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Department of

Environmental Protection

Lawton Chiles
Governor

Twin Towers Office Building

Tallahassee, Florida 32399-2400 Secretary

December 6, 1996

Mr. Sunil Patel
President

Dryclean USA

13833 Wellington Market

Place, Bay-Eé6
Wellington, Florida 33414

Re: Facility I.D. No. 0990444

Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 6, 1996.

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

the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Sincerely,

Dotty Diltz, Chiefﬁz§&4/

Bureau of Air Monitoring
and Mobile Sources

DD/ Jjw

cc: Mr. Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.

2600 Blair Stone Road Virginia B. Wetherell




INSPIICTION SUMNMARY RI.'PORT

TYPE OF INSPECTIO!: ANNUAL E( COMPLAINT/DISCOVERY [j RE-rgsggcmN C

. ]/_ . TITLE V- AIR QUALITY GENERAL P.ERMIT

TIME IN; TIME OUT: AIRSID#:_ O 9 ‘Ion

TYPE OFFACILITY:_.___- D 7 Cleaer

FACILITY NAME: _Dou Clew vy DATE: 11 Moy 70

FACILITY LOCATION: 133335 Welly\, Tr U% - P‘bt"\v—\ Readl 33 “wy
Pl _

RESPONSIBLE OFFICIAL; __Svai\ RAJ PHONENUMBER: / 15 3 ¥>

Z]/ "Based on the results of the compliance requirements cvaluated during this inspection, the facility is found to be in -
compliance with DEP Rule 62-213.300, Florida Administrative Code (FA.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 ACTI®N REQUIRED
ol
- o -
Q;% 2 e
o R
3z @ L
0wz S :
es B
o3 <
o - -
- R
COMMENTS: ,

g

The Annual Compliance Certification form has been properly certificd 2nd submitted to the inspector. YESﬁ NO[ ]

DATE OF NEXT INSPECTION: ‘NOV o\ - _
- \’\/\ _ (Approximate) : '
NSPECTION CONDUCTED BY:, MU tellev | -
(Please Print)

' : | Vst 30710
NSPECTOR'S SIGNATURE: - \\/\ L/\ PHONE NUMBER: > -

e




PERCHLOROETHIYLENE DRY CLEANERS
TITLUE ¥V GENERALPERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ua/ COMPLAINT/DISCOVERY Q

/ RE-INSPECTION Q

{amsios: O 14 parp. 1) Wev oo

TIME IN: TIME OUT:
FACILITY NAME: Dx/,g leow  USHE
FACILITY LOCATION: _ 13335 Wellin by T

. L‘)OQ*- @L\\\/\v B%«L\ 3,4 iy
RESPONSIBLE OFFICIAL : SU«\.\ ?M | pHONE:V 795 "'73.63
CONTACT NAME: PHONE: T

PART I: NOTIFICATION

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

PART II: CLASSIFICATION -

Facility indicated on notification form that jtis: - _ . @ No notification form
(check appropriate box)
A.

~

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

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

both types, x < 140 galiyr - o -.. both types,x <140 galiyr T
(constructed befors 12/9/91) **. "7 " "7 (constructed on or after 12/9/91) T
3. Existing larg2area saurce 4. New large area source a
dry-to-dry cnly, 140 £x £2,100 galivr dry-to-dry only, 140 <x £2,100 galiyr

tansfaronly, 200 €x < 1, ,300 osbv- transfzr only, 200 £ x £ 1,800 galyt
both types, 140 £ x < 1,800 galivr both types, 140 <x < 1, 800 galiyr
(cons:ruct:d befors 1'.’.1'9;'9 1) (conszuctad on or afier 1"1919 1)

5. Thais is a correct facilicy classification b/ aN CJCan rot datarmine
I7 no, pleass chack L. 2 a:cr criate classification:
; a faciliey qualifiad for a general permitas number atove
: Q f: iov axzzads atove limiss and is nee eligizie fora gzneml permilt
i
; :
| B. Tne teial quanticy of perchlercetiviene (p2rc) purchased within the precading 12 menths by this dry claaniag

\ facilics was {0  galleas.

