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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 4, 1996

Mr. C. Arnold Stewart
President

Ardon’s Fabricare Center

2565 Forest Hill Boulevard
West Palm Beach, Florida 33406

Dear Mr. Stewart:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 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 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,

Lestad

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Fagility Owner/Company Name (Name of corporation, agency, or individual owner);
Lne

0N W AY= STEWART The . pjg/A Ardor's FrRR car_
2. Site Name (For example, plant name or number):

/)ﬂ a/m s FARBR/C are [’_’ NTER

3. Hazardous Waste Generator Identification Number:

N4

4. Facility Location:

Street Address: 25 5 F1ResT /J,‘LL g/w{-
City: : County: Zip Code:
Y b, ﬁﬂ.m&s‘ﬁ&&. Y om LA TP 23 L’LD,[”

Responsible Official

6. Name and,Title of Responsible Official: ,
. Aryoed sTEpART , fHRes/dad™

7. Responsible Official Mailing Address:  <Ame
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (4prp q‘;g-sq‘ D¢ Fax: ( ) N[‘.L

Facility Contact (If different from Responsible Official)

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

SAmE

10. Facility Contact Address:
Same
Street Address: :
City: County: Zip Code:

11. Facility Contact Telephone Number: 4 )
Telephone: ( ) - ‘{ -Ff

|
I

Fax: ( ) -

RECEIVED
AUG 19 1

Bureau of Air Monit.
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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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 - 117 L
(1) w/ ref. condenser - | ) il 2/4Y% N

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

Existing small area source |L/ | | |

]

Existing large area source | New large area source

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser i

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

(e) Instrument calibration

LLLAESK

(f) Start-up, shutdown, malfunction plan

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

[ £~1T"  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 II 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 1] of this notification form.

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

O et o it~ .Y

Signature Date

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



TITLE V AIR QUALITY GENERAL PERMIT
" INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D

RE-INSPECTION [ ]
TIME (N ? )5 TMEOUT, /€ 7 2 O aRsDE. O P03 <3
TYPE OF FACILITY:_ 7 7T R Do N s CLEH&/ER.S\
FACILITY NAME:___ 8~ DRY CLEANIN (x DATE [ | =[ ~ 74
FACILITY LOCATION. . 2 5 65 Fore ¥ /[ Aud
WPB , =L 33408 —
RESPONSIBLE OFFICIAL: AR mal d Stdany T PHONE NUMBER: ? & & - S0 Z

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

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

DATE OF NEXT INSPECTION: / / %[/ ; 7

the inspector.

Th& form

YEsg‘w NO _
W v 1o Ril

(Approxi at/)
INSPECTION CONDUCTED BY: ﬁ V 640/4574/{ /n

(cnpsco

9 (Please Print) -
ﬂ Vv 253739070
INSPECTOR’S SIGNATURE PHONE NUMBER:

Page_ﬁ_o f _L .

Revised 10/94
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Ar ’s
(
CLEANERS
Silk Specialists

Arnold Stewart

PERCHLOROETHYLENE DR
TITLE V GENERAL PERD
COMPLIANCE INSPECTION CH

ANNUAL /\q/

" RE-INSPECTION Q o

2565 Forest Hill Bivd.

TYPE OF INSPECTION: Waest Palm Beach, FL 33406

amsow: 0990383 parx: l] 4-7 6 rmomwo: 745 tomeour: /22
FACILITY NAME: /QRDO!\I} CLEANERS I6 % — 3?0‘? 3)
FACILITY LOCATION: 2565 Foyest 1l Blvd ¢33 N 53

Wpn, FL 324908
[PART I: NOTIFICATION - H
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 K
2. New facility notified DARM 30 days prior to startup _ O
3. Facility failed to notify DARM to use general permit -

|PART I: CLASSIFICATION [

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

Al

Bus. - 968-3909
Home 833-7156

1. Existing small area source . d
dry-to-dry only, x<140 gal/yt

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed before 12/9/91)

3. Existing large area source d
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/yt .
(constructed before 12/9/91)

facility was gallons.

