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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

August 28, 1996

Mr. John R. Dickson

Ocean Cleaners

2763 South Congress

Lake Wells, Florida 33461

Dear Mr. Dickson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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 regquirements 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, Fl1 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,

LD

DOtty Di [4 /
Bureau of Air Monitring

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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Facility Name and Location

"l

1. Facility Owner/Company Name (Name of corporation, agency, or individual owne L’Em ouz?w ”‘1[3

—jﬂu ? @ic ljo# ;'m-”“—m'm“‘ L =

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

@ cean) @éﬂﬁeﬂ)

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: / g _
City: 0274\3’ Q ()OYIWCJJ County: ég,é% ZipCode: =Z234¢ /

s

Responsible Official

6. Name and Title of Responsible Official:

<J 4'24:/ 7? L faow @(d/—'@ﬂ/

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: &
ot 0‘276 =2 S &M.{ICJ)
8. Responsible Official Telephone Number:

Telephone: (b /) Pt ¢ -2/ CFax () -

County: /\g Zip Code:;;yé/

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
= 7 .
</ oA L) e 502

10. Facility Contact Address:

Street Address: ) |
City: g7,2 S (’m)",é’/.u County: / 4 ZipCode: ¥35% /
11. Facility Contact Telephone Number: ‘
Telephone:  (S%r) ?57 - f%z/ Fax: ( ) .
o 2 p oo g D FR
RECETVED
AYG 2 6 1996
- Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Seurces
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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 e s
(1) w/ ref. condenser t4%% 19 .
(2) w/ carbon adsorber i
(3) w/ no controls
[Washer Unit
(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit L e e L S B e a g T et
(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 | Ha‘t |

(c) No control devices are required to be installed |'|3\)4 |

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

[ ]E | gallons

(b) If less than 12 months, how many? L}Q@] 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.)

New small area source

L1
L1

Existing small area source [/ ]

Existing large area source | New large area source

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

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ K N
No such units on-site | | E \ ecur W

Eq-uipment 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 repair
(©) l,{efrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LRRE

(f) Start-up, shutdown, malfunction plan

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




Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

¥ 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 Il of this notification form.

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

, Ly s /51

Date /

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




( o BEST AVAILABLE COPY.\/‘ | RE CE v ED

MAY 1 2 1997
TITLE V AIR QUALITY GENERAL PERMIT Bure

| INSPECTION SUMMARY REPORT & Moggpe Monitoring

. Sor
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY [] RE-INSPECTION 0
TIME [N: 450 TIME ouT:_ /8 2© AIRS D% OGO Z 7D
wveeorraciry: LRy Cleswres T
FACILITY NAME: .__. Cf&'ff Vr.a% C/QA/WBAS ' DATE: ﬁ/’/ 3&9/?’7

FACILITY LOCATION: 276 3 So  Covigpsss
LAl Gtz 2345/

RESPONSIBLE OFFICIAL: 1\ JOAs freésom PHONENUMBER:_ P8% —~ S4.)

[K]\ 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.).

[j Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM |- FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. - YESD Nom
DATE OF NEXT INSPECTION: y/ {’(y
;ppronmate)
INSPECTION CONDUCTED BY:___ / A@""/
' . X{/ (Please Print)
INSPECTOR'’S SIGNATURE: ‘ ((/f ¢ Jv/v/ PHONE NUMBER:_ 355 ~ 75" 3

- B V o




PERCHLOROETHYLENE DRY CLEANERS
TITLE ¥V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (R~ COMPLAINT/DISCOVERY QO
RE-INSPECTION Q

amss: QG L0377 ﬁATE:_ _%Zé%a TIME IV: _i?_ _ TIME 0UT: /0 50
racomy vame: (Dcednw  (Clepne 2s
FACILITY LocaTioN: _ 3763  So Crrgpess

Lb& [opett 3386/

[PART L NOTIFICATION | '? |

(check appropriate box)

1. Exisung facility notified DARM by 9/1/96 a

D

2. Mew facility nctfied DARM 30 days prior to startup

3. Facility failed to nolify DARM to use general parmit S a

[PART I CLASSIFICATION ' H

i
| Facility indicated on nohﬁc:mon form that ;t is:
(check appropriate box)

A

Fr

1. Existing small area source R 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yt
_lransfer only, x<200 gal/yr transfer only, x<200 galfyr
nnrn types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 1J9/ S1) (constructed on or after 12/9/91)
3. Existing large area source ] 4. New large area source a
dry-to-dry only, 140<x<2, 100 galiyr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 galfyr
both types, 140<x<1,800 galiyr both types, 140<x<1,300 gal/yr
(constructed befors 12/9/91) (constructed on or after 12/9/91)

