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| Department of
.. Environmental Protection

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

December 8, 1998

Mr. Cecil Townley

Perfection Cleaners and Laundry
49 Beal Parkway, Northeast

Fort Walton Beach, Florida 32548

Re: Facility No.: 0910080
Dear Mr. Townley:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 24, 1998.

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,
/&g&/f‘dé/i/&@/&c)vw/ .
A« Dotty Diltz, Chief

/ Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Charles Norman, Northwest District

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

Printed on recycled paper.
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TO: Holder of Title V Air General Pérmit |
Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62¥213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department’s written
notice, as required under the general permit rule.

* Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general‘permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portlon of this invoice below should be malled to -

Title V Air General Permits \
Receipts @\A 4 "
Post Office Box 3070 o ’

Tallahassee, FL 32315-3070 |

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

NE -
TOTAL AMOUNT DUE: $50.00 Ce /1
Hap 25 Ep
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Do NOT Remove Label 3 o 2002
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location /\/7/3 A/‘MO Qe NsTL
No p=—FNC o

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

@wr-;eulw Laerner V"&eww/m INE .

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

ta)‘of

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 4G é,)a/a,ép/q/w v, A L= . .
City: /:Z:' L()a.,%w 4 , County&// 2, Y Zip Code: ?’15(/?

\ Responsible Official

6. Name and Title of Responsible Official:

7. Responsible Official Mailing Address:

/
0,
Organization/Firm: fP@y e Luon O/gaz»l/va N M Zae 0,00&0”})'9

Street Address: 4? 6 P) /J/ﬂ/w\ A/L’
City: 2 ounty O/ 2 /2oS A Zip Code: 3
£ tp o IRS5Y
8. Responsible Official Telephone Number:
Telephone: ( ) - Fax: ( ) -

Or Iy
4700/) A “o

Facility Contact (If different from Responsible Official)

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

/SK];ME)

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) . Page 13 of 16,

Effective: 6-25-96



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 03-0CT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser ] 1228) s [T ¥ S

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit \

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ /3§ ] gallons ol foswad vawxcowmmwx/

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

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

Existing small area source I><] New small area source | ]
Existing large area source | ] New large area source [ |
DEP Form No. 62-213.900(2) < Page 14 0of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source ,
Refrigerated condenser | ]

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

60\«#:4’ /S AP

/

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this genefal permit:
(a) Purchase receiRts and solvent purchases
(b) Leak detection inspection and repgir '
(c) Refrigerated condenser temperature monitoring
' (d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

XLLLKK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96 . ’



Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

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

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

Responsible Official Certification

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

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

Lo/
/S

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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\1. Facility Owner/C____ . . 3 . '

F Siﬁame (For T ‘; ’, r— T e eau £ v Pea e o st vin s oo fam e o et [N . ’ e -
Bovsrem s e st : |

F Hazardous Wast___ e
| ot e e e

4. Facility Locatiol
Street Address:

City: /:ﬁ “ ) .’ s S nee e
dentif — '

. e £ <A e S ]

e o

W f e T S RS 1 s &0 062»

7. Responsible C : "
Organization/l T SRR - 3
Street Addres:

Clty: ek .. e vz et o e e tn o e 's...,.f —m

P. Responsible (777 ' R

Telephone: .

e e e e AL R
AT RS g L al T ST 24 AT e (e

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

s e )

cility Contact Address:

Street Address:
City: County: Zip Code:

Facility Contact Telephone Number: ‘
Telephone: ( ) - Fax: ( ) -

RECL . 20
DEC 10 1998

DEP Form No. 62-213.900(2) Page 13 of 16 o mnaEeT FLCRIDA
Effective: 6-25-96 | NORTHW 551;



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location /\/7/5_' A/uu QNETL
No @ —=FNC e

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

J/r‘?él;'tl‘-e‘« w&(:mum% VLng,qu I/VC

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

Cotoe B Clpaniny ¥ Forcdyon

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 4G @m,é [T v, A L=

City: [~ u.)a_,%v‘« { , Counryﬂ/; / ! Zip Code: ?/2 5.(/?

atio

\ Responsible Official

6. Name and Title of Responsible Ofﬁcxal

(ool J oo — 9 e ol t

7. Responsible Official Mailing Address: _’ =~ &, Y,
.. Y
Organization/Firm: fP@vZKec o Oxgafwxvﬂ ¥ ;'Z’“'WC'% Ine - ’C‘@SO’?};‘@

Street Address:

City:

%MIJA/‘U un VR /e ip Code: =
s g/ﬂ,é%wm dtf}/'c( O A l2os A ZpCd.go?‘S(/E

8. Responsible Official Telephone Number:-

Telephone:  ( ) - Fax: ( ) - /p<(‘
Facility Contact (If different from Responsible Officia 3 7 <¢
% Yy
9. Name and Title of Facility Contact (For example, plant manager): € X /g/ <<\
_ % 4
/5‘ = ) | A = O
10. Facility Contact Address: %, .
A X OA /‘)‘O
. 7
N/
Street Address: ®
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: (- ) - Fax: ( N ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Date Date Date Date ) Date Date
} Machine Control Machine Control Machine Control
- |Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed -
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9!/ #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

{1) w/ ref. condenser [ 122) 5 | Tem ¥S

(2) w/ carbon adsorber
(3) w/ no controls

’ [W_asher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls
[Dryer Unit ) \
(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed I&_]

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

/3 S | gallons ob fourad Eroma ca-wxﬂl‘U\/

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

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

Existing small area source I><"] New small area‘source | ]
Existing large area source | ] New large area source | )
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section {5) of Part I 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

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuél oil containing no more than one percent sulfur is fired.

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

Bobr /S ff /2

I

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this genefal permit:
(a) Purchase receip’ts and solvent purchases
(b) Leak detection inspection and repgir
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NLLLKK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 16
Effective: 6-25-96 .



