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Department of

FLORDA . . o o
wets Environmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

Governor

October 7, 1996

Mr. Charles Lee

Lee Trading, Inc.

4424 Curry -Ford Road
Orlando, Florida 32812

Dear Mr. Lee:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you

submitted on August 30, 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,

WM

Dotty Dlltz, Chief
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

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

[EE TRaoiNG _IN( — B

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

LLASSIC  CLEANERS

3. Hazardous Waste Generator Identification Number:

UM Wor
4. Facility Location:

Street Address: 4424 ’ (/k/”/ For b LOAD

City: C :
Y 0RLAN DO Y ok GE

Zip Code:

32912

Responsible Official

6. Name and Title of Responsible Official:

CHrRLES [ EF

7. Responsibie Official Mailing Address: 44L 4 CURRY Ford RoA 0/ oORLAN /)o/ Y4
Organization/Firm: £ ££ TRAs/NG , ZNVC.
Street Address: 4424 CURRY FoRb RoAb
City: or( ANDo County: ORANGE Zip Code:

22812

8. Responsible Official Telephone Number:
Telephone: (["a? ) 4 282- 3941 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AU 30 9
DEP Form No. 62-213.900(2) Page 13 of 16 T _
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser #/ I De c.fi’%” Jec -94

(2) w/ carbon adsorber |z / | poc 74| fo, - 74

(3) w/ no controls

[Washer Unit ‘ ¥/ fec-To  bec-%0

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit B fee =Fo  fer-96-

(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?

[ =2 | 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: [

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

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

Existing large 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 [ |

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 repaif
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

ENENENENENEN

(f) Start-up, shutdown, malfunction plan

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



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

[ |  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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, 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.

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

W ﬁ&—, 9/ 22/%

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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7. Responsible Official Mailing Address: -+« -,
Organization/Firm; L E££..TRAbING , ZNC.
Street Address: 44294 CURRY FoRb RoAb
City: oR( ANOo County: O0FANGE Zip Code:

, o,eéﬂdﬂo,F(.

22817

8. Responsible Official Telephone Number:
Telephone: (/,0? ) 4.282- 3941 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:-

Street Address: ) -
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) R : Fax: ( ) -

RECEIVED

L - FEB 1 0 ¥ RECEIVED

Bureau of Air Monitorine Eig o 3
DEP Form No. 62-213.900(2) Page %Bﬁé%ources
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

LEE TRAOING TN( B

2. Site Name (For example, plant name or number):
LLASSIC  CLEANERS
3. Hazardous Waste Generator Identification Number:
‘ WHR Wor P
4. Facility Location:

Street Address: 4—4—14’ £QK[)V FoP b LoAD
Zip Code:
32912

0/{ LANDO O pean G E

Responsible Official

6. Name and Title of Responsible Official: %
Comees  peE Oubn (Obfwids @ a o | —

7. Responsible Official Mailing Address: 442 ¢ C¢dARY [Forh Ros {) oRLAN PO, FL

Organization/Firm: L ££  TRABING , INC-

Street Address: 442 F CURRY FoRb RoAb

City: or( AMDo County: OFANGE - Zip Code: _

32817

8. Responsible Official Telephone Number:

Telephone: (Z’g? ) ?;232_‘ 3541 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

2
G 50 W

DEP Form No. 62-213.900(2) Page 13 of 16 e
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Facility Information

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

. Date Date -|Date Date . {Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID [Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

() w/ref. condenser (22 | fee-94 Jer -94

(2) w/ carbon adsorber g /| pec.- 74| fo, - ?'4-

(3) w/ no controls

|Washer Unit ; 7 ' & /\

{4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

. ]
[Dryer Unit P fer -0 (7 / .

(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?

