Department of
Environmental Protection

‘ Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wethereli
Governor Tallahassee, Florida 32399-2400 Secretary

March 7, 1997

Ms. Nancy Seedarnee

A Touch of Class Cleaners, Inc.
11940 U.S. Highway One

North Palm Beach, Florida 33408

Re: Facility No. 0990482
Dear Ms. Seedarnee:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on February 10, 1997.

Please note that in January 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, F1l 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,

ééé;&éﬁotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

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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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

A Touch ol Class C)/ea//er§ Tac.

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

Hado  U.S. Huwy @ne, Voith ﬂ/m gm%,

3. Hazardous Waste Generator Identification Number:

Street Address:

4. Facility Location:
7/ qw US f'?/[()y 07LQ/
City: ’A/@r FQ/M & 4 County: Wé\?# /Z//ﬂ‘éléip Code: 2 3‘4—&9

Responsible Official

6. Name and Title of Responsible Official:

/\)a/me/; Qeeof al 1ee.

7. Responsible Official Mailing Address: . /u) /7€
Organization/Firm: /" 740 U IL i )60 @/’
Nooth Fo iy ea

Street Address:

City: County: (/(Je/o / f&a%ﬁp C°de:9 5405)

8. Responsible Official Telephone Number:
Telephone:  (94/ ) 775~ /SO0 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

MO‘/”’ of Seodlarnee Oworar

10. Facility Contact Address: )/ t£9 RS 7_,,/(;()(/ 07[2/

Street Address: A, )D 6
City: County: w . f’ 6 Zip Code: 3 g{a&'
11. Facility Contact Telephone Number:
Telephone:  (5%) ) 795 - /3o Fax: ( ) -
| FEB 1 0 1997
DEP Form No. 62-213.900(2) Page 13 of 16
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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

1431

(1) w/ ref. condenser |

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(¢) No control devices are required to be installed v ]

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

[ /60 | gallons

(b) If less than 12 months, how many? [} 2 ] months
" Check why it is less than 12 months: New owner: [~ ] New store: Did not keep records: | |

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

L]
L]

Existing small area source v New small area source

Existing large area source | New large area source

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

Page 14 of 16



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

Existing ]arge area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser V]

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

SNSEN

() Start-up, shutdown, malfunction plan

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



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

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

L\ 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. 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.

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

1|33\ a0

Signature Date

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




/ RECEIVED
MAY 9 9 1997

TITLE V AIR QUALITY GENERAL PERMIT,

INSPECTION SUMMARY REPORT gy of Air Monitoring

- scurces
TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY. [] RE-INSPECTION [T
TIMEIN:_____ W TIME OUT: e AIRS [D&: @??og'g 2
TYPE OF FACILITY: 9.‘-; o) tawmer s o
FACILITY NAME . 0 tvoils {7 lass  clewwn,  pate 4etler
FACILITY LOCATION: Wi U | oo 33 eg

' N Pat s ] ered

RESPONSIBLE OFFICIAL:_W&rd  Se darres. PHONE NUMBER:3®( 62.¢ 944 ¢

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 Compliance Certification form has been properly certified and submitted to the 'mspec‘tor. YESD NOE
DATE OF NEXT INSPECTION: A &
(Approximate)
b Llel
INSPECTION CONDUCTED BY: 1 Cole

. L\/\ Mse Print)
INSPECTOR’S SIGNATURE: N PHONE NUMBER: @( 37/}/ Cif%/

DPaga of avised 10/96




i S /
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL =g COMPLAINT/DISCOVERY Q
RE-INSPECTION A

FACTLITY NAME: V09 & o\* Cless C\ oo, »

| AIRS ID#: quO (fg& bATE: Ld"t*l q? TIWE IN: _ Ll TIM'E ouT: '—

FACILITY LocaTioN: | (4 “lo US \ QAo 33490y

N Dam Baact

— ——

[PART I: NOTIFICATION

(check appropriate box)
1. Existing facility nodfied DARM by 9/1/96
2. New facility nctfied DARM 30 days prior to startup

3. Facility failed to notify DARM to use general parmit

'Q\DD

=

| PART I0: CLASSIFICATION

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

Al
1. Existing smadl area sourcs Ch/ 2. New small area source - : a
dry-to-dry only, x<140 gal/yt . dry-to-dry only, x<140 galfyt
_transfer only, x<200 gal/yr transfer orly, x<200 gal/yr
both types, x<14{ gal/yr both types, x<140 gal/vr
(constructad before 12/9/91) (censtructed orn or after 12/9/91)
3. Existing large area source a 4. New largc 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/yt transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,300 galiyr . both types, 140<x<1,300 gal/yr
(constructed befors 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification God anN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 mounths by this dry cleaning
facility was _94 0 gallons.