0 Drop store/out of business/petroleum




PART 11I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

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?

£y ON an/A
Y ON GN/A.

2¢ oy
D{DN QN/A

PART IV: PROCESS VENT CONTROLS -

In Part II-A:

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

(complete A below).

prior to September 22, 1993

(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?
2. 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?

(¥}

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

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

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

@Y ON

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

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

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

D/Y aN

?Y aN ON/A

Ay on owa

)ZI/Y aN
l!y ON ON/A

20f5
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B. Has the responsible official of an existing large or new large arca source also: —H

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? 9‘\/ anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? /{Y aN anva A

Is the temperature differential equal to or greater than 20° F? @Ay ON ON/A.

3. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm? ay

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

or expansion; and downstream from no other inlet? - tlY
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ) Qy
6. Routed airflow to the carbon adsorber (if used) at all times? ay
[PART V: RECORDKEEPING REQUIREMENTS | ’ |
Has the responsible official: _ ‘
(check appropriate boxes) = :
1. Maintained receipts for perc purcﬂased? 4’ ON
2. Maintained rolling monthly total of perc consumptfon? : , ‘;’4 ON
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; }ZY ON Onv/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? Q/Y ON ON/A
4. Maintained calibration data’é (for applicable direct reading instruments) Qy ON WN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON [vA
6. Maintained startup/shutdown/malfunction plan? ' [éY UN
7. Maintained deviation reports? FlYDN aN/a
Problem corrected? | B{ QN
A ‘Qy oN

8. Maintained compliance plan, if applicable?

30f5 - Revised 9/15/97



- ADDITIONAL SITE INFORMATION: T , ]

Yes NO
1. Secondary Containment for: Dry Cleamng Machine & Storage area [ /]/ [ 1
Waste area 1 I1
Spotting area Sealed [ /{ [ ]

P
5 2. D:Lsposal of Water from Water Separator using approved evaporator [// []
‘ or contracted Wastamter sexrvice [ 1 P<]

* .- \
T

505 .



. ‘FFART Vi: LEAK DETECTION AND REPAIRS 1
1. Does the responsible official conduct'a’weekly (for small sources, bi-weekly) leak detection andﬂre/p;ir . y k
‘ Y, ‘oN

inspection?
N ON

15

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

v

Hose connections, fittings,

couplings, and valves QY/ aN ONA ~ Muck cookers Qy N

Door gaskets and seating %{ ON ON/A Stills }Z'Y ON ON/A
Filter gaskets and seating [{Y aN ON/A Exhaust dampers DY DNFN/A
Pumps E!{Y ON ON/A | Diverter valves Y ON ON/A
Solvent tanks and containers U{Y aN anN/A Cartridge filter housings Q/Y ON BN/A

Water separators gY ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) .~

Physxcal detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instruméntation (FID/PID/;é]orimen'ic tubes)
Halogen leak detector _
It ﬁsing'direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

.

' " Responsible Official’s Signéture

Responsible Official’s Name
(Please Print)

M Liebler - 1Y Aev o9

Inspector’s Name (Please Print) Date of Inspection
\'\A/\ LX}X\_\_, No J o ’ .
Inspector’s Signature . - Approximate Date of Next Inspection

40f5 Revised 9/]15/97
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

DRy ceesn VSH z/z/ﬁ Mopt1eA Inves rropnrs Ioe.

2. Site Name (For example, plant name or number):
DRycrenn [/SH
3. Hazardous Waste Generator ldentification Number:
Sefotter FL DFG 74722
4.

