANDLusG

Please include your AIRS ID# on your check or money order. This number can be found belo% o %ﬁﬁ%aﬁﬁégﬁfe .

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0850122 : FOR GOVERNMENT USE ONLY
. .| REGENCY CLEANERS Org.: 37550101000 EO: Al
" | EDITH BERNARD ' Fund: 20-2:035001
2410 SE FEDERAL HIGHWAY Obj.: 002273

STUART FL 34994




y4 333 l:b? 08k

US Postal Serwce

Receipt for Certlfled Mail
No Insurance Cnverana Dea.- IRS ID # 0850122

REGENCY CLEANERS

EDITH BERNAR
2410 SE FEDERAL HIGHWAY

STUART FL 34994

rostage $

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

: i PS Form 3800, April 1995

or on the front if space

m Complete items 1,72, 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,

Wﬂ[

permits.

O Agent
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