1of4 Revisad 10/28/96



[PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorcethylene in ughdy sealed and impervious containers? Yy an
2. Examining the containers for leakage? av aN
3. Closing and securing machine doors except during loading/unleading? : ay aw

4, Draim'ng cartridge filters in their housing or in sealed containers for at
ieast 24 hours prior to disposal? ery aN

5. Maintaining solvent-to-carbon ravios and stean pressure for carben adsorter
beds according to the manufacturer’s specifications? ay an M

|PART Iv: PROCESS VENT 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 sheuld 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). Cardor adsorber must have been

installed prior to Seprember 22, 1993

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

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

1. Equipped all machines with tie appropriate vent conols? : ay aN

2. Equipped dry-to-dry machines with a closcd-lcap vapor venting system? Qy AN aNva

[V3)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay ay an/a

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excceded 45°F? ‘ Qy ON

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

2of4d evised 10/28/96



B.

Has the responsibie official of an existing large or new large arca source also:

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

L.
on dry-to~dry, reclaimer, and dryer machines on a weekly basis? _ ' ay awn
2. Measured and recorded the washer exhaust temperature at the condenssr
inlet and outlet weekly? Qy an
Is the temperature differential equal to or greater than 20° F? aQy an
3. Measured and recordéd the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Qy aN QA
Is the perc concentration equal to or less than 100 ppm? Qy aON__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, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy an__N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy aN an/a
6. Routed airflow to the carbon adsorber (if used) at all times? gy aN awa
”&JRT V: RECORDKEEPING REQUIREMENTS ﬂ
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &Y aN l
2. Maintained rolling monthly averages of perc consumption? aY aN
3. Maintained leak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; Y aN I
= h. documentation of parts ordered to repair leak and leak repaired w/in Z days
- and parts installed w/in 5 days of receipt? ' &Y UN
4. Maintained calibration data? (for direct reading instruments only) Qy ay m ‘
5. Mainuined exhaust duct monitoring data on perc concentrations? Qy an__ 8
6. Maintained startup/shutdown/malfunction plan? oY an
7. Maintained deviation reports? =2Y anN
Problem carrected? » @y an |
8. Maintained compliance plan, if applicable? Ay aN aws

|

———— e — —

[PART VI: LEAK DETECTION AND REPAIRS

1.

Daes the responsible official conduct a weekly leak detection and repair inspection?

&Y aN

—

5of4
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2. Which method of detection is used by the responsible official? _ -
Visual examinadon (condensed solvent on exteriar surfaces) f
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odar)

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

on{qo\

) mﬂ

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapaor concentrations in a range of 0-300 pprﬁ? Qy QN__N/ Al
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy an__N/A
‘¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy an__N/A
d. Keptin a clean and secure area when not in use? V - Qy aN__N/A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy QN_ N/ AP
3. Has the facility maintained a ledk log? a¥v an
4. Does the responsible official check the following areas for leaks? J
Hose connections, fitings, G/
couplings, and valves Y on Muck cookers av  ov -
Daor gaskets and seating 79 anN Stills aYy ON_ NJA
. .
Filter gaskets and seating 6‘{ an Exhaust dampers - ay ON_ A
Pumps o dv o Diverter valves a¢  anN_N{a
Salvent tanks and containers oy QN Cartridge filter housings &P~ CJN;.N A
Water separators @{Y an

e ———————

- \'\J Q“u\ ' q) SQQ ak().v- ~\e R
. Name of Respunsible Official (Signature) Nare of Resprrsible Official (Print) & s

. L;e/\\t\r . - ';({H (C(")

Inspector’s Name (Please Print) Date of Inspection
s LA (0] 1Y
Inspector’s Signature Approximate Date of Next Inspection
1. Secondary Containment for: Dry Cleaning Machine & Storage area [Ye}s [I\B}/
' Waste area ' (] v«
Spotting area Sealed [ 1 [vT
2. Disposal of Water from Water Separator using approved evaporator [ 1 []
or Waste Handl€¥ Picksup Water l'/] [ ]

4af4 Revised 10/23/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM ~
' g m
E =m
f AIRS TD#0990482 w 2 c g; ﬁ
{ A TOUCH OF CLASS CLEANERS INC S o. : m
INANCY SEEDARNEE = > o
I11940 US HWY ONE oo
LNORTH PALM BEACH FL 33408 o % .5% <
! == 5
N 8 g @ m
Do NOT Remaove Label u% U
9%