Surrender of Existing Air Permit(s)
Please indicate with an X" the appropriate selection:

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

I>=<%  No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

e/
VAV

Date

Signature

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




TITLE IR QUALITY GENERAL PERMI bew-TN &
INSPECTION SUMMARY REPORT [N

f\i@"" ero NET—
TYPE OF INSPECTION: ANNUAL T COMPLAINT/DISCOVERY [] RE-INSPECTION []]
TIME IN:__ /800 TIMEOUT:__/ p arsioe_ (07 [O0O¥ O

TYPE OF FACILITY:_D (.
FACILITY NAME: PM¢WW L Dravinvs ¥ Frvoidoe  Tne o DATE 1]15)93
FACILITY LOCATION: 49 L3s0al /Frwy NE—

At (atden LRoet, F2 32548 5

RESPONSIBLE OFFICIAL:_( e,/ oL /u/e\T, PHONE NUMBERE, § (X3 - Foref
—7
E‘ Based on the results of the compliance requirements evaluated during this mspe&brﬁhe facility xs fﬂ)ﬁl to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). N)R - M .
ot
D Based on the results of the compliance requirements evaluated during this inspection, the follov%upg\'cwﬂ}x@gce
discrepancies were noted: Bufea“N\ oile SO
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
ENTERED
DEC 11 1938

COMMENTS: f\,\Mu oL v (L Do Fltv*ﬁ hetley Ya~d ,Lﬁ‘?“‘-”“) Su/S'L*""M’LU /’/p“u ”

LL«JLW\ [‘\lcn Gy’ CLQF 7(771_‘., / 'ﬁ\\.{,v—w.e /{U)L(.LS N1 éL\M )

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

DATE OF NEXT INSPECTION: AL =79
(Approximate)

INSPECTION CONDUCTED BY: ij/o,z / < /\/cw"nuk)

(Please Print) KS (y
INSPECTOR’S SIGNATUR%.,//QPZ/ %7«4 g PHONE NUMBER: S 9 S - 83 6(/
Page of / Revised 10/96'




PERC...OROETHYLENE DRY CLE. NERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

—

TYPE OF INSPECTION: ANNUAL =% COMPLAINT/DISCOVERY Q
RE-INSPECTION 8 N ewow NG l— as ,/ Moy 7 5, /e
| < s t II(,‘ /T » 4
AIRSID#( (14 D DATE:_‘¢ { (9{9% TEMEWN: /00O  TIMEOUT: || ¢
FACILITY NAME: jz Fecrie N LREAN NS 4= LAGRNDAC /- Lne
FACILITY LOCATION: _ 47 6 el fQ/(/o v/ /\/ (5
[ ) e ,&m/{  32SYE
> Sy SQ = :
RESPONSIBLE OFFICIAL : (Y= e,/ Townus [V PHOI\E LY 3 ~ 307/ <
7 /[~
CONTACT NAME: CL,G, / 7(/10 NL PHONE: (S/J” ic)
/
|[PARTI: NOTIFICATION |
(check appropriate box) /‘\01’ ,5 V% /_/?
1. New facility notified DARM 30 days prior to startup  \I& ¢¢2 0 ¢4 V=02 /{7(,0 /ﬂg//ﬁ&l
L2, Facility failed to notify DARM to use general permit a
|[PART I: CLASSIFICATION | |I
Facility indicated on notification form that it is: "8 No notification form AN T b NSR |
(check appropriate box) Q¢ niale ke ne f, S cahot \/MLS “L’_,, O Drop store/out of business/petroleum
A. \@
1. Existing small arca source . 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galiyt
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 12/5/91) (constructed 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 galhr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 <x < 1,800 gal/yT
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 ay ON QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
g facility exceads above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2.2 (" galions.

lofs Revised 8/11/97



[PART Il: GENERAL CONTROL REQUIREMENTS M

Is the responsible official of the dry cleaning facility:
(check appropriate boxces)
1. Storing perchlorocthylene in tightly scaled and impervious containers? \\3\' E]NN/A
2. Examining the containers for leakage? ' ay D\I\\GN/A
3. Closing and securing machine doors except during loading/unloading?- ' \E?Y ON
4. Draining cartridge filters in their housing or in sealed containers for at \@
least 24 hours prior to disposal? . Y ON CON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \a
beds according to the manufacturer’s specifications? DY;. ON 8N/A
HPART IV: PROCESS VENT CONTROLS WJ
In Part II-A:

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 controlsx? gy aw
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ayN aNa
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy ON OnN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' Oy ON 1
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? : Oy ayN aNva
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON

If classification l‘hns 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
(complete A and B below).

20f5 . Revised 8/11/57



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

1. Measured and recorded the exhaust temperature on the outlat side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? : ay OwN

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

inlet and outlet weekly? Ay ON an/a
Is the temperature differential cqual to or greater than 20° F? Qy ON Ox/a

(99

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 ON/a
Is the pere concentration equal to or less than 100 ppm? 4Oy ON OwN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN Ow/a

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

condenser coils? ay ON Oxva
6. Routed airflow to the carbon adsorber (if used) at all times? Ay aN Ox/A

erART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ : @y ax
. . . . . »(\J?l_t"‘,ep " \E] ’ v
2. Maintained rolling monthly averages of perc consumption? e LN ., Y ON
. g 2 0
3. Maintained leak detection inspection and repair reports for the following: TN
i - i I\) . o /LL"’L;(.R_U’ &
a. documentation of leaks repaired w/in 24 hrs? or; A ;@Y aN OnN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days N
and parts installed w/in 5 days of reccipt? Oy ON BN/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ) Oy ON ;@@/A
6. Maintained startup/shutdown/malfunction plan? \C]Y aN
7. Maintained deviation reports? . Oy ON QN/A
Problem corrected? ' : Oy ON /af{N/A
8. Maintained compliance plan, if applicable? _ Qy ON ON/A

50f5 Revised §/11/97



[[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible offictal conduct a weekly (for small sourccéw Jeak detection and repai\[:J
\5—;‘ .

inspection? E:]Y\B
2. Has the facility maint;ined-za‘J:eg;;J:%g;? ay
3. Does the responsible official check the following areas for leaks? '

Hose connections, fittings,

N
N

5

couplings, and valves TRy ov ana Muck cookers \E!Y aN aN/a
Door gaskets and scating QY ON ONA Stills Oy ON WN/A
Filter gaskets and seating /Oy ON On/a Exhaust dampers \E]Y ON ON/A
Pumps gy Oy Owa Diverter valves O N OvA
Solvent tanks and containers  “2Y ON ON/A Cartridge filter housings\SY. aN an/a
Water scparators TRy ON ON/A

4, Which method of detection is used by the responsible official?
Visual éxanxjnation (condensed solvent on exterior surfaces) \E]
Physical detection (airflow felt through gaskets) \El
Odor (noticeable perc odor) \ \Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' a
Halogen leak detector ' Q
If ﬁsing direct-reading instrumentation, is the equipment: \EIN/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)? : A ' Oy awN

c. Inspected for leaks and obvious signs of wear on a weeklv basis? Oy ON
d. Kept ina clean and secure area when not in use? Ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? QY ON

CZ\'&L-]«‘q h/dfnvnl,\) ['/HM\}

Inspector’s Name (Please Print) Date of Inspection

Gtf, I orrei oI =T

Inspector’s Signature Approximate Date of Néxt Inspection

40f5 Revised 8/11/97
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PN TITL V AIR QUALITY GENERAL PER T
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY [} RE-INSPECTION ]

—_—

TIME IN: — TIME OUT: AIRS ID#:
TYPE OF FACILITY:. DT .