Facility Location: /3 ¢ 33 WeEsL /nepl7pRKEF PLAcE, BAY-E4
Street Address: Wez L/ veron 7RACE

City: \Weso ING TON County:

. Zip Code: 2234/
Pz ZegcH "

Responsible Official
6. Name and Title of Responsible Official:
/)7/? ;U/V/A /2?‘7-54 </A(f/ ocsT)

7. Responsible Official Mailing Address: ~ 4 ¢ ABoVE

Organization/Firm:

Street Address:

City: County: Zip Code:
8. Responsible Official Telephone Number: %

Telephone:  (54/) 795 9293 Fax: ( ) -

Facility Contact (If different from Responsible Official)
/ R
9. Name and Title of Faciljty Contact (For examplg, plant manager):
AS ABoveE /

10.

Facility Contact Address:
AS JABOVE
Street Address:
City: County: Zip Code:

11. Facijify Contact Telephone Numbér: 4 ¢ A B0 %
ax: ( )

Tefephone: ( )

7 7/
sep 6 9%
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources



Facility Information

I1.(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.

4 f ’ Date Date Date Date Date Date

N ZHeC Machine Control Machine Control Machine Control
Sengwa- f"?d Initially Device Initially Device Initially Device
Type of Machine 49 ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Instalied
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ﬂM 7 oAy

(1) w/ ref. condenser [/) SEr713E5| S€7 13F7
(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 : L o ST e PR T L
(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 | X |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
o 11
gallons

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

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

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

Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt |>< |
No such units on-site | |

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

(e) Instrument calibration

CLLLKREK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

%) | Lisssc

Dat
_j(-//\//L /,97{1 ate

Signature

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



TITLE V AIR QUALITY GENERAL PERMIT e
INSPECTION SUMMARY REPORT

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

mem:_ [0 CG0 TIMEO\UT: /] /5 AIRS D (,’)9?0(;4;@
TYpE OF FACILITY: D&Y C/éa’,h {'oA,g,- | » -
FACILITY NAME___ D & }/ <, /e,m s A | pate._ 1-172-7 7
FACILITY LOCATION: / 2 L p/ / :'/hqfa’n o (@ ,

- ueljm«ﬂg‘eﬂ, . 9 Fl 33HY
RESPONSIBLE OFFICIAL: B HENCY _ 'PHONE NUMBER:_ 775 — 93 53

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESD NOD

DATE OF NEXT INSPECTION: ____ 7 -172—7 2/
\/ (Approxnm;)te)
INSPECTION CONDUCTED BY: ‘ C

(/ (Please Print)
INSPECTOR'S SIGN _ PHONE NUMBER: 5 g} ’207 O

Page of . Revised 10/96




7HEMS
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %\ - COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS ID#: quommm 7417-97 e 10240 trvpovr: /1115
FACILITY NAME: ??Y CLEAN (JSrT

racrury LocaTion: [/ 3 57 3 3 ("/e//(m'/_g/” Hrace ame:j—

1 Maricet
Lellc M%(M”W%—sz YL

RﬁquzgsmLE OFFICIAL : .S UM L PA’/’S L prONE: 75 —- 73 573

CONTACT NAME: ___ .. PHONE:

a— i~

[PART I: NOTIFICATION | |
(check appropriate box) : h
1. New facility notified DARM 30 days prior to startup Rf
2. Facility failed to notify DARM to use general permit - Q
|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) {2 Drop store/out of business/petroleum
A.

1. Existing small area source X 2. New small area source 0

dry-to-dry only, x < 140 galfyr 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 oo 4. New large area source -]

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

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

S. This is a correct facility classification % aN QCan not determine

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

B. The total quanijfy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 0 gallons.

——— S w—

1 ofS : Revised 8/11/97



MPART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) )

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

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?

