RECEIVED

Perchloroethylené Dry Cleaning Facility Notification Jut _ 7 1997

Facility Name and Location Bureau of Air Monitoring
& Mabile Sources

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

/Vﬂ»ffﬂw Dl‘y C/CAM1N< f,\) C . D.Q).H. ﬂ/ue /7/00(/ 4/7{//\11'&/;&/

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

O/t//;f /‘Fobgr- ///4/7[//*//2//&/}

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 2l 6’ < Seac{ [er /ld .

Street Address: :
City: County: A/ﬂ/ 55,““/ . Zip Code: 3 2 0 3 4

Fcr/\)a‘:MQ,lAJa_ Qe L\

Responsible Official

6. Name and Title of Responsible Official:

HQ.TV!M(%&/J w ﬂor{/_{c,ﬂ) (OU\)AJQf/
7. Responsibie Officrdl Mailing Address: - N !
Organization/Firm: Mo 3sa ~ D¢ c /ea -~ f:[' -
Street Address: 1€ 29 Frrtates
City: >/.,~.. [+~ e County: /Vé’—.s.s'k — ZipCode: 3 20 T >

8. Responsible Official Telephone Number:

Telephone: (? 0:71) Q 177- 3 88,7 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: ( ) -
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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 #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit p==

RN
/

(1) w/ ref. condenser

X

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr 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

[Reclaimcr 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 [ A

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

(v) If iess tiwain 12 months, how manv? [ & 1 months
) yol =1

Check why it is less than 12 months: New owner: New store: [ X1 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 onty.)

X
L[]

Existing small area source ] New small area source

Existing large area source [ New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber

Refrigerated condenser | ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

Lox L

5. A facility which contains non-excmpt emissions uaits shall not be eiigible to-use the gensral permit pursuant .
Y 1% g g

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 é
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

N

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

KD

(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 R E C E E V E D

facility indicated in this notification form; specifically, permit number(s)

UL 7 1997

| K No air permits currently exist for the operation of the facility indicated in g, .04\ of Air Monitoring
this notification form. . & Mobile Sources

Responsible Official Certification

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

Flirnissgtlo ot pe e ; / 3/ /79

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



RECEIVED

ARs D#:0FF00Y 5 FEB 2 6 1995  Revised 10710796

(%

~ DRY CLEANER AIR QUALITY GENERAFs:R BRIVITitoring
ANNUAL COMPLIANCE CERTIFICATION FORRE Sources

FACILITY NAME: ONE HrnoR MARTINIZ (MG DATE: 224~ &
racrrry Location: €156 sadler Boad
enandna Beaol FL 32203y

Annual Reporting Period: e b 1597 TO Feb 199%
Based on each lcrﬁ 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. S Oxo

If NO, complete the foliowing:

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

Exact period of noncompliance: from 10

Action(s) taken to achicve 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 peniod of non-compliance: from to

Actionfs) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on informotion and belief formed after reasonable inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchese receip!s, 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:HO.CCine Yo o Mocrioon WL Mo g Z-24.9Y

Nhme (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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E’ COMPLAINT/DISCOVERY | | RE-INSPECTION | |
TIME IN: /0.'30 TIMEOUT: //. SO ' AIRSID#:OS")'OOQJ"-
TYPE OF FACILITY: PRY CLEANER

FACILITY NAME: DA E HouR MARTIN (Z 1N G DATE: 2-249-9%

FACILITY LOCATION: /5% Sadller 1.
] F:UI\Q_AJIV\Q, BCQPL 3203’1 .
RESPONSIBLE OFFICIAL: HARRINGT® &/ MoZR1So ) PHONENUMBERFOY-2&/-)p77

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

D - Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: z/ 929
: (Approximate)

INSPECTION CONDUCTED BY: ( < Fopher Lo Sco17

_ ' A rint)
INSPECTOR’S SIGNATURE:(//;M /K/% S— ALt R A VN g

Page of . ‘ Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL QV COMPLAINT/DISCOVERY 0O