3 s
Annual Reporting Period: _ Jan .Ol, & ® 1o DQC- %) 193

Based on each term or condition of the Title V general air pgrmit, my facility has remained in compliance with DEP Rule T
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES S (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:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

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: N dNc  Saadarnaq \\B—"\\ A%

Name (Please Print) Signature Date

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

11/06/97



TYPE OF INSPECTION:

BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

v/

ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION []
aveEn:, e [ D nmeout. /27 trc— AIRS [D#: 0??0 GG 2
TYPE OF FACILITY: Dyy Clear 'va— -
FACILITY NAME: A 7-51/(CL7 8l C/% (’Wj DATE: q_,g/, ?J/
-ACILITY LoCATION: /] P40 = (/. s. 1 # //3_ //z/
wopPe B L 3240
RESPONSIBLE OFFICIAL: ity d Sa sda ¥ynee PHONENUMBER: ¢ /5 — /&S0 ¢

X

|

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

Based an the results of the compliance requirements evaluated during this inspection, the followmv compliance

FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION:

Stor /957

ves(] NI

M ‘ZA ronmate)4
INSPECTIOVCONDUCTEDBY % %(

INSPECTOR'S SIGNATURE: d (/

(P(casc Print)

Clooges 1w

PHONE NUMBER:

357 -3¢




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS Q#VZN)

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: 09904 62 pat: ?/gf ?C(TIMEIN 1010 10 TiMEOUT: /0"4
FACILITY NAME: %’ /o weh 9 Clay, (e ancs

FACILITY LOCATION: [/?40 U [/ £ // MI'B-! (-
MNP 15 FL 4o gy
RESPONSIBLE OFFICIAL :WARD 5€€<[£Lb/ MNCpuong:. .S — / 500

CONTACT NAME: _ ' PHONE:

——

| |PART I: NOTIFICATION I

(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit : ' Q
| PART II: CLASSIFICATION - ‘ |

Facility indicated on notification form that itis: - Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A | :

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

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 Q 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 % ON QCan not determine

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

facility was gallons

VBQN B. The total quan nry of erchloroeWgerc) purchased within the preceding 12 months by this dry cleaning

Neo~ mackin /\Aou#‘/’o? Sev ol

lof5 7
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[PART 11l: GENERAL CONTROL REQUIREMENTS B

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? : /W/DN an/a
2. Examining the containers for leakage? /D’/DN ON/A
3. Closing and securing machine doors except during loading/unloading? /2? ON
4. Draining cartridge filters in their housing or in sealed containers for at _

least 24 hours prior to disposal? /Q’{ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay aN FlglA

|PART Iv: PROCESS VENT CONTROLS ;

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

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

1. Equipped all machines with the appropriate venf controls? ,ErY 0N
2. Equipped dry-to-dry machines with 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? )ZfY aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45° F? ﬁ ON ON/A

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

verifying that the coolant had been completely charged? !D‘f OGN I

20f3 Revised 9/15/97




~,

B. Has the responsible official of an existing large or new large arca 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
inlet and outlet weekly? ay aN anN/a
Is the tempegature differential equal to or great ° Qy ON ON/A
3. Measured and recorded the perc con tio1n the exhaust stream weekly
at the end of the final drying cycle while e is venting to the adsorber,
if machines are equipped with a carborf adsorber? Oy ON OwA
Is the perc concentration gqual to or less than 100 ppm? Qy ON OwN/A
4. Assured that the samplirg port on the carbon adsorber exhaust for meashring
perc concentrations i< at least 8 duct diameters downstream of any bend, contraction,
or expansion; is af least 2 duct diameters upstream from any bend, contraction, :
or expansionyand downstream from no other inlet? Qy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _ .
condenser coils? Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A kl

’I PART V: RECORDKEEPING REQUIREMENTS

|

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ,[24' ON
2. Maintained rolling monthly total of perc consumption? )24 QN
3. Maintained leak detection inspection and repair reports for the following;: o
a. documentation of leaks repaired w/in 24 hrs? or; ,Z{ 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? ZI{ ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) My ON QKI/A
3. Maintained exhaust duct monitoring data on perc concentrations? Qy DN/Q?Q/A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? ,Eﬁ aON ON/A
Problem corrected? WY aN anN/A
8. Mai{lm’med compliance plan, if applicable? Qy anN Qd(/A

