Department of
'Environmental Protection

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

December 17, 1996

Mr. Robert Orr

President

Hughes Cleaners

120 107th Avenue

Treasure Island, Florida 33706

Re: FPacility I.D. No. 1030316
Dear Mr. Orr:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you -
submitted on August 29, 1996.

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, Florida 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,
‘W@W—YW
f chﬁ
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Fernandez, Southwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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9. Nal

Robert Orr

10. Facility Contact Address:

Street Address: 896 Amelia Ct. NE .
City:St. Petersburg County: Pinellas Zip Code: 33702

11. Facility Contact Telephone Number:
Telephone: (813 ) 526-0703 Fax: ( 813 526-0703

RECEIVED

DEP Form No. 62-213.900(2 . Page 130f16 e
200 KUS 99 1998

Effective: 6-25-96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ORR CORPORATION

2. Site Name (Foréxample. plant name or number):
HUGHES CLEANERS

3. Hazardous Waste Generator ldentification Number:

FLD 084 182 633

a0/
4. Faciliry Location: P
Srrt:.elt Address: /2.0~ /0O 7t4(4&/¢’, /f{////‘/

City: Treasure Island ounty: Pinellas Zip Code: 33706

5. Facility Identification Number (DEP Use):

Responsible Official

6. Name and Title of Responsible Official:
Robert Orr, President

7. Responsible Official Mailing Address:

3 Organization/Firm: Orr Corporation DBA Hughes Cleaners
~.~'r’-g Street Address: 120 107th Ave.
City: Treasure Island County: Pinellas Zip Code: 33706

8. Responsible Official Telephone Number: '
Telephone: (813)360 . 2194 Fax: ( 813 526-0703

Facility Contact (If different frcm Responsible Official)

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

10. Facility Contact Address:

Street Address: 896 Amelia Ct. NE
City:St. Petersburg County: Pinellas Zip Code: 33702

11. Facility Contact Telephone Number:
Telephone: (813) 526.0703 Fax: ( 813 526-0703

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 . o
Effective: 6-25-96 . R
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Facility Information

) l.(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
Tvpe of Machine ID |Purchased |lInstalled ID |Purchased |Installed ID |Purchased |Installed
Example #! 03-OCT-93 [12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92

[Dry-to-Dr_v Unit

(1) w/ ref. condenser | #1[ O8-DecP1l
(2) w/ carbon adsorber \
(3) w/ no controls 1
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dr_ver Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Beclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ X ]

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

f Q ] 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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source [ X ] New small area source | ]

Existing large area source | | New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part [| 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 (X ]
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

/

(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

S L[REGE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X" the appropriate selection:

RN

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

X 3 No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible OfTicial Certification

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

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

. //4{7//,/ August 10, 1996
ngnam:;ilijmr,‘t Orr, Pr}fﬁ //:/“/ Datg3 e é“éé?_ﬂ__.

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Orr Corporation (T2@

DBA Hughes Cleaners

/
120 107th Ave o & L/éz

. - N
Treasure Island, Florida 33706 G, gglh
<, 70 <7
1z, ‘4, 77
Fenruary 23, 2000 S Ty
04//-0 fO,./ .

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources,MS5510
Florida Dept. of Environmental Protection

2600 Blair Stone RAd. '
Tallahassee, F1. 32399-2400

Att: Dotty Diltz, Chief Bureau of Air Monotoring and
Mobile Sources

Re: DEP Facility ID #1030316
Dear Ms. Diltz:

Please be advised that Orr Corporation has sold Hughes
Cleaners, effective February 21, 2000. The new Principal,
per contract, is Bristol Cleaners & Laundry, Inc.,
Theodore D. Bender, Pres.

Should you have any futher questions, please contact me at
(727) 526-0703.