This is a cerrect facility classification ay anN

If no, please check the appropriate classification:

a facility qualified for a general permit as number abave
a facility exceeds above limits and is not eligible for a general permit

B. The total quanuqr of pc:rchloroe '1e (perc) purchased w1t1un the preceding 12 months by this dry cleaning
facility was crallons

Lof4 Ravised 10/28/56



|PART m: GENERAL CONTROL REQUIREMENTS

Is the responsible ofTicial of the dry cleaning facility:
(check appropdate boxes)

L. Storing perchlorcethylene in tighdy sealed and impervious containars?

2. Examining the containers for leakage?

[WP)

. Closing and securing machine doors except during loading/unlecading?

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

..r.

Maintairing sclvent-to-carson razos and steam pressure for carten adsorber
beds according to the manufacturer’s specifications?

Ui

|PARY Iv: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

L. Equipped all machines with tie approph'ate vent controls?

Ny

Equipped dry-to-dry machines with a cissaed-lcop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the docr?

(93]

4. Measured and recorded the temperature of the qutlet exhaust stream of a refrigerated
condenser on a weekly basis?

(¥4

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

6. Conducted all temperature monitoring after an appropriate coaldown p'en'od and after
verifying that. the coolant had tesn completely charged?

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

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

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

Qy an

ay ‘ON AN/A
Oy ON ONA
ay ON
Ay aN

ay an

p—— — — p— - ———

2of 4

Revised 10/28/96



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

L. 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? : Oy awn

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weskly? . Yy AN
Is the temperature differential equal to or greater than 20° F7? Qy anN

Measured and recorded the perc concentration in the exhaust stream weskly
at the end of the final drying cycle while the machine is venting to the adsarber,
if machines are equipped with a carbon adsorber? ay aN an/a

w

Is the perc concentration equal to or less than 100 ppm? Qy aQN__ N/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentratons is at least 8 duct diameters downstream of any bend, conmaction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ' . Qy AQN__N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ayN awa
6. Routed airflow to the carbon adsorber (if used) at all times? QY ON OwA
|
<[r PART % RECORDKEEPING REQUIREMENTS Tj
—_— -

"Has the responsible official:
(check appropriate boxes)

N
an

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 days
and parts installed w/in 5 days of receipt? '

4, Maintained calibration data? (for direce reading instruments only)
F

n

. Maintained exhaust duct monitoring data on perc concentrations?

)

. Maintained startup/shutdewn/malfunction plan?
an

-~

. Maintained deviation reports?

Problem corrected? . aN

HERLOF £ K

8. Maintained compliance plan, if applicable? . _ QY ON CAVA

HPART VI: LEAK DETECTION AND REPAIRS Tj
1. Does the responsible official conduct a weekly leak detection and repair inspection? #{ N Tl

of4 Revised 10/28/96




Physical detection (airflow felt F.hrough gaskets)

Odar (noticeable perc odor)

b. Calibrated against a
(PID/FID only)?

3. Has the facility maintained a ledK Tog?
Hose cbnnections, firtings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Salvent tanks and containers

Water separators

LR EE %

1. Which method of detectian is used by the respansible official?

Visual examination (condensed solvent on extérior surfaces)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the e

a. Capable of detecting perc vapor congentrations in a ran

igns of wear on a weekly basis? Qy an__N/A
| Qy ON__N/A
ples (calorimetric only)? ay anN_ N/A

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

D R K

A

Qy ON__N /A1

Qy an__N/ Aﬁ

X oav

Muck cookers .ay - DN_%N A
Stills X GN__,_N‘A
Exhaust dampers ay CIN_M] A
Diverter valves )@( anN_ Ny§a
Ca.rtﬁdge filter housings Fé[ GN_N LﬂA

A2 le

e bpe RDeLoon 5% (-G68-942 )

. Mame of Responsible Official (Signature)

T G/t

Inspector’s N7z (Please Print)

&%Lwﬂ

Inspegtor’$ Signature

1. Secondary Containment for: "

Dry Cleaning Machine & Storage area ™

Nareof%;cgasibleOﬁExc:al’ ial (Pdmt) & Pore #

Y 92/79

Wate of Itfspecti’on

©/E3

Approximate Date of Next Inspection

Waste area

X
Spotting area Sealed [M
2. Disposal of Water from Water Separator using approved evaporator M