FACILITY NAME:___ \[ “K's C’MA}MJ o?? AY %M @/u o
FACILITY LOCATION: g2 S‘Oj

RESPONSIBLE OFFICIALL yzen N . Vi PH&@\&MBER
CJ o

E Based on the results of the compliance requirements evaluated during thgmspecuo§%e famlntg@\@?%d to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

o \P
D Based on the results of the compliance requirements evaluated during this mspecno @ owing compliance
dlscrepanmes were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ENTERED
pEC 22 1988

| m;;%@AM (RS Y-S T)
(el ~ oy crispinS. ot 99

The Annual Compliance Certification form has been properly certified and vitted to the inspector. YESD N\OE

DATE OF NEXT INSPECTION: M 7 %

(ApprO\lmate)
INSPECTION CONDUCTED BY@FO/"//%' Ay ma r\_)

INSPECTOR'S SIGNATURE: %M PHONE NUMBER: S—?ngé (/

Page of . Revised 10/96




PER( "LOROETHYLENE DRY CL] NERS
“ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )x( COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRSID@.?BO,;?AZ@ DATE:Q 9, 2 15 qu TIME IN: TIME OUT:
FACILITY NAME: _ D7 /S O\)A\) \{ 13 L\f\l%/ \J1¢K )( (,)P/XWU 2§

FACILITY LOCATION:

é /t/mtfa, L 32505

RESPONSIBLE OFFICIAL : (?Z% MV e 1 PEONE: ¢/ 37~ ) S

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

;i’

(check appropriate box) /\/ 07L€ l\f\ ( / )
1. New facility notified DARM 30 days prior to startup Lrw m/;s D
\}1
2. Facility failed to notify DARM to use general permit : K Mﬂwi M / D
L DL ,l b A NG A v &
/ \ =
7 1
[PART I: CLASSIFICATION ( Korriaa (iua \ 1
Facility indicated on notification form that it is: V O No notification £ /
(check appropriate box) 0O Drop store/out of business/petroleum
A ,
1. Existing small arca source 2. New small area source 0.
dry-to-dry only, x < 140 gal/yr E"IIEREB dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yt
both types, x < 140 gal/yr Dtc 2 2 1998 both gypes, x < 140 gallyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source
dry-to-drv only, 140 < x < 2,100 gal/st dry-to-dry only, 140 < x < 2,100 galiyr DEC 922 1998,
transfer only, 200 < x < 1,800 gal/st transfer only, 200 < x < 1,800 gal/yt
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 ay aN QOCan not determine

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

. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
~ facility was gallons. -

Yofs Revised 8/11/97
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| PART VI: LEAK DETECTION AND REPAIRS

-

-

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ay N
2. Has the facility maintained a leak log? ay W
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings,
couplings, and valves Qy ON Owa Muck cookers Qy aN an/a
Door gaskets and seating ay aN an/a Stills Qy aN Onva
Filter gaskets and seating ay Oy awva Exhaust dampers Oy ON Owa
Pumps ay ON OwA Diverter valves Oy aN aN/a
Solvent tanks and containers Oy ON OwaA Cartridge filter housings OY ON ON/A
Water scparators Oy ON Ow/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) \ a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: QN/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 awN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? Qy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an
@Z«mv los, 7\/0«-”4/./\9») . /2///5’/?’
Inspector’s Name (Please Print) Date of Inspection
// JQMN@/&M
Inspector’s Signature / Approximate Date of Next Inspection

40of5
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AIRSID#:(D7 / 00K O

DRY CLEANER AIR QUALITY GENERAL PERM%T o
ANNUAL COMPLIANCE CERTIFICATION FORM ‘9@@ 0/?

. "‘cP o [N
- - o7 & LN
FACILITY NAME: ﬂ/@évt’?o«w @émm VB Ly Fwe. Df’m: ,f%fg‘/ / Q<

OO/\O /7,(;

FACILITY LOCATION: Y9 B84 %z, y A)E 02
FvB ., 52598

o

Annual Reporting Period: __ 7/ /// 3/ 19 TO é/ 3 / 77 19

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

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 Eﬂi T E g": 0 to

Action(s) taken to achieve compliance: JUN 0 4 1999

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuoﬁs 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 inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchlotoethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry faeilities or 1,800 gallons per

year for transfer or combination facilities.
4/5/5 5

"Date

RESPONSIBLE OFFICIAL: [] cal Tpwnley
Name (Please Prin

!1
4

*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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(ﬂanﬁ: New 0w E L Yo wam 't hpwt ntd reonl 5, e wed atlapr 4

PERCHLOROETHYLENE DRY CLEANERS ’p@

TITLE V GENERAL PERMIT @
COMPLIANCE INSPECTION CHECKLIST

- % G
. | v L
TYPE OF INSPECTION: ANNUAL X~ comPLAINTDISCOYERY % @
Q o)
. RE-INSPECTION 0 % o, B
¥ 4/0 >

AIRS ID#: O (608 O parE. /3 /Ci‘% TIMEIN: /(0S TIME OUT: //9@32’99

o . . ﬁ
FACILITY NAME: ?wj,q,mo o Cleanw=ns ¥ lovan :\«—L(j SN\

. —
FaciLiTy LocaTion: HA Bea Q Prwy NE

Fog  3asdy

RESPONSIBLE OFFICIAL : Oecl ) Ty wpal ey PHONE: 234 = 301¢
f
CONTACT NAME: Serwr PHONE:
[PART I: NOTIFICATION - ]

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Faéi]ity failed to notify DARM to use general permit JUN () 4 1999 . a

[PART II: CLASSIFICATION B

Facility indicated on notification form that it is: : O No notification form
(check appropriate box) Q) Drop store/out of business/petroleum
A. _ ;

I. Existing small area source ® 2. New small area source a

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

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

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

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

3. Existing large area source Q 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 Qy 0N \é:lCan not determine

If no, please check the appropriate classification:
0 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 quantl?' of perchlorgethylene (perc) purchased within the preceding 12 months by this dry cleaning
. facility was_§¢~£ gallons. - g A9.