W

Maintaining solvent-to-carbon ratios and steam pressure for carbon 'ads_,orbcr_
beds according to the manufacturer's specifications? i

aN
Y CON

ON/A
CIN/A

—

e ——

|PART IV: PROCESS VENT CONTROLS

In Part I1-A: -

If classification 1 has been checked, no controls are required. Proceed to Paﬁ 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 area sources:
(check appropriate boxes)

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

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

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

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machiues witli a closed-loop vapor venting system? ay ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay anN anN/a
4, Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

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

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

verifying that the coolant had been completely charged? ay ON

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 condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? oy ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? 0Oy N ONa

Is the temperature differential equal to or greater than 20° F? Oy ON ON/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, _
if machines are equipped with a carbon adsorber? - ay anN aQwa

Is the perc concentration equal to or less than 100 ppm?- Oy ON ONA

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? : » Oy ON ONA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? \ ' Oy N ONA

6. Routed airflow to the carbon adsorber (if usei) at all lfmes? EY ON DN/-—A:_JJ
‘[PART V: RECORDKEEPING REQUIREMENTS ”

Has the responsible official:

(check appropriate boxes) ' &

1. Maintained receipts for perc purchased? 54&&:,(1 ZLD W mdj g Y ON

2. Maintained rol_ling' monthly averages of perc consumption? anN

3. Maintained leak detection inspection and repair reports for the following: )

a. documentation of leaks repaired w/in 24 hrs? or; &{Y aN ONva

b. documentation of paris ordered to repair leak and lezik":rep;jréd w/in 2 days
and parts installed w/in 5 days of receipt? T ON ON/A
v ,
Y

. Maintained calibration data? gor appli'cable direct reading instruments)

. Maintained exhaust duct monitoring data on perc concentrations? a

. Maintained startup/shutdown/inalfunction plan?

. Maintained deviation reports? l{/f; fe (:H ygu/)/ Ré[g/{dj' Qy ON S{N/A

N Oy b oA

Problem corrected? W hean (‘{* bT%W deon £ vl ‘%LY ON ON/A
8. Maintained compliance plan, if applicable? Coryected .&fe Qy ON @gm

30f5 : Revised 8/11/97



[PART Vi. LEAK DETECTION AND REPAIRS I

1. Does the responsible'oiﬁcial conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? dh}{&d fo L2 Phemin -tm"m b""f W anN

2. Has the facility maintained a leak log? 3/ Z‘Bﬁ/ @ aN

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

Hose connections, fittings, _ .
couplings, and valves g{Y ON ON/A Muck cockers Oy ON AN/A

Door gaskets and seating Q{Y ON ON/A Stills ?5 ON ON/A
Filter gaskets and seating ¢1Y ON ON/A Exhaust dampers Qy aN ¢N/A

Pumps %Y ON ON/A Diverter valves %Y ON QON/A

Solvent tanks and containers Q(Y ON ON/A Cartridge filter housings [SESQDN ON/A

Water separators — ?‘Y ON ON/A
4. Which method of dctection is used by the responsible official?
VxSual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

wWN

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/P].D/calo'rimeinc tubes) a '@f /‘// ﬂ’
Halogen leak detector . a @ N/
If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY 0ON ;
b. Calibrated against a standard gas pnor to and after each use

(PID/FID only)? , Ay ON
c. 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? Oy ON
e. Verified for accuracy by use. of duplicate sanmiples (calorimetric only)? . Oy ON

Q\/ ﬁé\akﬁzx . 7—*/7**?7

Inspcctor’s‘f\lame (Please Print) _ Déte of Inspecu’on
% . O Ao 1-17-7
Inspector’s Signature ' Approximate Date of Next Inspection

v

dofs ; Revised 8/11/97



IF\DDI_TIONAL SITE INFORMATION:

L

1.

Y
Secondary Containment for: Dry Cleaning Machine & Storage area
Waste area

|—|!—||—|5

1
1
Spotting area Sealed [ )d\ 1

2. Disposal of Water fram Water Separator using approved évaporator [1 1
h [

]
or contracted Wastewater service DQ 1

MQ/% )&[ﬁa Zegw Wesle
e S e Payond .
Afpyo ved gzPZDEP

' 7 : .
O evS 5’?““/7[“W Wﬁ/f“; T Aian

50f5.



