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1. Department of
L. Environmental Protection

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

September 4, 15996

Mr. Charles Lake

Laundry Lady Coin Laundry

606 North Massachusetts Avenue
Lakeland, Florida 33801

Dear Mr. Lake:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 13, 1996. .

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Sincerely,
g!;{@f’a QAVU%
Dotty Diltz, chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.
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Perchloroethylenes Dry Cleaning Facliity Notification

Faclilty Name and Location

Facility aner,‘i’:ompmxy Name (Name of carporation, aocncy. or individual owaer):

Qhavies Ao ke @‘é"’ﬁ_ /M«t-bé-ff/j /(vaé &,fd&mﬁ

3. Site Name (For example, plant ame or number):
3. Rezarsous Waste Gencratar 1dentification Number;
4.

‘Faciﬂty;é‘w‘?“: P& £ Fass, o &

City: ( wAelovat County: /2 (¢ /& ZipCode: fL BITDT

&gooz

6. Name and Title of Responsidle Officlal:
elfu‘r-/&a«g Axrie. , Y area—
7.  Responsible Official Address:
Organization/Pirm: )@}E it AR 6/274,& e L ety -(KA% éf—d/&ddﬁ%
S D o iy el e e
_ Ao £ e/@z@{ /‘.’o Vs K TFeo
8. sponsible OHIGIAl Teisphone Mamber:
Telephone: @m &Y 3~ 43 / Fax: ( ) -
Facility Contast (if different from Responscible Officlal
Y, Name and 1ile of Facility Contact (For ciample, planl Manager);
10, Fucility Contact Address:
Street Address:
City: County: Zip Code:
1i. Pacility Conmact Telephone Number
Telephone: ( b} Fax: b -
rel o
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Facility Information

Provide the information below for eack machine at the facility. Indicate the type of machine, the dae of
is purc

hese, and the date the control device was installed, if applicnble.

Duate Date Dntc Dmtc Dato Date
Machine Couotrol Mach (ne Control Machine Control
Initially Device Inttially Device Inktialtly T3mvice
Type of Machine D |Purchased [Insmalled ID |Porchused |Insmlied I [Purchased Instaticd
Example #i  D3-OCT-93 12-NOV-93 #2 0D3-DEC-9] #3 OQI-MARSZ2 QO2-MAR-92
Dry-to-Diey Unit .
(1) w/ ref. condimses T
(2} w/ earbemn adsarher
(3) W/ na contols W
[ Unit

(4) w/ ref. condenser

(%) w/ carban adsosber

(&) w/ pO controls

[Bryer Un

(?) w/ rat. condenser

1(8) w7 carbon adsorber

(9) W/ no controls

[Rectaimer Unit

(10) w/ ref. candenser

(11) w/carbon adscrbey

{12) w/ no controls

(b) Contrul dovices are reguired, but not yet instalied | ]

() No control devices ere required to hay installed [ W ]

2.(a) What was the total quantty of perchloroethylenc (perc) purvhased in the latest 12 months?

L 20 )} gallonse

(b) If less than 12 months, how many? ( j months

Check why It is Jess than 12 months. New owner: | I New store: | 1 Did not keep recards: }

3. What is the facility's source classification based on the defiuitions found in section (3) of Part [I7?

{(Indicate with an "X". Sef{ect ane classification only.)

oo iedia Existing ssnall area source [ X )
P B S
St
NOVE

Existing Yurge ares source [ ]

DEP Form Na. §2-213.900{2)
Effective: 6-25-96

New small arca source

S |
| S

Wew large ures source
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4. Whar canionl echnology is required on machines pursuant to section (5) of Part [ of this notification form?
(Indicate with an "X".)
Eliﬂm lmg Heh SOUreS
Carbon adsorber I } Refrigerated condenser { 3}
New sall arce gource
Refrigerotod conderser [ ]
New large area sourgs
Refrigmuated condengar { 1
5. A facility which contains non-exempt amissions units shail not be cligible to ure the general pefmit pursuant
1o Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site mect the following
cxemptiocn criteria cr that no such units exist on-site:
Al stecrm and hot watar gensrating tinils on-site (1) have a rotal heat input of 10 milliors BYUsrhr or less (298
dailer HP or less), and (2) are fired exclusively by nayural gas excepr for periods of narural gas cwrtalimens
churing which propane or fiel ol containing no more thar ane percesnt suifir is fired. g
- S ftr 1 S fre.
All steamy and hot water generating units exempt (X 3 Sfeccar & 6‘9?‘-’ d,) . f ]
No such units on-site { ] éiqfieﬁfxﬁcoﬁzU&a’?m?d'#‘%