Sincerely,

A

Robert H. Orr, Jr.
President
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Orr Corporation CTZQ/

DBA Hughes Cleaners 2 ﬁ/
120 107th Ave &, &N <Cv\
Treasure Island, Florida 33706 "G, <2§6“3 (i
“ i, OF R
Fenruary 23, 2000 'Q%j’aé )
oy, Vi,
Ca. D

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources,MS5510
Florida Dept. of Environmental Protection

2600 Blair Stone Rd.

Tallahassee, F1l. 32399-2400

Att: Dotty Diltz, Chief Bureau of Air Monotoring and
Mobile Sources

Re: DEP Facility ID #1030316
Dear Ms. Diltz:

Please be advised that Orr Corporation has sold BHughes
Cleaners, effective February 21,. 2000. The new Principal,
per contract, is Bristol Cleaners & Laundry, Inc.,
Theodore D. Bender, Pres.

Should you have any futher questions, please contact me at
(727) 526-0703.

Sincerely,

Ay

Robert H. Orr, Jr.
President
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TITLE V AIR QUALITY AIR GENERAL PERMIT A
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN:11:10a.m. TIME OUT:12:40p.m. AIRSID# 1030316 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Hughes Cleaners DATE: May 19, 1997
FACILITY LOCATION : 120 107th Ave., Treasure Island, FL 33702
RESPONSIBLE OFFICIAL: ROBERT H. ORR JR. PHONE NUMBER: 813-360-2194

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found

m/ to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM: FOLLOW-UP ACTION REQUIRED
Monthly purchase records were not maintained | Develop and implement a recordkeeping procedure that
as a twelve month rolling average. maintains monthly purchases (perc) as a twelve month

rolling average.

Comments:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes E( No [

DATE OF NEXT INSPECTION: June 3 , (9972
(Approximdte)
INSPECTION CONDUCTED BY: Uetﬁ@ P(\jlo 1S
€ase rrin
P ‘
INSPECTOR’S SIGNATURE: PHONE NUMBER:_ A L4 -44 29

Page | of |\ Revised 10/96
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Att:

Dear Ms.

D27 OFRR O CORPORATION

o
=
U]
o
]
T

[
-]
]
M

Orr Corporation DBA Hughes Cleaners
1290 107th Ave.
Treasure Island, Fl. 33706

September 25, 1996

Title V General Permitting Office
Dept. of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1., 32399-2400

FAX #904-922-1362

Marnie Brynes

Brynes

The following statement, as requested, is to supplement

the Title V General Permit Form submitted Augst 12,

buring any 12 month period perchloroethylene usage will be

less than 140 gal.

Sincerely

e

Ropert H. Orr, Jr.
President

1996.

[}
-



Perchloroethylene Dry Cleaning Facility Notification

. Facility Name and Location

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

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

3. Hazardous Waste Generator Identification Number:
FID 084 182 633

@ Facility Location:
Gireer Addresed
City: Treasure Island County: Pinellas Zip Code: 33706

" Facility Identification Number (DEP Use).

Responsible Official

6. Name and Title of Responsible Official:
Robert Orr, President

7. Responsible Official Mailing Address:

. OrganizationFimn: Orr Corporation DBA Hughes Cleaners
Street Address: 120 107th Ave.
City: Treasure Island County: Pinellas , Zip Code: 33706

8. Responsible Official Telephone Number:
Telephone: (813)360 - 2194 Fax: ( 813 526-0703

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: 896 Amelia Ct. NE .
City:St. Petersburg County: Pinellas Zip Code: 33702

11. Facility Contact Telephone Number:
Telephone: (813) 526-0703 Fax: ( 813 526-0703

ATy B BT AR A o~ b e N A A FARB S  E S ENr

| RE \
® CEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 .
Effective: 6-25-96 AUG 29 1996

Bureau of Air Monitoring
& Mobile Sources
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Facility Information

. @ 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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit *

(1) w/ ref. condenser | #1 08-DecPl -

(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

[Reciaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber
. (12) w/ no controls

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

(c) No control devices are required to be installed [ X ]

What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ 0 | gallons

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

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

em& . Existing small area source | % ] New small area source | ]
Sweall -
N@ Existing large area source [ | New large area source [ |

I 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 X
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
@»)» Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concenfration monitoring

(e) Instrument calibration

LR RE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

/7#//14/ | August 10, .1996

Signature Robert Orr, Pres. Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a
RE-INSPECTION u]

awmsms: [020 3L TIMEIN: _ | { Q9 . TIMEOUT: _ | 2SS p.m.