L al | 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: |

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

&%ﬂﬂgfmﬂl'l'ﬂ'rmme‘f;x:‘]‘&l\’ New small area source &

Existing largg 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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber 1] Refrigerated condenser | |

New small area source

Refrigerated condenser | % | X @ A

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 I ]

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

(e) Instrument calibration

ENENENGNANES

(f) Start-up, shutdown, malfunction plan

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




Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

~

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

Responsible Ofﬁcial Certification

1 the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

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

&w%/ /ka&—/ (?/ 27/

L et 0 A
7 7

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



Orange County Environmental Protection Department

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPI; OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY ] RE-INSPECTION [7]
TIMEIN:____/ Y10 TIME OUT e AIRSIDI:_ 9957 030§

TYPLE OF FACILITY: Dry_Cleaning _ -

FACILITY NAME: G ASSic  CLeApers - DATE:_ /S7/7

FACILITY LOCATION: 4 YR CORRYy [ORD RD
ORLAMDD, F(  2A%) A

RESPONSIBLE OFFICIAL:_ Ct#ARLES  LEE PHONE NUMBER[‘{O 7\ - 28P- 35¢y
D Based on the resuits of the compliance requircments evaluated during this inspection, the facility is found to be in
' compliance with DEP Rule 62-213.300, Florida Administrative Code (I°.A.C.). '
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancics were noted: .
COMPLIANCE REQUIREMENT/PROBILILM FOLLOW-UP ACI'TON REQUIRED
Nno wﬁe,KLu\ leak detection |os D) (o — Mo vt vemspeciton
. (weekly >
No Cevyvecrive achio Covma @
ncedk Ma n raetyrer!'s W\anurk‘ ) ‘
Need rC,Q‘V‘Lg erate L @ e o
Conclen Ser -\:mp (wee,\g(x]\
Veecl ‘o \LLeP Perc :;Q conbiners . ’/
S i.o\_/\ﬁ & -
(" ¢
Need pert vece CRES
COMMENTS:
‘The Annual Compliance Certification form has been properdy certified and submitted to the inspector, YESD No/m

DATE OF NEXT INSPECTION: 7 /IS /9’7 .
' (Approximate)

INSPECTION CONDUCTED BY: Todd Fletcher / M. Priscoc L

(Please l’rinl)/

INSPECTOR’S SIGNA'I'UI'(mMXM PITONE NUMBER:_____(407) 836-9524

Revised 10/96
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Orange County Environmental Protection Department

PERCHLOROETIIVILENE DRY CLEANERS
TITLE V GENERAL PERNIT

COMPLIAMUE INSPECTION CIDeCRUAST
TYPE QVFINSPICTTTON: ATINUIAL, L CORNPLATNT/DISCOVERY Ul

FE-HS P TTOR Ll

AIRS 1D (950 R0 F I)A'l‘lt:__j_[[j_’/j;_'[_f* TIMEIN: 1S I OUT:

FACILITY NAMIE: & ‘a‘%é!_,c.ﬂ_._“ d/[ﬁc AAEV.S..

FACILITY LOCATION: U 24 Cuvvy &w’o\&\ Qﬂf\
OV law do U\il

[PART I: NOTIFICATION

(check ;1;)])1'0;)11:110 box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

-]

3. IFacility failed to notify DARM to usc general permit a

[Paryin: cLassuicamon - |

Tacility indicated on notification form that it is:
(chicck appropriate box) ’

A. nz/
1. Existing small arca source . WL 2. New small arca source

dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 pal/yr
trausfer 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 afler 12/9/91)
3. Existing large arca source a © 4, New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-lo-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) ructed on or after 12/9/91)
This is a correct facility classiﬁcation‘ ON
Il no, please check the appropriate classification:
(W facility qualificd for a general permit as number _above
a facility exceeds above fimits and is not eligible for ;ulu al permit

The total quantity of perchloroctliylene (pere) purchascd within the preceding 12 months by this diy cleaning

facility was Z—L gallous,

| of 4 Revised 10/28/96



HI’ART III: GENERAL CONTROL REQUIREMENTS

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

1.

e

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

Draining cartridge filters in their housing or in scaled containers for at
Icast 24 hours prior (o disposal?

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

wé o

uy u{
a¢ an

oy AN

CT(DN anN/a

| PART 1IV: PROCESS VENT CONTROLS

L

2.

‘—--—_-_-_—-_

In Part I1-A:

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

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

(complete A below).

If classification 3 hias been checked, the machine should he cquipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must rave heen

installed priorto September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the approprialc vent controls?

Equipped dry-to-dry machines with a closcd-loop vapor venting systcm?

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

condenser upon opening the door?

. Mecasurcd and recorded the tcmperature of the outlet exhaust strcam of a refrigerated

condenser on a weekly basis?

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

condenser exceeded 45°F?

Conducted ail temperature monitoring alter an appropriate cooldown pbriod and after
verifying that the coolant had been completely charged?