2. New small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

both types, x<140 gal/yr
(constructed on or after 12/9/91)

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

This is a correct facility classification . N aN
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

e —

1of4

=

a

Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

w

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

y{Y aN

ﬁY UN ON/A

|[PART IV: PROCESS VENT CONTROLS

1.

In Part I1I-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

-
a

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

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

@i'y aN
2 an owa

T —————— ——

: 20of4
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B. Has the responsible official of an existing large or new large arca source aiso:

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 OUN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay ON

Is the temperature differential equal to or greater than 20° F? ay anN
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

or cxpansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay anN

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

condenser coils? : ay On Ownva
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON Ona
|PART V: RECORDKEEPING REQUIREMENTS =
‘Has the responsible official: ' ' ‘_—‘
(check appropriate boxes) ' .
1. Maintained receipts for perc purchased? & aN
2. Maintained rolling monthly averages of perc consumption? XMy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %Y N
b.. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? 4 %Y aN
4. Maintained calibration data? for direct reading instruments only) ay oN A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ﬁN

o

Maintained startup/shutdown/malfunction plan? [ /fq 3 u/‘,,;z 5/,._4/ | ﬁy aN

Maintained deviation reports? waf«/ww :@ aN

N

r’e/""/ W

Problem corrected? ’

8. Maintained compliance plan, if applicable? F/ZWL u/d( e 074 g ‘ay an ghva

[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? i W aN

—

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces) ﬁ{

Physical detection (airflow felt through gaskets) : ﬁ\‘

Odor (noticeable perc odor) i

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

If using direct-reading instrumentation, is the equipment;
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay anN /1//4
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay anN

¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON

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

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

3. Has the facility maintained a leak log? 93 aN

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

Hose connections, fittings,

couplings, and valves aN Muck cookers o D‘QQ aN

Door gaskets and seating N Stills m UN

i
Filter gaskets and seating - & N Exhaust dampers ay @_&“
/%( - ON Diverter valves ay DN*‘%

Pumps
Solvent tanks and containers ?&f anN Cartridge filter housings ﬂ * AN
)aiater separators B X On |

ARNILD STEWART

Name of Responsible Official

Athred i bp o RV ko — [(~14-9&

Inspector’s Name (Please Print) ( Date of Inspection
Inspector’s Signature ' Approximate Date of Next Irfspection

He wa, arked To feep fageridows Larte Fyum bafhaoomn locke
@L/\"W did lach e bath Yovwn Q«{iér QLQM\} e quented

4 of 4 Revised 10/28/96



* |ADDITIONAL SITE INFORMATION:
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| QE‘\% DRY CLEANER AIR QUALITY GENERAL PERMIT
%% ) t,cﬁ‘b ANNUAL COMPLIANCE CERTIFICATION FORM
2 2 S e
o 0(\.\,‘0(\“ _ - AIRSID 0990383
e WO e | CONWAY-STEWART INC !
o O o 60 { C ARNOLD STEWART ;
e oo ! 2565 FOREST HILL BLVD !
o . | WEST PALM BEACH FL 33406 i
N e
Do NOT Remove Label
Annual Reporting Period: _ /‘,/ /[/ 41 19 T0 / 74/ 3/ ,/ 77/ P

Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES no

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:

f;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:

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.

VRESPONSIBLEOFFICIAL (’7 AﬂN”’D.{WMfJ W/W ‘221/5270&

* Name (Please Print) Slgnaturc 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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST 777€ /W;
TYPE OF INSPECTION:  ANNUAL ,E)\ COMPLAINT/DISCOVERY
RE-INSPECTION Q

as o#: 2770353 pare: Q?’f[ 7 KTIMEIN [0:00 g our: 10 30
FACILITY NAME: @R(D@N > C/e/&’/)q ey S
FACILITY LOCATION: 2.5 65 7‘:492’{5 r %f( /] @“/CA
| WPk, FL 2340
RESPOI_\JSIBLE OFFICIAL : A¥no /c} SZE/Mf_ PHONE: 95 6’* 390 ?