\/\r«v\\l}/\/\ ol Z)QCZ et Ley) ti, Gl

pn¥ abpsodey Lo g o b 5By e foet )

' 2~ 3000t 4,{,_/,
*Revised 9/15/97
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| PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay DQN/A
2. Examining the containers for leakage? ' Oy ON NN/A
3. Closing and securing machine doors except during loading/unloading? \E]Y ON
4. Draining cartridge filters in their.housing or in sealed containers for at \g
least 24 hours prior to disposal? . Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \B
beds according to the manufacturer’s specifications? Qy ON GnNA
— S — T ——
| PART IV: PROCESS VENT CONTROLS , |

In Part I1-A:

I classification 1 has been checked, no cont@“oceed to Part V.
\

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

QHas the responsible official of all new sources and existing large area sources:
check appropriate boxes)

I. Equipped all machines with the appropriate vent controls? : -Qy ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay anN an/a

(V3]

Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? v ay aN On/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' . ay ON

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

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

20of5 ' : Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also: A ﬂ
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? ay ON ON/A
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 aN ON/A
Is the perc concentration equal to or less than 100 ppm? ay 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? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' ay aON OnN/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) . N
1. Maintained receipts for perc purchased? : _ : \EIY OnN
2. Maintained rolling monthly total of perc consumption? \F‘_’IY anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay DN\EIN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days \3
and parts installed w/in 5 days of receipt? Uy ON TON/A
4, Maintained calibration data? (for applicable direct reading instruments) ay anN EIN/A
5. Maintained exhaust-duct monitoring data on perc concentrations? ay N BN/A
6. Maintained startup/shutdown/malfunction plan? Say oN
7. Maintained deviation reports? - Qy ON BN/A .
Problem corrected? Oy ON bN/A
8. Maintained compliance plan, if applicable? ay CIN\BN/A

Jof5
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[PART VI: LEAK DETECTION AND REPAIRS. | |

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

inspection? ) ' ay aN
2. Has the facility maintained a leak log? ‘ ay aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, \g
couplings, and valves \SIY aN an/a Muck cookers ay aN gGN/A
Door gaskets and seating TS@y ON anA Stills ‘\my ON ON/A
Filter gaskets and seating SOy ON ON/A Exhaust dampers ay DTNN/A
Pumps ’ S~y ON ON/A Diverter valves ay 'C}@N/A
Solvent tanks and containers \CIY ON ON/A Cartridge filter housings Y ON ON/A

Water separators \C]Y aON 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) ‘
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

A Dz/;_/a'

If using direct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON

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

(PID/FID only)? _ : : ay 4N

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ' Ay aN
. Verified for accuracy by use of duplicate samples (calorimetric only)? ay C_lN

//M%WW ' 5 [3/79

Inspector’s Name (Please Print) Date of Inspection
2/ €5 A ///z/ sr AN
(72 <5 5 =12 7755) |
Inspector’s Signature . Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT ‘p@

. INSPECTION SUMMARY REPORT @
TYPE OF INSPECTION: ANNUAL-[X] COMPLAINT/DISCOVERY [ ] IN%TIO%
— : 7 =
TIMEIN:__f/£S MEOUT,__fl{3o AIRS (D#:_CF / 0/@6@7 S &
TYPE OF FACILITY: ‘w\/pvequ Clesncos ¥ Leon Jv}, vy %r Y «O
FACILITY NAME: % _ 6T e Lltn~, ANE DATE: &Z’%?f
Q. 7
FACILITY LOCATION: £~z /S" m T.2SvE >
RESPONSIBLE OFFICIAL: (3o ce ¥ T ;u/w—/\/ PHONE NUMBER: 5S¢ & 3¢/- 301¢/
7
E 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.).
' |:| 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
ENTERED
JUN 0 4 1949

COMMENTS .S /O c/d/zz/ /g-é,é Ao olos fw/ Ve %f}
i ﬁ% .@’V’ e Dhs /7 Rt %’?““/
J e rim}éé//:in %\A‘ 0SS, A/P) Y et/ man

The Annual Compliance Certification form has been properly certified and submitted to the inspector. .~ YESK|  NO[_]

DATE OF NEXT INSPECTION: @~/ 7 NeS

(Approximate)

lNSPECTlON CONDUCTED BY: /}Zélnf/" /\/0 7 MR

(Please Print)

INSPECTOR'S SIGNATURE:'%Z%7 AP ~——PHONE NUMBER: é/ ?/? ?

Page ' of | - | Revised 10/96




S T T T TR e

o TI E V AIR QUALITY GENERAL PF ™ IT
INSPECTION SUMMARY REPOR1

TYPE OF INSPECTION: ANNUAL [:l COMPLAINT/DISCOVERY [:l

W

Y\l” [ ‘J:.N c

Neo oo W E—
RE-INSPECTION m

TIMEIN: /800 TIMEOUT: /o

TYPE OF FACILITY: D C_

AIRS ID#: 06,7/@0,(3 0

FACILITY NAME: PM{M £ Dopnirvs ¥ Frndir ‘/.IN ¢« DATE: "//7/98

FACILITY LOCATION: 49 LBoal /Frwy  ME

Pt Waton Boete, FZ 325K

PHONE NUMBER:_§S¢0~ R¢Y 3 = Zo/sf

RESPONSIBLE OFFICIAL: { e/ Towal/e v
7

-
4

g' 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.).