(
or Waste Handl€¥ Picksup Water [1 I

4 of 4 Revised 10/28/96




BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT W
ANNUAL COMPLIANCE CERTIFICATION FORM I/

ST T T T T T

, AIRS ID#0990397

. JOHN R DICKSON

, JOHN R DICKSON ;
i 2763 S CONGRESS |
LAKE WORTH FL 33461 !

e

Do NOT Remove Label

Annual Reporting Period: - /[ >¢o,,v, % 19,6 TO ﬂﬂc/ 19 7 7

Based on each term or condition of the Title V general air permit, my facility has remained in coméligwe“{;vith DEP Rule
-Z13. o1l nistrative Code (F.A.C.), during the period covered by this statement. YES no

Method used to demonstrate compliance:

>

IfNO, complete the following:

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

Exact period of non-compliance: from -t

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 R E C:_E_ilE_L

Action(s) taken to achieve compliance:

[ g
9

Bureauof Alr Monitoring
& Mobile Sources

| As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

‘ /, ]
RESPONSIBLE OFFICIAL: el aA«/ //2 Dmtfsa,«/ /{ .—Zﬂl/ /0. /7%
_ Name (Please Pnnt) ) _ 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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL g

TIMEN:_ @750

COMPLAINT/DISCOVERY D

/

RE-INSPECTION |:]

TIME OUT:

//‘45’

AIRS ID#:

TYPE OF FACILITY: }77 (Tt [ rH

@97039/7

FACILITYNAME: . OCEAN O EAVERS
EACILITY LOCATION: 274 2  So. Congye

Lalkebyth, FL D344)
RESPONSIBLE OFFICIAL: /2 hn Di'cks e 7

A

[

_DATE: 2,/44{

PHONE NUMBER:

7 ?@4—2/

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
Asvied To keep Pere Fovchese Receipls| P11 Vit o Gl G 3-geamonths
W 5*\-0’3”6 — %‘Zﬂdl |7 QUCUl.CLﬁ'e/
)
@ m
o [
=t = M
g% 2 m
¢ 3 <
32 3
}3 L
5 - |
—_ 09 h
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the mspec'tor YESD NO
DATE OF NEXT INSPECTION: Mareh 1977

INSPECTION CONDUCTED BY:

R A P
INSPECTOR'S SIGNATUR% 1/ C'/é;

(Please Print)

550 Zo7p

PHONE NUMBER:

Page of Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST AUM }
| <
TYPE OF INSPECTION: ANNUAL % - COMPLAINT/DISCOVER¥» %’é D‘»’%
RE-INSPECTION ] ' ;% %
Z%Z

amson: 0 790 377 vare 3 14 "?ﬁ/TJME w: [0:5€ rmveouT: m%/%é/éé’
FACILITY NAME: 0 ccan (e arens
FACILITY LOCATION: 277 é 5 _§9 . Cornyreso
lake Wovith FL XL 4¢]
RESPO_I_\*QIBLE OFFICIAL : Jobw Dlték} on/ pong: 769 — Z %Q/

CONTACT NAME: 7 PHONE:

— —

| PART I NOTIFICATION

e

IPART II: CLASSIFICATION

Facility indicated on notification form that it is: - O No notification form
(check appropriate box) _ O Drop store/out of business/petrolenm
A,
1. -Eijting small area source % 2. New small area source Q
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 , 8
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr ' both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a-correct facility classification }ﬁY ON {OCan 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 qilanu' of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 - Revised 8/11/97

(check appropriate box) A
1. New facility notified DARM 30 days prior to startup 0 '
2. Facility failed to notify DARM to use general permit - ‘ O



NPART TI: GENERAL CONTROL REQUIREMENTS

1.

A W o

W

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

Storing perchloroethylene in lightly 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-lo-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

AY ON ON/a

av on gfa

— e

|PART IV: PROCESS VENT CONTROLS

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

In Part II-A: T

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

If classification 2 has been \c;_hcckcd, the machine should be equipped with a refrigerated conidenser

(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 priqn to September 22, 1993 .

If classification 4 has been checked, 1hc machine should be equipped with a rcfngeratcd condensecr

(complete A and B below).

rge area sources:

1. Equipped all machines with the appr Oy ON
2. Equipped dry-to-dry machines wiili a ciosed-JeSp vapor venting system? Oy ON ONA
3. Equipped the condenser with a divertgrvalvd\so airflow will be directed away from the
condenser upon opening the door oy N OnN/A
4. Measured and recorded the exhaust stream of a refrigerated
condenser on 4 weekly/bifveekly basis? Oy aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy ON aON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay anN
2 of 5 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 condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? J Oy aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ON/A
Is the temperature differential equl to or greater thdn 20° F? Oy ON ON/A
113. Measured and recorded the perc concentralion igthe exhaust stream weekly
at the end of the final drying cycle while the achmc is venting to the adsorber, )
if machines are equipped with a carbon a ay ON ON/A
Is the perc concentration equal an 100 ppm? ay ON ON/A
4, Assuréd that the sampling port gh the carbon adsorbgr exhaust for measuring
perc concentrations is at lca 8 duct diameters downstygam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansxon and downglream from no other inlet? Oy ON ON/A
5. Eqmpped transfer machines (dryers reclaimers, and washers) with individual ~
condenser coils? : Oy ON AnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy ON ON/A

