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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

. September 25, 1996

Mr. XKeith R. Ellington
Imperial Dry Cleaners
1228 Holden Avenue
orlando, Florida 32839

Dear Mr. Ellingtoh:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 23, 1996.

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

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,
{
Dotty Diltz, cChief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

et R 4 Constance K E(((nqﬁu AL; IMmPEP O DRY CLEANGES|

2. Site Name (For example, plant name or number):
IMPERA 6 - DRy CLeaNELNLRS
3. Hazardous Waste Generator Identification Number:
Feo 020434253
4. Facility Location:

Street Address: {228 l’"blA@/\ Avae
City: Qggwp‘o' o County: ORANG e Zip Code: 32%3¢q

Responsible Official

Name and Title of Responsible Official:

ke tw 2 Ellington /&’wne/‘
Responsible Official Mailing Address: 7 ’

Organization/Firm:

Street Address: Q Am e

City: County: Zip Code:

Responsible Official Telephone Number:
Telephone: (Yo7 ) €5 - O\ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10.

<) Aon L2
Facility Contact Address: 4

Street Address:
City: County: Zip Code:

I1.

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

RECETVED
AUB 2 3 199

Bureau of Air Monitoring

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



Facility Information

@@) 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-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit s L S
(1) w/ ref. condenser |4 ( | fF.APP-95 N
(2) w/ carbon adsorber N
(3) w/ no controls N
[Washer Unit Do e TN
(4) w/ ref. condenser L N\
(5) w/ carbon adsorber \
(6) w/ no controls N\,

(7) w/ ref. condenser N\ N\,

(8) w/ carbon adsorber \ \

(9) w/ no controls N\

[Reclaimer Unit

(10) w/ ref. condenser . T . \.\ ” | \

(11) w/carbon adsorber \ \

(12) w/ no controls \ )

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

[ 20 gallons

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

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

c“?\;\ Y Existing small area source | X New small area source | |
RS SURGN
S ..
T 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 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser [y ]

New small area source
Refrigerated condenser | I

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

([[EEE

(@ Start-up, shutdown, malfunction plan

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



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

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

X ] 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. [ 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 Il of this notification form.

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

Yok ,Qgél/qzé 3l /o¢

ngnature Date

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




Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor : Tallahassee, Florida 32399-2400 . Secretary

February 5, 2001

Mr. Keith R. Ellington
Imperial Dry Cleaners
1228 Holden Avenue
Orlando, Florida 32701

Dear Mr. Ellington:

Thank you for your letter informing the Division of Air Resource Management that your
facility Imperial Dry Cleaners was sold January 2001. We received your letter on February 2
and changed your facility status to inactive in our files.

The invoice you received was for the annual air operation fee. Rule 62-213.300(3),
Florida Administrative Code (F.A.C.), requires the owner or operator of a facility, upon written
notice from the Department, to submit payment of an annual operation fee in the amount of $50.
This fee is due and payable annually between January 15 and March 1 for the preceding year
which the facility was in operation and subject to the requirements. Therefore, since our files
indicate that Imperial Dry Cleaners (AIRS ID #0950295) was in operation in 2000, the fee is
now due.

For your convenience, another invoice along with a self—addressed envelope will be
mailed to you this week. If you have any questions or need additional information or a551stance
please call me at 850/921-9583. :

Sincerely,

/Wu)mﬂ

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/

cc: Ilka Bundy, Orange County

“More Protection, Less Process”

Printed on recycled paper.
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Clean Air Permit A f’o/ %;% L
Titile V Air General Permit ?6%, @ ?&:‘; '
P.O. Box 3070 L3 ¢ 2
Tallahassee, FL 32513-3070 ® ¥
Re: Airs ID# 0950295
Sirs:
On January 2,

2001,

Pierre-Tuis.

I sold my business,
1228 Holden Ave., Orlando, FL, to PierreUS, Inc. or Mr. Saul
Sincerely,

Imperial Dry Cleaners at

Keith R. Ellington
505 Puerta~Ctwv

Altamonte Springs,

FL 32701

a3 XEREL
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Aitamonte Springs, FL 32701 T

Clean Air Permit

Title V Air General Permit
P.O. Box 3070

Tallahassee, FL 32513-3070
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Bonan, Sandy

H 5950395~

From:
Sent:
To:

Cc:
Subject:

Rick,

llka.Bundy@co.orange.fl.us

Monday, February 12, 2001 7:43 AM

Butler, Rick

Bowman, Sandy; Marie.Driscoll@co.orange.fl.us
Dry Cleaners with new R.O.s

The following facilities were discovered to have new owners during the

annual inspection:

* o ok F F

0950326 Kim's Coin Laundry & Dry Cleaners (1/12/01)

0951197 Adair Custom Cleaners (1/12/01)

0950363 Rainbow Cleaners (1/19/01) ,

0950306 Master Cleaners (Now called Tita's Cleaners) (2/9/01)
0950295 Imperial Dry Cleaners (1/31/01)

If you need any further information, do not hesitate to contact me. Thanks!

Ilka Bundy

Environmental Specialist

Phone (407) 836-1400
Fax (407) 836-1498

Ilka.Bundy@ocfl.net <mailto:Ilka.Bundy@ocfl.net>



‘Orange County Environmental Protection Department |
TITLE VAR QUALITY GENERATL PERNMIY
INSPECTION SUMMARY REPORYT

TYPE OF INSPECTION: ANNUAL |___‘;)/ COMPLAINT/DISCOVERY | 7] RE-INSPECTION ]

e OGS MEours arsan_ OGS 2gs
TYPLEOFFACIHTTY S Dry Cleaning et e
FACILITY NAME: — Twapev \Cx\ ZD"M ,__,_A,C.‘.,\,ﬁ,gk_y\ evS. . DANE_] / N /CZ Vi
FACILITY LOCATION: [ 2728 |~Jo(dew /_\%_ B .

RESPANSIBLE OFFICIAL: eyt 2 Couste l((_g,_c;wA_L’i[__[_l___v_aa’_“_——_{g_h“ C PHONE NUMBER: £59 ~ o714

Based on the results of the compliimee requirements evaduated during this inspection, the facility is found to be in
compliance with IDIEP Rule 62-213.300, Florida Administrative Code (IF.AC).