MDN

oY ON ONA

@¢ ON ON/A
ay of
oy o
v

20C4

Revised 10/28/96



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

1. Measured and rccorded the exhaust temperature on the outlet side of the condcnscr located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? Oy 4N

2. Mecasurcd and recorded the washer exhaust (cperature at the condenser
inlet and outlet weekly? Oy anN

Is the temperature diflerential cqual to or greater than 20° [F7 ay ON
3. Measured and rccorded the perc concentration in the cxhaust strecam weckly

at the end of the final drying cycle while the maching is venting to the adsorber,
if machincs are cquipped with a carbon adsorber? Oy UON ON/A

Is the perc concentration equal to or less than 100 ppm? ‘ ay anN
4. Assured that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,

or cxpansion; is at least 2 duct diamelers upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy On

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

condenser coils? . . ay aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? . ay aN anNa
[PART V: RECORDKEEPING REQUIREMENTS I
‘Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchased? uy Lu{ J
2. Maintained rolling monthly averages of perc consumption? Wy an
3. Maintained leak detection inspection and repair seports for the following,: WQ_
a. docwumentation of leaks repaired w/in 24 hes? or; ay M\( v
b. docunicutation of parts ordered to repair leak and leak rcpni;-cd w/in 2 days
and parts instalied w/in 5 days of rcceipt? ay anN '\)| A
4. Maintained calibration data? ¢or direct reading instruments only) Oy 4N WA
5. Maintained cxhaust duct monitoring dita on pere concentrations? Oy UN WA ,
6. Maintained startup/shutdown/matfunction plan? _ UZ/Y ON ,_,»H;¢l
7. Maintaincd deviation reports? ay Mé
Problem corrected? OY OGN \U‘ A
8. Maintained compliance plan, il applicabic? Yy 0ON. /A
[PART Vi: LEAK DETECTION AND REPAIRS ] /-
\ Docs the rcsponsnblc oﬂ'cml conducl a weckly leak dc(culon And repair mspcc(non? ay uN

3of4 Revised 10/28/96



2. Which niethod of detection is used by the responsible official?
Visual examination (condensed solvent on extetior sifaces) ll:r/
Physical detection (airflow felt throuph gaskets) a
Odor (noticeable pere odor) LU/
Usc of dircct-reading instrumentation (F1D/PID/calorimetric thbes) c
1M using direct-reading instrumentation, is the cquipment:
a. Capable of detecting pere vapor concenlrations in a range of 0-500 ppin? ay AN
L. Calibrated against a standard gas prior to and after cach use
(PID/IFID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and sccure arca when not in usc? ay anN
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay aN
3. Has the facility maintained a leak log? Oy D‘{
4. Docs the responsible official check the following arcas for lcaks?
Hose connections, fittings,
couplings, and valves LEI§ anN Muck cookers @Y ON
Door gaskets and seating B’{ aN Stills [D’( ON
Filter paskets and scating 039 ON Exhaust dampers WY ON
Pumps @Y QN Diverter valves ) ON
Solvent tanks and containers 20 ON Cartridge filter housings L_LY{ ON
Waler separalors D’{ G0N
Name of Responsible Official
letc ,,/
Todd Fletcher 1/ 715 /57
Inspector’s.Nane (Pleasg Primt) Date of Inspection
C
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revisced 10/28/96



TYPE OF INSPECTION: ANNUAL

RECEIVED

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT SEP 25 1997
COMPLIANCE INSPECTION CHECKLIST

Bureau of Air Monitoring

Q COMPLAINT/DISCO%MQPile Soprces

RE-INSPECTION

AIRS 10#: OFS O3S PATE: 7 //L/? 2 tmmewN:_ /00 mmMEour: [/ 30

FACILITY NAME: C/LC\,&Q. \C C ‘ Lol s

FACILITY LOCATION: JQed C ov V\g (—\QVA QA
O Y \C\ AV C\ (@)

-1 22817

RESPONSIBLE OFFICIAL: C lhavles [ o PHONE: HO7 23¢- 394 | d

CONTACT NAME: o PHONE: |
[PART I: NOTIFICATION - |

(check appropriate box)

1. New facility notificd DARM 30 days prior to startup a

2. Facility failed to notify DARM to usc general permit a

HPART 1I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing 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 before 12/9/91)

3. Existing large area source 0
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 pal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was 3 gallons.

