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Department of
Environmental Protection

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

December 4, 1996

Mr. John R. Peterson, Jr.
President

Peterson Cleaners

840 North Broadway
Bartow, Florida 33830

Re: Facility I.D. No. 1050287
Dear Mr. Peterson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Sincerely,

WM 76/ ‘
Dotty Diltz, Chief Z aC)

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

Fereron s, AIC

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 8 ‘/O /V © me Wﬂy
County: PO

\\\\\\\

0

Responsible Official

Name and Title of Responsible Official:

Toun R.reTeesos, <~ ) trespeNT

Responsible Official Mailing Address:
Organization/Firm: S
Street Address: “73, &

(—

City: County: Zip Code:

Responsible Official Telephone Number:
Telephone: (94 / ) 533 - Re/2 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

e

10.

Facility Contact Address:

Street Address:
City: County: N Zip Code:

11.

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

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEP 5 'pﬁ%)
Effective: 6-25-96
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Facility Information

I.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit |

(1) w/ ref. condenser i / 31;445’3. . 2{-NOV- 92-

(2) w/ carbon adsorber

(3) w/ no controls

’Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed | |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
, 5 gallons

(b) Ifless 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.)

L1
L]

Existing small area source | New small area source

Existing large area source | Z | New large area source

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

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

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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

X L b b

(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

1, the undersigned, am the responsible official, as defined in Part I 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 11 of this notification form.

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

Y-29- 9

Date

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




Peterson Cleaners, Inc.
840 N. Broadway
Bartow, Fl. 33830
September 16, 1996

Title V General Permitting Office

Bureau of Air Monitoring and Mobile Sources
MS-5510

Department of Environmental Protection
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

To whom it may concern:

After recently submitting my Title V General Permit Notification Form for my dry
cleaning facility, | noticied that | failed to include my Hazardous Waste Generator
Identification Number. | would appreciate if you would correct this oversight.

| have included a copy of the Notification Form so you can make the appropriate
reference.

ohn R. Peterson, Jr.

RECEIVED
SEp 19 1996

Bureau of Air Monitoring
& Mobile Sources



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

i eTerhH s, LAC

N

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

" Fererson tespsierns

3. Hazardous Waste Generator Identification Number:

FLD 951752682

4, FacilityLocationzgg/O Ao BWDWAV

Street Address: :
iy "Bafron/ Cony: - Do

Zip Code: 33350

Facility Identification Number (DEP Use)::

Responsible Official

6. Name and Title of Responsible Official:

Toun R Reveesoy, I~ ) feesenT

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

Street Address: /;7’7(.\

City: = County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (94/ )4633 " 2672 Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

e

10. Facility Contact Address:

Street Address:
City: County: Zip Code
1. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) - R E C E
SEP 19 1996
Bureau of Air Monitorip,
Obile Sourceg
DEP Form No. 62-213.900(2) Page 13 of 16
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TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: | TIME OUT:__ _ARsDé:__ [0S02 87

TYPE OF FACILITY:___DC ~ : o
FACILITY NAME:__FETERSOM & EANELS DATE: 3//4,/? 7

FACILITY LOCATION: & “4() . 640/7&9(/,4 v
BAemu) Ffo 33430 |
RESPONSIBLE OFFICIAL: \JJ// N WJBA@ /% PHONE NUMBER:_ 4/ - & 37 3-A6/D

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM |  FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been propefly certified and submitted to the inspector. YE% NOD '
. .- 7 :
DATE OF NEXT INSPECTION: /M AL fo- g8
(Approximate) ,
INSPECTION CONDUCTED BY: ey G 7 CANG D
' (Please Print)
INSPECTOR’S SIGNATUR %M?d/z(f %/1?10 PHONE NUMBER: f/3—7g/<//é/02) A /LS
Y &

Page (ofl . ' - Revised 10/96



ARSID#: _/OSpa2s 7 \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /ﬁ ETERSOA/ C]LGCI-/L/EE’S’ DATE: 3[ /’l/ a7
FACILITY LOCATION: J40 A BRoANwAY
Bar7ow , [ 33830

Annual Reporting Period: S{‘gy t ) 19 Qb TO /\J‘ M"'{/\ l/Z/ 199 7
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. YES UwNo

. IENO, 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 reporﬁng period stated above:

Exact period of noncompliance: 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 frue, accurate and complete. Further, my annual consumiption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons’per\year, fac}li iespor 1,800 gallons per
year for transfer or combination facilities.