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: ] 4, 0o st (% o bh;ﬁ bl ~Yomd fuv,u;% Scp § Lo wh ploce
b‘(\”\w ,/ %D—VJ /bi‘ \ C(ﬁéAA ’
ws vy~ ) -/71.,,/ - 7‘44-«3 (Wles

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

DATE OF NEXT INSPECTION: AA_/ - 79

YES[ | NO[]

(Approximate)
INSPECTION CONDUCTED BY: 0]/70/2-/09 /\/t"f‘ﬂ’l-dk)

e )

g/

(Please Print)
INSPECTOR’S SIGNATUR%%J—{Z/v%/L/LM PHONE NUMBER:__ S 75 ~83 6¢/

Page _L_of _L
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PE. 'HLOROETHYLENE DRY C. _ANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL =3  COMPLAINTDISCOVERY O
RE-INSPECTION 8 N ewow NEIL— aa% Nov 78, /%

AIRS ID#: @4]0%0 DATE: ““q/ﬁ{ TIMEIN: /0O O TIME OUT: || g2
FACILITY NAME: RJZFCQ“MM LREAN S j—/,ﬁal\mﬂk/ TIne ||
racLiTy Location: 49 Beal o VA N~ -

N [ h ottt Beneli S2SYE

| RESPONSIBLE OFFICIAL : (= ¢, / TOWNLL_:u 3 NSI-;:SQ A 43‘“ 3o/ é/

CONTACT NAME: C"‘O; / 7;-101\/ 2. PHONE: (5 444/)

/
|[PART I: NOTIFICATION “
(check appropriate box) (\/01/ / _3- /49
1. New facility notified DARM 30 days prior to startup L& ¢ O = ’L 0c.1) <4 9/@3
2. Facility failed to notify DARM to use general permit ' a

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: "8 No notification form A ¢=To DN
(check appropriate box) Qe niple ko wo k' L c.\Jnm \ZM-S 4,,,,1, O Drop store/out of business/petroleum
1. Existing small area source 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr : both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source o 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/yt 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 ay aN (Can not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
.} facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was £ 2 ( gallons.

10of 5 Revised 8/11/97



|PART IIl: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

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

Storing_perchloxjoethylene in tightly scaled and impen'i0u§ containers? N& MN/A
. E\'amim‘ng the containers for leakage? T ay MN/A
Closmg and securing machine doors e\cept during loading/unloading? \E!Y ON
. Drammg cartridge filters in their housmg or in sealed containers for at \g .
least 24 hours prior to disposal? Y ON ON/A

D%N/A

[PART IV: PROCESS VENT CONTROLS

1.

2.

In Part II-A:

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

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

(complete A below). \

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

_installed prior to September 22, 1993

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

(complete A and B below).

A. Has the responsnble official of all new sources and enstmo large area sources:
(check appropriate boxes) - : a

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 alrﬂow will be directed away from the

condcnser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 43°F?

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

T—

oy oN

Oy aN ONnA
Oy ON ONA
Oy ON

Ay OGN OwNA

ay QN

20f3
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B. Has the responsible official of an cxisting large or new large arca source also:

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

2. Measured and recorded the washer exhaust temperalur:e at the condenser
inlet and outlet weekly? ' Oy ON Ona
Is the temperature differential equal to or greater than 20° F? Oy ON ON/A
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 ON Ona

~ Is the perc concentration equal to or less than 100 ppm? 4aYy ON ONA
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 ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? - Oy ON ON/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? Ay ON ON/A
LPART V: RECORDKEEPING REQUIREMENTS B

Has the responsible official:
(check appropriate boxes)

Il 1. Maintained receipts for perc purchased? _ F\EY aN
2. Ma.intainedll'_c’)}vling monthly averages of perc consumption? m \’EIY ON
3. Maintained ieak defectio; inspection and repair reports for the following: ﬂ-v.,:v(
a. documentation of leaks repaired w/in 24 hrs? or; % Y- CIN. aNva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days S
and parts installed w/in 5 days of receipt? OY ON ISN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN P{\I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON %
6. Mainuained startup/shutdown/malfunction plan? | TNy on
7. Maintained deviation reports? , 'Oy ON @N/A
Problem corrected? Oy ON @[AN/A
8. Maintained compliance plan, if applicable? Oy OGN /A

350f5 Revised 8/11/97




“PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small source§, bi-weekly) leak detection and rep‘a.i~\m
i e, )
N

inspection? DY\
2. Has the facility majntajneda%&? ay N
3. Does the responsible”['oﬁ'xcial check the following areas for lcaks?

Hose connections, fittings,

couplings, and valves \'SY ON Ow/a * Muck cookers \BY ON ON/A
Door gaskets and seating -~ &Y ON ON/A Stills Oy ON TN/A
Filter gaskets and seating /gy ON ONA Exhaust dampers \E]Y ON ON/A
Pumps @y ON aNva Diverter valves O ONEINV/A
Solvent tanks and containers @y ON ON/A Cartridge filter housi?ﬁ\" ON ON/A
Water scparators T2y ON ON/A

4. Which method of detection is used by the responsible official?
Visual .e,\";i'r.rii'hatioﬂ”(condensed solvent on exterior surfaces) : \E]
Physical detection (airflow felt through gaskets) \8
Odor (noticeable perc odor) \ \El
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector . a
If ixsing.direcbreading instrumentation, is the cquipment: \EIN 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)? - . oyoNn .
c. Inspected for leaks and obvious signs of wear ona weekly basis? ay ON
d. Keptin a clean and secure area when hot in use? ; Oy ON

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

Cl‘l"&l/l’\‘q )\/ar)ww\\) | l‘/’ﬁ[&

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Néxt Inspection
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION:

ANNUAL B COMPLAINT/DISCOVERY [] -INSPECTION [ ]
TIME IN__/ 24/ D TIMEOUT:_/T0 §— aRs D% D7/ 08O
TYPE OF FACILITY: C— P P
FACILITY NAME: (7L mminn Y adttone tlae DATE: & 0 %a/a
FACILITY LOCATION:_2/ g ,ZZga/ ///%u } s n=—0Ja
Bl L 3254/ -
respoNsiBLE OFFICIAL:( oo 2 Tarin o PHONE NUMBER:_(J 3¢/~ 32 gclf
Based on the results pfthe 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.).
discrepancies were noted:

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

COMPLIANCE REQUIREMENT/PROBLEM

- FOLLOW-UP ACTION REQUIRED

ENTERER 7
b A ? m

T Y =
~JUNZ 9 400U v = O
z© Z rr

2 Z o
2z <
c O &

B 2 @ M

o]
e @

oQ

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to thé inspector. YES NOD
DATE OF NEXT INSPECTION: X —/F 7,55 Lef ror /. N
(Approximate) :
INSPECTION CONDUCTED BY: Q’)’f— 2tS  ANlp2zmn #/
N lease Print)
INSPECTOR’S SIGNATURE: 522 e A_——THON
[ GRS / '//_,/

ENUMBER: D7~ }?5&5/ ,

- page_[ of ] X /ﬁ?//z 2.