[ l Based on theresults of the complinnee requirements evaluated during this inspection, the following compliance
discrepancics were noted:

COMPLIANCE REQUIREMENT/IPROBILIEM

O FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification Toih has been propeily certiticd and subnitted to the ingpecton, \'li.‘il NUlﬂ/

(Approxifmate)

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY: Todd Fletcher
fenfie PPrint)

lNSl’l-‘,C'l'Ol{‘SS!(:NA'I'UIUZ:______C&J;Q“_ N Q/ /_l/_rmn)mc NUMmau:______A,,_,(»4()1)_83_64152_4__

P ol Riviged 10/96




%

Orange County Environmental Protection Department \/\

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CIECKLIST

TYPE OF INSPECTION: ANNUAL u/ COMPLAINT/DISCOVERY o
RE-INSPECTION ) '

AIRS 1D/ QC}SO 75S DpATE: l/ /?1 TIMEIN:_©S /S TIME OUT

FACILITY NAMI: fﬁm\o@» el O \/\)/ Clec vous

FACILITY LOCATION: 1228 o ‘(LQ w_ Ave I
COvlewde -\ 22839

“ PART I: NOTIFICATION

(chieck appropriate box)
1. Existing facility notified DARM by 9/1/96 ‘ m/
2. New facility notified DARM 30 days prior to slarlup
3. Facility failed to notify DARM to usc general permnit g

O

[PART U: CLASSIFICATION ]

Facility indicated an notification f(nm (h \( I| is:
(check appropriate box)

AL
I. Existing small area source L! 2. New smadl aven source o
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 pal/yr
transfer only, x<200 pal/yr transler only, x-7200 gal/yr
both types, x<140 gal/yr both types, x<140 pal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
© 3. Existing Iarge area source U 4. New large arcea source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 110<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 Loth types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (coustructed ou or after 12/9/91)
This is a correct facility classification LZ/Y anN
1f no, pleasc check the appropriate classification:
1 facility qualificd for a gencral penmitas number __ - above
(] fncility exceads above Hhimits and iz net eligible for n gonernd permit

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

facility was Z:C) gallons.

1 of 4 Revised 10/28/96



|PART 11I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylenc in tightly sealed and hmpervious containers? MJN
2. Examining the containers {or lecakagce? 4 G’{DN
3. Closing and sccuring machine doors cxcept during,; Joading/unloading? D’{ 0N
4. Draining cartridge filters in their housing or in scaled containers for at G/
lcast 24 hours prior to disposal? UN

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber Q{
beds according to the manufacturer’s specifications? uy 0ON /A

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

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

If classification 2 has been cliccked, the machine should he equipped with a vefrigerated condenser
(complete A Lelow). '

If classification 3 has been checked, the machine should be equipped with ¢ither a vefrigerated
condenser or a carbon adsorber (complete A and B below), Carbon adsorber must rave heen
installed priorito September 22, 1993

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

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

L. Equipped all machines with the appropriate vent controls? LZ'{ UN
2. Equipped dry-to-dry machincs with a closcd-loop vapor vealing system? ({DN QON/A
3. Equipped the condenscr with a diverter valve so airfllow will be directed away from the (J

condcnser upon opening the door? Y ON ON/A

4, Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated g{
condenser on a weekly basis? UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the D{
condenscr cxceeded 45°F7 aN

e e ———— ——

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

2 of4 Revised 10/28/96




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

1. Measurcd and recorded the cxhaust temperature on the outlet side of the condcmcr located
on dry-to-dry, reclaimer, and drycr iachines on a weekly basis? ay

2. Mecasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ 0y

Is the temiperature differcntial cqual to or greater than 20° F? ay

3. Mecasurcd and recorded the pere concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machincs are cquipped with a carbon adsorber? ' ay aN Gf/a

Is the pere concentration cqual 1o or less than 100 ppm? ay ON
4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring

pere concenlrations is at least 8 duct diameters downstream ol any bend, contraction,
- or expansion; is at lcast 2 duct diamcters upstrecam from any bend, contraction,

' N
or expansion; and downstrcam from no other inlet? ay ON ((/ A
5. Equipped transfer machines (dryers, reclaimers, and washers) swith individual ,
condenscr coils? ay N UN/A
6. Routed air{low to the carbon adsorber (if uscd) at all times? Ay UN m

[PART V: RECORDKEEPING REQUIREMENTS

JXas the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained lcak delection inspection and repair reports for the fotlowing:
a. documentation of Icaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair Ieak and lcak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt?

4. Maintained calibration data? gor direct reading insiriments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

- o v

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

[PART VI: LEAK DETECTION AND REPAIRS )

{ 1. Docs Uic responsible official conduct a weckly lcak delection and repair inspection? @Y ON

Jof4 Revised 10/28/96



2. Which method of detection is used by the responsiblc official? )
Visual cxamination (condensed solvent on cxterior surfaces) C:l/
Physical detection (airflow felt through paskets) : L':l/
QOdor (noticcable perc odor) , u/
Usc of direct-reading instromentation (F10/P{D/catorimeltric tubes) a
1f using direct-reading instrumentation, is the cquipment:
a. Capable ol detecting pere vapor concenlrations in a range of 0-500 ppm? Gy QN

L. Calibrated against a standard gas prior to and after cach use

(PID/FID only)? Uy UunN

c. Inspected for Jeiaks and obvious signs of wear on a weekly basis? Uy UN

d. Kept in a clean and sceure arca when not in usc? ay ON

¢. Verified for accuracy by usc of dup‘liculc samples (calorimetric only)? Qy uUN

3. Tlas the facility maintained a Jeak lop? ay anN

4. Docs the responsible oMicial check the following arcas for leaks?

Yosc connections, filtings,

couplings, and valves O Muck cookers 0N (

LN

IFilter paskets and seating

o

o
ON Exhaust dampers LZY/
UnN Diverter valves ‘/Y ‘anN
Solvent tanks and containers :{/ OnN Cartridge filter housings (J/

Door gaskets and scating L:I{ aN Stills
o
Pumps L/

Walcr scparalors aN

! <m~”f\ L Constane Eﬁj_kté/ﬁﬂk\_

Nanie of Responsible Official

Todd Fletcher I/Z /9 7

Inspector’s (Pleasc Prml) Date ol Inspection
odd ) ot 1]7)48

Inspectlor’s Slgmturc Approximate Date of Next Inspection

404 Revised 10/28/96



BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM
- ™ W

[ AIRS ID#0950295

|
KEITH R & CONSTANCE R ELLINGTON '

| KEITH R ELLINGTON

' 1228 HOLDEN AVE ,

' ORLANDO FL 32839 :