CONTACT NAME: __ .. PHONE:
|PART I NOTIFICATION | ~ |
(check apprapriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit . ' a

R

|PART It: CLASSIFICATION \ ”

Facility indicated on notification form that it is; . {1 No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A /
1. Existing small area source a 2. New small area source A
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
- transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4, New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gallyr 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 . Xg 0N {1Can 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 o0 gallons.

—— —— —

1of§ : Revised 8/11/97



WPART 0OI: GENERAL CONTROL REQUIREMENTS

1.

B W o

w

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

Storing perchloroethylene in tiglltly sealed and impervious containers?

. Examining the containers for leakage?

Closing and sccuring machine doors except during loading/unloading?

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

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

/ra*sf aN

,(2'( ON ON/A -
Jz§ ON ON/A

;2{ ON ON/A

av o g

| PART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated coﬁ\dcnscr

(complete A below).

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

installed prior to September 22, 1993
s : :

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines willi a closed-loop vapor venting system?

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 43°F?

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

verifying that the coolant had been completely charged?

29 oN
’g? ON ON/A

FY ON ON/A

Ay ON

@Y aN ON/A

dv on

—— A ————— —

20f5
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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 aN
2. Measured and recorded the washcr exhaust temperature at the condenser
inlet and outlet i Qy ON ON/A
» Is the temperature diJerential equal to or greater than Oy 4GN ON/A
3. Measured and recorded the perc congentration in fhe’exhaust stream weekly
at the end of the final drying cycle whi Chine is venting to the adsorber, _
if machines are equipped with a carbon Qy N anva
Is the perc concentration € Qy ON ON/A
4. Assured that the samplin
perc concentrations i y bend, contraction,
or expansion; is ntraction,
or expansiongand downstream from no otlier inlet? Oy ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? " Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay 4aN OnN/a
[PART V: REGORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) :
1. Maintained receipts for perc purchased? _,Zﬁ’ ON
2. Maintained rolling monthly averages of perc cor\sumplion? )Z§ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; EZ{ ON ON/A
b. documentation of parts ordered to repair leak and leak Tepaired w/in 2 days
and parts installed w/in 5 days of receipt? /{Y ON anN/A
4. Maintained calibration data? gor applicable direct reading instruments) }{Y aN ON/A
5. Mainiained exhaust duct monitoring data on perc concentrations? Oy 4N ZfN/A
6. Maintained startup/shutdown/malfunction plan? /QY anN
7. Maintained deviation reports? ,lZ(Y aN ON/A
Problem corrected? ;ZK{ ON ON/A
8. Maintained compliance plan, if applicable? ay anN ,E(\J/A
Revised 8/11/97
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[PART VE: LEAK DETECTION AND REPAIRS - ]

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

inspection? ﬂ{ ON
2. Has the facility maintained a leak log? ,Zl{ aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves {Q’{ ON ON/A . Muck cookers ay ON Z{\I'/A
Door gaskets and seating ~ |3¢ ON ONJ/A Stills @¥ ON ON/A
Filter gaskets and seating ,Zﬁ( ON ON/A Exhaust dampers ay aN /Q{I/A
Pumps ,(2'{ ON AONA Diverter valves - )214 ON aNA
Solvent tanks and containers /D’f ON ONA Cartridge filter housings }2{ ON ON/A
Water separators B AY QN aN/A

4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ,B/
Physical detection (airflow felt throu gh gaskets) _ JZ/
Odor (noticeable perc odor) ' o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ,Df!\l A
Halogen leak detector : zhNA
If usiri"g direct-reading instrumentation, is the cquipment: ON/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)? , Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? Oy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Q. ﬁmfp L STEWART @, ﬁmw%ﬂ