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS A

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

@ COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: OG/ 00K 0O  DATE:

FACILITY NAME: —ljafr C‘ﬁ/dayv\ PQMM..D/M 1 E{mmwlxw $ /V C .,

O TIMEIN: 2 ZYD  TimE ouTd T o5

FaCILITY LOCATION: 25 Boa L

F’LUB

P/(wv, N I
I X 59‘? o

RESPONSIBLE OFFICIAL :

PHONE: 5(4\37\39/?/

&
CONTACT NAME: PHONE:
[PART I: NOTIFICATION i
(check appropriate box)
1. New facility notified DARM 30 days prior to sta@p ENFEREE O
2. Facility failed to notify DARM to use general permit JUN 2 9 Zﬂﬂﬂ Q

|PART II: CLASSIFICATION

(check appropriate box)
A .
1. Existing small area source X
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

Facility indicated on notification form that it is:

QO No notification form
. [ Drop store/out of business/petroleum

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

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area source @]
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
‘both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility classification /KY QN QCan not determine

If no, please check the appropriate classification:
Q 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 S «Fgallons.

1of5  Revised 9/15/97
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| PART IIl: GENERAL CONTROL REQUIREMENTS ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay CIN\E]N/A
2. Examining the containers for leakage? Oy ON BN/A
3. Closing and securing machine doors except during loading/unloading? NY anN
4. Draining cartridge filters in their housing or in sealed containers for at \@

least 24 hours prior to disposal? Y ON OnN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber \@
beds according to the manufacturer’s specifications? ay ON TN/A

—— —

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

If classification 1 has been checked, noetntrols are required. Proceed to Part V.

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

'A. Has the responsible official of all new sources and enstmo laroe area sources:
(check appropnate boxes) '

1. Equipped all machines with the appropriate vent controls? ay an

(88

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

(93]

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ’ Qy aN an/A

4. Measured and recorded the temperature of the outlet exhaust stream. of arefrigerated
condenser on a weekly/bi-weekly basis? ay ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Qy aON Ow/A

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

20f5 Revised 9/15/97
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B. Has the responsible official of an existing large or new large area source also: W
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? ay aN an/a
Is the temperature differential equal to or greater than 20° F? Ay ON Ow/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
*at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON OnA
Is the perc concentration equal to or less than 100 ppm? Oy 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? ay aN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay OnN OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON OnN/A
HPART V: RECORDKEEPING REQUIREMENTS Jj
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \lY an
2. Maintained rolling monthly total of perc consumption? \GY 0N i
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; §Y DN\QN/A
'b. documentation of parts ordered to repair leak-and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Ay ON BN/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy anN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN\E]N/A
6. Maintained startup/shutdown/matfunction plan? \E]Y ON J
7. Maintained deviation reports? Qy ONTEN/A
Problem corrected? ay aN EN/A i
8. Maintained compliance pl'an, if applicable? ! Qy DN}N/A
—— — — Sw——

Revised 9/15/97




| PART VI: LEAK DETECTION AND REPAIRS

inspection?

[

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

Hose connections, fittings,
couplings, and valves by ow aN/A

Door gaskets and seating “\;BY ON ONnA
Filter gaskets and seating Qv aN ana
Pumps " A\py QN OnvA
Solvent tanks and containers ~JY ON ON/A

Water sepérators \BY 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)

Odor (noticeable perc odor)

Halogen leak detector

@apg /\/<m»n<m>

Spector’s Name (Please Print)

WW A

Inspect ature,

4 of 5

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

\EUY ON |

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

Sav o
Muck cookers ay DN%/A

Stills \my ON ON/A
Exhaust dampers UN [¥N/A

Diverter valves ay QN EN/A

Cartridge filter housings Y ON ON/A

/oo d e

If using direct-reading instrumentation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Ay OGN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Gy QN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplii:ate samples (calorimetric only)? ay ON

C/RS /o

"Date of Inspection

? —d aS

Approximate Date of Next Inspection

Revised 9/15/97
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: véms o#: OT 70X O Revised 01/18/00 |

%)@C‘/ 5 DRY CLEANER AIR QUALITY GENERAL PERMIT
‘ /)(('"/Q ANNUAL COMPLIANCE CERTIFICATION FORM

allih

7 s — _
FACILITY NAME( Zj?;/{c//_;w—— éétzm,u (7;0//7//4_.("1’)""\ DATE: _ﬁm
FACILITY LOCATION: .4/ 7 Bea . ﬁﬁ’@ l/)D/U (= <

[Fevl , 325U

Annual Reporting Period: 42/////9 7 20 TO 4/,772{/()‘7) . 20

Based on each term or condition of the Title V general air permnit, my facility has remained in compliagce with DEP Rultﬁ

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES ® ' E:IN{)(\
S
If NO, complete the following: ® %c ?‘, ((\

2
. s ((\
pp\l'bag.h % % % A
SVIEY 5% O
- Ju 00 \eERTE %8
Exact period of non-compliance: from N 0 - I | toEEg@ 5 g«?ﬁ'?“”‘ " %
B LR ¢ .'“' L=~ e 50
Action(s) taken to achieve compliance: JUL U 3 ZUUU

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, | 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 gal/ons per year for dry-to dry facilities or 1,800 ga//ons /pe year for transfer or
combination facilities.

-

,’ 3 : . / - /‘ / :
RESPONSIBLE OFFICIAL: (’/ﬁﬂ//. // Z/Z/;/gfw 7 s /g/z;,k rl //7? e,

Name (Please Print) /’-Slgnature 7 Date

*This form is made available to you as an aid in order to meet your annual compliance certification: requuements' It is atithe
discretion of the responsible official to use this form. K i e U o i

Page of . Ji 4 05




Bﬂo@o@@?@@@ : |
CERTIFED MAL RECEIPT “
wmnmmm ~

&)’“ FI1C ﬁﬁ%lh USE

Postage | $

o

Certified Fee
Postmark

Return Receipt'Fee Here
(Endorsement Required)

Restricted De'live}y.Fee
(Endorsement Required)

"AIRS ID # 0910080
Total Pos PERFECTION CLEANERS & LAUNDRY

T 7001 0320 0001 7?97k 19b1 .