N e y,

Do NOT Remove Label

Anﬁua'x'i\wpvni‘ug?m’wﬁ. T T T — Al L

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. CdYES o

IfNO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

K <V
2N
#2. Term or condition of the general permit that has not been in continuous compha@&fmg the rg{adst}?ﬁg penoqogated above:
th “\0“\065

‘5
@0"‘

Method used to demonstrate compliance:

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: JE176  Fllinodos %&O %,é{/ leg

Name (Ple7ase Print) ‘ Slgn}ﬁx Date

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

11/06/97
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TITLE V AIR QUALITY GENERAL PERMIT /
_ INSP E TION SUMMARY REPORT 4
TYPE OF INSPECTION: ANNUAL [¥ ‘ COMPLAINT/DISCOVERY . D RE-INSPECTION []
TIME IN: oo TIME OUT: Ll 30 ~_AIRSIDE.___ OG5029 S
TYPEOFFACILITY: 1wy (ClecuweV . ,
FACILITY NAME: - T O(év,\d “Dv \/ Clea ey s : ~ DA1‘E:4I/15 /ﬂ(
FACILITY LOCATION: lZ.é_B rHo ‘d ev Ave '

Ovlicudo = 32835

RESP?/NSIBLE orriciaL_Yertw Elltng s . PHONE NUMBER. (‘407\869- 4074

g/ Based on the results of the comphance requirements evaluated during this inspection, the facility is found to be in '
compliance with DEP Rule 62- 213. 300, Florida Administrative Code (F.A.C.).

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

_ discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
- COMMENTS:

./:’qa./mly M COM‘OIIQ'LAC,{

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: | / ’3 / CI‘X
(Approximate)
—
INSPECTION CONDUCTED BY: éT-:Db \"\&‘\'C_L\ ¢V

( (Please Print)

INSPECTOR’S SIGNATURE:_ LRI Y '- PHONE NUMBER: S33(-G524

Page  of . Revised 10/96
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T HD950295  BEST AVAILABLE COPY
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4 Timperial Dry leners
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o i

e e Ye [ ' J

9. Name and Tnle of Facmty Contact (For example, plant managery:

\,A;’)"Y\Q

10. Facility Contact Address:

Street Address:
City: , County: Zip Code:

1. Facility Contact Telephone Number:
Telephone: ( ) Fax: (

G 23 1996

Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Maobile Sources
Effective: 6-25-96



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Ke) & 4 Copstance k E((lnq“ﬁo Aloa ImpEn A bﬁg‘ CLeanNeds

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

ImPeEL \n- DRy .'CL&‘ANFAS
Hazardous Waste Generator Identification Number:

[¥3]

_Feo 070434253

4. Facility Location:
Street Address: (2.2-8 HD'A@ A Ave
City: oRCAavDs P County: 02BNg<e_ Zip Code: 33R3q

Responsible Official

6. Name and Title of Responsible Official:

Ke Y 2 ﬁ(lumkm /Oouoe/‘
7. Responsxble Official Mailing Address:

Organization/Firm;
Street Address: G Ame
City: _ County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (Hon ) €5 - 4O Y Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
el <% W
10. Facility Contact Address: _ 7
Street Address:
City: \ County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECETVE
AUS 2 3 1996

Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 . & Mobile Sources
Effective: 6-25-96



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type'of machine, th’e 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 o . Jos
(1) w/ ref. condenser {4 { | @.AP-957 C..-arp 6] N
(2) w/ carbon adsorber \
. (3) w/ no controls N
[Washer Unit RN
(4) w/ ref. condenser \ \
(5) w/ carbon adsorber N\
(6) w/ no controls \

[Dryer Unit _ TN : — N

(7) w/ ref. condenser N\ N\

(8) w/ carbon adsorber N N\,

(9) w/ no controls : \

|Rec1aimer Unit S R : \ )

(10) w/ ref. condenser \\ \

(11) w/carbon adsorber AN N\

(12) w/ no controls N\ )

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

!C\ No _control-deviees arc Ibklu;l’Cd to-beimsraled | é |

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

[ 20 ] gallons

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

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

Existing large area source .
Carbon adsorber [ ] Rm ndenser = |

New small area source &
Refrigerated condenser B

.,

‘

New large area source
Refrigerated condenser |

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

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

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

Eq.uipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspec.tion and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

rTE[[EEE

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

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

y2 /23&76 Sk /ze

Signature . ate
%bc/ﬁ%(f/—b Dt’/7k?7

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




PERCHLOROETIHYLENE DRY CLEANERS

/
TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CUECKLIST
TYPE OF INSPECTION: ANNUAL L COMPLAINT/INSCOVIERY u
RE-INSPECTION a

AIRS ID#: (Y9G S0DCG9Y DATE: 1 L2 !Cﬁ( TIMEIN: 10O TIME OUT: )
FACILITY NAME: S_MP_QM-;Q_J E )_v_\/ ( k@(. e NS

20

FACILITY LOCATION: V218 \”‘\Q\A_Qr\é\ A ue
Ovlewde T\ 272834
RESPONSIBLE OFFICIAL : _\Aﬂ:\/_\,_l__EL\LV_L&:kQ o PHONE: _!,\OC(__Y)E')S:,,‘ﬂbf_l_fil.-_w_, i
CONTACT NAME: e PHONE:

U PART I;_----I\Jﬁii'l'lF]CAA'_I“]ON B - S ﬂ_ S - ”
(check appropriate box) D
I. New facility notificd DARM 30 days prior to startup u
2. Facility failed (o notify DARM (o usc general permit U

[PART 1I: CLASSIFICATION RN o
Facility indicated on notification form that it is: T No notification form
(check appropriate box) 8 Drop storc/out of busincss/petroicum
A.

1. Existing small area source a 2. New small arca source U'/
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 pal/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)
oy)
_ <
3. Existing large area source 4 4. New lavge arca source = g @ o
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr = = o
transfcr only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr g o =z
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr &2 n
T =
(canstructed before 12/9/91) (constructed on or afler 12/9/91) g: = :‘:
°
. o e - . 58 =
5. This is a correct facility classification - UN QCan not determine e g >
. 3
1 no, please check the appropriate classification: o
a facility qualificd for a general permit as number ~ above
a

facility excecds above limits and is not cligible for a gencral permit

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

1 of 5 Revised 9/15/97
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|PART III: GENERAL CONTROL REQUIREMENTS T

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

1.
2.
3.
4.