Equipment Monlioring and Recordikeeping Information
Check all logs which are required to be kept an-site in accordance with the requirements of this general permit:
) Pumluse receipty and solvent purchases
€B) Leuk detection inspection and repair
(€) Refrigerated condenser temperature maoaitoring
(d) Carban adsorber excheust perc concentration monitoring

(=) Insrument callbration

JRRRY:

(f) Start-up, shutdown, matfunction plan

DEP Form No. 62-213.90((2) Page 18 of 16
Effeotive: §-25-96
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Surrender of Existing Ale Permit(s)
Please indicate with an "X the approprinate sc¢lsction:

I hereby surrender all existing alr perniits authorizing opemition of the
facility indicated in this notification form:; specifically, psrmit number(s)

L2
{ 5 } No air petmaics currently exist far the operation of the facility indicated in
this notification form.

Responsibie Official Certification

L the undersigred, am the responsible official, as defined in Sarr IT of this form, of the factitty addressed in
thiz nocification. 1 hereby certify, based on information and belief formed aiier reasonablie inguiry, that the
stiements made in this rotification are rue, accurare and complete. Further, 1 agree to cprerale and
maimair the air pollutary emissions units and air pollution conirol equipment described above so as to
comply with all terms and conditions of this general permil as set forth in Part 1 of this nottfication farm.

T will prompidy notifv the Department of amy changes io the information contained in this notffication.

~- /s
d///ﬁz/%/g rxléﬁ‘ﬁ Eé: R 7 =7€

Signatare

DEP Form: Mo, 62-213.900(2) Page 186 of 6
Effective: 6-25-98
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Qéa.v/ev M\/’\/Q/ /a/z'ﬁ"/kﬂ« ’/ /Ccé ,/,(//!éé/(ﬂéuy

2. Site Name (For example, plant name or number):
3. Hazardous Waste Generator Identification Number:
4.

Facility Location: 604 ”' M&?fsi #u >

Street Address:

City: (/d//\eé”né/g County: /% [/‘ Zip Code:f“z 3380 e

Responsible Official

Name and Title of Responsible Official:

@A&%//@é /116266 ) 0&(/}2/‘&1,—

Responsible Official Majling Address: | ‘ ' ' < ]
Organization/Firm: i (E S Az /K 6///’}'& / A&WJ”Q}’MA% é/ <N, Q7
Street Address: 7 4
City: / % 7 é—: ! ﬂkC{unty

Ko helenol Ao [/

Zip Code:

FL Z3%0(

Responsible Official Telephone Number:
j/ Fax: ( ) -

Telephone: (q 77) <4 3 LED

Facility Contact (If different from Responsible Official)

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

10.

Facility Contact Address:

Street Address:
City: County: Zip Code:

11.

Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16 b\\’\J A B

Effective: 6-25-96




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 B A . ded e .

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11).w/carbon adsorber

(12) w/ no controls

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

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

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

20 | 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.)

eListing
Svall
none

Existing small area source [ X

Existing large area source | |

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

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines. pursuant to section (5) of Part II of thisnotification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | ]

New large area souirce
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. a{{e)
Z %‘y m S S .

) St o G072 .
[X ] _
No such units on-site [ | dal” ﬂ;-(ﬂl' A(,ﬁ—co(, :laU (,4/7 4/64407&?

All steam and hot water generating units exempt ;

-Eqiiipment...Moni'tori'ng and Recordkeeping Information
Check all logs which are requiréd to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
@ Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc cl:oncentmtion monitoring

(e) Instrument calibration

nLLLChK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

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

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

Signature Date

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




BEST AVAILABLE COPY

CHARLES LAKE
LAUNDRY LADY COIN LAUNDRY
1747 E. GARY ROAD
LAKELAND, FL 33801

DEPT. OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

DEAR SIR OR MADAM:

PLEASE CORRECT MAILING ADDRESS AS PER FORMS THAT HAVE BEEN SENT
TO YOU AND AS ABOVE.