W f 01072
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

l‘
T u ) _ R E
AIRS ID#0990444
: DRYCLEAN USA ; C E l V E D
' SUNIL PATEL |
13833 WELLINGTON MARKET PL BAY E-3 \ JA
| WELLINGTON FL 33414 : N29 {998
N Bureau of pjy Monitorip,
Mobile Sources g
Do NOT Remove Label
. . . ’ . q 5 4 ’ -‘\
Annual Reporting Period: n;lp { |[ 1992 TO fb]gl}T] 1997

Based on each term or condition of the Title V general air permit, 1hy facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. SXYES o

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:

=0
>m
=7
T
o
o=

o
ol

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

86 LZINYP

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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: i nil  Dalel . QV\/I oi/ie)ay

Name (Please Print) o Ki@aﬁue I Dafe

*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



TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

amvuaL &

COMPLAINT/DISCOVERY G RE-INSPECTION G

amemN: [ )2 5 S

TIMEOUT:

TYPEOFFACILITY:  Dwyy (loc,, St

RI75

alRs 10#_O0 7 7&4¢§/

FACILITY NAME:

Dyy Cllzn (S A

DATE:

723 g5

FACILITY LOCATION:

[3% 33 bz/é///-"rj%m e

Welling 7t

Fli- 234/

RESP)ONSIBLE OFFICIAL: St i) [afze /

PHONE NUMBER: 775 — ?;’ 53

Based on thc results of the compliance requirements evaluated during this inspection, the facility is found to bein
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 bezn properly certified and submttcd to the i msoector

Seopt= ) 557

DATE OF NEXT INSPECTION:
NSPECTION CONDUCTED BY:

INSPECTOR'S SIGNATUR

YESD Nqﬁ

= Vo v R

wnm)
: o
e i PHONE NUMBER: 95 /3 70




PERCHLOROETHYLENE DRY CLEANERS 94 VZ
TITLE V GENERAL PERMIT M}
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ,Q) COMPLAINT/DISCOVERY 0O

RE-INSPECTION Q

AIRS ID#: 0990 44Y pare. 1-1° 8 e 11255 1ive ours 12 45

FACILITY NAME: %‘1 (lea,, UsH—

FACILITY LOCATION: __| B 5/}} LJe / / l'Y‘uLd\/) 7-4;@( <
lellim Yo FL 3oaef

RESPONSIBLE OFFICIAL ;4«/'\1 [ %)Qj\e\/ PHONE: 2 5 ¢ ’?3 SQ

CONTACT NAME: _ PHONE:

|PART I: NOTIFICATION |

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

2. Facility failed to notify DARM to use general permit

| PART 1I: CLASSIFICATION | |
Facility indicated on notification form that it is: ] Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A . A A
1. Existing small area source Q 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 area source X 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) (constructed on or after 12/9/91)
5. This is a correct facility classification XY aN QOCan not determine
If no, please check the appropriate classification:
a 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 quantify of perchloroethvlene (perc) purchased within the preceding 12 months by this dry cleaning
facility was < gallons. %—.7\/( ?q 7 (g? Z z E {-xv ( 3 78

1of5 Revised 9/15/97



[ PART 1l: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? PAN ON/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? /B{ 0N
4, Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ‘ Qy ON /A
L

[ PART IV: PROCESS VENT CONTROLS - 1
In Part O-A:

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

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

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

If classification 4 has beén 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? )Z!{ aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . ﬂ/‘{ aON ON/A

L

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? }XY ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? /6{ ON ON/A

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

2 of 5 Revised 9/15/97




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

I. 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? /Bx/ aN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? /{Y ON QON/A
Is the temperature differential equal to or greater than 20° F? )Z{DN ON/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ~~Y ON ﬂﬁIA