Storing perchlorocthylenc in tightly scaled and impervious containers?
Examining the containers for leakage?
Closing and sccuring machine doors except during loading/unloading?

Draining cartridge fillers in their honsing or in scaled containers for ol
fcast 24 hours prior to disposat?

. Mainlaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specilications?

D’(UN LIN/A
L)( LInE LUInN/A r

Y Un
u(uw WUN/A
QY UN U/N//\

MAR'F IV: PROCESS VENT CONTROLS

I.

InPart T1-A:

M classification 1 has heen chiecked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be cquipped with a vefrigerated condenser

{conaplete A below).

I classification 3 has been checked, the machine should be equipped with cither a vefrigerated
condenser or a carbon adsorber (complete A and B below). Carhon adsorhor st have been

installed prior to Septemher 22, 1993

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

(complete A and B below).

AL Has the responsibie official of all new sources and existing large niren sources:
(check appropriatc boxcs)

Lquipped all machines with the appropriatc vent contrals?

. Equipped dry-to-dry machines with a closed-toop vapor venting systear?

. LEquipped the condenscr with a diverter valve so airflow will be dirceted away from the

condenser upon opening the door?

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

condcnscr on a weekly/bi-weckly basis?

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

condenser exceeded 45°F7?

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

U’( UN
LJ\/" LN UN/A

L/Y CING LIN/ZA
Lﬂ/\' UnN

E’K’ 0N ON/A

CAL’JN

2o0ls
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B. Has the responsible official of an existing large or new large area source also:
1. Mcasurcd and recorded the exhaust tciiperature on the outlet side of the condenscr located
on dry-to-dry, reclainier, and dryer machines on a weckly basis? ay LN

2. Mecasurcd and recorded the washer exhaust tciperatare at the condenser

inlet and oullet weekly? UY UN UN/A

Is the temperature differential cqual to or greater than 20° 77 ay UN UN/A
3. Mecasured and rceorded the pere concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venling to the adsoiber,

if machines arc equipped with a carbon adsorber? QY UN UN/A

Is the perc concentration cqual to or less than 100 ppm? ay unN ON/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,

or expansion; is at least 2 duct diamclers upstream from any bend, contraction,
or cxpansion; and downstrecam from no other inlet? Oy N unN/a

5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
-~ condenser coils? ' ay N UN/A

6. Routed airflow to the carbon adsorber (il used) at all times? 4y UN anN/aA

[PART Vi RECORDKEEPING REQUIREMENTS

Has the responsible officiad: -
(check appropriate boxes)
1. Maintained rcccipts for pere purchasced? L& ON
2. Maintained rolling monthly total of pere consumption? Uy UN
3. Maintained lcak delection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, m< UN UN/A
b. documentation of parts ordered to repair Jeak and lcak repaired w/in 2 days L/
and parts iustalled w/in 5 days of receipl? ég’ ON UnN/A
4. Maintained calibration data? ¢or applicable direct reading instrumants) 7 N LZ(//\
5. Maintained exhaust duct monitoring data on pere concentrations? ay. aN oA
6. Maintainced startup/shutdown/malfunction plan? CI{ UN
7. Maintained deviation reports? Qay ON CY(//\
Problem corrected? Oy UN L;T%A
8. Maintained compliance plan, if applicable? ay aN ON/A
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HEART VI: LEAK DETECTION AND REPAIRS

_

1.
inspection?
2. Has the facility maintained a leak log?

3. Does the responsible olTicial check the following arcas for leaks?

Hosc conncclions, fittings,

couplings, and valvcs E\I( ON QON/A Muck cookers
Door gaskels and scating EY( ON ON/A Stills
FFilter gaskets and scating Uy ON ON/A Fixhaust dimipers
?umps Dé’ ON ON/A Divcrter valves
Solvent tanks and conl:xingr's' EJ/Y ON ON/A Cartridge filter housings
Watcr scparators Oy AN ON/A

4. Which mcthod of detection is used by the responsible official?
Visual cxamination (condensed solvenl on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticcable pere odor)
Use of dircct-reading instrumentation (FID/P]D/cniorimctric tubes)
Ilalogen icak deteclor
If using direct-reading inx(runiénl:ni(m, is the cquipment:
a. Capablc of detecting pere vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after cach usc
(PID/FID ounly)?

c. Inspeeted for teaks and obvious signs ol wear on o weekly basis?
d. Keptina clcan and sccure arga when not in usc?

c. Verified for accuracy by usc of duplicate samples (caforimetric only)?

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

rd

anN
UnN

Pa@iSIN
@¢ UN
A U
o on
o o

anN
UN
aN
N

CIN/A
amn/a
UN/A
ON/A

UN/A

|

“opn ledelu Jaday

Inspector’s Name (Plcasc Print) Daltc of {uspection

Inspector’s Signature

405

_________ == Wz \sg

Approximate Date of Nex( Jnspection
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e i ) _ _ \/u/ﬂﬂ g1
; | . S
PERCIILOROETIIYLENE DRY CLEANERS
. 'T'I''LE V GENERAL I_'ERMl'lf
COMPLIANCE INSPECTION CHHECKLIST
TYPE OF INSPECTION: ~ ANNUAL tz( - COMPLAJNT/DISCOVERY | a
RE-INSPECTION QO '

AIRS ID#: Oq 5-0/295 DATE: /l\ /OM TIME IN: ) EOO "‘I'IME OUT:&_

FACILITY NAME;: lmpema/ Dr\/ C/mney‘S

FACILITY LOCATION: /ZZX Ho /c/ en Hve.
Orlando, FL__ 32839 N
RESPONSIBLE OFFICIAL : _ /e +h E///‘n/&/on prione: W7-859 4079

CONTACT NAME: ' . PIIONE:
[PART I: NOTIFICATION I
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup ‘ a
2. Facility failed to notify DARM to usc genceral permit : a
[PART 1I: CLASSIFICATION | ; S ] |

Facility indicated on notification form Uil is: U No notification form
(check appropriate box) O Drop storc/out of business/petrolenm

1. Existing small arca source Q ~ 2. New small area source :

dry-to-dry ouly; 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

(constnictcd beflore 12/9191) ' _ . (constructed on or alter 12/9/91) )

3. Existing large arca sonrce ~ a " 4. New large area source a

dry-to-dry only, 140 < x <'2,100 gallyr 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

boath types, 140 < x < 1,800 gallyr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) - (constructed on or afier 12/9/91)
5. This is a correct facility classification A% aN OCan not detcrmine =
If no, plcasc check the appropriate classification:
O . facility qualificd for a gencral permitas number __ above
a facility exceeds above limits and is not cligible for i general permit