WHILE THE DRYCLEANER LOCATION IS AS PER FORMS; WE RECEIVE NO
BUSINESS MAIL THERE OTHER THAN YOURS AND DO NOT MAINTAIN A MAIL
BOX AT THE SIGHT LOCATION.

OTHER PROBLEMS WITH SENDING MAIL TO THE SIGHT LOCATION ARE; THE
DRY CLEANING SECTION IS CLOSED JULY AND AUGUST AND NO EMPLOYEES
ARE ON SIGHT TO RECEIVE MAIL, ANY MAIL NOT RECEIVED BY AN
EMPLOYEE IS LEFT ON AN OPEN COUNTER AND CAN BE PICKED UP BY
LAUNDRY CUSTOMERS AND THEIR CHILDREN, AND ANY BUSINESS MAIL MUST
STILL BE TRANSPORTED TO THE MAILING ADDRESS BEFORE IT CAN BE
ACTED UPON. THE FORMS RELATED TO AIR PERMIT WERE FOUND IN THE
TRASH CAN BY A CLEAN UP EMPLOYEE.

I HAVE TRIED TO CORRECT THIS PROBLEM VIA TELEPHONE, AND I HAVE

GOTTEN SOME MAIL FROM YOU AT MY OFFICE; HOWEVER, SOME PLACE IN
SOME COMPUTER, IMPORTANT INFORMATION IS STILL GOING TO THE WRONG
ADDRESS.

SINCERELY,

Chil s

CHARLES LAKE, OWNER"

CEIWVED
\.5-\9‘9‘0

RE
RS

woring
u of Ar On\tes
Bure@i wowite SOUC
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Department of
Environmental Protection

Twin Towers Office Building v
Jeb Bush 2600 Blair Stone Road : : David B. Struhs
Governor Tallahassee, Florida 32399-2400 ' Secretary

January 17, 2001

Mr. Charles Lake

Laundry Lady Coin Laundry
1747 E Gary Road
Lakeland, Florida 33801

Dear Mr. Lake:

Thank you for your note informing the Division of Air Resource Management that your
facility Laundry Lady Coin Laundry has been sold. We received your note on January 17 and
changed your facility status to inactive in our files.

The invoice you received was for the annual air operation fee. Rule 62-213.300(3),
Florida Administrative Code (F.A.C.), requires the owner or operator of a facility, upon written
notice from the Department, to submit payment of an annual operation fee in the amount of $50.
This fee is due and payable annually between January 15 and March 1 for the preceding year
which the facility was in operation and subject to the requirements. Therefore, since our files
indicate that Laundry Lady Coin Laundry (AIRS ID #1050278) was in operation in 2000, the fee
is due.

For your convenience, I am enclosing a copy of your original invoice and a self addressed
envelope. If you have any questions or need additional information or assistance, please call me
at 850/921-9583.

Sincerely,

PR A A vorar
andra Bowman

Mobile Source Control Section
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosures

cc: Matt McCann, Pinellas County
Jeff Morris, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.



, d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

'>>
el

TOTAL AMOUNT DUE: $50.00 ®
_ $50.0 o 'z S
- I
< Ve L
. . 2y Oe S
Do NOT Remove Label \/6 2 2 O

) % 4
AIRS ID # 1050278 : e

N CHARLES LAKE Org.: 37550101000 EO

@i 1747 E GARY ROAD : .| Fund: 20-2-035001

LAKELAND FL 33801 : Obj.: 002273
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Laundry Lady Cotin Laundry
Charles Lake
1747 E. Gary Road
Lakeland, F1 33801-2233
01/10/2001

Title V - General Permit
Post Office Box 3070
Tallahassee, F1 32315-3070

Dear Sir or Madam:
Re: cancellation notification AIRS ID # 1050278

This permit covered the dry cleaning facility location:;
Laundry Lady Coin Laundry
606 North Massachusetts Ave.
Lakeland, Florida 33801

The above facility 1s no longer in existence, closing 09/30/2000. It has been purchased by the

State of Florida Dept. of Transportation and will soon be demolished for firture road construction.
I have no other facility or location to be permitted. As of this date I have not found a new location.