FACILITY NAME: H Lo, hes Cleonecs

FACILITY LOCATION: 12 0 1Q7tn Ave N

[ceosuce Tsland , £ 33706

[PART I: NOTIFICATION - b

(check appropriate box) E/

1. Existing facility notificd DARM by 9/1/96 * |

2. New facility notified DARM 30 days prior to startup O

3. Facility failed to notify DARM to use general permit a
[PART XI: CLASSIFICATION A )

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

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

A.
1. Existing small area source Q/
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a 4. New large area source a

dry-to-dry only, 140<x<2, 100 galfyr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classiﬁcati_on:

facility was gallons,

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

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

o oN

'

above

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

TV =] ——— Ty

A S A e S dnititeia




BEST AVAILABLE COPY

|PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly scaled and impervious containers? !26 N
2. Examining the containers for leakage? Ei?( N
3. Closing and securing machine doors except during loading/unloading? 84 aN
4. Draining cartridge filters in their housing or in sealed containers for at [»24
least 24 hours prior to disposal? aN
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber G{
beds according to the manufacturer’s specifications? ay ON 1A
[[PART IV: PROCESS VENT CONTROLS H
In Part IT-A:
- If classification 1 has been checked, no controls are required. Proceed toPart V. H

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

If classification 3 has been checked, the machine should b&equfppedivith either a refrigerated
condenscer or a carbon adsorber (complete A and B below) \grpbn adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machipe sho
(complcete A and B below).

x@} > equipped with a refrigerated condenser

A. Has the responsible official of all new sour d existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the appro%a Qy ON
2. Equipped dry-to-dry machines with a 9 ed Oy ON ON/A
3. Equipped the condenser wi verter valve so airflow will be directed away from the
condenser upon op§ging the ox"?/e Oy ON ON/A
4. Measured and recordey thefemperature of the outlet exhaust stream of a refrigerated
condenser on a weckly basis? Qy ON
5. Repaired or adjusted’'the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? oy ON
6. Conducted all'temperature monitoring after an appropriate cooldown period and after
verifying thfat the coolant had been complgtely charged? Oy ON
B. Has tht responsible official of an existing Jarge 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? ay aN

-




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

Is the tempcrature diffcrential equal to or greater than 20° F?
4
3. Measurcd and recorded the perc concentration in the exhaus&s‘tre

at the end of the final drying cycle while the maghing js
if machines are equipped with a carbon adsorb

Is the perc concentration equal to or less than 1

4. Assured that the sampling porgon @CQJ adsorber exhaust for measuring
perc concentrations is at least t djatheters downstream of any bend, contraction,
or expansion; is at least 2 duct digafCters upstream from any bend, contraction,
or expansion; and downstregatfrom no other inlet?

5. Equipped transfer
condenser coj

achines (dryers, reclaimers, and washcrs) with individual

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

ay ON .

ay OaN

ay OaN
Oy ON

ay ON

ay ON

ay ON

ON/A

CN/A

ON/A

HPART V: RECORDKEEPING REQUIRENIENTS

|

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

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

. Maintained startup/shutdown/malfunction plan?

[CE-NEEVIFN

Maintained deviation reports?
- Problem corrected?

8. Maintained compliance plan, if applicable?

EéI/A

N/a

Eé/A

e S — e T

[PART VI: LEAK DETECTION AND REPAIRS

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

1. Does the responsible official conduct a weekly leak detection and repair inspection?
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If using direct-reading instrumentation, is the equipment:
a. Capable of delecting perc vapor co

b. Calibrated against‘a standard gas p

(PID/FID only)? ay aN -
c. Inspected for leafs ar t\?a Tous signs of wear on a weekly basis? Qy ON
d. Keptin a clearfand secure area when not in use? _ Qy ON
flied for accuracy by use of duplicate samples (calorimetric only)? Qy ON

maintained a leak log?