SentTo ~ CECIL TOWNBY
______________ 49 BEAL PKWY NE
i:’;g é“g FT WALTON BEACH FL
............. 32548
City, State,
6 Femmn 500, Jamery 2007 @s@(t«m
T =

SENDER: COMPLETE THIS ssq'rrorv

'@ 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 to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0910080
PERFECTION CLEANERS & LAUNDRY
"CECIL. TOWNBY
49 BEAL PKWY NE
- FT WALTON BEACH FL
32548

3 e Type
\Cem’fied Mail [ Express Mail
Registered O Return Receipt for Merchandise
O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

. S

P CANIRE fonm o‘Er‘;l/mn Iahal) ———
= 70018320 L0898 7376 1951

,,J’S Form 3811, July 19995, " Domestic Return Recept 102595-99-M-1789 |
o ©  Wd E ; ‘




UNITED STATES POSTAL SERVICE ”

First-Class Mail
Postage & Fees Paid

USPsS
Permit No. G-10

?
nEdJﬂé

<000 6 | HyW

DARMMVIOBILE SCURGE CONTROL P;
DEPT. OF ZHVIRONMENTAL PROTECT
MAI STATIOK 5510

2600 BLAIR STOME ROAD
TALLAHASSEE, FLORIDA 32399-2400

nog ala
Cluow y3

Sy

¢ Sender: Please print youi’ name, address, and ZIP+4 in this box ®

@’W
c§;§

duis

&

IND

N
rm

8Y

<
T
)




L &D&@@wﬁ@@ o
CERVIFIED MIAIL ECEIP A
quwhﬂhm@mamn&bmswameawamwFwquv,_»

| =

—

=

= ©FFB(‘”HA\L USE

ﬁ Postage

o Certified F

~ earee Postmark

Return Receipt Fee Here

. g (Endorsement R(iaquired)

fomn | Restricted Delivery Fee

O  {Endorsement Required)

o : ALKS 1D # UY1UUBY

Tt Pesee o RFECTION CLEANERS & LAUNDRY

g Sent To lCEClL TOWNBY

e s, 49 BEAL PRWY NE

2 | oposorno. FT WALTON BEACHFL -

O [ & Site, ZiP. 32548 : <
l\— " R ~
i 78 Fomm $E80. S0 Reverss ey Instaeitens |

ENIR) aaﬁu.oavmoanssaucov NHOLHE HI O ==

: IR VL (YLERIONELTE) €10 T O10LY, 83M3|1533V1d
A SENDER"’C‘O‘IVIPLETE TH[S SECTION COMPLETE THIS SECTION ON DELIVERY
i s RS TR

A. Received by (Please Print Clearly} e of P livery

] Complete items 1; 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
H Print your name and address on the reverse

- so that we can return the card to you. C. Signatysg - _
B Attach this card to the back of the mailpiece, / ﬂ/ El :gzm
i i ressee

or on the front if space permits.

D. Is dellvery address different from item 1’7

1. Article Addressed to: 1 If YES, enter delivery address below: ¢/ D NO

g

AIRS ID # 0910080 |
PERFECTION CLEANERS & LAUNDRY
CECIL TOWNBY
49 BEAL PKWY NE 3. Sepvice Type
FT WALTON BEACH FL 32548 iéertified Mail O Express Mail
q&l_' ’ ) [ Registered O Return Receipt for Merchandise
- ’ ’ O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee} O Yes
2. Arfimte

7001 0320 000% 7975, 843Y,
PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789




Postage'& Fees Paid
USPS

UNITED STATES POSTAL SERVICE M ‘ 'First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

- e
DRMAIOBILE SOURCE CORTROL PROGRAM., & == e
LTST, OF EIVIRCHMENTAL PROTECTION & o 29
MEIL STATION 5510 g - '
2600 BLAIR STONE ROAD g ™
TRLLAHASSEC, FLORIDA 32399-2400 % o
LE
. — <
28 ™ mM
3

o
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING\/ a 2 0
039222
v b ‘. )

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

00 91934

Do NOT Remove Label

—

( A AIRS ID # 09100801

PERFECTION CLEANERS & LAUNDRY '

|CECIL TOWNBY l Org.: 37550101000 EO: Bl
Fund: 20-2-035001

149 BEAL PKWY NE
tT WALTON BEACH FL 32548 Obj.: 002273

FOR GOVERNMENT USE ONLY

—




2.333 bb? 11k .0
us Post_al Service ’} 0
Receipt for Certified Mail

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

LIPS pusryryny

=
AIRS ID # 091008
PERFECTION CLEANE 0
RS
CECIL TOWNBY & LAUNDRY
49 BEAL PKWY NE )
FT WALTON BEACH FL 32548
. K !
Certified Fee :
Special Delivery Fee
Restricted Delivery Fee
n
& [ Retum Receipt Showing to
- Whom & Date Delivered
.| Retum Receipt Showing to Whom,
<C | Date, & Addressee’s Address
[=]
8 TOTAL Postage & Fees $
 (Postmark or Date
E 1
s}
w
v
£
— t
5 =Complete ... ... . and/or 2 for additional services. : . | also 'W'Sh to receive the
'@ =Complete items:3;-4a, and 4b. following services (for an
8 =Print your name and address on the reverse of this form so that we can retumn this oextra fee): g
= d t
- @ -i?t;cr?t)r{n?su form to the front of the mallplece, or on the back if space does not 1. [ Addressee’s Address ‘E’
o t. e
; -Wrﬂgl'ﬁerum Raceipt Requested’ on the mailpiece below the article number. 2. O Restricted Delivery J,’
£ 8The Retum Receipt will show to whom the article was delivered and the date 1
e defivered. Consult postmaster for fee. 5
[ — - n 3]
E 3. Article Addressed to: 4a, ?%?%Embzé 7 //é %
2 AIRS 1D # 0910080 = 5
g PERFECTION CLEANERS & LAUNDRY 4b. Service Type , 5
8 CECIL TOWNBY [ Registered JX Certified &
49 BEAL PKWY NE T i S
7! O Express Mail O Insured £
wl FT WALTON BEACH FL 32548 : ’ g8
x [0 Retum Receipt for Merchandise [1 COD 20
=] 7. Date of 3‘{& a e
< 3
2| N S
g 5. Received By: (Print Name) . 8. Addressee s Address (Only if requested &
e ’ and fee is paid) s\
o =
5 6. Slgnat ddressee or,
S y
>
2