Sincerely, .

@M » ”%‘\ -

"~ “Charles Lake




TITLE V AIR QUALITY GENERAL PERMIT
" INSPECTION SUMMARY REPORT

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

TIME IN:__ : _ TIME OUT: AIRS 1D#: /0502 78
TYPE OF FACILITY: -
FACILITY NAME: aoﬁ) Oauﬂdﬁu DATE: J/J&/Q‘; |
FACILITY LOCATION: Lo, A fW/Ltwcm "Are

' WM & 2780/ ‘ ) (m?ﬁ 5‘5 037
RESPONSIBLE OFFICIAL: (aaAdeo [plet | PHONE NUMBER: 4/ | Pt

|:| 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM F OLLOW-UP ACTION REQUIRED

Revdbiping Coep pord puceipty - Scle

Kaep thmq /Q bty Telal

| - f pere/ Aratge

W T drFatond W/@ZW&MWW&,
up g nalunctisn o
WMWan ' /(;/éf}p @4%047

I
COMMENTS:
The Annual.Compliance Certification form has been prop\e7rlz\ceniﬁed and submitted to the inspector. YESD Nq&)
. . ) A
DATE OF NEXT INSPECTION: o 'gél

(Approxim'ate)

INSPECTION CONDUCTED BY: AA%WT 0%6160
Please Print)
PHONE NUMBER: 3/3/7‘/%47/0_0

A | (
INSPECTOR’S SIGNATURE/}WW &41@/)/0
d .

: x
Page_Lof_L. ' /Olkeé:l;ed 10/96




PERCHLOROETHYLENE DRY CLEANERS \)(

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL I  compantDISCOVERY O
RE-INSPECTION 0
arsm#: /0 S 02 7% pate:/ JQX’/@7 TIME IN: TIME OUT:

FACILITY NAME: ZMLULW XM&/ Cpen ﬁ\{ﬂu/w//a/
FACILITY LOCATION: &ﬁé N, W/Mw/f@ QU&
Kabolard

[PART I: NOTIFICATION
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 ﬂ
2. New facility notiiﬁed 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 . }i 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification % anN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1 of 4 ' Revised 10/28/96




[PART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) ’

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

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

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

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

| PART IV: PROCESS VENT CONTROLS ' : -
In Part IT-A: |

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

b

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 cquipped with cither 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 éondchscr
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? ay OGN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN anNa

3. Equipped the condenser with a diverter valve so airflow will be directed away from the -
condenser upon opening the door? . . ay aN awNAa

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ' ay aN -

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

6. Conducted all temperature monitoring aftcr an appropriate cooldown p'en'od and after
verifying that the coolant had been completely charged? ay aN

20f4 Revised 10/28/96



1.

n

B. Has the responsible official of an cxisting largc"or ncw large arca source also:

Measured and recorded the exhaust temperature on the outlet side’ of the condenscr located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?.

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

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

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

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

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

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

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

HPART V: RECORDKEEPING REQUIREMENTS

NS A

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

ay /@N

ay 4N

ay

ay
ay
ay
gy
ay
ay
ay

N

aON KN/
oN NMA
oN -/
&N

&N

ON EN/A

HPAR’I‘ VI: LEAK DETECTION AND REPAIRS

1.

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

%

N

30f4

Revised 10/28/96



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)

If 'using direct-reading instrumentation, is the equipment:

oR REB

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

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

(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ' Oy ON
d. Kept in a clean and secure area when not in use? Oy aN - .
e. Verified for accuracy by use of duphcate samples (calorimetric only)? Qy ON
3. Has the facility maintained a leak log? ay ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, _
couplings, and valves aN Muck cookers aN
Door gaskets and seating ON Stills Y .ON
Filter gaskets and seating aN Exhaust dampers Y, ON
Pumps aN Diverter valves Y -ON-
Solvent tanks and containers UN Cartridge filter housings [JIY ON
Water separators ON