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: Reeigy 5

(check A Asked to !’eep - Soe

1. Maintained receipfs for perc purchased?

)Z(DN

2. Maintained rolling monthly averages of perc consumption? }ﬁY aN
3. Maintained leak detection inspection and repair reporis for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )ZﬂY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ‘
and parts installed w/in 5 days of receipt? @Ay ON ONA
4. Maintained calibration data? gor applicable direct reading instruments) ay aN Ana
5. Main,fain»ed exhaust duct monitoring data on perc concentrations? Oy OGN QZiN/A
6. Maintained startup/shutdown/malfunction plan? )ZfY aN
7. Maintained deviation reports? VLZIY ON ON/A
Problem corrected? ﬁY ON Ow/A
8. Maintained compliance plan, if applicable? Oy ON 1A
A —— .JJ
Revised 8/11/97
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection?

2. Has the facility maintained a leak log? /Z{ N

3. Does the fesponsible official check the following areas for leaks?
Hose connections, fittings, , ,ZN/

couplings, and valves Q’{ ON ON/A ~ Muck cookers QY ON &aN/A

Door gaskets and seating @Y ON ON/A Stills 7 an anvA
Filter gaskets and seating )2{ ON ON/A Exhaust dampers DY ON D{
Pumps @AY ON ONA Diverter valves #y ON ON/A
Solvent tanks and containers @¢ ON ON/A Cartridge filter housings ﬂ{Y ON ON/A
Water separators o Y ON ON/A

4. Which method of dctection is used by the responsible official?
Visﬁal examination (condensed solvent on exterior éurfaces)
Physical detection (airflow féit through gaskets) |
Odor (noticeable perc odor) |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If usmg dxrect-readmg instrumentation, is the cquipment:

-4

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

o

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

o

Inspected for leaks and obvious signs of wear on a weekly basis?

[=%

. Kept in a clean and secure area when not in use?

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

ﬁ%m%/ | A —Huy A 7zc/f!a4j

Responsible Official’s Name Res
onsibl 7
(Please Print) P e Official’s Signature

Q\/Cﬁxokd\ 3”%'??2

Inspector’s Name (Please Print) Date of Inspection

@ v %ﬂ“’“ Mw%\f\(‘ ??

Inspector’s Signature

Approximate Date of Next Inspection

40f5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

1. Secondary Containment for: Dry Cleaning Machine & Storage area
Waste area
Spotting area Sealed

YN
-~ 8

2. Disposal of Water fram Water Separator using approved evaporator L/]/[ 1
: or contracted Wastewater service [1 4

Scfely Mem PP Thao U

5of5 .



e TITLE VAIR QUALLL Y GLINLKAL f;::‘g.y:u;‘— '
" BESTAVAILABLEGOPY INSPECTION SUMMARY REPORT ~ - L

TYPE OF INSPECTIOH: ANNUAL [T} . COMPLANTDISCOVERY [] © RE-sgECTION -
TIME IN: ' TIME OUT; AIRSID#:_ Of{o 377
. ’ o —
IYPEOFFACILITY: - Clegusr ’
4 ) . , .
FACILITY NAME: O Oleey  closaan T
FACILITY LOCATION: 296> S Cepen, Bl Qe Wyed
' P S
RESPONSIBLE OFFICIAL:__3d,,  Dit\esaq. PHONENUMBER:__ 169 _ {4s) |

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

n
e £; "
wp_, " ED
. Urea . ?00 ’
) . Of 4. /
Az 5 41’7#
e S-OUZWO -
. es .
“OMMENTS: .
: &
‘he Annual Compl.ian‘ce.éertiﬁcation form has been properly certified and submitted to the inspector. YES[ ] NOB/
)ATE OF NEXT INSPECTION: ' 2o — L _
: ' . (Approximate) _ :
NSPECTION CONDUCTED BY: e bl S
. - (Please Print)
NSPECTOR'S SIGNATURE: Mo LA - pHoNENUMBER, 37 0 3079