Responbible Offfcial’s Name Re
sponsible Of g :
(Please Print) P fictal’s signature

[ 2aVA C[\ola)n‘ 2--9F

Inspector’s Name (Please Print) Date of Inspection

ANVO— o ig97

Inspector’s Signature

Approximate Date of Next Inspection

40f5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

Yes NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area [/] [ 1
Waste area /1 I1

Spotting area Sealed i1 [1

2. Disposal of Water from Water Separator using approved evaporator [1 [/]

H o lo - ar contracted Wastewater service 5/] [ 1
lne pHockey o eUnposate (Jateh, \

" - - is Collected tm
/@me Wote Jpom “the hecter is Cllected

\

MCFE picks Cep \HLL Wi

50f5 -




| TITLE V AIR QUALITY GENERAL PERMIT (/
INSPECTION SUMMARY REPORT

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

TIME IN: /ﬂfd@ mMeour, (9130 AIRS ID#: &?9035/3
TYPEOF FACILITY: ____DwY (#ean
FACILITY NAME_. . AR DN/ s /Agﬂ/t/géj PATER—[6 -9 5
FACILITY LOCATION: 2—9 &5s— Forest— il BIVL
WFPE , FL. 322408
|RESPONSIBLE OFFICIAL: AR No L] > STWAL T pHONENUMBER: 76 5/"3 ?09

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Cemﬁcatlon form has begroperly certified and submitted to the mspector. YESD NO
DATE OF NEXT INSPECTION: _ ! é ? ?

(Approximate)

INSPECTION CONDUCTED BY: K L ClHoESH /
, EQ/ (Please Print) . ‘
INSPECTOR’S SIGNATU %/ﬁ PHONE NUMBER: 2 < f =20 /T

[ Page of . Revised 10/96




BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

"YPE OF [NSPECTION: ANNUAL%\ COMPLAINT/DISCOVERY ] RE-INSPECTION [ ]
Mem: [] 2 20 TiMEOUT, (208 aRs o 99703 &3

YPEOF FACILITY:___ PRY - CLEANE /2 -

aciLmyName: . TR Do s < L 5,4/\/5/25 paTE: /— 2o —95

caclLiTY LocaTioN:. R § 65 Foxest /) BlVd
~ wper, i~ 33406

RESPQNSIBLE OFFICIAL: ﬂQ/UOLTD S 7 AT PHONE NUMBER: Qéﬁ -3 7’0 9

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

C-]‘ Based on the results of the complxancc reqmremcnts evaluated during this inspection, the following complxancc
discrepancies were noted: . |
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Anaual Compliance Cectification form has bezn prorerl/ certified and submitted to the i wsoec‘or ,YES[:] NO@\

DATE OF NEXT INSPECTION: JCU)’I 200 ¢

[/pprommz SA
INSPECTION CONDUCTED BY: ' ﬂ oK (
)/ (Please Prm() .
)Lc — 4o
- INSPECTOR' SSIGNATUREQ ( = PEHONE NUMBER;;5 S —3070




PERCIHHILOROETHYLENE DRY CLEANERS,
TITLE V GENERAL PERMIT / LM S

COMPLIANCE INSPECTION CHECKLIST
COMPLAINT/DISCOVERY a

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION a

ATRS ID#: O??&jﬁ DATE:l | ~2° -97 rvem: /i 22tk our: 12209
ARDoN s CLEpWVENR S
FACILITY LOCATION: o5 Foyest #Hill BV

WPR, FL %4454
RESPONSIBLE OFFICIAL : ﬂ/l/\Jo LD ST h#et rrone:

FACILITY NAME:

9453909

CONTACT NAME - PHONE:
{PART I NOTIFICATION . - 1
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM to use general permit - ‘ Q

'» -

HPART II: CLASSIFICATION

(check appropriate box)
A,
N 1. Existing small area source 0
-dry-fo-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facility classification

facility was gallons.