: A
RESPONSIBLE OFFICIAL: Toeal PE’F eRSoN J L 2 / je 5
Name (Please Print) / fSignature 7/ " Date’

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page Z of | .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ™  COMPLAINT/DISCOVERY O

RE-INSPECTION o
ARs m#: /030287 paTE: 3//3/97 TIME IN: TIME OUE:

FACILITY NAME: /OCTC £Son/ CyL EANELS
FACILITY LOCATION: g 4o A/ /5/204 DUUE) N/
Boersud  Fo 33830

|PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 /fi(\
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)

Al
1. Existing small arca source a 2. Ncw small arca 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. Eustmg large area source /d\ 4. Ncw 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<],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 ay N

If no, plcase check the appropriate classification:

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

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

1of4 Revised 10/28/96



[PART OI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning faci_lity:

(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 4 ||
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 cither a refrigerated
condenser or a carbon adsorber (compicte 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 condcnscr
(complete A and B below).

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

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

3. Equlpped the condenser with a diverter valve so alrﬂow will be directed away from the
condenser upon opening the door? o

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

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

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

20f 4 Revised 10/28/96



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? oL ﬁ’y anN
2. Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? P . QY ON AJA
Is the temperature differential equal to or greater than 20° F? P ay ON py A
3. Measured and recorded the perc concentration in the exhaust stream weekly ’
at the end of the final drying cycle while the machine is venting to the adsorber, ,
if machines are equipped with a carbon adsorber? ay anN %I/A
Is the perc concentration equal to or less than 100 ppm? ay aw

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

W

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

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

| PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc pufchased? , Y ON
2. Maintained rolling monthly averages of perc consumption? Rf aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %Y ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days :
and parts instailed w/in 5 days of receipt? M anN
4. Maintained calibration data? ¢or direct reading instruments only) | ay AN %IA
5. Maintained exhaust duct monitoring data on perc concentrations? - ay aN /4
6. Maintained startup/shutdown/malfunction plan? ]&Y QN
7. Maintained deviation reports? ()Ef:[ anN
Problem corrected? 5y ON
8 Maintained compliance plan, if applicable? Oy ON Q@/A'
[PART VI: LEAK DETECTION AND REPAIRS | B

’ 1. Does the responsible official conduct a weekly leak detection and repair inspection? Qf{[ aN J'l

E— e ——

—

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (gqndegsed solvent on exterior surfaces)
Physical dctecu'oh (airflow felt through gaskets)
Odor (noticeable perc odor) ) P )
Use of direct-reading instrumentation (FID/PID/calon'metn’c.tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

e. Verified for accuracy by use of dupllcatc samples (calorimetric only)?
3. Has the facility maintained 3 leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves lg(’ aN Muck cookers
Door gaskets and seiating ,Kf[ ON Stills
Filter gaskets and seating &y anN Exhaust dampers
Pumps . WCY anN Diverter valves

Solvent tanks and containers {ﬁ( anN

Water separators Gﬁ( anN

/Q,Y
i)'
Y

q

Cartridge filter housings PQY

ON
aN
N
ON
ON

aN

N
N

N

anN.