BEST AVAILABLE COPY

W) e A FHLOROETH\ LENE DRY CLE. \\ER:,
’ TITLE vV CENER. \LF’ER\HT }
?% COMPULIANCE INSPECTION CHECKLIST

TYPE OF (NSPECTION: ANNUAL & COMPLAINT/DISCOVERY  Q
' REINSPECTION Q
AIRS ID#: 3192 317 DATE: TIME IN: TIME OUT:
FACILITY NAME: Ol  Uequsr
FACILITY LOCATION: 2763y S Cov, Pl Sl 3 %/
! v ¥
RESPONSIBLE OFFICIAL: ok, Dide. PHONE:___1¢{ qY«
CONTACT NAME: _ ' - PHONE:
’ . .
4
PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup - Q
2. Facility failed to notify DARM to use general permit - oL S..oa
PART I: CLASSIFICATION - A ) T o et ﬁ .
Facility indicated on notification form thatitis: - _ . O Nonotification form -~ . .. .
(check appropriate box) ' ) Q Drop store/out of business/petroleum
1. Existing small area source ( 2. Nevw small area source Q.
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 galiyr
both types, x < 140 gal/yr o ~ ~.. bothtypes,x <140 galyr -
(constructed before 12/9/91) **. | 7. " "7 (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-éry only, 140 £x <2,100 gallyr  »
tr2nsfer only, 200 < x < 1,800 galivr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal’vr ‘ both types, 140 <x < 1,800 galiyr
(conszucizd beforz 12/9/91) (conszucted on or after 12/9/91)
5. Tnis is a corract faciligy cless‘.ﬁcation ay oN QOCan not dstarmine
I ro, plzass check the appropriate classification:
i & faciliry qualified for 2 general permitasnumter ___ 2tove
! ' Q “facilicy exczeds atove limits and isnct eliginle fora generai permit
i B. 'I'** total quaniity of perchlorcethvlene (p2rc) purchased withia the pracading 12 moaths by this dry ing
facilics was 0 galions.




|. Storing perchloroethylene in tightly sealed and impervious containers? ‘U{GN anN/a
2. Examining the containers for leakage? Qv aN ON/A
{3. Closing and securing machine doors except during loading/unloading? ay an
4. Draining carwridge filters in their housing or in sealed containers for at
least 24 hours priar to’disposal? a¢ ON Qw/a

BEST AVAILABLE COPY -

PART 1l CENERAL CONTROL REQUIREMENTS

{ {s the respansible official of the dry cleaning facility:
4 (check appropriate boxes)

w

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

Qy ON E%A

PART IV: PROCESS YENT CONTROLS -
In Part II-A:

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

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

If classification 3 has been checked, the nfachine should be equxpped thh exther a refrxgerated )

condenser or a carbon adsorber (complet A and B be!o“) Carbon adsorber must Imve been instal[ed
prior to September 22, 1993 .

(chcck appropriate boxes)

1. Equipped all machines with the appropriate vent controls” E CIY CN

/' -
2. Eqmpped dry-to-dry machmes thh a closed-loop vapar ventmo systcm" ClY an CN/A

3. Equipped the condenser with a diverier valve so airflow will be directed away from the
condensear upan opening the deot? - / ) Qy ON On/A

o

da

. Mezasured and recarded the temperzture of the outlet exhaust siream of a refrigerated

condenser on a weskly/bi-weekly basis? Qy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceaded 43° F? Qy AN anra
? 5. Conducted all tzmperaters monitaring a&er an aprrepriate cecldown peried and after

varifring that the coclant had besn campletaly charged? Ay aN




BEST AVAILABLE COPY

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

. Measured and recarded the exhaust temperature on the outlet side of the candenser located
on dry-ta-dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recarded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or grexter than 20° F?

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 dsorber,
if machines are cquxpped with a carbon adsorber?

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

-

. Assured that the samphnv port on the carbon adsorber exha

perc concentrations is at least 8 duct diameters downstreanyof any bend, contractxon
or expansion; is at least 2 duct diameters upstream from any bend, contractxon,
or expansion; and downstream from no other inlet? {

5. Equipped transfer machines (dryers, reclaimers, and washers) w1th individual

6. Routed airflow to the carbon adsorber (if used) at all times? - T

condenser coils? ‘ ‘ Y

Qy OGN OnA
Qy OGN OwA

Oy ON OwA

.Qy ON aQn/A

Qy ON OwnA

QY ON ON/A

oA

PART V: RECORDKEEPING REQUIREMENTS ' - A A

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

b. documentation of parts crdered to repalr leak and leak repaired wiin 2 davs
and parts installed wfin 5 days of receipt?