O No notilication form

O Drop storc/out of business/petrolcum
2. New small arca source []/
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or afler 12/9/91)

4. New large area sonrce 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
(construcled on or after 12/9/91)

aN OCan not determine

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

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

lof5s

Revised §/11/97



”PAR'I‘ 1H1: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tightly scaled and impervious conlainers? g{! ON ON/A
2. Examining the containers for leakage? E/Y aN ONva
3. Closing and sccuring machinc doors excepl during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in scaled containers for at Q/

lcast 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber J .

beds according to the manufacturer's specifications? Y

O
Z

CON/A

[PART IV: PROCESS VENT CONTROLS

In Part H-A:

ad

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

If classilication 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 mmust have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine should he 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 appropriatc boxes)

1. Eguipped all machines with the appropriate vent controls? ay aN
2. Lquipped dry-to-dry machines with o closed-loop vapor venting system? Oy 0N anNa
3. Equipped the condenser with a diverter valve so atrflow will be dirceted avway from the

condenscr upon opening the door? ay aN anN/A

4. Measured and recorded the temperature of the outlet exhanst strcam of a refrigerated
condenscr on i weeklv/bi-weekly basis? ay anN

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenscr exceeded 457 F? Qy ON Onva

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

20f5 Revised 8/11/97



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

. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located \
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? N

. Measured and rccorded the washer exhaust temperature at the condenscr

intet and outlet weekly?

Is the temperature difTerential cqual to or greater than 20° 177
. Measurced and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, /
il machines arc equipped with a carbon adsorber? UN
Is the pere concentration equal 1o or Iess than 100 ppm? ay UON

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

perc concentrations is al least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstream rom no other inlet? Oy UN

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

condcnser coils? Oy UN

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

ON/A
CIN/A

ON/A
CIN/A

LIN/A

ON/A

ON/A

ﬁART V: RECORDKEEPING REQUIREMENTS

(U]

Has the responsible official:
(check appropriate boxcs)

1.
2.

Maintained receipts for perc purchased? D’( ON
Maintained rolling monthly averages of pere consumption? 94 CIN
. Maintained leak detection inspection and repair reports for the following:

a. documentation ol leaks repaired w/in 24 hrs? or; e . G’( anN

b. documentation of parts ordered to repair Jcak and Jeak repnircd. w/in 2 days (3‘(
and parts instalted w/in § days of receipt” [ ON
Muaintained calibration data? for applicable direct reading instruments) gy UN
'Mainlaihcdnc,\_'lmust duct monitoring data on perc concentrations? ay anN
Maintained startup/shutdown/malfunction plan? oy aN
Maintained deviation rcpbrts? ay 4N
Problcin corrected? ay N
. Maintained compliancc plan, if applicable? Y 0N

ON/A

aN/A
afin
Wi/A

o
=

N/A
/A

3of5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

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

inspection? aN
2. Has the facility maintained a leak log? ['_‘Y{ aN
3. Dacs the responsible oMicial check the following arcas for lcaks?
Hose connections, fittings, @/ E{
couplings, and valves aN an/a Muck cookers Y ON ON/A
Door gaskets and scating EP/C]N ON/A Stills Q’é aN aON/A
Filter gaskets and scating [D'(DN anN/a ~ Exhaust dampch [24 aN anN/a
Pumps EY{DN anN/a Diverter valves D’/ aN aN/a
Solvent tanks and containers Bl)/DN OnN/A Cartridge filter housings D"/DN aN/A
Water separators . lQ4 aON ON/A

4. Which mcthod of detection is used b_);{lhc responsible official?
Visual examination (condcnséd solvent on cxterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticcable pere odor)
Usc of direct-reading instrumentation (FLD/P1D/calorimetric tnbes)

Halogen leak delector

g\iDDDK

If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay OanN

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

(PID/FID only)? 0Oy anN
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay OanN
d. Keptin a clean and sccure area when not in use? oy ON
c¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay aN

T ALY (AN P ST S BT N W e T

—TodDd e te oy g / 1 / it

Inspector’s Name (Please Print) Date of Tnspection

%@(\&ﬂw . | 7 //z / 78

Inspecior's Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION G/

TIME IN: ] .o TIME OUT: \ ] 20 AIRS ID#: 659 0R08
TYPE OF FACILITY: Dy Clecenw
FACILITY NAME: Clecsie  Cleai o DATE:
FACILITY LOCATION:___1}¢}2d u‘-“-/\/-\C’WEL Ry