Charles Lake

Name of Responsible Official

{\/U)umm(% Cana

Inspector s Name (Pledse Print)

it

W

[

Inspector’s Si

gffature

4 of 4

(2¢]a7
Date bf Inspection

Joa_9¢

Approximate Date of Next Inspection

Revised 10/28/96

-



, Nallie, %‘M&:s : : "
arsm#: /0SOR7E Aewu , g/wcvxscd 10/10/96

/7'7‘ 7

DRY CLEANER ﬁ/LLITY 2FNERAL PERMIT
ANNUAL COI\dPLIANCE CERTIFICATION FORM '
1 OSDA]H '

FACILITY NAME: /L;zz/zﬂpaw fad, (bl A/c/(u)/ DATE: 48 432
FACILITY LOCATION: _ 4/9.& 1) . ,n,wf;//zyﬁéc, ﬂyz,e - - L
fog b ./ﬂ.d/ Z/ Zz0!
>

@wmmngpcdm;i%@n ‘?«/ 1974 10 _ D% — /[ A wg

Based on each term or condition of the Title V gencral 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. XJ YES Owno

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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliarnice:

#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 D E ( : E E gl C ™
N L L/

Action(s) taken to achieve compliance:
SEP 2 1997

Bureau of Air Monitoring
& Mobile Sources

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 nofification 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 gallon.\' per

year for transfer or combination factlmes
RESPONSIBLE OFFICIAL: é%;e/ les S, A boe M . A% 08 724

Name (Please Print) Signature Date

*This form is made available to you as an aid in order to mect your annual compliance certification rcqmremexr?tsE It hﬂtlﬂl&? D
discretion of the responsible official to use this form.

Page _/_ of _L_ D E o
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM V

AIRS ID#1050278 \
CHARLES LAKE
CHARLES LAKE
1747 E GARY ROAD
LAKELAND FL 33801

Do NOT Remove Label

Annual Reporting Period: /= [ — /G 7 3) 19 0 _ 2 “$/“¢72 19

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. RAYES ~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 ™o e -
RECEIVED

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: - F\MNQ ? 7998

Bureau of Air Monitoring

ScViobile Sources

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

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

ﬂ[% /=157

Name (Please Print) Slgnature - Date -

RESPONSIBLE OFFICIAL:

*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



AIRS ID#:

0S0278 | o (ﬂ// Rcv%cn(lo/%

DRY CLEANER AIR QUALITY GENERAL PERMIT ¢, %% <‘\/
ANNUAL COMPLIANCE CERTIFICATION FORM % P

FACILITY NAME: [ MAW Zﬂé//t/ gﬁ/’l [/Lund/bw
raCILITY LOCATION: _ (20 lp M. /MWCM% duﬂ_

[&/A&W o 33?@)
/‘./4/-—' 1979f'm ,«17[*-3*' 143

Annual Reporting Period:

Based on each term or condition of the Title V gencral air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ‘ﬁﬁY‘ES Uw~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_achicvc 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 nolification 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 Jfor dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /vaf les Lﬂk&

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual oomphanoc ccmﬁcatmn requirements. It is at the
discretion of the responsible official to usc this form.

Page / of ’



PERCHLOROETHYLENE DRY CLEANERS §

TITLE V GENERAL PERMIT % %
COMPLIANCE INSPECTION CHECKLIST S P
; ) (o)
TYPE OF INSPECTION: ANNUAL A  COMPLAINT/DISCOVERY %/_”
%
RE-INSPECTION Qa 2%
_ % %

ARSIo#: [0S0 3 % € pate2/Y/9€  tiMEN: (270 TME oUT: /2RSS

FACILITY LOCATION:

FACILITY NAME: [&M /z./,m/ Ld d’/(;/ (‘Jz'/\ /—démgi
LOb N MMacsachicacil, (Pow

[[Lwid//u{ .
RESPONSIBLE OFFICIAL: (‘A piics (ate ppong: I/ ~CF3-Y5Df

| CONTACT NAME:

PHONE:

" ——

[PART I: NOTIFICATION

(check appropriate box)

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

|PART I: CLASSIFICATION

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

1. Existing small area source

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

5. This is a correct facility classification

facility was g 5 gallons.