3of5
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{PART VI: LEAK DETECTION AND REPAIRS

l. Does the responsible official conduct a weekly (for small sources
inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves /2{ th aN/A
Door gaskets and seating /Q? QN ON/A
Filter gaskets and seating /D’(‘DN aN/A
Pumps P’{ AN ON/A
Solvent tanks and contaiﬁ:ers ;I'Y aN ON/A
Water separators D’(DN ON/A

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

, bi-weekly) leak detection and repair

av o
a¢  on

Muck cookers ay ON DNfA
Stills @Yy aN ON/a
Exhaust dampers Qy ON ‘
Diverter valves /El? ON ON/A

Cartridge filter housings &§ aON ON/A

Visual examination (condensed solvent on exterior surfaces) /EI/

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) awnla
Halogen leak detector o ~&/a
If using direct-reading instrumentation, is the equipment: Eﬁ/A

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

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

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

) ard ‘tP g@eéﬁarm«a

Responsible Official’s Name

e

{Please Pri

;Q(/ ?ZOkf

e (Please Print)

Inspector’s

V(2

Inspector’s Signature

=

40f3

Responsible Official’s Signature

7T—E5- 5%

Date of Inspection

Sept” 1955

Appromma&e Date of Next Inspection

Revised 9/13/97



[ADDITIONAL SITE INFORMATION: |

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

Waste area ,[/]/[ 1

Spotting area Sealed [T [ 1

2. Dlsposal of Water from Water Separator using approved evaporator ‘[/ []
or contracted Wastewater service / [1

//\Acr Pl”‘v W\(ﬁ& e
&a&m FDEP Ca/&mdﬂh XL“"/
/Qg((f/al /{ee/p%

e

i

50f5 .



| BEST AVRILABLE COPY v
TITLE V AIR QUALITY GENERAL PERMI(T
INSPECTION SUNMMARY REPORT

x-‘Y:?.E OF INSPECTION: R ANNUALK c%w%@n&%%bbs@v ] | Rﬁ.mspECﬁON -
ey JOL S ST _ TIMEOUT: [172 @y 20 9%%ws 0% 0‘?7& HF 52

TYPE OF FAC[L[TY k\_D.D/Y K/e%% Diirant . of pir Monitoring : .

FACILITY NAME: ./ ﬁouék ol  Clayy afeiseyss DATE: &- G -5 G

faCIL(TY LocaTioN: [1 94 & " U 5. | /3 -1/
: NPE FlL _2%Go0g .
_RESP@NS{BLE QFFICIAL: Ward seedaynee PHONE NUMBER:M

(-
Based on the results of the compliance requirements evaluated during this inspection, the facility is founa to bein
compliance with DEP Rule 62-213.300, Florida Administrative Cade (F.A.C.). .

[:] Based on the results of the campliance requirements cvaluatcd during this mspccnon, the followmv compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Anaual Compliznce Cerification form has bezn propecly cerified end submited to tae 'u*.spcc.;or. YeS[ ] NO;( ‘
DATE OF NEXT INSPECTION: jb% 2000 '

prommate)

NSDECT[ONCONDUCTEDB.'\;; ’ /2 \Z CZ{O/‘(g

(Please Peing)

I\Qnrrmﬁcﬁlr‘m\‘ruﬂﬂ I/ /j,& PHONE NUMBER: ;SS 307@




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )2/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

atrs 108: 2 990482 pare. =9~ 97 e _19°55 tive our: [1;20
FACILITY NaME: A JoUcH OF CLALS CLEAMEBRS
FACILITY LOCATION: 1 [C, 4‘0- V-5, # (13— 104

| NPB , FL 33%40%F
|responsiaLe oFsiciaL: Wavd  See daynee puong:. 275 —15690

| \rzoen?

CONTACT NAME: _ ) - PHONE: / |
| PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ; 0
2. Facility failed to notify DARM to use general permit , ‘ T =
PART II: CLASSIFICATION - H
|| Facility indicated on notification form that it is: C ' QO No notiﬁcaﬁop form _ .

(check appropriate box) O Drop store/out of business/petroleum
A. _ : _ :

1. Existing small area source a '_ 2. New small area source ' )2/

dry-to-dry only, x < 140 gallyr " dry-to-dry only, x <140 gal/yr ‘

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

both types, x < 140 gal/yr © - -.. bothtypes,x <140 galiyr

(constructed before 12/9/91) “°. " " (constructed on or after 12/9/91)

3. Existing largeareasource’ . O ' 4. New large area source a

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

transfzr only, 200 <x <1,800 galiyr transfzr only, 200 < x <1,300 galfyT

both types, 130 £ x < 1,800 gallyr : both types, 140 < x < 1,800 galiyr

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

5. This is a corract facility classification % ON  QOCannotdetermine

I7 no, pleass check the apgropriate classification:
a facility qualified for a general permitasnumer __ atove
Q facility exceads above limits and is not eligidles for a gzneral permit

B. Thz total quaniicy of perchlersethylene (perc) purchasad witin the preczding 12 months by this dry cleaning

facilics w:s_ﬁ[?_ganons. #7// 7;3 f:&/\/ /?/7 g /(pje.(‘ 32. |

. , :

| of 3 Qaylead 0713707



i{""“T I1: CENERAL CONTROL REQUIREMENTS

|

[s the respansiblc official of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to'dispasal?