RE-INSPECTION Q

AIRS ID#: O8900%.5~ DATE: 2-2¥-7¥ TtmMEN: /0 39  Ttmmeour: /- 30

FACILITY NAME: ©OnE /[focR MARTINIZING

FACILITY LOCATION: _2/5C Sodller~ Roack
F%&naq_ EQC.,Q/L =, 3903i

—— - —

|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior 1o startup ‘g
3. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION | | | M
Facility indicated on notification form that it is:
(check appropniate box)
Al
1. Existing small arca source . Q 2. New small area source ED
dry-to-dry only, x<140 gal/yr dry-lo-dry only, x<140 gal/xr
wransfer only, x<200 gal/yr ransfer only, x<200 gal/vr
both types, x<140 gal/yr both types, x<140 gal/vr
(constructed before 12/9/91) (construcied on or after 12/9/91)
3. Existing large arca 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<],800 gal/vr 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 ZFy ON
If no, please check the appropriate classification:
a - facx]ny qualified for a general permit as number above
0 facility exceeds abovc limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the precedmt7 12 months by this dry cleaning
facility was /O © gallons.

lof4 Revised 10/28/96



LPART II: GENERAL CONTROL REQUIREMENTS |

:ls the responsible official of the dry cleaning facility:
(check appropnate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? W)’ aN
2. Examining the containers for leakage? &y ON
3. Closing and sccuring machine doors except during loading/unloading? Eé&’ ON
4. Draining cartridge filiers in their housing or in scaled containers for at o
least 24 hours prior to disposal? ' \ﬁY anN
5. Maintaining solvent-1o-carbon ratios and steam pressure for carbon adsorber
beds according 10 the manufacturer’s specificauons? . {%Y ON ON/A

|PART 1V: PROCESS VENT CONTROLS |
In Part II-A: ' —1

v

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

If classification 1 has been checked, no controls are required. Proceed to Part V. l
If classification 3 has been checked, the machine should be equipped with cither a refriecrated
condenser or 2 carbon adsorber (completc A and B below). Carbon adsorber must have been

installed prior 1o 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? &s\’ ON
2. Equipped drv-to-drv machines with a closed-ioop vapor venting system? &Y ON ON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? \@Y ON ONA

(93]

4. Measured and recorded the iemperature of the outlel exhaust stream of a refrigerated
condenser on a weekly basis? QY ON

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

6. .Conducted all temperature monitoring after an appropriate cooldown period and after
venfying that the coolant had been compiciely charged? @Y aON

20f4 Revised 10/28/96



1

6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly?
Is the 1emperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

perc concentrations is at least § duct diamelers downsuream of any bend, contraction,
or cxpansion; is at least 2 duct diameicrs upstream from any bend, contraction,
or cxpansion; and downstream {rom no other inlet?

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

condenser coils?

Routed airflow 1o the carbon adsorber (if used) at all umes?

ay

oy
QY

ay
Dy

ay

ay

Qy

ON

ON

ON -

ON
ON

aN

ON

ON

aNv/a

ON/A

ON/A

[PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? \E%Y ON
2. Maintainea rolling monthly averages of perc consumption? QY oN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \&]Y ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs :
and parts installed w/in 5 days of receipt? Wy ON ‘
4. Maintained calibration data? (for direcr reading instruments only) Oy ON @N/A
5. Mainwained exhaust duct monitoring dala on perc concentrations? %{Y UON
{6. Mainwained startup/shutdown/malfunction plan? &Q aN
7. Maintained deviation reports? h@’ ON
Problem corrected? m’ ON
8. Mainwained compliance plan, if applicable? Ry ON Ona
|PART VI: LEAK DETECTION AND REPAIRS ]
1. Does the responsible official conduci a weekly leak detection and repair inspection? &Y ON

Sof4
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2. Which method of deiection is used by the responsible official?
Visual examination (condensed solvent on exierior surfaces)
Physical detecton (airflow {elt through gaskets)
Odor (noticeable perc odor)
Use of dircct-reading instrumentation (FID/PID/calonimetric tubes)

If using direct-reading instrumentation, is the cquipment:

08 B, &

a. Capable of dclccﬁﬁg perc vapor concentrations in a range of 0-560 ppm? 0OY ON
b. Calibrated againét a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for ieaks and obvious signs of wear on 2 weekly basis? oy ON
d. Keptin a clean and secure area when not in use? QY ON
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? gy ON
4. Does the responsible official check the following areas for leaks?
Hose conhccu'ons, fitings,
couplings, and valves ay anN Muck cookers ﬁY aN
Door gaskets and sealing gy ON Sills \pY ON
Filter gaskets and seating pY ON Exhaust dampers EQY ON
Pumps QY ON Diverter valves pY N 1
Solvent tanks and containers ﬁF)Y ON Cartridge fiher housings \p]Y ON
Water separators ' PY aN
H"\\T«rﬂjfb Mocrisen
Name of Responsible Official
V\"(‘:'*'DD‘\Q( L. Sco 2-T4- 9 ¥
Inspector’s Name (Plea Print) Date of Inspecton
7 (P P
/ z -99
InSpcclor 3 Sxenamre Approximate Date of Next Inspection

4 0of 4
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| ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL x COMPLAINT/DISCOVERY O
RE-INSPECTION o w A
: ' g . T
. S ey A
AIRS ID#: D&§9 0% DATE: -2//—7 /49 TIME IN: /& Qefmmwigw uT: /] l(
D =
FACILITY NAME: AN HOUR 32T/ v/ z/,g’/é o :.:
= 9 =
FACILITY LOCATION: 2/86 S APLER LY 85 <% o
CERNAVIIA — SEACH ® 3208y

RESPONSIBLE OFFICIAL : MAARLNETON WIS S VPHONE: [ W&/} 267/- 2027

CONTACT NAME: . PHONE:
|PARTI: NOTIFICATION | | |[
(check appropriate box)
1. New facility notified DARM 30 dayvs prior to startup O
2. Facility failed to notify DARM to use general permit Q
|PART I CLASSIFICATION H

Facility indicated on npotification form that it is: 0 No notification form |
(check appropriate box) 0O Drop store/out of business/petroleum
Al

1. Existing small arca source Q 2. New small arca source W

dry-10-dry only, x < 140 galyr dry-to-dry only, X < 140 galyr

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

bath types, x < 140 gal/st both types, x < 140 gal/xt

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

3. Existing large arca source Q 4. New large arca 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 gallyt © transfer only, 200 < x € 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galiyr

(constructed before 12/9/91) {constructed on or afier 12/9/91)

S. This is a correct facility classification ay ON @:an not determine

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

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

facility was gallons. NO fecerdo \oemg Ye.‘s‘\_.:

— — —

lof3 Revised 8/11/97



[PART 1Il: GENERAL CONTROL REQUIREMENTS

Is the responsiblc ofTicial of the dry cleaning facility:
(check appropriate boxcs)

Storing perchloroethylene in tightly scaled and impervious containers? ‘)ZTY ON ON/A
Examining the containers for leakage? - " ON ON/A
Closing and sccuring machinc doors except during loading/unloading? %Y anN
Draining cantridge filters in their housing or in sealed containers for at \

Jeast 24 hours prior to disposal? : ?{Y ON ON/A
Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber ‘ L
beds according to the manufacturer’s specifications? %’ ON ON/A

Y——

MPART IV: PROCESS VENT CONTROLS

In Part 11-A:

If classification 1 has been checked, no controls are required. Procced 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 machince should be equipped with cither a refrigerated

installed prior to September 22, 1993

condenser or a carbon adsorber (complcte A and B below), Carbon adsorber must have been

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

(complete A and B below).

W!

A. Has the responsible official of all new sources and existing large area sources: I
(check appropriate boxes)
1. Equipped all machines with the appropriatc vent controls? ﬁ‘)" anN
2. Equipped dry-to-dry machincs with a closed-loop vapor venting svsicm? \?\’ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ‘

condenser upon opening the door? \%}( aN ON/A
4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser excecded 45°F? tﬁ\y aN OnN/A
6. Conducted all temperature monitoring afier an appropriate cooldown period and after /

verifying that the coolant had been coimpletely charged? &Y ON

20of5 _ Revised 8/11/97



w

(93}

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

. Mcasured and recorded the exhaust temperature on the outlet side of the condenscr located

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

Measurcd and recorded the washer exhaust temperaturc at the condenser

"inlet and outlet weckly?

1s the temperature differential equal to or greater than 20° F?

Measured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cvcle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber?

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

. 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?

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

condenser cotls?

. Routed airflow to the carbon adsorber (if uscd) at all tmes?

ay

ay
ay

ay
ay

ay

ay

ay

ON

ON
ON

aN
aN

0N

ON

ON

ON/A
OnNva

ON/A
ON/A

ON/A

ON/A

ON/A

—— —

‘ HPART V: RECORDKEEPING REQUIREMENTS

)

2

-
J.