4. The following areas should be checked for leaks by the inspector:

Leak Detected?

Hose connections, fittings,

couplings, and valves ay
Door gaskets and seating ay
Filter gaskets and scating ay
Pumps Qy
Solvent tanks and containers ay
Water separators. ay

ECCRREN

o on

Leak Detected?

=N

Muck cookers ay
Stills Qay
Exhaust dampers ay

Diverter valves 4 ay

o

o

ad

Cartridge filter housings Q1Y e il
]

NS\A(UEQ, Oee

of Responsible Official

}Q°€ M(} Cors

: \V J é/\@nu]
nspectf 7x° tur

Mav (9. (997

Date ?f Inspecu

Approximate Date of Next Inspection



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT /
INSPECTION SUMMARY REPORT

’ TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION [Q/
TIME IN: 2:40 p.m. TIME OUT: 3:00 p.m. AIRS ID# 1030316
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Hughes Cleaners - DATE: September 11, 1997 _

FACILITY LOCATION : 120 107th Ave., Treasure Island, FL 33702

RESPONSIBLE OFFICIAL: Robert Orr PHONE NUMBER: 360-2194

IY( Based of 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.).

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

compliance discrepancies were noted:

Comments: ' .
Facility will install secondary containment for perc waste in November.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes g No [

DATE OF NEXT INSPECTION: Macch W, | 978
(Approximate’
INSPECTION CONDUCTED BY: Je @%(\:lg o
INSPECTOR’S SIGNATURE: ﬂm% . PHONE NUMBER: 464 -4 422

Page ] of 1 " Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLYANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY 0

RE-INSPECTION o
Ams: (0309510 TIME IN: Q_ , TIME OUT: 3 OO@ m.
FACILITY NAME: |7-" W Q If\ es I (’ﬂ NECS

FACILITY LOCATION: llb [0 AK/Q/
| Teasure Lslon dfg(, 0L

[PART I: NOTIFICATION ) ‘ |
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96 ° o
2. New facility notified DARM 30 days prior to startup : a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |

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

A,
1. Existing small area source CB/ 2. New small area source a
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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large areca source &8 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 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)

This is a correct facility classification g{ UN

If no, please check the appropriate classiﬁcat’i‘on:

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

B. The total quantity of perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was 73 gallons.

s — T



Best Available Copy

HPART III: GENERAL CONTROL REQUIREMENTS u
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? JY aN
2. Examining the containers for leakage? ? aN k
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at E/
least 24 hours prior to disposal? 4y UN
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON BN/A
[PART IV: PROCESS VENT CONTROLS |
In Part 11-A: T ‘
- If classification 1 has been checked, no controls are required. Proceed to Part V.' /’

(check appropnate boxes)
1. Equipped all machincs with the app

2. Equipped dry-to-dry machines with a 0S€C Y

P

e

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

(complcte A below). /

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

If classification 4 has been checked, the maching sho dgpécquippcd with a refrigerated condenser
(complete A and B below). \Q .

¢ ‘
A. Has the responsible official of all new so\ﬁé&isting large area sources:
%

n 'l-ytontrols? ' ay ON

vapor venting system? ay aN OnNA

/J

3. E‘quipped the condenser with a%\;e‘rte"rl valve so airflow will be directed away from the

condenser upon openin tt@ 9 ' ay N ONA
4. Measured and recor emperature of the outlet exhaust stream of a refrigerated

condenser on a weckly Oy ON
5. Repaired or adjusted the"-e,quipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ' Oy OUN
6. Conducted all ;grﬁberature monitaring after an appropriate coaldown period and after

verifying that the coolant had been complgtely charged? ay ON
B. Has thy‘r’fc’éponsiblc official of an existing large or new large arc¢a source also:
L Mea_su?ed 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? Qy ON