-

4, Maintained calitration data? ger gszlicsble dirsct reading instrumanis)

w

. Maintained exhaust duct monitcring dat2 on perc concentraticns?

[N

. Maintained starmup/shutdown/malfunction plan?
7. Maintinad deviaticn rzpons?

Problem correcizd?

w

. \‘m-' ainzd complianes pian, ifapolicasia?

a¢ ay oA

/&[ aN ON/A

Qy axN zxm
ay aN BWN/A

@y oN

e

D\%

Ravisad 9/13/6
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r

[Re]

e

Pumps

| szual examination (condensed solvent on exterior surfaces)

Has the facilicy maiatained a leak log?
Hose connections, firings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

. Does the respansible official check the following areas for leaks?

@Y/EIN QN/A
(YDN QnN/A
¢ an awa
@jC]N ON/A

Ay av aN/A

uZI{ aN QN/A
4 Which mcthod of detection is used by the rcspons'blc official?

Physical detection (airflow felt through gask.cl.s)

‘ - Odor (noticeable perc odar)

:’ * Use of direct-reading instrumeﬁl_ariou -(I-;ID/PYD/canrirr:leu'ic tubes) -

Halogen leak detector _ Nn_‘ )
If using direct-reading instrumentation, is the equipment: o -‘@N/A e
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? (jY CII\;'
b. Calibrated against a siandard gas prior to and afier each use S )
(PID/FID only)? ay CN
c. Inspected for leaks and obvious signs of wearona weckly.basié? o ay EN
-d. Keptinaclean and secwearer when not in use . N ' i'.,_DY CN :
e. Verified for ac’uracv ’ov uss of duphca'~ samplcs (ulonmﬂmc orﬂV)” e .ay Cl\ o

{PART VI: LEAK DETECTION AND REPAIRS
% Oocs the responsible afficial canduct 3 weekly (far small soucces, bi-weekly) leak detectian and repair \'\.
inspectian? N

QN
CP/ON

Muck cookers

ay an 074\

Stills ay aN anva
Exhaust dampers Qy an %}J/r\
Divarter valves ‘O? aN anva

N Ar- A, ) I ejrso )

spongible Official’s Nama

(Please Print)

L qebla

- ot M M > .
[asgeciar’s Wame (Please Nz

o\

7 i o Qeatoce

Respongible Official’s Signature

2/ s5 o)

Da:z of lnsgection

D-/DL .

Apgroximats Datz of Nex: Inspecion

e



BEST AVAILABLE CoPy

{ ADDITIONAL SITE INFORMATION:

Yeﬁm
Dxry Cleaning Machine & Starage area 1 (]

Waste area ( ]/[ 1
Spotting area Sealed [/]/[ ]

1. Secondary Contaimment far: -

- . . .
T - serem < @ et scmeiar Lcwmar - mew e Eme P o e e
- oo -

2. D:Lsposal of Water :Erun Water Sepan:ator usmg appmved evaporator [/ [ 1
. or oontracted Wastewate.r sexrvice - [J/ [ |

z




s —_

L | NSPECTION SUWI\fIARY RIZPORT
L /4?5 OF INSPECTION: ANNUAL @/ COMPLAINTIDISCOVERY ] RE-INSPECTION 0
TIME IN; ___TIME OUT; AIRSID#_ © {10 397
TYPE OF FACILITY: D, Cleaner o
FACILITY NAME: Oég,wu\ Cleam DATE: 1 l[‘?Z :
FACILITY LOCATION: 276y S G W . .

Rol $L
=\

33y )

PHONE NUMBER:_1k4 1451

RESPONSIBLE OFFICIAL: oM O M you

z

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

‘Based on the results of the comphance reqmrements evaluared during this i mspectzon the following compliance

B e

discrepancies were noted:

B/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

COMPLIANCE RIIQUIRIZMENT/PROBLEI\'I ]

FOLLOW-UP ACTION REQUIRED

<
- e ~~<5%;~ Vb(’?a;w.ﬂ,v, ]
- — * % g T(\A
- R S e ey —
vy o 2
@ - o~ .
ez 2 e
Og e = )
O = =4
% % _
' ®
COMMENTS:
The Annuel Compliaﬁce Certification form has been properly certified and submitted to the inspector. YESD NO@/ '
DATE OF NEXT INSPECTION: ol | |
. L\,\ (Ap ro*clmate)
‘INSPECTION CONDUCTED BY: L
(P)ease Print) :
35S 309

Ly

INSPECTOR'S SIGNATURE:

PHONE NUMBER:




BEST AVAILABLE COPY

PELCHLOROETHYLENE DRY CLEANERS
TITLE ¥ CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  AMNUAL COMPLAINT/DISCOVERY  Q
| RE-INSPECTION a

AIRS D#: ©99°23 99 pate:_lwleo  TivMEIN: TIME OUT:

FACILITY NAME: __ 00y U 2y

FACILITY LOCATION: =963 . Compnn

RESPONSIBLE OFFICIAL: ~¥ W, 3’. »\r sN _PHONE:___ ¢ MM
4 CONTACT NANE: PHONE:
{PART I: NOTIFICATION
(check appropriate box) = -
1. New facility notified DARM 30 days prior to startup. __ . SRR S
2. Facility failed to notify DARM to use general permit ' R = [

EPART 11: CLASSIFICATION -

Facility indicated on notification form that it is:

QO No notification form
(check appropriate box)

1. Existing small area source E/ 2. New small area source -Q .
dry-to-dry only, x < 140 gaVyr " dry-to-dry only, x < 140 galiyr

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

"both types, x < 140 galyr - C - .. both types,x <140 galiyr

(constructed before 12/9/91) ~ . = . " "7 (constructed on or after 12/9/91)

3. Existing largearea'saurce Q "4, New large area source Q
dry-to-dry only, 140 £x £2,100 g2l/vr dry-to-dry only, 140 £x <2,100 gaVyr
t2nsfer only, 200 £x £1,800 galiyr transfar only, 200 £ x £ 1,800 gal/yr

both types, 140 <x <1,800 g2lyr both types, 140 <x < 1,800 galyr

(constucizd beforz 12/9/91) (conszucted on or after 12/9/91)

5. This is a corract facilicy classification Qy QN {1Can naot d2tzrmine

I{no, please c1::‘\ the 3"c‘or~n3:: classification:

i a cility qualifizd for a genenal pc—"uca:, numter a:

z
H St la Fas - 1. :
a facilicy exczeds atove limis and is noteligitie fora ganenl permit

.......

1 B. Thzteial quagtics of perchlorcethviene (pere) purchased wittin te pr::tim» 12 menths by Gis dry
facilics was AT gallens.

| o | Ak LR

n—-
(43
5
5
5
w

Q Drop store/out of business/petroleem

tots Raviead Gr1 <5

)
'l




BEST AVAILABLE COPY

{PART I1l: GENERAL CONTROL REQUIREMENTS

{1sthe respaasible official of the dry cleaning facility:
| (check appropriate buxes)

{. Storing perchloroethylene in tightly sealed and impervious containess?

@¢ ON ON/A
L@y aN awva

@y an

2. Examining the containers for leakags?
3. Closing and securing machine doors except durihg lodding/unloadihg?

4. Draining carwidge filters in their housing or in sealed containers for at

least 24 hours prior to'disposal? El{ aN aw/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber S
beds according to the manufacturar's spcmﬁcauons" Qy DNWIA

PART 1V: PROCESS VENT CONTROLS -

In.Part O-A:

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

(complete A below). \ ye
,/

If classification 3 has been checked, the machine should be equxpped thh elther a refngerated )

condenser or a carbon adsorber (complet A and B be]ov') Carbon adsorber must have been insialled
pnor to September 22, 1993 -

If classification 4 has been checked tbe machine’should be equlpped thh a refngerated condenser
(complete A and B below).

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

1. Equipped all mach'mc_s.with the appropriate vent controls? \

- Qy Ov
2. Equipped dry-to—dry machines with a closed-loop vapor venting system? Qy ON ON/A
3. Equipped the condeaser with a dl et valve 50 airflow wxll be dypectad away from the ,
cendenser upen opening the d«.or? / ' Qy ON ON/a
4. Measured and recorded the tamperzture of the outlet exhaust sream of arefrigerated
cendensaron a we*'\“v/bi-w:e’\'lv basis? /l Qy aN
5. Rzpairzsd or adjustad Lh* equipment within/24 hours if the exhaust temperaturs of the
condenser exceaded 45° F? : Ay ON Onra
3. Conducted all tamaeranure menitaring aer an apprepriac: cceldown peded and afizr
! - ’
I varifying that the coclant had Seen c:m;‘.: 21y chargzd? Qy OGN

~ If classification 2 has been checked, the machine should be equ;pped mth a refnoerated condenser




BEST AVAILABLE COPY

| 8. Hasthe respansibleofficial ol an existing large or new large arca source alsa:

l. Measured and recarded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recarded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20\F?
3. Measured and recorded the perc concentration in the
.. atthe end of the final drying cycle while the machin
- -if machines ars equipped with a carbon adsorber?

haust sweam weekly
is venting to the adsorber, .. .