SN oo

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspecuion and repair reports for the following:
a. documentation of Jeaks rcpaired w/in 24 hrs? or;

b. documcntation of parts ordered to repair Icak and lcak repaired w/in 2 davs
and pans installed w/in 5 davs of reccipt?

Maintained calibration data? gor applicable direct reading instruments)

5. Maintaincd exhaust duct menitoring data on perc concentrations?

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

Maintained compliance plan, if applicable?

oy PR

ay
ay

~
4

N
N

OnNra
ON/A

Qy [;SLN aN/A

Revised 8/11/97



hPART V1: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintaincd a lcak log?

(V)

Hose connections, fittings,

couplings, and valves ay
Door gaskets and seating ay
Filter gaskets and seating ay
Pumps ay
Solvent tanks and containers ay
Walter separators ay

Odor (noticeablc perc odor)

Halogen leak dctecfor

EZ

Docs the responsible official check the following areas for leaks?

N ON/A
N ON/A
N ON/A
N ON/A
N ON/A

N ON/A

4., Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

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

'DY‘?(\’

Muck cookers ay ?lfl\\\' aN/a
Stills ay é‘k oN/A
Exhaust dampers ay _"' ON/A
Divener valves Df E}ﬁ\‘ ON/A

;
Cartridge filter housings QY &N ON/A

e
pel
-

If using direct-reading instrumentation, is the equipment: 4 W/A
a. Capable of detecting perc vapor concentrations in 2 range of 0-300 ppm? QY 0N

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Oy 0ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? OY ON

Fr2(5) Sy EZ

Inspector’s Name (Pleasc Print)

A 777

Inspector’s Signature

40of3

2/)2 /55

Date of Inspection

2 /2090

Approximate Date of Next Inspection
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[ADDITIONAL SITE INFORMATION: ]

ROWE  passAT [/ 3SD
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY || RE-INSPECTION [
meN. /0! 30 TIME OUT:__/ /. /Q/ ARSID¥: D59 005

TYPE OF FACILITY: J/2Y CLE&EVER ;.
FACILITY NAME: OV E Ol }pALT77/01 2 NV6 | DATE: 2/72/PF

FACILITY LOCATION: 2/850 SAVLEL S
- R IVIYNE  BEACH FL 3203y |
RESPONSIBLE OFFICIAL: S#7MA/METOA, 1707A~-1S 9y PHONE NUMBER: ( S04 ) 26/~ D07)

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

M] 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
Stored Perc woT~ (4 SECONDARY | PLACE SHRRED PEPC 11X Secomchny
i 22 RCCérd’ »4'eepm3 regu rements | Keef ?@f::" Furohase (g , Jeak fog
VoT Beins PEPFRORmEN @nd_c 64—::584@“&—;? MNdepse
COMMENTS:

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YEE&]

DATE OF NEXT INSPECTION: 75 2800

(Approximate)

INSPECTION CONDUCTED BY: FACY AL VAREZ 9{  UPSTOSR ST

INSPECTOR’S SIGN. ATURE PHONE NUMBER: 240

P - {of /. Revised 10/96




A

AIRS ID#: ﬂ 5/ éﬂﬂ 17’5 ' \. Revised 10710/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ QNS = /HDUR 71 /32 A/ Z 15 oate: LSz

I.‘ACILITYLOCATION: 250 SALLER R
FECruputiied  SEAH Fe 3203y

Annual Reporting Period: A5 19798 T0O _ /5% : 19_9.5
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rple
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. (JYES N~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:

rerc  pot_iw iﬁcmoﬂa\rj O Nmment

Exact period of noncompliance: from Fe 6/19 C? 7 10 Fé(o C?Ol

Action(s) taken 1o achicve compliance: J(e()o f_) SO §>rh,\oﬂa fvt CDV\JA /ﬂmfﬂ+

Method used to demonstrate compliance: /Qfm wa / / 25 OPC7L / Fc) / / ) yﬂ //75 ya