’

s
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2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN
Is the temperature differential equal to or greater than 20° F? ay an
////
3. Measurcd and recorded the perc concentration in the exhaust stream weekly T
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN OnN/A
Is the perc concentration equal to or less than 100 ay OaN
4. Assured that the sampling port on the carbon ad aust for measuring
perc concentrations is at least 8 duct digggdcrs-dovns(tedm of any bend, contraction,
or expansion,; is at least 2 duct - uﬁizam fromi any bend, contraction,
or expansion; and downstream no other inlet? ay aN
5. Equipped transfer machirics (dryers, reclaimers, and washers) with individual
condenscr coils? ay aN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay OGN OnN/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriatc boxcs)
1. Maintained receipts for perc purchased? Eé anN
2. Maintained rolling monthly averages of perc consurmption? Q(Y aN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Q& aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days @/
and parts installed w/in 5 days of receipt? Y ON
. Maintained calibration data? (for direct reading instruments only) ay ON Gﬁ/A
. Maintained exhaust duct monitoring data on perc concentrations? ” ON M/A

4
5
| 6. Maintained startup/shutdown/malﬁmction plan?
7. Maintained deviation reports?

. Problem corrected?

8. Maintained compliance plan, if applicable?

aN

aN

|PART VI: LEAK DETECTION AND REPAIRS

2. Which method of detection is used by ch,responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

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




Best Available Copy

If using dircct-reading instrumentation, is the cquipment:

00ppm? Qy ON—|

a. Capable of detecting pere vapor concentrations in a range of 0-

b. Calibrated agamst a standard gas prior t4
(PID/FID ouly)? &\33 Oy ON
¢. Inspected for leaks an wg' gl Oy ON
d. Wﬂd@ure area when not in use? Oy aN
e. Weriled for accuracy by use of duplicate samples (calorimetric only)? ay AN
3. Has the facility maintained a lcak log? ON
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, E{/ : s
couplings, and valves ay N Muck cookers ay @l‘(
Door gaskets and seating ay GTKI Stills ay G{I
Filter gaskets and scating ay CK Exhaust dampers ay (t!é
Pumps ' ay Eé Diverter valyes - Qy (Dé ‘
Solvent tanks and containers ay EUKJ Cartridge filter housings QY dﬁ(
Water separators ay QKI

@\hbejﬁ/ e

_Iia_lgle of ResponSIble ‘Official

\j%\ar@/\/“ln ol A ' a%'fi//q;z

Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM W

Y

AIRS ID#1030316

4
* ORR CORPORATION
. ROBERT ORR |
120 107TH AVE .
TREASURE ISLAND FL 33706 ,
¢ —
N =3I
n O
Do NOT Remove Label o S
&<z
S =T
17 10 - 35498

Annual Reporting Period: ‘
Based on each term or condition of the Title V general air permit, my facility has remained in com%@;vﬁh DEP
. 3 . O

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement

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

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
£ Air_Monitoring

Bureau o
& Mobile Sources

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

. ci
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

Y7

Signature

Date

RESPONSIBLE OFFICIAL: Robe T Oy r
Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97




TITLE V AIR QUALITY AIR GENERAL PERMIT %@ 0(?, P
INSPECTION SUMMARY REPORT “2"0 e L
e <
S, A 4, <<\
TYPE OF INSPECTION: _ANNUAL A COMPLAINT/DISCOVERY O RE-INSP@@%ON v Q)
e ’/

AIRS ID#: 1030316 001 DATE: /%745 TIMEIN: /S Pm TIME OUﬁ‘ :%ﬁi’;L

FACILITY NAME: Hughes Cleaners

FACILITY LOCATION: 120 107th Ave.

Treasure Island, FL. 83702 337064
RESPONSIBLE OFFICIAL: RobertH. Orr Jr. Phone No.:  3( ¢y—2/9%/
Permit No. 1030316-001-AG Exp. Date:  09/25/2001

Q/ Based of 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.).

O Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM) plan
in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop a
SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total,

Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor is
designed to measure 45°F with an accuracy of #2°F, or determine this
by another method that the Department would consider appropriate.

Evaporator for separator wastewater does not incorporate a
pre-filtration system.