Facility indicated on notification form that it is: .

0O No notification form .
. O Drop store/out of business/petroleum

R

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr -
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

4, New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

Y aN QCan not determine

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

above

B. The total quantity of pcrcmorocthylcnc (perc) purcéy/mmm the preceding 12 months by this dry cleaning

5 /(97

1ofs Revised 8/11/97




<

t

[PART II: GENERAL CONTROL REQUIREMENTS - |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? }Y/CIN aN/a
2. Examining the containers for leakage? ‘ DN ON/A
3. Closing and sccuring machine doors except during loading/unloading? )Zé aN
4. Draining cartridge filters in their housing or in sealed containers-for at :
least 24 hours prior to disposal? /Q’{ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr _ -
beds according to the manufaclurer’s specifications? - " @Qay an A

—

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

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 condenscr
(complete A below),

. If classification 3 has been checked, the machine should be equipped with either a rcf{igérated
condenser or a carbon adsorber (complete A and B bclo“) Carbon adsorber must have been
installed pr:or to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? _ /Z§ ON
2. Equipped dry-to-dry machines wiili a closed-loop vapor venting system? E? ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the _ '
condenser upon opening the door? (Q’{DN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? /EJ{ ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? /Z{ ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? P’(DN

20f5 ' Revised 8/11/97



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

located

2. Measured and recorded the washer exhaust temperature at the ¢
inlet and outlet weekly?

Is the temperature differenti

4. Assuied that the samplipg'port on the carbon adsorber exfaust for measuring
perc concentrations j#7at Ieast 8 duct diameters downstreamqf any bend, contraction,
or expansion; is atleast 2 duct diameters upstream from any béxd, contraction,

or cxpansion; and downstream from no other inlet?

5. Equlppcd transfer machines (drycrs reclaimers, and washers) with indivi
condenser coils?

6. Routled airflow to the carbon adsorber (if used) at all times?

ay

ay
Qy

ay

ay

ay

ay

ay

ON

aN

ON

OnN
OnN

ON

oN

ON

ON/A
ON/A

QN/A
ON/A

aNva

ONvA

ON/A

I[PART V: RECORDKEEPING REQUIREMENTS

=

Has the responsible official:
(check apprapriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 d":\;'é“'
and parts installed w/in 5 days of receipt? '

. Maintained calibration data? ¢for applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

~ O W

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of 5
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 [PART VI: LEAK DETECTION AND REPAIRS A

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? /@{a ON
2. Has the facility maintained a leak log? _ /B( ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves )Zq aN anNva Muck cookers _ ay aN 1A
Door gaskets and seating /Zl§ aN anN/a Stills /B? QN ON/A
Filter gaskets and seating 94 N anN/A Exhaust dampers ay aN /A
Pumps ‘G? ON QN/A Diverter valves - ;PY/CIN DN;A
Solvent tanks and containers Q& aN anNva Cartridge filter housings p'_(ClN an/a
Watér separators o Fé ON ON/A
4. Which method of dctéction is;éed by the responsible official?
“ Visu'al examination (condens:ed solvent on exterior surfaces) » . .
Physical detection (airflow fc_it through gaskets) | : J” .
Odor (noticeable perc odor) ‘ jr g
Use of direct-reading instmm.entation (FID/PID/calorimetric tubes) ]Z/'J/ ’4,
Halogen leak detector . ' _ W/ n
If usin\g ;}irect—reading instrumentation, is the cquipmeﬁt: ’ ,6N/A'
a. Capaﬁlc of detecting perc vapor concentrations in a range of 0-500 ppm? ' ay ON
b. Calibrated against a standard gas prior to and after cach,uée |
(PID/FID only)? ' Oy ON ﬁ
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d.KmﬁnadmﬂmdmeamaWMnmnhuu? ay AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy OGN
L