B. The total qunnli(g of perchlorocthylene (pere) purchased within the plc(_cdm;, 12 mounths by llns dry cleaning

facility was gallons. .

lof5 ) Revised 9/15/97



[PART 11 GENERAL CONTROL REQUIREMENTS . - ]

Is the responsible official of the (hy cleaning facility: :
(check appropriate hoxes) 7 '
1. Storing perchlorocthylenc in tightly sealed and impervious containers? ' : Wy ON ON/A
2. Examining thc containcrs for lcakage? ' . EJ{ aN ON/A
3. Closing and sccuring machinc doors except during loading/unioading? ¢ aN
4. Draining cartridge filters in their housing or in scaled containers for at E/

Icast 24 hours prior (o disposal? ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber

beds according to the manufacturer's specifications? - ay ON m—r@\

erART IV: PROCESS VENT CONTROLS . “

In Part 11-A:-

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

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

If classification 3 hag been checked, the machine should be equipped with cither a reféigerated
condenscr or a carbon adsorher (complete A and B below). Carbon adsorber must have Iu.'un
installed prior to September 22, 1993 .

If classification 4 has bheen chccl(c(I, the machine should be cquipped with a refrigerated condenser
(complete A and B helow).

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

1. Equipped all machines with the appropriatc vent controls? ‘ E(Y ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcin? Eﬁ ON ON/A
3. Equippcd‘llic condenser with a diverter valve so airfllow will be dirccted away {rom the
condenscr upon opening the door? . E(Y ON anN/A
4. Mcasured and rccorded the temperature of the outlet exhaust stream of a refrigerated ' [{ _
. condenscr on a weckly/bi-weckly basis? Y UN
* |5. Repaired or adjusted the'cquipinent within 24 hours if the exhaust tempcerature of the m/ ‘
: condcenscr exceeded 45° F? Y ON AwA
6. Conducted all temperature monitoring nﬂcr an appropriatc cooldown period and afler E{
verifying that the céolant had been comnpletely charged? Y ON
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B. Has the responsible official of an existing lavge or new large area source also:

on dry-to-dry, reclaimer, and drycr machincs on a weckly basis?

2. Mcasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly?

Is the temperature difTerential equal (o or greater than 207 F?
3. Mecasured and recorded the pere concentration in the exhaust stream weekly

at the end of the final drying cycle whiic the machinc is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppin?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentralions is at least 8 duct diamecters downstrcam ol any bend, contraction,

or cxpausion; is at least 2 duct diameters upstreim fromn any bend, contraction,
or expansion; and downstrcam from no other inlet?

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? -

. Rouled airflow to the carbon adsorber (if uscd) at all times?

k)

1. Mecasured and recorded the exhaust lemperature on the outlet side of the condenscr located ~ . .
ay 0N

ay an

ay ON

ay ON
ay ON

ay ON

Qy ON

QN/A
ON/A

OnN/A
ON/A

ON/A

ON/A

[PART V: RECORDKEEPING REQUIREMENTS .

Has the responsible official: -
(check appropriate boxcs)

1. Maintained rcccipts for perc purchascd?

2. Maintained rolling montlily tofal of pcrc consumption?

3. Maintained leak detection inspection and repair repotts for the following:
a. documnentation of lcaks repaired w/in 24 lirs? or;

b.. docwmentation of parts ordered to repair lcak and Icak repaired \V/il‘l 2 days
and parts installed w/in 5 days of receipt?

4. Maintainced calibration dala? ¢or applicable direct reading instruments)

W

. Maintained exhaust duct monitoring data on perc conccutrations?
6. Maintained startup/shutdown/maifunction plan?
7. Maintained deviation Teports?

Problem corrected?

8. Mainlaihcd_t_:bmpliancc plan, if applicable?

Jofs

o on

oy aON

@ On
g¢ ON

ay oN
ay, an

@ on
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[PART VI: LEAK DETECTION AND REPAIRS : . ]

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

inspection? A A o @¢ ON
2. Has the facility maintained a lcak log? : &Y. an
3. Daocs the responsible omcial check the following :frcas for lc.'lks.,'}: . - :"-f';

Hosc conncctions, fillings,

couplings, and valvcs I{Y aON ON/A Muck cookers E(Y aN OnNA

Door gaskets and scaling oy on ana Stills oy O~ ONA
Filter gaskets and seating l?.(Y aN ON/A E;lmusl’d:;mpcrs E{Y ON ON/A
l"u.mps E]/Y ON DN/A. Divchrlcr valves E{Y N ON/A
Solvent tanks and conlaingrs ' E]/Y aN anNaA - Cartridge filter housings &Y ON ON/A
Wﬁlér scparalors . GZK( ON aN/A

4. Which method of detection is used by the responsible official?
Visual examination (condcnscd solvent on exlerior surfaces)
Physical dctection (airflow felt through gaskets)
Odor (noticeable perc odor) .
Usc of dircct-reading instnumentation (FID/PID/calorimetric lu[;cs) .

Halogen lcak detector

g\clqm o R

If uging direct-reading instrumentation, Is the cquipment:
a. Capable of delecting perc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and ‘afier cach use

(PID/FID only)? A ay ON

c. Illspcéicd for leaks and obvious sigus of wear on a weckly basis? ay ON

T d. cht in a clean and sccurc arca when not in usc? ay ON
c. Vcriﬁqd for accuracy by usc ol'(luplicnlc.smuplcs (calorimetric only)? Qy ON

Tlko Bunch/ /99

Inspector’s Name (Please Print) 'Date of Inspection
NLUI:QBM\CJ»‘—\ | \ /11 /2000
Inspector’s Signiyre ’ Approkimatd Date of Next 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 [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TiMEIN:___ 0900 mveour__ 0915 ___amsr__ (0950295

TYPE OF FACILITY: Df\! Cleaner : :

raciLiTy name. Imperial Dry Cleaners pate:_\ /1[99

FACILITY LocaTion: [ 228 Holden Ave
: Orlando FL 32839

RESPONSIBLE OFFICIAL: [ei th E//inj\ fon PHONE NUMBER: /07859~ 407Y

@/ 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:

Rewrds on Computer | FO\C.\L\‘\\‘ N\ COMP]}OMCG‘

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ | NOLA
DATE OF NEXT INSPECTION: | /H /OZOOO
' /(Approximale)
INSPECTION CONDUCTED BY: -L\k(/\ AP)\A"\O\\I
¢ i (Please Print)

INSPECTOR’S SIGNATURE: J/U‘U/\ P?\/W”ﬂkg PHONE NUMBER: 93 (O ) q 52 L‘(

Page ' of | Revised 10/96




~—  Orange County Env1r0nmental Protectlon Dep
Amsm,, 1‘302635 | o e |

FACILITY NAME: \ mgema( D(\/ €cm€r5

FACILITY LOCATION: Z g H (den A ve

Oclando _ FL__ 325959

Annual Reporting Period: \/l 3 1923 TO ] / ({ 1932 :

_ 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, ﬁYES CINo

IfNO, complete the following:

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

RECEIVED
Exact period of non-<compliance: from to SEP 2& 1999

Action(s) taken to achieve compliance:

Bureau of Air Monitoring

Method used to demonstrate compliance: & Mobile Sources

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

Exact period of non—compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the stafements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipls, does nof exceed 2,100 gallons per year for dry-to dry facifities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: K@rr» £ H.,\mlmd // M/lO fw AQ  9l20]99

Name (Please Pri nt) 1 gnaturc Date

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

Page _ of




PERCHLOROETHYLENE DRY CLEANERS ALY
' TITLE V GENERAL PERMIT 'O\nod)
COMPLIANCE INSPECTION CHECKLIST i )
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY '
. C Ry
RE-INSPE %
CTION Q 2% 2 (ﬂﬁ
A %‘ S Wi\ iy ’
atrs g 09 500195 DATE: Ot A D JOO TMEIN: [ 930 TII@'%%UT:!.JOO(‘{; :
: c fl o b
FACILITY NAME: I mpericl Dr\/ C/ enners %To% e
/ / %= ’
FACILITY LOCATION: [ JR ¥ H old e %\/6. ®

Orlando 7, Fl 32¢39
RESPONSIBLE OFFICIAL : K eith E//fn\c}fon PHONE: 17107“357’ ‘/07‘/

CONTACT NAME: PHONE:

erART I: NOTIFICATION - : J|

(check appropriate box)

1. New facility notified DARM 30 days prior to startup , a
2. Facility failed to notify DARM to use generai permit a I
| PART I1: CLASSIFICATION |
Facility indicated on notification form that it is: ) Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A
I. Existing small arca source a 2. New small area source tD/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large 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 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 ON QCan not determine

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

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

facility was GO gallons.

1of5 Revised 9/15/97



[PART I1I: GENERAL CONTROL REQUIREMENTS _ B

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E'{Y aN anNa
2. Examining the containers for leakag.e? aN anva
3. Closing and securing machine doors except durmg:loadingunloading? ' Y ON
4. Draining cartridge filters in their housing or in sealed containers for at u{

least 24 hours prior to disposal? ‘- ' ' aN On/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay UN E.Hé/A

"PART 1V: PROCESS VENT CONTROLS ) 7 H
In Part I1-A: »

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber misi liave Seen instulled
prior (o September 22, 1993

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

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

}. Equipped all machines with the appropriate vent controls? lE(’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Z(Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the IJ

condenser upon opening the door? Y aN GNA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated (/

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

condenser exceeded 45°F? Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after E/

Y ON

verifying that the coolant had been completely charged?

20of5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:

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

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? ‘ 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? Qy aN ONA

Is the perc concentration equal to or less than 100 ppm? ay ON ON/A
4. Assured that the samplmg 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 upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet? ' Qy OGN anNA

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

condenser coils? Oy OGN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay ON anN/A |
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: )
(check appropriate boxes) :
1. Maintained receipts for perc purchased? Eé ON
2. Maintained rolling monthly total of perc consumption? [D{ UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; JY‘ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days g{ .
and parts installed w/in 5 days of receipt? aN an/,
4. Maintained calibration data? (for applicable direct reading ins)mmems) Qy ON N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON EI@A
6. Maintained startup/shutdown/malfunction plan? E/C]N
7. Maintained deviation reports? _ Qy ON ;‘?4\
Problem corrected? : Qy OnN ay/A
8. Maintained compliance plan, if applicable? Qy ON dN/A

3of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS - . |

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

A

inspection? anN
2. Has the facility maintained a leak log? B’/ UN
3. Does the responsible official check the following areas for leaks?
Hosc connections, ﬂ-ttings, J E/ :
couplings, and valves’ Y ON ONA Muck cookers Y ON ON/A
Door gaskets and seating '.24 ON ON/A Stills ‘Z_KDN ON/A
Filter gaskets and seating Y, ON ON/A Exhaust dampers ?DN aN/A
Pumps : [/YDN QN/A Diverter valves ON ON/A

Solvent tanks and containers Elé N ON/A " Cartridge filter housings E{DN ON/A
Water separators ﬂ/;N an/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-rcading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

%\DDDDK

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

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

(PID/FID only)? ay 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? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OaN :

e Bundy | 01-1%-00

Inspector’s Name (Please P’rint) Date of Inspection
VU}‘M XSU/V\(}V o -1>-0t
Inspector’s Slg,naturc Approximate Date of Next Inspection
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AIRS ID#: 0 C? 5 002 75 , Rcvnsed 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
" ANNUAL COMPLIANCE CERTIFICATION FORM

Orange County Env1r0nmental Protection Department ﬁ%})‘\}}v

FACILITY NAME: —Tm ’pema/ Dm/ (leaners _ patE:_ih3loo
FACILITY LOCATION: /22 5 Ha/d en /4 Ve,
Orlands ) FL %2837

Annual Reporting Period: __ ~J BN ., |\ | ' 19599 10 JAN . (3 prace

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. QvEs Cino

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to 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 period of non-compliance: from o

Action(s) taken to achicve compliance:

Method used to demonstrate compliance: .