Facility may choose to either dispose of perc-containing separator water
as hazardous waste, or incorporate a carbon filtration system with the
evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair program.
Maintain a log of leak detection inspection and repair records.

Did not conduct weekly leak detection and repair inspection.

Develop and implement a leak detection inspection and repair program.
Use at least one of the methods outlined in Part II, Section 7(a), of the
general permit provisions, to detect leaks. Inspect the items listed in Part
11, Section 7(b) for leaks. Repair leaks within 24 hours of detection,
unless repair equipment must be ordered.




Compliance Requirement/Problem

Follow-up Action Required

No calibration records for.the:mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as directed
by the manufacturer and must meet the conditions in Part I1, Section 7(€)
of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record the
outlet temperature on a weekly basis. The temperature, measured at the
end of the drying cycle, must not exceed 45°F. ‘

Airflow is directed towards the refrigerated condenser upon
the door being opened and no diverter valve is in place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated condenser
exceeds 45°F and was not repaired within 24 hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser exceeds
45°F. The repair shall be documented in the monitoring record log.

Machirne doors are not closed and secure during times other
than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading. '

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate cooldown
period and after verifying that the coolant has been completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been take_n.

Inspection Conducted by:
Inspector’s Signature:

Phone Number: 464-4422

« Michele Long
W ;ﬁ—‘_ ]

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL LD/ COMPLAINT/DISCOVERY O

RE-INSPECTION [

AIRS ID#: 1030316 001 DATE: /- ¢ -

FACILITY NAME: Hughes Cleaners

7 & TIME IN: /60 __ TIME OUT: [¢ 01”"%

FACILITY LOCATION: 120 107th Ave.

Treasure Island, FL,

33702 Z270(,

PHONE:

RESPONSIBLE OFFICIAL: _ Robert H. Orr Jr.

CONTACT:

PHONE: 72 7-3£0- ,2/_7 ¥

‘ PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

ol

PART II: CLASSIFICATION

Facnlrtz indicated on notrﬁcatron form that it is:
appropriate box)
: "
1. dErz;isthn small arela source
-to-dry only, x<
transfer only >)<,<2 a§ alyr

th
e ol befors 1}” J9/91)

3. Existinﬁ large area source

-t0- <x~<2 100
fdr?nsferonl% 00<x<1,860 a§

40<x<1,800
(Constructed before 1 2/951 )

This is a correct facility classification: Gé N

If no, please check the appropriate classification:

[ facility exceeds above limits and is not eligibl

facility was _£ 3. 2 gallons.

[ facility qualified for a general permit as number ‘ébove

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

[J No notification form
Drop store / out of business / petroleum.

2. Icfr;“f sr(rirrz;’ll areasource - a
-to-dry only, x<
transfer only, >¥<20 aﬁ Y
both types, x<1
(Constructed on or aﬂ 12/9/91)

4. New large area source
dry-to-d2y only. 402,100 a5211/
transfer onl OO<x<l 8 a%
both types, 140<x<1,800 1%
(Constructed on or after 12/9791)

[} Can not determine

e for a general permit

1of5.



PART HI: GENERAL CONTROL REQUIREMENTS

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

1

2.

3

4.

L

Storing perchloroethylene in tightly sealed and impervious containers? WY N O NA
Examining the containers for leakage? ' , E}/Y N L NA
Closing and securing machine doors except during loading/unloading? de N

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

least 24 hours prior to disposal? E‘(Y N QANA
Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON %A

PART IV: PROCESS VENT CONTROLS i

In Part II-A:

. Has the responsible official of all n

If classification (1) has been checked, no controls are required. Proceg

If classification (2) has been checked, the machine should be equjpped 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 betow). Carbon adsorber must have been
installed prior to September 22, 1993.

If classification 54) has been checked, th@ﬁ ne should be equipped with a refrigerated condenser

(complete A and B below.)