Oy en den S5 228 \7
RESPONSIBLE OFFICIAL: Cheav le S L e PHONE NUMBER: Lo '7 Q7 - 34 |
’__\J/ 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

COMMENTS:

/,/QC,/,%OL A ovdkv'

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

9/11 /QX

(Appro;(imate)
INSPECTION CONDUCTED BY: [ oD l’] & 4.,(\ \/\Q\,/

_ '( (Please Print)
INSPECTOR'S SIGNATURE:_ :)Z)\>~ W

of_j‘__.

YES[ ] NOE/

DATE OF NEXT INSPECTION:

PHONE NUMBER:

836- G524

Page 1 Revised 10/96
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, BEST AVAILABLE COPY \/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

w :
3 T
' AIRS ID#0950308 | 23 -n
LEE TRADING INC | =S 3 @
CHARLES LEE n &S T
4424 CURRY FORD ROAD . sz ™
{ORLANDO FL 32812 : n_,
| ' g v <
N _J 32 2
58 £ m
Do NOT Remove Label =3
NOL R O

. Jo— D
Annual Reporting Period: l]——»@}u [ 199710 k@é - [ 19

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

npliapcé with DEP Rule
LAYES Uno

If NO, complete the following:

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ‘ to

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, ih_at 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: (Zf2 / Qgﬁ L =& é M ;69'/077/ / S// (( S/ |

Name (Please Print) Signature Date

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

11/06/97

—
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PERCHLOROETHYLENE DRY CLEANF g E [ V E D
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION GuEcKList  OCT 2 9 199y

TYPE OF INSPECTION: ANNUAL ,21/ COMPLAINT§3
™ Oblle S mtol’ Ing
RE-INSPECTION

AIRS 1D#: OF $D3DL  DATE: / TIME IN: TIME OUT:
FACILITY NAME: ﬁ PSSTc Clepriern
FACILITY LOCATION: G424 Coadyzoenr AD
Ol (ssrivp  f£  528/2
RESPONSIBLE OFFICIAL : (St AR LS L& vione: YOR-282-35y/

CONTACT NAME: ‘ : PIIONE:

s — ——

[PART I: NOTIFICATION | | |

(check appropriate box)
1. New facility notificd DARM 30 days prior to startup : a
2. Facility failed to notify DARM (o use gencral permil a

— —

[PART 11; CLASSIFICATION B

O No notification form
0 Drop storc/out of business/petrolcum

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

A.
1. Existing small arca source a 2. New small area source a
diy-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
botl types, x < 140 gal/yr both types, x < 140 gal/yr
-Q.(Sm\slnlclul beforc 12/9/91) (constimcted on or after 12/9/91)
AN
3. Eg&is(ing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr : dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 pal/yr
both types, 140 < x < 1,800 gal/yr ' both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constnucted on or aficr 12/9/91)
5. This is a correct facility classification ay anN G Can not delerine

If no, pleasc check the appropriate classification:
0 . facility qualificd for a gencral permit as number above
Qa facility excceds above limits and is not cligible for a gencral permit

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

lof§ Revised 9/15/97



[ PART INl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tightly scaled and impcervious containcrs?
2. Examining the containcrs for lcakage?

3. Closing and sccuring machine doors except during loading/unloading?
4,

Draining cartridge filters in their honsing or in scaled containers for at
least 24 hours prior to disposal?

5. Mainlaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specilications?

[PART 1V: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B helow).

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

. Equipped all wachinges with the appropriate vent controls?
2. Equipped dry-lo-dry machines with a closcd-loop vapor venting systeimn?

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condcuscr upon opening the door?

4. Mecasurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weekly/bi-weckly basis?

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condcnser cxceeded 45° F?