. Maintaining solvent-to-carban ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

—

R ——

Z{GN aN/A

Y ON Owa

@Y aN |
@4 an awa

ay GN)Z@A

| PART IV: PROCESS VENT CONTROLS -

)

da

wh

1.

N

[€2Y

InPart II-A:

If classification 2 has been checked, the machine should be equipped w1th a refnoerated condenser

(complete A below).

If classification 3 has been checked, the machine should be éqix‘:pbed-wx(h 'elthéf‘.é'feffJAgeréted '

condenser or a carbon adsorber (complete A and B be]ov.) Carbon adsorber must have been mslalled
prior to September 22, 1993 . el S Rl

If classification 4 has been checked the machme should be eqmpped thh a refngerated condenser

(complete A and B below).

A. Has the responsxble official of 21l new sources and existing large area sources:
(check appropriate boxes)

Equipped all mach'me_s'with the appropriate vent controls? .

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

. Equipped the condeaser with a diverter valve so airflow will be directad away from the

coendenser upon opening the deor?

. Measured and recorded the tamperatucs of the outlet exhaust sream of a refrigerated

condenszr on a wezkly/bi-weaskly basis?

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

condenser exceaded 45° F?

Ccr'u.c::d all temperanurs monitering afler an appropriatz cooldown peried and afizr
verifylng that the coolant had been compleizly chargad?

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

Aon
: ,Lz? On WA

Ay an awa

Ay ax

Mo’z Moo



8. Hus 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

inlet and ou ? Qy ON QnvA
Is the temper i i ? Ay ON Onva

if machines are equipped | ? Qy OGN aw/a
Is the perc con 7 .. e -- Qy ON ON/A

or expansion; is at least 2 duct diameters upstream from bend, contraction,

or expansion; and downstream from no other inlet? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual S _
condenser coils? ' . : _ -~ 0= Qy ON QN/A

6. Routed airflow to the carbon adsorber (if used) at all times? - B aN/a

{PART V: RECORDKEEPINGREQUIREMENTS =~ = ... . =

Lo
[

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? : L /[Z{DN
2. Maintained rolling monthly total of perc consumption? I o ¢ ON
3. Maintained leak detection inspection and repair reports for the follqyiing:.‘:';:_"?f S S
a. documentation of leaks repéked w/in 24 hrs? or; N /ZKY aN ONA
b. documentation .ofparfs orderad to repair leak and leak repaired wiin 2 days
and parts installed w/in 5 days of receipt? /Z§ ON ON/A
4. Maintained calibration data? (er azplicz3lz direct reading instrumeznts) Qy ON ;2’-{'/.-\
5. Maintained exhaust duct monitoring datz on perc concentraticns? : Oy ON }Z</n
6. Maintained startup/shutdown/malfunction plan? )dY ON
7. Mainwined deviation rzports? , ﬂ‘Y ON aN/a
Problem corraciad? ;(Y aN as/a
§. Mainizined complianes pian, if applicable? : Qy ON AN/

3ofs Ravised 9/13/97



[PART VI. LEAK DETECTION AND REPAIRS

CTEE

I. Daes the responsible official conduct 3 weekly (for small sources, bi-weekly) leak detection and repair

inspection? ' /@7 . OwN
1. Has the facility maintained a leak log? /GV/ aN
J. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves - Qy ON ONA ~ Muck cookers Qy ON Onva
Door gaskets and seating Ay ON OnN/A Stills - Qy ON aOwnA
Filter gaskets and seating - Qy AN Owv/A Exhaust dampers Qy Oy QNa
Pumps Qy aN OwA Diverter valves Qy ON On/A
~ Solvent tanks and containers Qy ON ON/A Cartridge filterhousings QY ON ON/A

Water separators Qy aN ON/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gask;-,[.f,) ) /D/ .
- Odor (noticeable perc odor) _ _ k /D/ ‘ |

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) -~ - R ¢ 9' Vo
Halogen leak detector . ' L R C R Q‘)\K L
If using direct-reading instrumentation, is the equipment: SRR © 7N