S ———— S

e — —

0 Aensed crmumer O, WW

Responsible Official’s Name Re : N
sponsible OFf ’ :
(Please Print) p € ficial’s Signature

VO 5/0/44‘ [—2e — g2

Inspector’s Name (Please Print) Date of Inspection

(I o — T 2oc o

Inspector’s Signature

Approximate Date of Next Inspection
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LADDITIONAL SITE INFORMATION: i

Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area

Waste area

[1
I
Spotting area Sealed  FT B |

2. Dlsposal of Water from Water Sepamtor using approved evaporator/[/]/ []
‘ .or contracted Wastewater service //]/[ ]

/v1(7: ]Dz(@ Ufﬁw @%*Q_
O)M @(/60/

N

50f5 -



AL LLI VAR QUALILY GENERAL PRIy -
I\ISP'E.C.TION SUMIMARY REPORT - -

ANNUAL g/ COMPLAINT/DISCOVERY (] ' RE- g SECTION ‘:

“BEST AVATLABLE COPY

TYPE OF INSPECTIOI:
TIME IN; ____TIMEOUT; AIRS [D#__0 £ 383
rypEOFFACILITY. . P4 ey - C
v . 5 ) -
FACILITY NAME: LB by Rbie o Leder DATE: /5 #oJ
FACILITYLOCATION___ 2767 Powsd Loi| plod  Werf Pohe BeA T
RESPONSIBLE OFFICIAL: S9Nkt . [ oo pyonenummer__ 98 370y
B/‘ “Rased 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.). :
[j Based on the results of the compliance requirements evaluated during this inspection, the following campliance
discrepancies were noted: : o
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e R e v . e O
. - | N o
=
\'\j \ l'\X'LV\) O“\/ “'\r\/\.) ..* O(D,A r&}’ m
N N . (*JNG) = -
%% &
%
. . C B
COMMENTS: . :
: &
The Annual Compliance Certification form has been properly certified 2nd submitted to the inspector. YES[] No[T~
DATE OF NEXT INSPECTION: ___ A -1 _
: . _ (Approximate) : '
NSPECTION CONDUCTED BY: S U&Lkﬂ"‘ —
. . (Pleasé Print) . , ,
377 3070
NSPECTOR'S SIGNATURE: PHONE NUMBER: : : ———

- .Y )0/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT ,
COMPLIANCE INSPECTION CHECKLIST

b
It
4

YPE OF iNst?EcnoN: ANNUAL . La/ ' COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AlRsID#: O 11938 %>  paTE: Is MV 00 TIMEIN: TIMEOUT:
FACILITY NAME: __ P~Jo+ ¢ Feburtee Codev

FACILITY LOCATION: 23565 . fowe T KWL Bl-J
We b P . RBRed_ 3I3wip

RESPONSIBLE OFFICIAL : “ "o J gW«‘TJ PHONE: 9(’5 5 70

CONTACT NAME: I Wi ?"“t Sev- PHONE:

|PART 1: NOTIFICATION ..

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

2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: : U No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. _ :
1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr ' “both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) o (constructed on or after 12/9/91)
5. This is a correct facility classification anN {U1Can not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total qua.nmy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 49 gallons.

1of5 ’ Revised 9/15/97



lﬁ’ART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?

2
3. Closing and securing machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

ﬁART IV: PROCESS VENT CONTROLS -
In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? aY¢ oN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /D‘{DN ON/A

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

3. -
condenser upon opening the door? Zﬁ( ON ON/A
] . .
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated /{
Y ON

condenser on a weekly/bi-weekly basis?

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? /Z{Y UN

20f5 Revised 9/15/97



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

1.

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

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?

inlet and outlet weekly?