—

Is the perc concentration equal to o\rxlcss th

sorber exhaust for measuring
stream of any bend, contraction,
any bend, contraction,

4. Assured that the sampling port on the carbon
perc concentrations is at least 8 duct diamete
or expansion; is at least 2 duct diameters up
or expansion; and downstream from no oth¢r inlet?

5.-Equipped transfer machines (dryers, reclai

ers, and washers) wuh mdmdual

100 ppm? . .. . e k--

_.condensercoils? . . L Ll Lo @AY

ay
ay

ay-

- ay

tw

oy

© QN

aN A,
QN A

ON -ON/A—

ON QN/A

ON Owa

ON_ONA_

‘OGN ONvA

| PART V: RECORDKEEPING REQUIREMENTS . - =~ 7

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased?

2. Maintained rolling moathly total of perc consumption?

3. Maintained leak detection inrection and repair reports for the fol}q»}ring:__"; =
a. documentation of leaks r:pat:"d w/in 24 hrs? or;

b. documentation ofpas crde

red to repair leak and leak repaired wiin2 davs
and parts installed w/in 5 dayvs

of receipt?

=

. Maintained calicration data’.’ (er goplicztle dirzet reading insirumants)

w

. Maintzined exhaust duct monitering d2t2 on perc concentraticns?
8. Maintained staup/shutdown/maifunction plan?

7. Maianinad deviaticn repens?

“
s
-
J
)
J
)
13
(1.
n
O
3
S
-
)
“
(3%
)
J
,_l
-
t)
lJ

SN 2nl Cing s

dy
Qy
Qy
oy
Qy
Qv
Qv

oy OwA

oN ON/A

Jof3s
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ADDITIONAL SITE INFORMATION:

1.

Secondary Containment for:

Dry Cleaning Machine & Starage area

[
Waste area | [ /]/
Spotting area Sealed [




BEST AVAILABLE COPY

PART VI: LEAK DETECTION AND REPAIRS ' N _
L’Docs the respansible afficial canduct a wckl/ (far small squrces, bi-waekly) leak detection and repaie A ,
inspection? ' ' El/( as

1. Has the facilicy maintained a leak log? - : (Y anN
3. Daes the respansible official check the fallowing areas for leaks? J

Hose connections, fintings, 2( .

couplings,and valves . ZY ON ONA  Muck cookers av v @

Doar gaskets and seating dy an ava Stills . @Y ON ava t -

Filter gaskets and scating Q({ aN QWA Exhaustdampers. . . QY QN -W/r\ ) .“ e

R T Tk AN awa Diverter valves ¢ o ava I
Solvent tanks and containers dY' ON ON/A Cartridge filter housings EI/Y oN ovaA ff o -
. - J -

Water separators @y ON OwA o LI

$. Which method of detection is used by the responsible official? _ .
... Visual examination (condensed solvent on exterior stirfaces)’ o v '
Physxcal detccuon (aLrﬂow felt through gaskets) e i a
Odor (notxceable perc odor) R ' g’ _ 4 .
* Use of direct-reading mstrumeriparior: (FID/PID/calorimetric tubes) R o DNM\ S I
Halogen leak detector . . - ) L R a R NW
If using direct-reading instrumentation, is the equipmen{: SR UN/A e

a. Capable of detecting perc vapor concentrations in a range of0-500pom? ~ QY ON

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

(PLD/FID only)? - oy '

c. Inspected forlcaks and obvious signs of wear ona weekly’basié? - o Oy oN

d. Keptinaclean and secure area whcn not m use . '. -f__;' . DY CN— )
e. Verified for a_ccuracy by use o duphca*c samples (c..lonmctnc onIV)” o DY CN' - )

W b ol tl

ponsible Official’s Nans ﬂsnonsxble Official’s Signature

(Please Print)

\\r\ L Qole | | 7[% (3 v

[nsgeciar’s Wame (Plzase ™z Da:s of Insgeztion

e L&J\J "\,.(,,0! e

lasgecies’s Siananuss

Apgraximate Dacs of Nex: [nspeciicon
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{ PS Form 3800, April 1995

Z 210 bkE ake

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

10 AIRS ID # 0990397001AG

JOHN R DICKSON
OCEAN CLEANERS
2763 S CONGRESS
LAKE WORTH FL 33461

rosiage P

Certified Fee

Special 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

{ .
! SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
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| 4. Restricted Delivery? (Extra Fee) O Yes

I 2. Article Number (Copy from servge label)

{ PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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