P Name of Responsible Official
WM@L\@H W@@ 1/9'7

Inspector’s Name (Please Print) ate of Inspchon

oG g

Li}spector’s SignalureU : Approximate Date of Next Ihspzcu‘on'

WW %%é | /‘47/14 ((ﬂuw&y

Sercit  YygRo¥ £20B8H

40f4

. Revised 10/28/96
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ETAERER

DRY CLEANER AIR QUALITY GENERAL PER

w
MQ! R
jo)
ANNUAL COMPLIANCE CERTIFICATION FORM = g =
&S ™
o =
0
AIRS 02
PETERSON'S INC 141050287 £9 ‘(ff}
JOHN R PETERSON JR 2z <
840 N BROADWAY ® oA
BARTOW FL 33830 R

Do NOT Remove Label
Annual Reporting Period: - :/4/\! |

1998 T1O D 3

1998

Based on each term or condition of the Title V general air permit, my facility has remained in co

myce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. M YES Uw~o
H'NO, complete the following:

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

Exact period of non-compliance: from

to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: oty /& fZTER Sor) T2

: F~5-98
Name (Please Print) f / ! ’ / Signature / b Date
[4

*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



o /050287 . . (U[f/ R 3 CR&-.LAV/JFQD

DRY CLEANER AIR QUALITY GENERAL PERMIT MR 2 00,
ANNUAL COMPLIANCE CERTIFICATION FORM Bureq,,

i

FACILITY NAME: ﬂ dZW)L C&MM | ' DATE: 3 yrg }
FACILITY LOCATION: . SO M. @W
‘/émm 33530

Agnuachponinchriod: | 3/ ~ /9 '19_3_7 TO 3 - 0,27/-’ lﬂ

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. ,KJd YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate combliancc:

As the responsible official, I hereby certify, based on information and belief formed aﬂér reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consugption of perchloroeiylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallgns'peNyearfor dry-togry facilities or 1,800 gallons per

year for transfer or combination facilities. _
RESPONSIBLE OFFICIAL: jah N &’Lef Son) , 1. 3/::14// 7§

Name (Please Print) / © 7 [signature / \ " Date

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

Page / of / .



PERCHLOROETHYLENE DRY CLEANERS

< %

TITLE V GENERAL PERMIT 4

COMPLIANCE INSPECTION CHECKLIST @ ;o ":,
%> T

) ; (o)
TYPE OF INSPECTION: ANNUAL N CcOMPLAINTDISCOVERY %% %, -
RE-INSPECTION 0 %o'%,) Ce
% %
%o

s /0 S 038 7 patx: 3/;‘/ LC/S’ TIME IN: JO:d S tme ouT: (1
FACILITY NAME: /JKLL@%/L &Z&z AN
FACILITY LOCATION: S0 A/ é%w&m/%
_%MVV&?WV 44 3530
RESPONSIBLE OFFICIAL%)ML/) Pt ey , 9% PHONE: 94/ -S33 - 2672

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 II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q) Drop store/out of business/petroleum
A,

1. Existing small areca source Q 2. Ncw small area source ;]

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 - R 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 galivr

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

5. This is a correct facility classification ay ON 0OCan not determine

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

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

facility was gallons.

lofs . Revised 8/11/97
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" |PART Ill: GENERAL CONTROL REQUIREMENTS ' |

Is the responsible official of the dry cleaning facility:
‘| (check appropriate boxes)
1. Storing perchloroethylenc in tightly scaled and impervious containers? - \Jm’ N GaNA
2. Examining the containers for lcakage? N v ' [SQ( ON ONA
3. Closing and scecuring machine doors except during loading/unloading? ,E\_KY anN
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 L
beds according to the manufacturer’s specifications? ay ON ﬁQ\I/A
HPART JV: PROCESS VENT CONTROLS k H
In Part 11-A: | I

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

H 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 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 heen checked, the machine should be equipped with a refrigerated condenser
(complcte 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? /@ ON

[£5]

. Equipped dry-to-dry machines with a closed-loop vapor venting system? % aN anN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the ' \ \/ ’
condenser upon opening the door? Y ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? /b{ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,

condenser cxceeded 45°F? - v ‘%ﬂ aN ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after o

verifying that the coolant had been completely charged? /@Y ON

20f3 Revised 8/11/97



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

1. Mecasured 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? . ﬁ’

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly? ay
Is the temperature differential equal to or greater than 20° F? ' ay
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? aQy
Is the perc concentration equat to or less than 100 ppm?’ ay
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay

o

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

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

—— — ————— S

0N

ON HvA
oNLEA
an KA
an A
ON )x(wA

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? RY
2. Maintained rolling monthly averages of pcrc consumption? :@{
5. Maintained leak detection inspection and rcpair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; )ZQ{
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? ,NY
4. Maintained calibration data? (for applicable direct reading instruments) o ay

5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? &
7. Maintained deviation reports? ay

Problem corrected? ‘ : ay
8. Maintained compliance plan, if applicable? ay

aN
aN

aN QWA

aN OnN/a

so— — s— e —— ——— —
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BEST AVAILABLE COPY

ART VI: LEAK DETECTION AND REPAIRS

1.