) sourcés and existing large area sources:
(check appropriate boxes)

Equipped all machines with the’appropriate vent controls? - Oy ON

Equipped dry-to-dry machirdes with a closed-loop vapor venting system? Oy ON QOnNa

Equipped the condens with a diverter valve so airflow will be directed
away from the condenser upon opening the door? R ' Oy ON 0ONA

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated gondenser on a weekly/bi-weekly basis? Oy ON

Repaired/or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? _ Oy ON ONA

Conducted all temperature monitoring after an appropriate cool down period
apd after verifying the coolant had been completely charged? Oy ON

2of 5




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 o
outlet weekly? _ A
Is the temperature differential equal to or greater than 20°F? NA
3. Measured and recorded the perc concentration in the exhaust stream weekly
end of the final drying cycle while the machine is venting to the adsorber; it
machines are equipped with a carbon adsorber? Oy ON Ona
Is the perc concentration equal to or less than 100 ppm? Oy On ONA
4. Assured that the sampling port on the carbqn adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameteq’s) Stream of any bend, contraction, or
expansion,; is at least 2 dust diameters ream from any bend contraction, or
expansion; and downstream fro other inlet? Oy N UNa
5. Equipped transfer ines (dryers, reclaimers, and washers) with individual
condenser cojls” Oy ON ONa
6. Rgu d airflow to the carbon adsorber (if used) at all times? Oy ON ONA
?|' PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) ~
1. Maintained receipts for perc purchased? ﬁY ON
2. Maintained rolling monthly averages of perc consumption? [Z(Y 0N
3. Maintained leak detection inspection and repair reports for the following: )
a. documentation of leaks repaired w/in 24 hrs? or; EFY N NA
- b. documentation of | arts ordered to repair leak and leak repaired
, w/in 2 days and pePrts installed w/in 5 days of receipt? patte ﬁé}\/m LINA
4. Maintained calibration data? (for direct reading instrument only) UN e
5. Maintained exhaust duct monitoring data on perc concentrations? ﬁ; N EwA
6. Maintained startup/shutdown/malfunction plan? ? N
7. Maintained deviation reports? Y [ON ONA
Problem corrected? Q( ON ONA
8. Maintained compliance plan, if applicable? 0N M




Best Available Copy

PART VI: LEAK DETECTION AND REPAIRS
1. Does the responsible official conduct a weekly (for sfnall sources, bi-weekly) leak detection and repair |
inspection? IIW
2. Has the facility maintained a leak log? @Yy ON
3. Does the responsible official check the following areas for leaks:
Hose connections, fitting .
couplings, and valves EZ(Y LN LNA Muck cookers Wy LN CNA
Door gaskets and seating My ON QONa Stills ™Y ON Ona
Filter gaskets and seating My O~ Ona Exhaust dampers Oy ON ONA
Pumps Ny ON ONA Diverter valves MYy ON ONA
Solvent tanks and containers gﬁ N NA Cartridge Filter housing QY N NA
Water separators N NA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) . [j
Physical detection (airflow felt through gaskets) - E/
Odor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 1
Halogen leak detector [
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapar cgh 10ns in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard'g4s prior to and after each use(PID/FID only). Oy [N
c. Inspected for § and obvious signs of wear on a weekly basis? Oy ON
d. fin a clean and secure area when not in use. Qdy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ly 0N
frjensee Lowe /-~ &
Inspector’s Name (Please Print) Date of Inspection

Lono, Jloy. 1997

'~ Inspector’s Signature 0 Approgumate Date of Next Inspection
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AIRS ID#: / 0216 a0 M Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Aluc,ées Clemwen 'S, DATE: j ‘P/ 24

e
FACILITY LOCATION: _7¢7— /Ro _ /677h ,4ﬂtuue A/

TREASURE I's'émuanL 33705 33766

Annual Reporting Period: ~ SEPT. /1 1598 10 MNMov. 4, 1578

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. OIXES Clxo

If NO, complete the following; | o
ia/14( 7B

#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 rolling averages of 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: 7/@% /7 pr- W %f/ Yl i 7§

Name (Please Pnnt) Signature ‘Date

*This form is made available to you as an aid in order to meet your annual compliance certification reqmrements It is at the
_dlscretmn of the responsxb]e official to use this form.