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

ZZ(G(Lroﬂ /(ewmc f(’q (s fempm\}'§ ﬂ}()‘)[' bz?m(v %f@fmé’ﬁﬂ
Exact period of non-compliznce: from Feh 9% o Feb 77
Action(s) taken to achieve compliance: /(ef'ﬂ Q/Z/ /caac/lrm/ L&QS (?ffr\ épa/ T /ﬁmi)
Method used to demonstrate compliance: ldnﬂ(/ax/ /nso / ﬁd//Ow (/p /msg

As the resporsible official, I hereby certify, based on information cnd belief formed after recsonable inguiry, that the statements
made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchese receipts, does not exceed 2,100 gallons per Yyear for éry~to dry facilities or 1,800 gallor:s per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Af7HRRINGTON  MilrsSoy Y [y ;2//2/_4f
Name (Plezase Print) Signature Date

72&1/%%%“

*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.

/of/_.
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Gﬂ COMPLAINT/DISCOVERY a
RE-INSPECTION (]
AIRS ID#: O*@‘M’)O‘\S” DATE: Z29-00 TOME IN: 19006 TIME OUT: _l045”

FACILITY NAME: __ 6ne Voor Marcinizing

FACILITY LOCATION: Z15C  Aadller RN

 Vecrandiecs ch.\\:' FL 320349
RESPONSIBLE OFFICIAL : _\arimagban _Morrsen PHONE: 9oY-z6| - 2577
CONTACT NAME: PHONE:
| PART I: NOTIFICATION | |

(check appropriate box)

1. New facility notified DARM 30 days prior to stanup

2. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION
Facility indicatcd on notification form that it is: {0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing smmall area source 0 2. New small arca source Q
dry-to-dry only, x < 140 gal/vr : drv-to-dry only, X < 140 gal/yr
wansfer only, x < 200 gal/yr transfer only, x < 200 gal/yr A
bath types, x < 140 gal/sr both types, x < 140 gal/yr 2 ‘aw
(consuructed before 12/9/91) (consuructed on or after 12/9/91) Qo @, = ﬂ
. = & =
3. Existing large arca source O 4. New large arca source 81 S} ) (gl
dry-to-dry only, 140 <x <£2,100 gal/xr dryv-to-dry only, 140 < x £2,100 gal/}‘—P' 3—,’ o o=
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yt g' 2 o <
both types, 140 <£x < 1,800 galiyr both types, 140 < x < 1,800 gal/st g 5. Cg_f;
(constructed belore 12/9/91) ' (constructed on or after-12/9/91) %8 AL
= |\
5. This is a correct facility classification |y ON OCan not determine

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

B. The 1otal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was q gallons.

-

lof3 Revised §/11/97



ﬂPART 111: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

Storing perchlorocthylene in tightly scaled and impenious containers?
Examining the containers for Jeakage?

Closing and sccuring machinc doors exeept during loading/unloading?

D W RN

Draining cartridge filters in their housing or in scaled continers for at
least 24 hours prior to disposal? %

5. Maintaining solvent-to-carbon ratios and sieam pressursc for carbon adsorber
beds according Lo the manufacturer's specifications?

Ly
ay

ay

ay

ON=<BN/A
ON A
aN

ON SRV/A
aN /A

|FART IV: PROCESS VENT CONTROLS

In Part11-A:

(complete A below).

installed prior to September 22, 1993

(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 machinss with the appropriate vent controls?
2. Equipped drv-to-dry machinas with a closed-Joop vapor venting system?

3. Equippced the condenser with a diverter valve so airflow will be direcled away from the
condenscr upon opening the door?

4. Mcasured and recorded the temperature of the outlet exhaust strean of a refrigerated
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperatuse of the
condenser excecded 45°F7 '

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

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

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

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

1f classification 4 has been checked, the machine should be equipped with a _rc‘frigcralcd condenser

BY

<>

ay

ON

ON ON/A

ON ON/A

ON

aN BN/A

ON




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

1. Measured and rccorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON

2. Mcasured and recorded the washer exhaust temperature at the condenser -
inlet and oulet weekly? ay anN OnNva

1s the temperature differential equal to or greater than 20° F? ’ Oy ON OxNva

(93]

. Measured and rccorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber, '
if machines arc equipped with a carbon adsorber? : ay anN aOwnva