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

inspection?

Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves :qY ON
Door gaskets and seating K\Y UN

Filter gaskets and seating
Pumps
Solvent tanks and containers

,ky aN

Water separators

Visual examination (condensed solvent on exterior surfaces)

Does the responsible official check the following areas for leaks?

ON/A
ON/A
UN/A
OnN/A
aN/a

ON/A

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

“anN

by o
%{Y ON ON/A

Muck cookers

Stills h‘Y ON ON/A

Exhaust dampers
Diverter valves

Cartridge filter housings %Y ON Ona
o
a

PU= /7N

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  0OY UON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4aN

/U-Af EASET C,zw@eo

Inspector’s Name (Please Print)

Nt Core,

/

Inspector s Signa (yfe

40of 5

3/04/75

Date of ’Ingpcction

March 49

Apprommate Date of Next Inspecnon
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

. TYPE OF INSPECTION: ANNUAL ﬁ " COMPLAINT/DISCOVERY g0

RE-INSPECTION a

AIRS ID#: (bSD /A‘&"l DATE:__ F-Y - O}‘i TIME IN: /] - L!S TIME OUT: "7 ({5
FACILITY NAME: P@&)\/M\n C/Qe QAN
FACILITY LOCATION: B U 7l | Wﬂ‘&)\,{\
@)0\/\"%17%
RESPONSIBLE OFFICIAL : T@M (}Q/M PHONE: 014 | - $23-2(7

CONTACT NAME: PHONE:

| PART I: NOTIFICATION ° l
: = : & = > ‘ﬁ
(check appropriate box) % ﬁ/f? 7~
D,
1. New facility notified DARM 30 days prior to startup q?@oozr

2. Facility failed to notify DARM to use general permit

D %, .
[PART II: CLASSIFICATION ® % | |

Facility indicated on notification form that it is: : 4 No notification form
(check appropriate box) 4 Drop store/out of business/petroleum
A.

1. Existing small area source a 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 » 4. New large area source » a

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

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

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

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

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

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

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

facility was ¢07) gallons.

1of5 Revised 9/15/97



HiART 111: GENERAL CONTROL REQUIREMENTS

|

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

éi\Y ON ON/A
gy ON ON/A

Ny an ona

ay an &{wA

| PART 1V: PROCESS VENT CONTROLS

1.
2.

”
3.

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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45° F?

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

verifying that the coolant had been completely charged?

20f5

UN- ON/A

gy on
&y

A(Y aN ON/A

Wy o~ ana

Sy o

Revised 9/15/97
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. Has the responsible official of an existing large or new large area source also:

. 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?

. 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?

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 expansion; 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?

gv

ay
ay

ay
ay

ay

ay

6. Routed airflow to the carbon adsorber (if used) at al} times? ay ON S[N/A

UN

ONT=gvA
ON GRV/A

oN BN/A
ON §v/A

ON %:QN/A
ON VA

[PART v: RECORDKEEPING REQUIREMENTS

)

2

-
J.