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

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)

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

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

WY ON  0OCan not determine

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

above -

B. The total quantity of perchl.oroethylene (perc) purchascd within the preceding 12 months by this dry cleaning

lof3 Revised 8/11/97




™

Is"the rcsponsxblc official of the dry clcaning facility:

:(checl\ appropnalc boxes) - J
1 Stonng perchloroethylene in tightly scaled and impervious containers? %( aN vBN/A
2.,7,Exam1mng the containers for leakage? - gy aN E@A
3. Closing and securing machine doors except during loading/unloading? & aN
4. Draining cartridge filters in their housing or in scaled containers for at

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

beds according to the manufacturer’s specifications? ay aN

.~ [PARTII: GENERAL CONTROL REQUIREMENTS | |

[PART 1v: PROCESS VENT CONTROLS | §

A. Has the responsible official of all new sources and existjx) large area sources:

In Part II-A:

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

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

If classification 3 has been checked, the machine should be cquipped with cith<r 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).

(check appropriate boxes) . s
1. Equipped all machines with the appropriaté vent conL,r/olsf?/ CIY ON
2. Equipped drv-to-dry machines with a closcd-loo{pf\"‘;;’)or venting system? ay 0N 4N/A
3. Equipped the condenser with a diverter va/l,vé/s,o airflow will be directed away from the
condenser upon opening the door? Oy anN - anNva
/

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

5. Repaired or adjusted the ¢ Axem within 24 hours if the exhaust temperature of the
condenser exceeded 45°F . ay ON OwA

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

S ———— — R

20of5 Revised 8/11/97
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.

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

L

Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weekly basis?

2, Measured and recorded the washer exhaust temperaturc at the condenser :
inlet and outlet weckly? o Oy aN aN/a
Is the temperature differential equal to or greater than 20° F? -y ON ONA
3. Measured and recorded the perc concentration in the exhae%txs ream weekly
at the end of the final drying cycle while the machine is vénting to the adsorber, :
if machines are equipped with a carbon adsorber/V Oy ON ONA
Is the perc concentration equal to or less.than 100 ppm? Oy QN ONnA
{4. Assured that the sampling port on th/c;,.cﬁrbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion, is at least 2 duct.diameters upstream {from any bend, contraction,
or expansion; and downstzedm from no other inlet? Oy aN ONA
5. Equipped transfep-machinces (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A |
”PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? \IBC\{ aN
‘ N,
2. Maintained rolling monthly averages of perc consumption? \C{Q’ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \%’f aON ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days ' i .
and parts installed w/in 5 days of reccipt? ' ay ON -E(ﬁ/A
4. Maintained calibration data? (for applicable direci reading instruments) A ay ON. 0 /A
5. Maintained exhaust duct monitoring data on perc concentrations? : Oy OGN E@/A
6. Maintained startup/shutdown/malfunction plan? \E\? ON
7. Maintained deviation reporis? ay ONAINA
Problem corrected? ‘ Oy ON E@A
8. Maintained compliance plan, if applicable? A . Ay ON m

Se— —

3of3 Revised 8/11/97




BEST AVAILABLE COPY

ART VI: LEAK DETECTION AND REPAIRS ”

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

inspection? , aON
2.. Has the facility maintained a leak log? . aN

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

Hose connections, fittings, \ RN

-couplings, and valves aN aN/A Muck cookers aN ON/A
Door gaskets and seating Y AN aNvaA Stills Y QN ON/A
| Filter gaskets and seating Y QN ON/A Exhaust dampers Y ON ON/A
Pumps gy anN anNa Divertel; valves Qy aN anNva
Solvent tanks and containers Y UN QN/A Cartridge filter housings QY 0N ON/A
Water separators Y ON QON/A

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

Visual examination (condensed solvent on exterior surfaces) :El\_
Physical detection (airflow felt through gaskets) L
Odor (noticeable perc odor) K

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ]
Halogen leak detector a

If using difcct-rcading instrumentation, is the equipment: >ﬁ\I/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? “0OY ON

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

(PID/FID only)? ay anN
- ¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptina clean and secure area when not in use? ay anN