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

ay

oy
Qy
ay
ay

ay

0N

UN

N

ON

N

UN

If classification 2 has heen checked, the machine should he equipped with a refrigerated condenser

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

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

"ON/A

UN/A

ON/A

20f5
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B, Has the responsibic officinl of un existing Inrpe or new barge sren sonree nlsos

1. Mcasurcd nnd recorded the exhaust tempernture on the outlet side of the condenser located

on dry-to-dry, reclaimer, and drycr machincs on a weckly basis? Qy Q4N
2. Mecasurcd and rccorded the washer exhaust (cmperature at the condenscer
inlet and outlet weekly? Ay anN aNa
Is the temperature differential equal to or greater than 20° F? ay anN anN/A
3. Mcasurced and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machince is venling to the adsorber,
if machincs arc cquipped with a carbon adsorber? ay aN aNA
Is the pere concentration cqual (o or less than 100 ppn? ay OaN ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diamecters npstrcam from any bend, contraction,
or expansion; and downstrecam from no other inlet? ay aN OnN/A
5. Equipped transfcr machines (drycrs, reclaimers, and washers) with individaal
condenser coils? aQy ON OnN/a
6. Roulced airflow to the carbon adsorber (if uscd) at all times? Oy ON ON/A
ILPART V: RECORDKEEPING REQUIREMENTS
Ias the responsible official:
(check appropriale boxcs)
1. Maintaincd reccipts for perc purchased? ay ON
2. Mainltained rolling monthly tolal of perc consumplion? ay ON
3. Maintained Icak detection inspection and repair reports for the following:
a. docuimentation of lcaks repaired w/in 24 hrs? or, Oy ON ON/A
b. documeniation of parts ordered o repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay aN anvva
4. Maintained calibration data? gor applicable direct reading tnsiruments) ay ON aN/A
5. Maintained exhaust duct moniloring data on perc concentrations? Oy anN awva
6. Maintained startup/shutdown/malfunction plan? ay AN
7. Maintained deviation reports? ay ON anN/A
Problem corrected? Ay aN OnN/A
8. Mainlaincd compliancc plan, if applicable? Oy ON ON/A
Jofs Revised 9/15/97
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. T ~ TITLE V AIR QUALITY GENERAL PERMIT
PR X INSPECTION SUMMARY REPORT
i TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [] RE-INSPECTION []
: TIME IN: N TIME OUT: AIRS IDF:_0G 59208
© |TYPEOFFACILITY:__ DAY ([ Fanel
FACILITYNAME: "/ ASS/c Al EemiEL S DATE:

FACILITY LOCATION:___ Y'Y 2 Y C0flyuford PD
| DU unrdd Lo  3B2Z/2
| |RESPONSIBLE OFFICIAL: AHALL =€ /[ & & PHONE NUMBER: Y02 -78#2 -35Y/

“ D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).
i
‘l’* 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
1
!
"k. . =
i
i %
X
: i
’ f
3
i
Iﬁ 5 '.
2
COMMENTS: T '
4

[ acTizy 05 mor AT
[ DUT OF ﬁ«ﬂf(/f/\/é&().

.

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

DATE OF NEXT INSPECTION:

(Approximate)

: , D
INSPECTION CONDUCTED BY: 14 $58 £ fé//dT L L5ht L s
(Please Print)

//sie’)pm(,ua% PHONE NUMBER:__A36~732..3

+
(ol

- = 7

INSPECTOR’S SIGNATURE: . _._ A.
3\

d Page of . Revised 10/96




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000

2600 BLAIR STONE ROAD

TALLAHASSEE FL 32399-2400

BEST AVAILABLE COPY

JIAII

7000 LkL70 00Ok 73L1 5708

pHAS
» 8
€

JUH-6.01

ROUTE HO
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Ssaaaov Namaa :IO LHOR 3HL OF ' |
3d0713AN3 40 4OL 1¥ ¥3HOLLS 30V d. ETE THIS SECTION ON DELIVERY

vl_lvn—-.-- N 88 8 8 s e e

4

{ B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
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, X

C. Signature :
[ Agent
O Addressee

or on the front if space permits.

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

[
1. Article Addressed to: ) : If YES, enter delivery address below: O No !
J 10 AIRS ID # 095030800]AG : ‘
CHARLES LEE '
} CLASSIC CLEANERS {
| 4424 CURRY FORD ROAD
| ORLANDO FL 32812 3. Service Type
] [ Centified Mail [0 Express Mail
O Registered O Return Receipt for Merchandlse
] O Insured Mail O c.o.D.