Has the responsible official: .
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained roliing monthly total 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 applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan? '

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3o0f5

< \'¢

ay
Qy
ay

ay
ay
ay

N
aN

aN ON/A

ON g/A
aN A

ON EWN/A
anN

ON BRV/A .
ON 8N/A i

on &va
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’ PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

" Halogen leak detector

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

vy on ana
Qv ON ON/A
@y ON ON/A
oy ON ON/A

gy on ana

g& aN ON/A

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

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

If using direct-reading instrumentation, is the equipment:

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

Mpsaeer  CadeRs

Inspector’s Name (Please Print)

hAAAmmui/(}H%mo

Inspector s Slonatuée}

4 0f5

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

anN

A& aN
Muck cookers 't@ ON ON/A
Stills Ky ON ONA
Exhaust dampers ﬁY ON ON/A
Diverter valves QY ON ON/A

Cartridge filter housings \ﬁy ON ON/A

pgooﬂfffb’
S |

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

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

2.4-99

Date of Inspection

Mnccu 2500

Approximate Date of Next Inspection
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. X o ﬂ/@@/
arsm#__ L0SOAS T Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: pi)@U\ém CQM%MW | DATE: 2~ 4 ﬁg

FACILITY LOCATION: ~ K40 M. ﬂa\/va,d;uﬂu/l/

Annual Reporting Period: /)) ‘ J\<‘ 19 @ TO %/ L’(’ ~ 19 Q@[

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. YES UNo

If NO, complete the following:

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

Ce

. ’ /k A /

Exact period of non-compliance: from to ) » N A

- q‘f q(/ - \O é‘

. . . 4 0 0
Action(s) taken to achieve compliance: %, . 7!
Method used to demonstrate compliance: &Oo 0’7/;
o
& 0&

#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 affer reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consufption of,perchlofoetPylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallon eal/ for o/dry facilitiesjor 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ I pn Pelanom e\ A A~ 3499
Name (Please Print) ' / / Signature / Date

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

Page ‘of ! .
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raCILITY NAME:  PCAGN (loanena | DATE: Z/iz'ﬂz

FACILITY LOCATION: 34 0 AJ, %WJ
Prote, R 338 367

Annual Reporting Period: _ 3-S- 1999 TO | Y—13 10(‘)@

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. ﬁES Uno

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 A ove _
&
i~ O T
G w -
. . o N
Exact period of non-compliance: from to g’) - :‘
NS ™
SN AP
Action(s) taken to achieve compliance: 8 g E
g

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 offi cml 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annuaI consumption of p chloroethy ene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallomrper ear fof dry-to d 1,800 gallons per .

year for transfer or combination facilities. A
¢, Ji3 / 00

RESPONSIBLE OFFICIAL: 7;3 An Q‘f’ki’ Son j?’ , -
Name (Please Print) / ’ /Signature / Date

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

discretion of the responsible official to use this form.
Page 2 of ! .
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PERCHLOROETHYLENE DRY CLEANERS

TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )Z( - COMPLAINT/DISCOVERY O
RE-INSPECTION a

Q %
FACILITY NAME: Iazi/t@%‘/ﬂv\ M@W e D
%‘ﬁn - o
FACILITY LOCATION: SU O AJ . @Mé%@/ 5% o £
2 & ¢
Aail s~ 33830 8% @

=

RESPONSIBLE OFFICIAL @hn }0 Qfl'f/t/@()‘r\ j  PHONE: b 7)/ b) %’3 -26)2

CONTACT NAME: PHONE:

[PARTI: 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 Q
[PART II: CLASSIFICATION ]

Facility indicated on notification form that it is: ' O No notification form
(check appropriate box) _ U Drop store/out of busimress/petroleum
A.

1. Existing small area source Q 2. New small area source

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 4. New large area source a

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

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

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

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

5. This is a correct facility classification ay )é\l UCan not determine

If no, please check the appropriate classification: 2
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
gallons.

facility was

10f5 Revised 9/15/97



| PART Ji1: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy aN &wa
2. Examining the containers for leakage? dy ON &N/A
3. Closing and securing machine doors except during loading/unloading? |y ON L
4. Draining cartridge fiiters in their housing or in sealed containers for at
least 24 hours prior to disposal? ' ' - gy ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? ay OGN E’N‘/A
| PART 1V: PROCESS VENT CONTROLS |

In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated

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

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

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

1. Equipped all machines with the appropriate vent controls? ‘@Y N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' WY ON OnA

[V3)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ; é\\’ aON ON/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? %‘1

20f5 Revised 9/15/97



B. Has the responsible official of an cxisting 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?

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

1s the temperature differential equal to or greater than 20° F?