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

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

(PID/FID only)? . gy oN
c. Inspected for leaks and obvious signs of wear on aweeﬂy'basié? | o ay DN
d. Keptinaclean and secure area when notmus . ‘. L C]YDN
e. Verified for accuracv bv uss ofduphcatc samp!es (calonmetnc on!v)" o : DY DN -

\/\)CMFOR P oed Arnee ”

espongible Official’s Name Responsible Official’s Signature
(Please Print) _
R Clho 6-7-57
cector’s Name (Piease Prind) Datz of Insgection

TP TR : ; :
Inspecior's Stgnanucs Approximate Dace of Next Inspeciion



[ ADDITIONAL SITE INFORMATION:

Yes NO

{1. Secondary Contaimment for: Dry Cleaning Machine & Starage area [ ]
Waste area /(/f[ ]

Spotting area Sealed }/1/[ 1

- - - e e - et e e m N

2. D:Lsposal of Water fram Water Separator usmg approved evaporator/V]/ [1
or oontracted Wastewater service - [ [ ]




SRR - TITLE V. AIR QUALITY GENERAL PEP&IIT

, —— el

/ .-
o | T I\ISP}:CTION SvaIVIARY REPORT
TYPE OF INSPECTION: ANNUAL g/ COMPLAINT/DISCOVERY [[] ~ RE-INSPECTION ]
arsiz__ 0 142 T4A

TIME IN: _____TIME OUT:
TYPE OF FACILITY: _ D~y Ustmes |
FACILITY NAME: Cr J‘O-"( M ol s Clewms hipate i Jo O
FACILITY LOCATION: - {1 § b Vs )

e Ao P Bed my ot
RESPONSIBLE OFFICIAL; J @ ~d See. he i p& PHONE NUMBER,__ 175 _ /5

@/ 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.). :

Bascd on the results ofthe comphance reqmrements evaluated during this inspection, the following comphancc

.. o COTPIANE requiement eve uated durifls this inspection, the following com)

discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM f FOLLOW-UP ACTION REQUIRED

COMMENTS:

YES[ | NOE-/

The Annual Comphance Certification form has been properly cer‘lf'ed and submitted to the inspector.

IRV

(Approximate)

l’\'\; L—\ G/(O‘QV'

DATE OF NEXT INSPECTION:

‘INSPECTION CONDUCTED BY

(Please Print)

INSPECTOR’SSIGNATURE \’\/\ ﬁ,\;&\/\"’\/ . PHONE NUMBER:

370 V7o




BEST AVAILABLE GOPY

CHLUOROCETHYLENE DRY C
TITLE V CENFRAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

LEANERS

YPE OF INSPECTION: ANNUAL Z~ COMPLANTIDISCOVERY O
RE-INSPECTION Q
arms s 0990 49% pare. /| l)//aJ TIME IN: TIME OUT:
{ FACILITY NAME: Pf Vovdy of C{@)j .C'le“““/“’)J [ e

FACILITY LOCATION: L9 o V.5 A NOD 2 3q0y

L‘)‘l"“k SGe. Aqwuz -

RESPONSIBLE OFFICIAL: prong: ) )57 1y9P
CONTACT NAME: Seg PHONE: !
PART I: NOTIFICATION

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

T

TR

PART II: CLASSIFICATION -
Facility indicated on notification form that it is: U No notification form ' .
(check appropriate box) {1 Drop store/out of business/petroleum
1. Existing small area source a 2. New small area source = i
dry-to-dry only, X <140 gal/yr dry-to-dry only, X < 140 gal/yr 3
transfer only, X <200 galyr transfer only, X <200 galiyr
both types, x < 140 gal/yr - - both types,x <140 galiyr
(constructed before 12/9/91) ~°  {constructed on or after 12/9/91)
3. Existing large area source (] 4. -New large area source a
dry-to-drv only, 130 <x £2,100 g Vyr dry-to-dry only, 140 <x <2,100 galyr
tansfzronly, 200 <x < l 800 galiyr transfer only, 200 < x < 1,800 galyr
both tvpes, 140 <x < 1,800 ga'ivr toth types, 140 <x £1,8C0 galyr
(consTuctad befors 12/9/91 D (constructed on or after 12/9/91)
T 5. Thnis is a correct faciliny classification ay AN QOCannotdatermine
; I{ no, pleass cheack the azpropriate classification:
; Q facility qualified for a gzneral permit as aumBer atcve
' a facilicv sxcaads atave limis and is notelizizle fora gznanigermit
i
i B. Tre tetal quanticy of parahlercetivlene (p2re) purchased within te precading 12 menths by this dry cleaning
facilicy was 38 galions. gz .