Js the perc concentration cqual te or less than 100 ppm? - Oy aON Ow/a

4. Assurced that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at zast 8§ duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,

or expansion; and dow nsiream from no other mch‘7 . Oy aN an/a
5. Equxppcd transfer machines (dryers, rcclam\crs and \\abhcrs) with individual

condenser coils? . Oy ON ONA
6. Routed airflow to the carbon adsorber (if uscd) at all times? ay ON Oxva

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained reccipts for perc purchased? ' '@Y ON
2. Mainwined rolling monthly averages of perc consumption? \&Y ON

3. Mainuained leak detection inspection and repair reports for the following:

a. documentation of lcaks repaired w/in 24 hrs? or, Qy ax ‘@;\"-/A
b. documcntation of parts ordered to repair lcak and leak repaired w/in 2 days -
and parts installed w/in 3 days of reccipt? Oy ON @:\_’/A
i4. Maintained calibraudon data? gor opslicoble dirzct reading insimiments) ay ON &N/A
5. Maintaincd exhaust duct menitoring data on pere concentrations? ’:JY ON Q\A
6. Mainuined startup/shutdown/malfunction plan? _ \@Y O~
7. Maintained deviation reports? | ' - 4Oy ON ‘b.\’/.a
Problem corrected? , gy ON &N/A
8. Maintained compliance plan, if applicablc? . ay ON IQN/A

3o0f3 Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS ' |

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

in.specLion? ' By anN
2. Has the facility maintained a lcak log? ' , By ON
3. Does the responsible official check the following arcas for leaks? '

Hose connections, fittings,

couplings, and valves VY ON ON/A Muck cookers ~gYy ON ONA
Door gaskets and scating W|Y ON ON/A Stills QY ON ON/A ||
Filter gaskets and seating By ON OnN/A Exhaust dampcrs WY ON ON/A
Pumps BY ON OwA - Diverter valves Q’ aN ON/a
Solvent tanks and containers By ON DN/A Cantridge filter housings Q{Y ON ON/A
Walcr scpérators ' Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) Q.
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) ' ]
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) _ a
Halogen leak detector ' QO
If using direct-reading instrumentation, is the cquipment: _ h\ra

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

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

(PID/FID only)? : Oy ON
¢. Inspecied for lcaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and sccure area when not in use? . oy ax
¢. Verified for accuracy by usc of duplicatc samples (calorimetric onl_»:)’?‘ -DY CN
C/\r\ns*\'c.{‘h\e( L. St 2-29-00
Inspector’s Name (Please Print) Date of Inspection

//%/ %—A | 2 /o4

Inspcctof‘/s Signature Approximate Date of Next Inspection




| ADDITIONAL SITE INFORMATION:
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ars o#: D004 %&/ Revised 10/10;

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

—

FACILITY NAME: Oae Mool Mactinizung DATE: 2-29-00
. Q ®:_2:29-0
FACILITY LOCATION: _2/5C Sad lec Rd)

?‘Q/w\,ow—obrwoc ?ecye/e\_u’, e "3203({

Annual Reporting Period: g é@{b - 19QI 9 TO ?Q/‘O Zz OO TH—
Based on each t2rm 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 covzred by this statement. YES Qno

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 10

Action(s) taken to achicve 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 penod of non-compliance: from ' 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the resporsible official, I hereby cerlify, based on information end belief formed after reasornable inguiry, that the statements
made in this nolification are true, accurcte and complete. Further, my annual consumplion of perchloroethylene solvent, based
upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallors per
year jfor transfer or combination facilities.

-] <
RESPONSIBLE OFFICIAL: Haronaker flascison W Morze g 2-TG0D

“Name (Pleass Print) Signature Date

*This form is made available to you as 2n aid in order to mest your annual compliance certification requirements. It is at the
discretion of the responsible official 10 use this form.