PS Form 3811 December 1994 © 102505-97-B-0179 Domestic Return Receipt
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UNITED STATES POSTAL SERVICE,'-? i ".?‘3 !
!:_\ Ny
\ i H } v

alala) 4

‘First-Class Mail | S
Postage & Fees Paid |:

USPS .
PermitNo. G-10_

o

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD ‘
TALLAHASSEE, FLORIDA 32399-2400

® Print your nam\eTEddress, and ZIP Code in this box @

Di ’ln”.u.lillIn”Ja'n'llm”m||'uln|'n'|”||n|||u||'lnl |




T US. Pesial Seriee
' ERTIFIE [M]&U[I:

Tota' PERFECTION CL
EANERS
Recip. CECIL TOWNBY &LAUNDRY

49 BEAL PKWY NE
Street FT WALTON BEACH FL 32548

o —
~
[ome |
o
Ly
u Postage | $
—
- Certified Fee
Postmark
Return Receipt Fee
Fl?l (Endorsement Rec?uwed) Here
O Restricted Dehvery Fee
O (Endorsement Required)
g AIRS 1D # 0910080
-
|
]
e §
s |
r~

Complete items 1, 2, and 3. Also cqmplete A. Received by (Please Print Clear/y) B, Date of Delivery

item 4 if Restricted Delivery is desired.
Print your name and address-on thPT reverse

so that we can return the card to you. i : A
Attach this card to the back of the mailpiece, v 275 Ag(;nt )
ressee

or on the front if space permits. & ‘
- - D. Is defivery address diﬂeféﬁt‘W
. Article Addressed 1o: . ; If YES, enter delivery address below#” [ No
AIRS ID # 0910080
" PERFECTION CLEANERS & LAUNDRY
CECIL TOWNBY

49 BEAL PKWY.NE
i FI' WALTON BEACH FL 32548

3¢ Seryice Type
Certified Mail {1 Express Mail
Registered [ Return Receipt for Merchandise

{7 Insured Mail 0 c.0.D.

7 8 y 2; m é% ,W‘Q é‘@mq 4. Restricted Delivery? (Extra Fee) 1 vYes

2. Article Number (Copy from service label}

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




First-Class Mail

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE “
.. Permit No. G-10

® Sender: Please print your name,"é'_q'-c'iress, and ZIP+4 in this box.®

BUR. OF AIR MONITORING & MOBILE SOURCES = ')
DEPT. CF ENVIRONMENTAL PROTECTION - .973

MAIL STATION 5510 P ~~1
2600 BLAIR STONE ROAD B \

TALLAHASSEE, FLORIDA 32399-2400
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e
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llmz::lm Proid) :
. .
e
'\_
L
L Postage | $
ru
=0 Certified Fee
- Postmark
Return Receipt FeeI Here

.« | ‘ (Endorsement Required)
g Restricted Delivery Fee
o (Endorsement Required)
‘ ' AIRS ID # 0910080
= PERFECTION CLEANERS & LAUNDRY
& | CECL TOWNBY-

49BEALPKWYNE ]
] FT WALTON BEACH FL 32548
a | ieeeeeemmeaeee]
(o}
I~ . . .
y| | P8 Rew Fememy S Revams fer

item 4 |f Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. sig EI
Attach this card to the back of the mailpiece, 'Agem |
or on the front if space permits. «# Addressee

- ; Ef Is delivery address different from item 1? D Yes
1. Article Addressed to: ¢ 0O No

Complete items 1, 2, and 3. Also compl'ete ﬁecelved (Please Prlnt Clearly) B. Date of Delivery

If YES, enter delivery address below:
A o
IRS ID # 0910080
PERFECTION CLEANERS !
CECIL TOWNBY & LAUNDRY |
49 BEAL PKWY NE ) -
FT WALT N 3. Service Type o
ON BEACH FL 325438 ertified Mail [0 Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O cob. |
' 4. Restricted Delivery? (Extra Fee) O Yes (
2. Article Number (Copy from service label) | J
2000 AGLOO 0026 98AS sp924 I
l

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




BEST AYAILABLE COPY

JLING

THIS PORTION MUST BE ATTACHED TO REMITTANCE
Please include your AIRS ID# on your check or money order. This number can be found below on youggnailing lab
: c
| =3 g
T : p 'I' v og g % n
. -
TOTAL AMOUNT DUE: $50.00 2 7 m
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» » 55 & <
Do NOT Remove Label @ :o: < —
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AIRS D # 0910080 B W
PERFECTION CLEANERS & LAUNDRY FOR GOVERNMENT USE ONLY
CECIL TOWNBY i Org.: 37550101000 EO: Al
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FT WALTON BEACH FL 32548 Obj.: 002273




D iy Clewews Av/m/z7
P B&pd ey #E. | FTRT
s, ) 3&5?/? f/“ 1 mg
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i Msg  BEiR MC Acct# 5527
+  Department of Environmental Protection .
i 2600 Blair Stone Rd : ;
' Tallahassee FL 32398-2400 LI R
e 7000 6520 @ G ]
g
.I
3 5 AIRS 10 # 0910080
! PERFECTION I:’EAN]:RS&LAUNDRY
CECHs=TOWNBY: - - - ™
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3
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—_—— i
i
!
? %
. |
3
r é o n
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; 3 ] Postage | $
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. .‘ 3 Restricted Delivery Fea
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Complete items 1,2, and 31’/.—\!'50 complete
itern 4 it Restricted Delivery is desired."
Print your name and address on the reverse.
so that we can return the card to you.

Attach this card" to the back of the mailpiece,
or on the wunt it space permits. -

'C.‘,‘Sig;;ature ‘ . :
;X'f : . T CI Agent .
S LT . {3 Addresseg

e

. Arficle Addressed tor ¢ -

~ AIRS ID # 0910080
PERFECTION CLEANERS & LAUNDRY
CECIL TOWNBY -
49 BEAL PKWY NE
FT WALTON BEACH FL

'32348

‘Dlis delivery'addres's difterent from itern 17 I Yes -

-~ FYES, énter Oelivery address betew!  TlNo--- ~.

[

. Service Type -
[ Tertified Mail
[ Registered
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