BEST AVAILABLE COPY

’Lv_,\ur 111: CENERAL CONTROL REQUIREMERNTS

{15 the responsible official of the dry cleaning facility:
{ (:heck appropriate boxes)

I. Storing perchloroethylene intightly sealed and impervious contamc”" @§ anN anN/a
2. Examining the containers for leakage? . 6{ anN anNva
3. Closing and securing machine doors except during loading/unloading? By an
4. Draining carwidge filters in theilr housing or in sealed containers for at

{ least24 hours prior to'disposal? Ly ay owa

{5 Maintaining solvent-to-carbon ratios and steam pressure for carbon adsocber : e
N beds according to the manufacturer’s specifications?. - - —- - - - - - R 02 CJN"M
\

T T

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

If classification 1 has 'been_checked no contro]s are required. Proceed to Part V.

If classification 2 has been checked, the machine should be eqmpped W1th a refnoerated condenser
_(complete A below).._

If classification 3 has been checked, the machine should be equlpped thh elther a refngerated ’

condenser or a carbon adsorber (complete A and B be!ov') Carbon adsorber must haye been inslalled
priorto September 22, 1993 . . CEretel

If classification 4 bas been cbecked the machine should be eqmpped w:th a refnoerated condenser
(complete A and B below),

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

1. Equipped all machines with the appropriate vent controls? . - : I ﬂ?? CN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' : EPY C]\’ L'_N/A
i 3. Equinped the condenser witha d'v:rz:r valve sa airflow will be directad away from the
| condenser upon opening the deor? _ ) G on anva
§
] .
| 4. Measured and recorded the temperature of the outlet exhaust strzam of a refrigeratad

cendenser on a weekly/bi- -,.\'I_v basis? @7 OV

; 5. Repairad or adjusted the equipment within 24 hours if the exhaust temperature of the
{ condenserexcesded 43°F7 &y QN OnN/a
15. Conducied all tempoerarure meniioring after an apprepriate cecldown peried and after
1 v -
| veridiing that the coclant had baancompletely charged? QN
‘ -




0. Has the r:xponii‘blc official of an existing large or new large arca source also:
I. 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 recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

;

S
/
Is the temperature differential equal to or greatdy than 20° F?
3. Measured and recarded the perc concentration in the exh a/t stream weekly
1 atthe end of the final drying cycle while the machine is cntma to the adsorber,
"1~ if machines ars qmppcd with acarson adsorber?

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

4. Assured that the samp]'mo port on the carbon adsopber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,
or expansion,; is at least 2 duct diameters upstrcafn from any bcnd contraction,
or expanswn and downsrream from no other m]

5. Equipped transfer machines (dryers, rcclaimers,'énd washers) with individual
- ~.condenser coils? - -~ - . o - '

6. Routed airfiow to the carbon adsorber (if used) at all times? o

Qv aN

ay
Qy

ON ONvA
aN awaA

SOy ON“ON/AT
. Qy Gy an/a

Qy ON OnAa

T T mmmms e s e e e T '".—"““.{ - :-:‘.‘:‘1 DY‘DN "GN/A -

-ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS ~ =~ . .

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

2. Maintainzd rolling monthly total of perc consumption?

(V3]

. Maintained leak detection i’ns-*ection and repair reports for the fouo'yvh_lgzv_"f_- B

a. documentation of‘lea_g repaired w/in 24 hrs? or;

b. docx_rﬂer'.t..nonoxpV" rdered

dered to repalr leak and leak repaired w/ln’)davs
and pars installed w/in

d of receipt?

..J'.

Mainiained calicration data? (er oosticadls

5. Maintainzd exhaust duct monitering data on perc concentatiens?

O

@7 aN

ey

ny ay ewA

Oy QN @/a
Qy aw
Oy QN Oxa

Qe
TN

. Maintained staup/shetdowry/maifunction plan? 27 ON
17. Matnmined deviaticn reports? ay av @ws
Proiem comrecizd? Qy ON &<~
1 3. Mainminad complianes plan, ifapniicasis? Qy Oy e/
4

Jofs

Ravised 9/13/97



BEST AVAILABLE COPY

" ADDITIONAUL SITE INFORMATION:

|

, Yes RO
Secondary Containment for: Dry Cleaning Machine & Starage area E/T (1

Waste area (T[]
Spotting area Sealed (A 1]

1.