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: 'ANNUAL @

COMPLAINT/DISCOVERY [_|

RE-INSPECTION [ ]

TIMEIN: 10:00 TIME OUT:

TYPE OF FACILITY:__ Dry_ Cleaner

10,45~

AIRS ID#: ©F90045

_|FACILITY NAME:_One_ Apur Mﬂlzmlf

DATE: Z-29-00

FACILITY LOCATION:__2)5¢ Sacller &S

Feranc, pa  Beack, F£ 3203{

RESPONSIBLE OFFICIAL: f/qfrmg'/an Msrigpa

PHONE NUMBER: 90Y-26(- 1077

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

C OMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. ' YES

DATE OF NEXT INSPECTION:

"Z/DI

No|_|

(Approximate)

INSPECTION CONDUCTED BY: CA rsto ﬂ/lc’.( L. Sc.)

se Print) | .
INSPECTOR’S SIGNATURE: W / % PHONE NUMBER: G‘M/J/l/f 3/0 K240

Page

of

Revised 10/96



11— U.S. Postal Service
i CERTIFIED MAIL RECEIPT
)

(Domiestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee He
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postagv

e AIRS ID # 0890045
Sent 1o HARRINGTON W MORRISON
Hsirsei i W, ONE HOUR MARTINIZING
or PO BoxNo. 1 600 PIJRATES POINT ROAD

7001 0320 0001 7975 19151

See Reverse for instructions

e e e e e e e = e £ ottt i e e e

, R - lHE)IH IHL O.L SdO'IBI\NB :lO dOllV HE!){C)IJ.S Ei)\ﬂd

SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
|

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse -
so that we can return the card to you. C. Sigmyture
m Attach this card to the back of the mailpiece, WMAQEM
or on the front if space permits. . < Z. Addresses
D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: R’NO

A. Received by (Please Print Clearly) | B. 7te of fltvery

1. Article Addressed to:

10 AIRS ID # 0890045

HARRINGTON W MORRISON
ONE HOUR MARTINIZING .
1829 PIRATES POINT ROAD || B pgrice Type
YULEE FL 32097 @Cer‘tified Mail [ Express Mail
Registered 3 Return Receipt for Merchandise
O Insured Mail O C.0.D.
4, Restricted Delivery? (Extra Fee) O Yes

2001} 0320 0001 7975 91k !

] PS Form 381 1, July 1999 Domestic Return Receipt V 102595-99-M- 1789

Ty




o™=~

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. 485419 FEB152091
Please include your AIRS ID# on your check or money order. This number can be found below on your mmhgg label.

s
< (4 7—;‘—
22 m ()
. Y = w
oo . T
TOTAL AMOUNT DUE: $50.00 o
¥ o
, ¢ = <
£5 8 ™
§ z 2
_ Do NOT Remove Label 5 @
—_— (610 -
T  AIRSID# 0850645-7
, FOR GOVERNMENT USE ONLY
ONE HOUR MARTINIZING , Org.: 37550101000 EO: Al
HARRINGTON W MORRISON . . Fund: 20-2-035001
* -11829 PIRATES POINT ROAD ( Obj.: 002273
'YULEE FL 32097 ! e
! R . Lo
e
Cafe'ang Juice Bar '
105 South 3rq Street
Fernandina Beach, F 32034

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL. 32315-3070




— —_

U.S. Postal Service

.,{Domesthic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0890045
ONE HOUR MARTINIZING
HARRINGTON W MORRISON
1829 PIRATES POINT ROAD
YULEE FL 32097

|
B CERTIFIED MAIL RECEIPT

7000 0LOD 002k 7825 5778

PS Form 3800, February 2000

T T RN USICOIYOTeT T
'SSIYAAY NUN1TYH 40 LHOIY 3H1 0L

FdOIIANT 40 dOL 1¥ HIHOIS IOV Id SECTION ON DELIVERY

] Complete |tems1 2 and 3 Also complete

A. Received by (Please Print Clearly) B Date of Delivery
item 4 if ﬁestrlcted Delivery is desired. } VY Melrricde MV )

- e

i
|
/
1

| Print your name and address on the reverse

so that we can return the card to you, C. Signature

B Attach this card to the back of the mailpiece, X v/ *
or on the front if space permits. : )0( w/ %‘V‘hﬂ-ﬂ—u

[ Agent
[l Addressee

1. Article Addressed to:

AIRS ID # 0890045
ONE HOUR MARTINIZING

1829 PIRATES POINT ROAD

D. Is delivery address different from item 1? 3 Yes
if YES, enter delivery address below:

O Neo

YULEE FL 32097

[ tnsured Mail 0 cob.