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Kz ity R ECLiNGT ON /40@ /QW—) alew

Naine (Please Print) Sngna ‘Date

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

Page ! of |



TITLE V AIR QUALITY GENERAL PERMIT
INS?TION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D

RE-INSPECTION [ ]

mem:. 1930 rnveour, | OD arsior 0950295

TYPE OF FACILITY: Dm (\, \ éanerc

T . .
FACILITY NAME: -IYY\D?T\C«( Dr\l C‘Gaﬂef\s

_DATE:_ 0l-13-00

FaciLiTY LocaTion: 122R  Holden Ave

Oclondo ,FL 32839

RESPONSIBLE OFFICIAL:_A@ith E’l\i%*on —_pHONE NUMBER. H07-85T-407Y

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:

e

Foclity in Compliance.,

Page of_/_

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOD
DATE OF NEXT INSPECTION: O \- I-SA OI
(Approximate)
INSPECTION CONDUCTED BY: il l\(a UY\J\/
(Ple: asd Print) : w
INSPECTOR’S SIGNATURE: JUM» %W _-— PHONE NUMBER: 83(9 /L?/

Revised 10/96




@Q- . PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT A . gty
COMPLIANCE INSPECTION CHECKLIST ~ “f &
" TYPE OF INSPECTION: ANNUAL &/ ' COMPLAINT/DISCOV ERY Q
| RE-INSPECTION Q. &, "%‘9 Y/ L
rP </ ] '_." A L
Cl Oé 'ﬁ}A N <D ; Q
amsu: 0450 5 pate:_ |-3- 0l 1M [05@ 98, o0 115
%o, %,
FACILITY NAME: 1 mperial D F\f C\ eanevs 0’%?%,
L] QJ

FACILITY LOCATION: _} 223 \”\Q\den\' Ave.

O O\Y\(jf‘i FL BZ%Bq
RESPONSIBLE OFFICIAL : Ke‘\’t\n E\\\r\g“h)(\ PHONE: L{O’]“@Sﬁ“ HO‘H

CONTACT NAME: ' : PHONE:

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

[[ PART IT: CLASSIFICATION

Facility indicated on notification form that it is: ' (3 No notification form
i ' A Drop store/out of business/petroleum

(check appropriate box)

1. Existing small area source

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

A.
isti 0 2. New small area source M

Qa

3. Existing large area source 0 4. New large area source

dry-to-dry only, 140 <x <2,100 gal/yr " . dry-to-dry only, 140 <x <2,100 gal/yr
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 1s a correct facility classification . E(Y anN QCan not determine

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

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

facility was _ l!Q gallons.

S— — S ——

10of5 Revised 9/15/97
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ITPART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

{check appropriate boxes)

“Storing perchloroethylene in tightly sealed and impervious containers?

p—
i

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

VNN

Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

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

1A

oY an ana

B{ ON ON/A _

a? on

MY. UN ONA

ay aN @A 1

——— S ———

H PART IV: PROCESS VENT CONTROLS

In Part IT-A:

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

(complete A below).

prior to September 22, 1993

{compieie A and B beiow).

A. Has the responsible official of all new sources and cxisting large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

6. Con_ducted all ternperature monitoring after an appropriate cooldown pertod and after
verifying that the coolant had been completely charged?

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

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

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

o o

Qﬁ ON UN/A

[{DN UN/A
¢ on
JYDN ON/A

@y oN

20of5
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B. Has the responsible official of an existing large or new large area source also: Il

1. Measured and recorded the exhaust temperature on the outlet side of the condcnser located

"on dry-to-dry, réclaimer, and dryer machines on a weekly basis? Ay anN
2. Measured and recorded the washer exhaust tempcra(urc at the condenser
inlet and outlet weekly? : : Qy ON ONA
Is the temperature differential equal to or greater than 20° F? Oy ON ONA

3. Measured and recorded the perc concentration in the exhaust stream weekty
at the end of the final drywmng cycle whije the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy aN ONA

Is the perc concentration equal to or less than 100 ppm? : Oy 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, confraction,
or expansion; and downstream from no other inlet? . Qy ON anN/a

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

condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? - ay aN ONA-
[PART V: RECORDKEEPING REQUIREMENTS ' B

Has the responsible official: _
(check appropriate boxes) '
E/ UN

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? ' @{DN
3. Maintained leak detection inspection and repair reports for the following:
a. documenlatioﬁ of leaks repaired w/in 24 hrs? or; . : - Oy ON %A
b. documentation of part;s ordered to repair'leak and leak rebaired w/in 2 days . Z|/
: N/A

and parts installed w/in 5 days of receipt?

4. Maintained calibration data? (for applicable direct reading instruments)
5. Maintained exhaust duct rﬁonitoring data on perc concentrations?
6. Maintained stértup/shutdowu/malﬁmction plan?

7. Maintamned deviation reports?

Problem corrected?

8. Maintaimned compliance plan, if applicable?

E— — e —— —
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E’ART VI: LEAK DETECTION AND REPAIRS

1 L9
i, R

mspecuon?

2. Has the facility mamlamed a lcak log?

Hose connections, fittings,
couplings, and valves

officia! conduct o2 weekly
G:iiliai TO1 & Week:

Uaiaals IFSUNGY &0 Snaacii suntuls,

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

E{{ ON ON/a

Cé N UN/A

Muck cookers

~Man Snd FeETSIT
Ll anta sopall

Doar gé.skets and seating Stills

Filter gaskets and seating E{Y QN ONA Exixaust dampers
Pusups Zﬁ( N DN{A Diverter valves

Solvent tanks and containers ({Y UN ON/A Cartridge filter housings
Water separators Y ON ON/A

4. Which method of detection is used by the respon.sible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaSkeB)

Odor (noticeable perc odor)

Use of direct-reading mstrumentation (F ID/PID/calorimetric tubes)

I, lnnc,“ Io',l’ Aotoant~-

If using dircct—réading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

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

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

%\DDDD

a

C’.\Y/ ON ON/A

@¥ QN ON/A

@¢ aN ana

Ql_{ ON ON/A -

[3{ ON ON/A

o«

/A
ay OnN

ay an’
Qy ON
Oy anN
Qy anN

’L\Y\D\ ’P)\;Y\C) ‘(

-3 -0/

‘Inspector’s Name (Pléase Print)

M«Awﬁq/

Date of Inspection

16D

Inspector’s Sx(rna T

Approximate Date of Next Iuspection

4 0f5 Revised 9/15/97
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| BEST AVAILABLE COPY '
\IRS ID# Oq 5 O 2’ 9 3 Revised 01/18/00

205 |-31-0l
DRY CLEANER AIR QUALITY GENERAL PERMIT A‘\N |
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: im\) |\o~\ 'D(\( C.\eO\V\QY‘S _ DATE: 1!3(,01
FACILITY LOCATION: [22 8 H elden /]v‘e 3
Or‘{arzo{o, FL 313?)9
Annual Reporting Period: ' jO& NUt \’% 20 00 10 J_Cf nug r‘\% : 20 O(
3ased on each terﬁx or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
32-213.300, Florida Administrative Codg (F.A.C.), during the period covered by this statement. S _ D_NO

‘f NO, complete the following: .