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

Is the perc concentration equal to or less

4. Assured that the sampling port on the
perc concentrations is at least 8 du
or expansion; is at least 2 duct
or expansion; and downstre

on adsorber exhaust for measuring
iameters downstream of any bend, contraction,
rdmeters upstream from any bend, contraction,

from no other inlet?

w

Equipped transfer m
condenser coils}

ines (dryers, reclaimers, and washers) with individual

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

N

Qy ON ON/A
aQy ON ON/A

Oy ON ON/A
ay ON ON/A

Oy ON ON/A

Qy ON ON/A

Qy OGN ON/A

|| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the 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 applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations? -

Maintained startup/shutdown/malfunction plan?

N o v oA

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

3of5

A’X{/Y aN
@Q( aN

;Q( ON ON/A

;a(y aN ON/A
Qy ON QN/A

Qy ON }ﬁE/A
[ﬁ;y aN
Qay anN %‘/A-

Oy ON Qava
Oy ON @A
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lLPART VI: LEAK DETECTION AND REPAIRS

inspection?

)

UMWC// ChAeo

a,

b.

2. Has the facility maintained a leak log?
. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

4. 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)
Halogen leak detector

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

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

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

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

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

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

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

}E{Y. N
Ay

0N

couplings, and valves {gy ON ana Muck-cookers av on ®Na
Door gaskets and seating | QY aON ON/A Stills DZIY ON ON/A
Filter gaskets and seating gy OGN ON/A Exhaust dampers /éY ON ON/A
Pumps WY ONONA  Diverter valves Ay an ON/A
Solvent tanks and containers 8y OGN ON/A Cartridge filter housings QY ON ON/A
Water separators ﬂY ON ON/A

? oD }1\&%

ay ON

ay ON
ay ON
ay ON
Oy QN

5///,3/(3@

Inspector’s Name (Please Print) Date of'fnspeq{ion

Mot Lavss

nspector s S]onaturq/

- Lpsp 200/

4 of 5

Apx{roxunate Date of Next Inspection
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US Postal Service . ]
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemnational Mail (See reverse)
| Sentto

10 AIRS ID # 1050287001AG
JOHN R PETERSON JR

PETERSON CLEANERS

840 N BROADWAY

BARTOW FL 33830

Article Sent To:

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

220 6ha 423 OLD)

LEIUIYU roc

Spedial Delivery Fee

Restricted Delivery Fee

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

Postage | $

Certified Fee
Postmark
Hera

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

$

Total Postage & Fees

TOTAL Postage & Fees

Namwp (Plgase Print rly) (to be completed by mailer)
TR, Peterson

Postmark or Date

Stroet, ; t. No.,"o6%08<;.2<6~’[o Ot A C:)

7000 0L0OO0 0021 kL52L Hadc

PS Form 3800, April 1995

| sENDER: comeTe THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

City, State, ZiP+4

" Se& Reverse for Instructions

PS Form 3800, July 1999

L Completciaq items 1, 2, and 3. Also corgplete Aieceived bp”iease Print Clearly) ?Date}?LDelivery
item 4 if Restricted Delivery is desired. LTE -
B Print your name and addreryss on the reverse %,H/\ CTC% ‘ 2 - (
s0 that we can return the card to you. C. Signature ,
B Attach this card to the back of the mailpiece, ﬂwt
or on the front if space permits. (L2 dressee
, D Is ddlivery address differentfropn i O Yes
1. Article Addressed to: It I%' %e@vﬁa%MeE:DD No
10 AIRS ID # 1050287001AG
JOHN R PETERSON JR g,JUN 13 2001
PETERSON CLEANERS !
840 N BROADWAY 3. Sewicgmau of Air Monitonifls
BARTOW FL 33830 Certified aiMog\@(SemMﬁS
O Registere O Return Receipt for Merchandise
O Insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) O Yes

Domestic Return Rec

PS Form 3811, July 1999
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First-Class Mail
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Permit No. G-10
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