-
T e

2. Dlsposal of Water fmm Water Separator usmg approved evaporator [L'r [ ]
or oontrac’ced Wastewater service - [/]’ [ ]




BEST AVAILABLE COPY

PART VI: LEAK DETECTION AND REPAIRS

L. Daes the respansible official conduct 3 weekly (foe small saucces, bi-wzekly) leak detectian and repaie

inspection? ' @’( QN
2. Has the facilicy maiatained a leak log? § a7’ ax
3. Dacs the respansible afficial check the fallowing areas for leaks?

Hose connections, fitings,

couplings, and valves . . Q’{DN /A - Muck cookers ay DN/E]'TT/'A !
Doar gaskets and seating Zl( QN w/A Stills : &Y QN ON/A
Filter gaskets and seating & axN QaN/A ' Exhaust dampers Qy N SRVA
Pumps e Y ON-QNA- 7 “Diverervalves T T Oyan owa
Solventtanksand containers (Y OIN ON/A Cartridge filter housings &7 0N QN/A .-
Water separators BY ON ON/A : o o |
4. Which method of detection is used by the res;;onsiblc official?
| szual exammauon (condensed solventon exterior surfaces) e a/ o
Physxcal detcclxon (alrflow felt throuah gaskv!s) Q- B i
"~ Odor (noticeable perc odor) ~ o . _ E/ .
© Use of direct-reading 'mstrumeﬁtat'xon (FID/PID/calorimetric tubes) e E/ N
Halogen leak detector . A E ) L o h A ‘ :
If using direct-reading instrumentation, is the equipment: S ana

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

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

(PID/FID only)? . oy on
c. Inspected for leaks and obvious signs of wear onawceklylbasié? : C']Y. C]N
d. Keptinaclean and secure area when notmus o -_‘__‘_ vDYDN
e. Verified fora;curacyby uss o duphca" samplﬁs (c“ orimatric onIv)'7 e D.Y- Cl\
\)\J &\,\& S’CQ, &Qv Mg Q A %ﬁﬁ@){/
ipongible Official’s Name Refoonsille Official’s Signature

(Please Print)

\m L dole S/ (2 fo0

asgesiac’s Wame (Rleass Ny Dazz of lnszeziion
\,\l\—‘\ )
- 2 e )
specier s Stananers

Approximaiz Datz of Nex: Inspeciion



US Postal Servicé

Z 333 bb7? 358

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

[ Sentto

NANCY SEEDARNEE
11940 USHWY ONE

NORTH PALM BEACH FL 33408

voIluNGu | vu

AIRS ID # (990482
A TOUCH OF CLASS CLEANERS

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprit 1995

SENDER: COMPLETE THIS SECTION

] Compleié items 1, 2; and 3. _Also complete
“item 4 if Restricted Delivery is desired.

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

1. Article Addressed to:

AIRS ID # 0990482:.

A TOUCH OF CLASS CLEANERS
NANCY SEEDARNEE
11940 US HWY ONE

QLQ_

® Print your name and address on thereverse ~ U

or on the front if space permits. X

[ Agent
- ‘&e/ﬂ@”‘”ﬁo [ Addressee
D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

NORTH PALMBEACH FL 33408

3. Service Type
%Ceniﬁed Mait [ Express Mait
Registered [ Return Receipt for Merchandise
O Insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee)

T

PS Form 3811, July 1999

Domestic Return Receipt

O Yes [
102595-99-M-1789 {
i

4
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

L1
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

-

TOTAL AMOUNT DUE: $50.00

: $50. / e
. = TR
Do NOT Remove Label ' © ’3‘5’:\
~ AIRS ID # 0990482 : e =
A TOUCH OF CLASS CLEANERS R GOVERNMENT USE ONLY
NANCY SEEDARNEE
Org.: 37550101000 EO: Al
11940 US HWY ONE E 035001
NORTH PALM BEACH FL 33408 o :

Obj.: 002273

—

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0990482
A TOUCH OF CLASS CLEANERS INC
NANCY SEEDARNEE

11940 US HWY ONE

NORTH PALM BEACH FL 33408

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

0330006
. v-_/m L-oooa /
TOTAL AMOUNT DUE: $50.00 o =Z
S L
™~ —
w B<
Do NOT Remove Label O gg
- e ——— = - .- \o —r
coTTT T AIRS ID # 0990482
!I A TOUCH OF CLASS CLEANERS
. NANCY SEEDARNEE
|

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EQO: Bl
Fund: 20-2-035001
Obj.: 002273

t .
o

LNORTH PALM BEACH FL 33408

|

' 11940 US HWY ONE |
l

|

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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