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

ff2. 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, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or
combination fam]mes

RESPONSIBLE OFFICIAL: K E(TH E [ mc,{._-m é&é) 5’/&% f/5/ / Y

Name (Please Prmt) ngna Date

*This form is made available to you as an aid in order to meet your annual compliance certll'catlon requirements. lt 1s at the
discretion of the responsible official to use this form.

Page \ of _}_
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TITLE V AIR QUALITY GENERAL PERMIT

e - INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN:. (0 5° _qmimeout. (115 arsoi: 0950295 ts
TYPE OF FACILITY: Dr\‘/ C f,POm er . ,

FACILITY NAME_L mperial Dey Cleaners | oAaTE: [~ 31-9/

eaciLiTY LocaTion: (228 Holden Ave.
Orlando , FL 37439
RESPONSIBLE OFFICI,i\:JLS.”KCf‘HY . E (lingdon . pHONENUMBER: 407 - ?59 -Y074

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, Flonda Administrative Code (F.A.C)).

D Based on the results of the comphance requirements eva]uated du1 ing this lmpecnon the followm0 comphance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

S()/J,bds)’/\eg)/ 70 Sé\u/ /Dl'(oyre.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESET
/
DATE OF NEXT INSPECTION: 3 B ¥
. (Approximate)
INSPECTION CONDUCTED BY: T ke Sun C)Y
. . (Please Print) .
INSPECTOR’S SIGNATURE: _J/Mé 8 W“’é\, PHONE NUMBER: L/O 7 -—gjé -/(/OO
|

Page / of_l__. Revised 10/96
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|

f SENDER: COMPLETE THIS SECTION |

J ® 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.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

10 . AIRS ID # 0950295001 AG
KEITH R ELLINGTON

COMPLETE THIS SECTION ON DELIVERY |

74 O Agent
X \C“\—~{J 140 UU\ O Addressee

D. Is delivery address different from item 1?7 1) Yes
If YES, enteéa?ggra ag?r%ﬁbwhitoﬁ@o

& Mobile Sources

IMPERIAL DRY CLEANERS
228 HOLDEN AVE
ORLANDO FL 32839

3. Service Type

Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
3 insured Mail

O c.o.D. ’
4. Restricted Delivery? (Extra Fee) O Yes |

2. Article Numbey (Cgpy from service labei) )

‘ PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 ’
' /

=

US Postal Service

.Z 210 bb3 039

Receipt for Certified Mail

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

[Sem 1o

KEITH R ELLINGTON

1228 HOLDEN AVE
ORLANDO FL 32839

s -

10 AIRS ID # 0950295001AG

IMPERIAL DRY CLEANERS \

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Dale Deliverad

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995




T T, NI Ty Y

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING f3 00013

o]

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

TOTAL AMOUNT DUE: $50.00 /1] hogo

Do NOT Remove Label

AIRS ID#0950295
KEITH R & CONSTANCE R ELLINGTON :
KEITH R ELLINGTON
1228 HOLDEN AVE
ORLANDO FL 32839

JANIS o3

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




B e

— K.«:_ PRl . e em . A — -

THIS PORTION MUST BE ATTACAED TO REMITTANCE FORPR;OI;Eil HANDLING . 2 _5 90 1 9 N '

PleaT; 't_cdude your AIRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIY , :
piAIL ROOH |
J 27 97 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
OO T T "_f‘h—"‘\
AIRS 1D# 0950295 I FOR GOVERNMENT USE ONLY
IMPERIAL DRY CLEANERS : | Org.: 37550101000 EO: B1
KEITH R ELLINGTON Fund: 20:2-035001
i 1228 HOLDEN AVE J Obj.: 002273
'kORLANDO FL 32839
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SENDER__

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'returnithe card to you.

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

__ECTION ON DELIVERY

elivery i

'

. Article Addressed to:

AIRS ID # 0950295

IMPERIAL DRY CLEANERS
KEITH R ELLINGTON

1228 HOLDEN AVE
ORLANDO FL 32839

D. Is delivery address different fror;'n itel

m ¥7
If YES, enter delivery address below/l7

[ Yes
O No

|
|

3. Service Type
Certified Mail [0 Express Mail
[0 Registered O Return Receipt

O insured Mail O c.o.D.

for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

|
3 PS Form 3811, July 1999
\

b

b 722 S 5%/S

Domestic Return Receipt

102595-99-M-1789

|
[
|
l
|

U.S. Postal Service

|

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ﬁ

{Endorsement Required)

Postage | $
Certified Fee
. Postmark
Return Receipt Fee Here

Restricted Delivery Fee
(Endorsement Required)

KEITH R ELLINGTON
1228 HOLDEN AVE
ORLANDO FL 32839

l—-' 7000 0LOO 002k 7825 G5A8LS

PS Form 3800, February 2000

IMPERIAL DRY CLEANERS

AIRS ID # 0950295

See Reverse for Instructions




[- 7000 OLOO OO2L 2827 7220

'U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

\ Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

" Total Postage & Fees

FOCI5O<§LC}'5 col AG ; 72106039
1

Postmark
Here

Street, Apt. No.; or PO Box No.

/QzPlease Print C/e% (mmpleted by mailer)

iy, State, ZiP:4

PS Form 3800, July 1999 See Reverse for Instructions
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4667353 MAR 5 2481

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

TOTAL AMOUNT DUE: $50.00
/U 07(’1 ce \
Do NOT Remove Label ' SN } 5 1 ND f U/AS

Spys
1/

/)

Vo i@,ﬂ( Iy fon 7 I
AIRS 1D # 0950295
IMPERIAL DRY CLEANERS . FOR GOVERNMENT USE ONLY
KEITH R ELLINGTON Org.: 37550101000 EO: Al
1228 HOLDEN AVE ~ | Fund: 20-2-035001
ORLANDO FL. 32839 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

{“- \b ' "y ’
352466
Piéase include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

/

V
TOTAL AMOUNT DUE: $50.00 |

ESs
: ® =m
Do NOT Remove Label o FZC')
} S D #530295) = Az
| IMPERIAL DRY CLEANERS FOR GOVERNMENT USRONI® ¢
{ KEITH R ELLINGTON Org.: 37550101000 EO: BP
| 1228 HOLDEN AVE o '
[ ORLANDO FL 32839
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