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

Mavencer Caneds J4/3/98

Inspector’s Name (Please Print) _ Dhte of Inspection
,
/j Inspector’s Sigithture ' Appro.\'fmate Date of Next Inkpection

4 0of 5 _ ' Revised 8/11/97



PERCHLOROETHYLENE DRY CLEANERS /?EC‘[:/

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

i/gb

4Pp .
TYPE OF INSPECTION: ANNUAL v @ COMPLAINT/DISCO\/%R% a6 1999
. & Of R
RE-INSPECTION ] '%b//: " Mor,
So‘/f(_\ctorlng

aRs #: /OSORT7 & DATE: 6//5/967 TMEIN: /50 TIME OUT: S

FACILITY NAME: W / dé//ﬂ é#/l/t/ Z Md,é(/bc/
FACILITY LOCATION: éOé /L/ W«AA’,&%&[:&)

bard 3380
RESPONSIBLE OFFICIAL :/Z/LW Lﬂk/b ~__ PHONE: 99// - ég 3-Sof

CONTACT NAME: ) PHONE:

| PART I: NOTIFICATION . "

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

| PART II: CLASSIFICATION . |

“ Facility indicated on notification form that it is: O No notification form
(check appropriate box) QO Drop store/out of business/petroleum -
A. '

1. Existing small area source ;( 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 galiyr
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 &Y aN QOCan not determine '
If no, please check the appropriate classification:
g facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for 2 general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _/ D gallons. :

lof5 Revised 9/15/97



” PART III: GENERAL CONTROL REQUIREMENTS i}

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

1. Storing perchloroethylene in tightly sealed and impervious containers? gy ON M/A
2. Examining the containers for leakage? Qy ON ﬁN/A
3. Closing and securing machine doors except during loading/unloading? MY 0N
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? : : céY ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber , :
beds according to the manufacturer’s specifications? : ay ON @%/A
u PART 1Y: 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 should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with-€ither a refrigerated

condenser or a carbon adsorber {complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

""If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). /
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ay 0N

to

Equipped dry-to-dry machines with a closed-loop vagor venting system? _ ay UN ONA

(V3]

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

condenser upon opening the door? ay ON ON/A

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

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

W

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay 0N

. —————

2of 5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OaN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? gy ON ON/A
Is the temperature differential equal to or greater than 20° F? - ay aN anN/A

3. Measured and recorded the perc concentration in the exhaust stre
at the end of the final drying cycle while the machine is venting'to the adsorber,

if machines are equipped with a carbon adsorber? Oy aN anNv/a

Is the perc concentration equal to or less than 1 Uy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is-at least 2 duct diameteoytézream from any bend, contraction,
or expansion; and downstream from nd other inlet? ay ON ON/A
5. Equipped transfer machines (d/ry’ers, reclaimers, and washers) with individual
condenser coils? Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
lLPART V: RECORDKEEPING REQUIREMENTS : ”
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? EK(Y QN
2. Maintained rolling monthly total of perc consumption? kﬁf QN
3. Maintained leak detection inspection and repair reports for the following: ' .
a. doéumentation of leaks repaired w/in 24 hrs? or; %{ aN ONA

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? Oy 0N VA

4. Maintained calibration data? (for applicable direct reading instruments) - Qy QN M/A

5. Maintained exhaust duct monitoring data on perc concentrations? ay QN AN/A

6. Maintained startup/shutdown/malfunction plan? m QN

7. Maintained deviation reports? _ Oy ON XQ\‘/A .
Problem corrected? Oy OGN XN/A

Eiaintained compliance plan, if applicable? 2y ON &/A

Sof3 Revised 9/15/97



”IART VI: LEAK DETECTION AND REPAIRS.

|

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves
Doqr gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

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

Yy an anva

\ry ON ON/A.