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

or expansion; is at least 2 duct diameters upstredm from any bend, contraction,
or expansion; and downstream from no other inlet? Tl

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

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

Ay OGN an/A
ay CIN aN/A

Qy QN QN/A
ay GON an/a

CIY AN AON/A

aQy N QN/A

Qy AN ON/A

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.

~

3.

N o woa

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

.

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations?

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

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

Ay ON ONA

/{ ON ON/A

Revised 9/15/97



. .
* R

' ADDITIONAL SITE INFORMATION:

-

. : Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area

Waste area
Spotting area Sealed

LY 1]
-[]/[I 1

2. Disposal of Water from Water Separator using approved evaporator [,A/ [1]
' or contracted Wastewater service [ 1]
’ ) - e N

LYy

h‘

S50f5 .



" [PART VI: LEAK DETECTION AND REPAIRS , i o

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

inspection? : , /Z( ~ON
- a¢ an

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

2. Has the facility maintained a leak log?

Hose connections, fittings, _ N .
couplings, and valves /4 aN ON/A Muck cookers Qy aN t?g%/A

Door gaskets and seating (YDN aN/A Stills &y ON aNa

Filter gaskets and seating Y ON ON/A Exhaust dampers ay anN ?-‘N_IA

Pumps Y QN QN/A Diverter valves 6 aN aN/A

Solvent tanks and containers JDN QN/A Cartridge filter housings /IZY/DN aN/A

Water separators Y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) -

a

Physical detection (airflow felt through gaské;)

Odor (noticeable perc odor) _ El/
Use of direct-reading instrumentation (FID/PID/;éIorimeuic tubes) Tf N
" Halogen leak detector , B M

If using direct-reading instrumentation, is the equipment: - ‘EN/A

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

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

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

Y W (RHS{E(L o Y ,_;L“/M

Responsible Official’s Name Responsible Official’s Signature
(Please Print) ' '

\’\'\ L(@/HQV | 5 ﬂm/ oV

Inspector’s Name (Please Print) Date of Inspection
v
I E/\J)\, N /. 0 / .

Inspector’s Signature , Approximate Date of Next Inspection

4 of 3 Revised 9/15/97



SN . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

25907§/

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

RECEIVED
MAIL ROOM

TOTAL AMOUNT DUE: $50.00
Jil 27 97

- |
Do NOT Remove Label :

S e
| FOR GOVERNMENT USE ONLY
AIRS ID# 0990383 . . Org.: 37550101000 EO: Bl
CONWAY-STEWART INC i Fund: 20-2-035001
| CARNOLD STEWART | Obj.: 002273
i 2565 FOREST HILL BLVD |
L WEST PALM BEACH FL 33406 J
6 ~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING '

Please includt; your AIRS ID# on your check or money order. This number can be found F)n your mailing label.

v 5/

TOTAL AMOUNT DUE: sso00 4, Vg

&y 0ry F
.. _ Moé/ //./h
" Do NOT Remove Label Z S 0/7/.1(
e i
AIRS ID # 0990383 Ss =2
ARDON'S FABRICARE CENTER FOR GOVERNMENT USEONLY > i
C ARNOLD STEWART _ Org.: 37550101000 EO: BIC™ ==«
2565 FOREST HILL BLVD Fund: 20-2-035001 P,
WEST PALM BEACH FL 33406 Obj.: 002273 O
j e Vo
=

O i




[ s —
S ; BEST AVAILABLE COPY .
“SrarEor rLomma ?§
OEPARTMENT OF ENVIRONMERTAL pa@mmoaa i
‘84S 5510-57550 304030
2600 BLAIR STONE ROAD | |
TALLAHASSEE FL 323992400 !

e R

Z 210 bke 851
I8 Fosial Service '
Hanai - imed RE~Y)
Hapsint Tor Certifiod Mai)
'T\‘O'Ensura“.:c uovmacﬂ rovided.