3. Seyvice Type
,gZeniﬁed Mail 1 Express Mail

O Registered 3 Return Receipt for Merchandise

{
J

4. Restricted Delivery? (Extra Fee)

O VYes

'l HARRINGTON W MORRISON

2. Article Number (Copy from service label)

7000 26OO 2026 JERS SDIK

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

e =




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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0890045
ONE HOUR MARTINIZING
HARRINGTON W MORRISON
1829 PIRATES POINT ROAD
YULEE FL
32097

412365 DEC28 a1

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001 '

Obj.:

002273

Martinizing Dry Cleaning
‘ 2156 Sadler Road
Ferhandina Bch, FL. 32034

e

[x}
L

BT L ,
\~" “-L/-“* e
s FEN | L
{- "‘\\ - | R

\ .

w200

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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1rino 2 wna UV 1UD Y 8E'AL tACHED TO REMITTANCE vFOR PROPER HANDLING ~

0355270
__ Please include your AIRS ID# on your check or money order. This number can be found below on‘your mailing label.

©
e TOTAL AMOUNT DUE: $50.00 <
wg @ @ o
> - <. < ' ((\
> oo s S
o= o S /
viles iz Do NOT Remove Label % On -
=r = % &
AIRS ID # 0890045 IS 3 O
ONE HOUR MARTINIZING FOR GOVERNMENT USE LY
HARRINGTON W MORRISON Org.: 37550101000 EO: B, %5
- 1829 PIRATES POINT ROAD Fund: 20-2-035001 R
tYULEE FL 32097 | Obj.: 002273 ®
J

0

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING |

Y 303137

Please iii‘clude yQur AIRS ID# on your check or money order. This number can be found below on your mailing label.

: RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00

~
FEB20 98
"
Do NOT Remove Label

3 S T T T AIRS ID 0890045

» 1 NASSAU DRY CLEANING INC
i HARRINGTON W MORRISON FOR GOVERNMENT USE ONLY
! 1829 PIRATES POINT ROAD
i YULEE FL 32097

|
|
i Org.: 37550101000 EO: B1
Fund: 20-2-035001
’ Obj.: 002273




Z 333 613 k40 1

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

AIRS ID 0890045

NASSAU DRY CLEANING INC
HARRINGTON W MORRISON
1829 PIRATES POINT ROAD
YULEE FL 32097

Certified Fee

Specdial Delivery Fee

Restricted Delivery Fee

and fee is paid)

6. Signature: (Addressee or Agent)
Bl 7 ar

PS Form 3811, December 1994 Domestic Return Receipt

Ty)
3} | Retum Receipt Showing to
T [Whom & Date Delivered
6. | Retum Receipt Showing to Whom,
X | Date, & Addressee’s Address
o
& | TOTAL Postage & Fees $
"g Postmark or Date
£
o0
o
. BA0 aull 18 pjo-
| § ‘:Ec;r;;e?e.i;éms 1 and/or 2 for additional services. | also wish to receive the
1 @ mComplete items 3, 4a, and 4b. following services (for an
& =Print your name and address on the reverse of this form so that we can return this | gxtra fee):
™ card to you.
g ® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
[ ermit.
; l\eVn'te "Return Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
| € ®The Retum Receipt will show to whom the article was delivered and the date
| € delivered. Consult postmaster for fee.
o -
| g 3. Article Addressed to: 4a. Article Number
] % | AIRS ID 0 &LEE 433 ifé/ 3 /é @
| £ NASSAU DRY CLEANING INC 8 /-\ 41" Service Type
|8 HARRINGTON W MORRISON | O Registered M8 Certified
| o 9 PIRATES POINT ROA ’ i | ed
' 8 YULEETFL 32097 D FE ﬂ 8 }%l; press M'al| . O Insur
\ & = Retum Receipt for Merchandise [ COD
Q 7. Date 6f Delivery
< (& S\
J E (%}/ n(\Q
| 5| 5. Received By: (Print Name) L - <|B-Addressee’s Address (Only if requested
|
] @
5
2
]l =
l

Thank you for using Return Receipt Service.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

v 0389956

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

«
-

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o S
i >

=
ro o
N~ B
w ol
w T

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

AIRS ID # 0890045 >
ONE HOUR MARTINIZING :
 HARRINGTON W MORRISON
, 1829 PIRATES POINT ROAD :
YULEE FL 32097 !
Main Squeeze

Cafe' and Juice Bar
105 South 3rd Street

Fernandina Beach, FL 32034

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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