Page / of [/ .
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US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemational Mail (See reverse)_|

o AIRS ID # 1030316

HUGHES CLEANERS
ROBERT ORR

120 107TH AVE

TREASURE ISLAND FL 33706

b

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

¢

[

SENDER: COMPLETE THIS SECTION 'COMPLETE THIS SECTION ON DELIVERY

B Complete items 1-2; and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits. [

. PS Form 3800, April 1995

O Agent
O Addressee

1. Article Addressed to: f YES, enter delivery address below: I No

"~ AIRS ID # 1030316
HUGHES CLEANERS

ROBERT ORR

120 107TH AVE -
3. Service Type

TREASURE ISLAND FL 33706 Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2.21i%e Nur?r (Ccfcf@/n seﬁr‘cs ae/)
2.5 ¥
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 /
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* Sender: Please MP name, address and ZIP+s4 in-this bo><“°~w -
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" OF ENVIRONN.ZNTAL PROIECTIJA\!\AM
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2600 BLAR STONE ROAD
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING V

300325

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
5 AIRS ID#1030316 FOR GOVERNMENT USE ONLY
ORR CORPORATION Org.: 37550101000 EO: B1
ROBERT ORR Fund: 20-2-035001
120 107TH AVE Obj.: 002273

TREASURE ISLAND FL 33706

?Q_ N Y —————————
e THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 259927 /
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

h‘:bEl\/ED

AL RODH |
: TOTAL AMOUNT DUE: $50.00 ®

Do NOT Remove Label
T
,’ AIRS ID# 1030316 FOR GOVERNMENT USE ONLY
i ORR CORPORATION 3 Org.: 37550101000 EO: B1
| ROBERT ORR | Fund: 20-2-035001
| 120107TH AVE ! Obj.: 002273

TREASURE ISLAND FL 33706 |
N o




STATE OF FLORIDA |
DEPARTHENT OF ENVIRCNMENTAL PROTECTION

BAS 5510-37550 304000 7 21

2600 BLAIR STONE ROAD
TALLAHASSEE FL 32382-2432 . "

10 AIRS ID # 1030316001 AG
. ROBERT ORR -
{ HUGHES CLEANERS

i 120 107TH AVE

i TREASURE ISLAND FL 33706
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Complete items 1, 2, and 3. Also complete A. Received by (Pleasa Print Clearly) Delivery
item 4 if Restricted Delivery is desired. ’
2 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece, X i Agent
or on ths front if space permits. L] Addresses
D. is delivery address different from item 17 Yes
1. Articie Addressed to: ¢

if YES, enier delivery address below: T No

10 AIRS 1D # 1030316001AG
ROBERT ORR
HUGHES CLEANERS

120 107TH AVE 3. Service Type
TREASURE ISLAND FL 33706 %‘ Certifiea Mait  * C1 Express Mait
[T Registered O Returin Receipt for Merchandise
(ﬁ‘ _ O insured Mait .13 C.O.D. :
Z (:,Z /- Z) L{; (F (g . _>’:f(,7\_9 4. Restricied Delivery? (Exira Fesg) 1 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1899 Domestic Return Receipt 102595-99-M-1789

Z 210 bf:\E 369

US Postal Service . .
Heceipt for Certified Malt

N Inncenman Seeo o o

! 10 AIRS ID # 1030316001AG
- ROBERT ORR

" HUGHES CLEANERS

120 107TH AVE

" TREASURE ISLAND FL 33706

PR,

# Posiage $

1 Certilied Fee

Special Delivery Fee

Resiricted Delivery Fee

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

TOTAL Postage & Fees $

Postmark or Date

orm 3800, Aprit 1995
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0392408

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
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Orr Corporation
856 Amelia Ct. NE -
St Petersburg FL 33702
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Bureau ¢f Air Monitoring and Mobile Source§EM85510 )

Florida Dept. of Environmental Protection -

2500 Blair Stone RAd.

Tallahassee, F1l. 32299-2400
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