Do notuss for Inte"iauo..a. ma.! (See.ravarssi

10 AIRSID#0990383001AG
. CARNGLD.STEWART. - =
" ARDON'S CLEANERS
. 2565 FOREST HILL BLVD

‘WEST PALM BEACH FIL 33406

: cenmsd F'=e -

L Speaal Dehvery Fee )

%?GTAL-'Postag'é &fess  |§

PoStMaTR o Dale
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
I L2i Ve

V/5389944
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

o ==
M 2
Do NOT Remove Label ‘:, a f('?"‘
— — \ =
( ARDON'S . AIRSID # 0990383\ ~_oF
'S FABRICARE CENTER i FOR GOVERNMENT USE 8BLY
C ARNOLD STEWART i Org.: 37550101000 EO: BI @
2565 FOREST HILL BLVD . Fund: 20-2-035001
| WEST PALM BEACH FL 33406 | : Obj.: 002273
| : | : :
A . .
ARDON CLEANERS
2565 FOREST HILL BLVD,

WEST PALM BEACH, FL 33406

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

BEBABDATORO




Department of
Environmental Protection

R o Twin Towers Offce Butldlng
jeb Bush ST e T © 2600 Blair Stone Road . David B. Struhs
' Governor RO Tallahassee, Florida'32399- 24‘003__”_:;: P n e e v - Secretary:

TO: Holder of Title V Air General Permit _

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

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213. 300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

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

Sl . Qg 18

Title V Air General Permits } 1/ L / !
Receipts _ e TN
Post Office Box 3070 Vst 1 1g 7)o
Tallahassee, FL 32315-3070 Do _
. h/lw ‘«L—A«—\ LOA

g (cut here)

i THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING i
414111 FEB14 202

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

y TOTAL AMOUNT DUE: $50.00
ﬂ s - QU WO =g g

Do NOT Remove Label
AIRS ID # 0990383
ARDON'S CLEANERS FOR GOVERNMENT USE ONLY
IWAN FRASER _ Org.: 37550101000 EO: Al
2565 FOREST HILL BLVD Fund: 20-2-035001
WEST PALM BEACH FL. Obj.: 002273

33406
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T%IS PORYTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

&

[
NIt

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

" TOTAL AMOUNT DUE: $50.00 303374

Do NOT Remove Label
P——— -3 =0
(“ T AIRS ID 0990383 s =
CONWAY-S?;;V&EETINC ,, FOR GOVERNMENT USE ONLO y |
C ARNOLD Org.: 37550101000 EO: B1 - :
2565 FOREST HILL BLVD Fur:d: 20-2-035001 w fﬁ
WEST PALM BEACH FL 33406 | Obj.: 002273 Py 5| =




Is your RETURN ADDRESS completed on the reverse side?

1 ~Z 333 L1i3 k79

US Postal Service .. .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
[Sent to

AIRS ID 0990383 .

! CONWAY-STEWART INC
C ARNOLD STEWART

2565 FOREST HILL BLVD

WEST PALM BEACH FL 33406

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

1 PS Form 3800, April 1995

SENDER:
mComplete items 1 and/or 2 for additional services.
& Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this extra fee)-
card to you. :

| also wish to receive the
following services (for an

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

permit.
aWrite "Return Receipt Requsasted” on the mailpiece below the article number. 2. [ Restricted Delivery
uThe Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Numberé 3 é

AIRS ID 0990383 Z 3 33 [ 7 7

CONWAY-STEWART INC 4b. Service Type

C ARNOLD STEWART O Registered /xlf Certified
2565 FOREST:HILL BLVD : O Express Mail O insured

WEST PALMFBEACH FL 33406

O Retum Receipt for Merchandise [0 COD

o 7. Pate of Di 7r\y-f FEB 1 41998.

15. Received By: (Print Name) 8. Addressee’$ Address (Only if requested
and fee is faid)

6. Slgnatn(D (Adersee orAgentW F,,

Thank on; for using Return Receipt Service.

PS Form 3811, December 1944 1025959780173 Domestic Return Receipt