Is the perc concentration equal to or less than 100 ppm? _ayY ON 1A
4. Assured that the sampling port on the carbon adsorber exhaust for meaSuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

\, .
or expansion; and downstream from no other inlet? _ Qy ON ;Zﬁ\I/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ?é/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ?@A

[PART V: RECORDKEEPING REQUIREMENTS ] | |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? /?Z/( N
2. Maintained rolling monthly total of perc consumption? Y ON

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ?ﬁ( aON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in § days of receipt? }Z(Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON @EN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy AN /dN/A
6. Maintained startup/shutdown/malfunction plan? /QfY QN
7. Maintained deviation reports? gy aN ONnA
Problem corrected? P/Y ON ON/A ‘
8. Maintined compliance plan, if applicable? Qy ON l?‘l/A

KR Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? /a( aN
2. Has the facility maintained a leak log? ) /EY/DN

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

Hose connections, fittings,

couplings, and valves ' /GﬁN ON/A ~ Muck cookers Qy ON 1A
Door gaskets and seating }2{ ON ON/A Stills /E{ ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers ay ON /A
Pumps /B%]N aN/A Diverter valves /D’(DN ON/A
Solvent tanks and containers /Z? AN ON/A Cartridge filter housings /B( ON ON/A
Water separators Q{ QAN ON/A

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

Visual examination (condensed solvent on exterior surfaces) /D/
Physical detection (airflow felt through gaskets) _ /B/

Qdor (noticeable perc odor) : //:?

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

Halogen leak detector Y
If using direct-reading instrumentation, is the equipment: 1A

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

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

(PID/FID only)? Qy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy OGN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Cunil  Pateld | /g .

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

/4 e QAO ka* 2/ '2‘7» g G

Inspector’s Name (Please Print) Date of Inspection
% 2z %Wl\\ 7= /5% 7 .
[nspector’s Signature Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION: ]

Yes
1. Secondary Containment for: Dry Cleaning Machine & Storage area [ L1

1
]

Waste area
Spotting area Sealed

Y

P

2. Disposal of Water from Water Separator using approved evaparator I/]/[ 1
- or contracted Wastewater service [1

«Sﬁ"’/{yﬂ*\ Kleen _q>n¢h/; w%’ N
Ol Called

50f5 -



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [ ] RE-INSPECTION D'
TIMEIN:_ /0 & 35 TIME OUT:_/1t Q5 AIRS ID#:__ Q990444

TYPE OF FACILITY: Dey C l@';q,\j;,\ij L

FACILITY NAME:___.Dey Clan UsH ~ DATE:

FACILITY LOCATION:___ /3¢ 33 Welii~nyto.y Teaw
clest Palm Beach  Fi
RESPONSIBLE OFFICIAL:__ Swil Palkel ' PHONENUMBER:_775 — 939%3

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Cdmpliance Certification form has been properly certified and submitted to the Inspec'tor. YESD NO&'

DATE OF NEXT INSPECTION:____ | JAn 2001
(Approximate)

INSPECTION CONDUCTED BY: Tefhey Diuk
’ ' (Please Print)

INSPECTOR’S SIGNATURE: 92,,,“, 7 uaik PHONE NUMBER: 355 - 3070 X7 113§
(4280 -9

Page of . " Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS ‘/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION

% COMPLAINT/DISCOVERY a

FACILITY NAME: De;/ Chad (13N

AIRS ID#: 0990644Y DATE: /[Aas’[oo TIMEIN: J0:35  TIMEOUT: //: g5

FACILITY LOCATION: __ /3833 &eilivytoy

TN

Weii.~gdo) | F 33419

RESPONSIBLE OFFICIAL :  Suni) 7A7e !