2. Article Number (Copy from service label)

[0 BOOC T3 SHeR

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

4. Restricted Delivery? (Extra Fee) [ Yes }

! _ B




7000 LbL70 DOOL 73kL1 5708

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)

Tot
10

r CHARLES LEE

Postmark

Here

AIRS ID # 0950308001AG

o Instructions




INTEROFFICE MEMORANDUM

Date: 02-0ct-1998 03:13pm
From: Assefa Hailemariam ORL

HAILEMARIA A@ALl@EPIC66
Dept: Orange County

Tel No: 407/836-9323

To: Sandy Bowman  TAL ( BOWMAN_ S@A1@DER )

Subject: FACILITY INACTIVE

HI SANDY,
MAC DRY CLEANERS,AIR ID 0950333 AND CLASSIC CLEANERS,AIR ID0S50308.

BOTH ARE OUT OF BUSINESS.IF ANY THING YOU WANT KNOW ABOUT THIS PLEASE

GIVE ME ACALL. THANKS YOU!!
ASSEFA.



[,

Is your m_ggmgs_s completed on the reverse side?

—r

SR PR s

SENDER:

aComplete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b

I also wish to receive the
following services (for an

sPrint your name and address on the reverse of this form so that we can retum this | gxira fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

mWrite ‘Return Receipt Requasted” on the mailpiece below the article number. 2. Restricted Delivery

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

delivered.

Consult postmaster for fee.

3. Article Addressed to:

LEE TRADING INC
CHARLES LEE

AIRS ID 0950308

4a. Article Number

. - e33 k13 OoY

:{ |4b. Service Type

4424 CURRY FORD ROAD

ORLANDO FL 32812

[0 Registered Certified
O Express Mail . O Insured
(] Retym Receipt for Merchandise [J COD

e

- 5.-Received By: (Print Name)

8. Addressge’s Address (Only if requested
and fee is paid)

6. Signatyre: (Addressee.qr Age, /-,,
-~ xﬂ

PS Form 3811, December 1994 ¢

1025059780179 Domestic Return Receipt

Thank you for using Return Receipt =~

{

+ Z.333 613 pOou

US Postal Service

Receipt for Certified Mail

[ Y P T R

LEE TRADING INC
CHARLES LEE

4424 CURRY FORD ROAD
ORLANDO FL 32812

Postage $

AIRS ID 0950308

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

; PS Form 3800, April 1995




B

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

RECEIVED
| MAIL ROOH
TOTAL AMOUNT DUE: $50.00 rrp g o
Do NOT Remove Label
AIRS I{0950308 FOR GOVERNMENT USE ONLY
gﬁi{'ﬁgﬁ TSEINC Org.: 37550101000 EO: B1
4424 CURRY FORD ROAD Fund: 20-2-035001

ORLANDO FL 32812 Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

|

w0
m
<
=
m
X

s Complete items 1 ——_—
uComplete items 3, 4a, and 4b.
card to you.

permit.
s Write "Return Receipt Requested” o

delivered.

0} adojanua jo do) 1an0 @

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

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

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

- '-S0 wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Delivery
‘| Consult postmaster for fee.

n the mailpiece below the article number.

3. Article Addressed to:
s . N
AIRS ID#:
LEE TRADING INC |

. CHARLES LEE '

4424 CURRY FORD ROAD
' ORLANDO;FL 32812

4aﬁrticle N[:nEtier(3 02 7 59

4b. Serée Type .

O Registered Certified
[0 Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery '

2.2 -9

0950308

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

X

6. Signature: (Addressee or Agent)
\é 42 4%(74_95

PS Form 3811, December 1994

Domestic Return Receipt

|

P=-2b5 302 739

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Prpvided.

AIRS ID#: 0950308
LEE TRADING INC
CHARLES LEE
4424 CURRY FORD ROAD
ORLANDO FL 32812

ruawayoc

Cetrtified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees
Postmark or Date

2/ /507

$

e e

3 PS Form 3800, April 1995



© ™ THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 26111 ?/ .

Y,

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

RECEIVED
MAIL RCOM
: TOTAL AMOUNT DUE: $50.00
FEB 21 S1
Do NOT Remove Label

{ AIRS ID# 095030? FOR GOVERNMENT USE ONLY

| LEE TRADING INC Org.: 37550101000 EO: Bl

| CHARLES LEE Fund: 20-2-035001

Obj.: 002273

| 4424 CURRY FORD ROAD
| ORLANDO FL 32812