&y oN ana

gy ON aN/A

k@? ON ON/A

Ny ON Ov/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? gy anN

MaR eacer  Caneln

Inspector’s Name (Please Print)

Newogrgt (oo,

U Inspector’s Szona@

W o
7o

Muck cookers @Y AN Ow/A
Stills |y ON On/A
Exhaust dampers IﬁY ON OnN/A
Diverter valves Qy ON RVA

Cartridge filter housings KY aN anN/A

XoogaZg

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qay QN
d. Kept in a clean and secure area when not in use? ay OaN
e. Verified for accuracy b_\" use of duplicate samples (calorimetric only)? E ay anN

4/9/99

Date of Inspecnon

LBond 2000

Approxirhate Date of Next Inspection

Revised 9/15/97



, | - D.E.R, i/
AIRS ID#: __ AO_SOQ 75 _ ) APR 1 2 1909 Revised 10/10/96

'DRY CLEANER AIR QUATH Y°*GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:

FACILITY LOCATION: 9(0 A
Lotdand, o 3390

Annual Reporting Period: Y- L/ ~— 19% TO .4/,«5/ Al%

Based on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C)), during the period covered by this statement. %ES UnNo

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: D Tt
g '

Method used to demonstrate compliance: = c ;;; Oy
o 9 .
o

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting péfiad sta@ above:
-
o F W T

® Y.

Exact period of non~compliance: from to

Action(s) taken to achieve compliance: . - e
{

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: (’Jlar les L&l&b : ”{/ 31,)/ 99

Name (Please Print) Signature

*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.

Page ' of | .



o THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING Q5 3 1 \/
d (W

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

TOTAL AMOUNT DUE: $50.00

e D
% 2>
et o
— !_m
o T
Do NOT Remove Label ) ‘:’m
W - O
S %9
oo ' TN
i AIRS ID# 1050278 FOR GOVERNMENT USE ONLY

LAUNDRY LADY COIN LAUNDRY Org.: 37550101000 EO: B1

|
"CHARLES LAKE ) Fund: 20-2-035001
. 1747 E GARY ROAD i Obj.: 002273
- LAKELAND FL 33801 !
\ /

THIS PORTION MUST BE ATTACHED TO REMITTANCE.
_ ANCE FOR PROPER HANDLING / 300129

—-—— j_ N .
= Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.

;_U FIVED
TOTAL AMOUNT LiAlL ROOT
DUE $50. 00
J} h l 6 08
Do NOT Remove Label
- AIRS ID#1050278 ) _
“ AKE FOR GOVERNMENT USE ONLY
iggﬁgss LLAKE Org.: 37550101000 EO: B1
_ 11747 E GARY ROAD _ g‘:“f‘ ozt;:;;sscm

'LAKELAND FL 33801 : J.:




{ LAUNDRY LADY COIN LAUNDRY _ 223 9'“

DATE ACCOUNT OR INVOICE NUMBER CONTROL # AMOUNT

°

01-14-199%& AIR ID# 1050278 §206 , $S*¥**¥50.00

DISCRIPTION >

OUR ACCOUNT NUMBERS

L29 ++ ++ ++ ++
$XXx50 00 SX¥*¥*X() 00 S$****(0.00 Sx¥xxg 00 $**¥*¥*0 .00

e —— i A

. G - . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR P : OPER HANDLING N 3 5 2 8 T)' 5
o 1962~ 2020 ‘
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
JECEYE
AL R ng 3
TOTAL AMOUNT DUE: ss0.00;, % —
- Bes g M
; %_ o €7 gt
—>
Do NOT Remove Label .T? Z 3= ‘2
T . R [ -
/ AIRS ID # 1050278\ e 2 % -
' LAUNDRY LADY COIN LAUNDRY i ' 'QUSE ONLY
| ; FOR GOVERNMEN ONTY
, CHARLES LAKE Org.: 37550101000 E%Ug O
1747 E GARY ROAD ‘ Fund: 20-2035001 &
! LAKELAND FL 33801 } Obj.: 002273
1 | R




LAUNDRY LADY COIN LAUNDRY

T
2727 %
DATE ACCOUNT OR INVOICE NUMBER CONTROL # AMOUNT }
|
| 12-08-199%  AIRS ID # 105027 § §674 $***¥50.00 |
i i
| DISCRIPTION > |
’ ;
{ {
|
! OUR ACCOUNT NUMBERS }
|
‘ L29 ++ ++ ++ ++ &
| SAAXE(Q.00 SHAXX0.00 $EXFF(Q.00 $FX¥¥0.00 $¥*F**0.00
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