CONTACT NAME:

PHONE: 795 - 7383

PHONE:

|PART J: 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 XI: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)
A.

facility was /57 gallons. Rz 7999

D Y

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

0 No notification form
£ Drop store/out of business/petroleum

1. Existing small area source 0 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gallyr

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

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

5. This is a correct facility classification Xy O Can not determine

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

—

— ————

1of5
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[PARTJ1I: GENERAL CONTROL REQUIREMENTS ' 1

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

1. Storing perchloroethylene in tightlyvsea]ed and impervious containers? ﬂY aN ON/A
2. Examining the containers for leakage? ﬂY ON an/a
3. Closing and securing machine doors except during loading/unloading? MY N

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

least 24 hours prior to disposal? XYy QN Ona

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

Oy ON X¥N/A

[PART IV: PROCESS VENT CONTROLS = |

In Part J1-A:

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

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

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

prior to September 22, 1993

If classiﬂcation 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)

Xy ON

1. Equipped all machines with the appropriate vent controls?

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? JZIY aN ON/A

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

)

condenser upon opening the door? WY ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated

condenser on a weekly/bi- weeHy basis? ﬁY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe . .

condenser exceeded 45 F? NY anN anN/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? NY aN

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 exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ﬂ‘r’ aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘MY ON an/a
Is the temperature differential equal to or greater than 20° F? Xy ON OnA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON MN/A
Is the perc concentration equal to or less than 100 ppm? ay OoN EN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, )
or expansion; and downstream from no other inlet? :_: Oy anN KIN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Qy an WN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON WN/A
” PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? et At o Cidky XY UN
2. Maintained rolling monthly total of perc consumption? MY anN
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of Jeaks repaired w/in 24 hrs? or; ﬁY ON OnN/A
b. documentation of parts ordered to repair leak and Jeak repaired w/in 2 days
and parts installed w/in 5 days of receipt? wY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy On wN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy UN ﬂ)N/A
6. Maintained startup/shutdown/malfunction plan? WYy ON
7. Maintained deviation reports? By ON On/A
Problem corrected? XY ON QNA
8. Maintained compliance plan, if applicable? ~Qy ON KA
"30f5 Revised 9/15/97




... | ADDITIONAL SITE INFORMATION: | _ 7

' : Yes  NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area [X] [ 1°
Waste area bAd [ 1
Spotting area Sealed Ixl1 [1

2. Disposal of Water firom Water Separator using appﬁ:oved evaporator DA [1
' or contracted Wastewater service [ 1 I[x]

@ SFJA’-TL/ Llana ?ic./(.( wp the nsie 5};4%
(B) .. racity G585 A masdahty Rowsdkeepi~s docunest
T supphed O tem by Pradix .
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PART VI: LEAKX DETECTION AND REPAIRS

I

inspection?

o

. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves Xy an ana
Door gaskets and seating XY ON ON/A
Filter gas.kets and seating ¥y ON ON/A
Pumps Xy Oon an/a
Solvent tanks and containers Xy aN anN/a
Water separators XYy N On/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

. (PID/FID only)?

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

Visual examination (condensed solvent on exterior surfaces) -

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

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

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

c. Inspected for Jeaks and obvious signs of wear on a weekly basis?

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

[1. Does the responsible official conduct'a’weekly (for smz_lli_sourcc_:_s, bi-weekly) leak detection and repair

Ky ON

- pae

Wy ON

ay aN ®n/a

Xy QN OnA

Qy ON ®N/A

XY ON ON/A

fy ON aOn/A

———

Ounil  Pated

Responsible Official’s Name
(Please Print)

Jeffery Dirgk
Inspector’s Name (Please Print)
0

é%sptgo'r's Signature

4 of 5
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Approximate Date of Next Inspection
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Regponsible Official’s Signature

IZ/a /oo

Date of ﬁlspecgon
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CERTIFIED MAIL RECEIPT .

(Domestic Mail Only; No Insurance Coverage Providedi)
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Retum Receipt Fee
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Restricted Delivery Fee
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