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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

May 14, 1997

Mr. Jerry Tribble

Haines City Quality Cleaners, Inc.
511 Haines City Mall

Haines City, Florida 33844

Re: Facility No. 1050299
Dear Mr. Tribble:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 1, 1997.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

: A/\J{/Q__:L/\ v),u,.{)—rv'qu'}
/7 Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Hawes Cuory Goac iy CLEANERS, (NC.

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

3. Hazardous Waste Generator ldentification Number:

FLD CESOG

Y eeadies 5Ll HAINES Gy mALC
City: HA/AIES 0/7"}/ County: p@ - Zip Code: 33 8#—

fifi

Responsible Official

@ Name and{Titlelof Responsible Official:
TERRY “TR/B88LE

7. Responsible Official Mailing Address: 7
Organization/Firm: (WNES CITY QUACTY QALEANEES [N

Street Address: é 3 33 A/E&Jm Ao C //éCLé- &JES'/—
City:/_ﬁv[mﬂ—dp County: Foce Zip Code: 33&/ /

8. Responsible Official Telephone Number:

Telephone:  (F4) 644, - 32549 : Fax: ( ) -

Facility Contact (If different from Responsible Official)

ﬁéj‘: Name and@@of Facility Contact (For example, plant manager):

GAIL METESER

10. Facility Contact Address:
Street Address: 57/ HAINES @)Y mALL

City: 44, NES @/ry County: POLL, Zip Code: ;55’4%
I1. Facility Contact Telephone Number:
Telephone: (94{)4ZL -/ 7 3g : Fax: ( ) pu '
 RECEIVED
R 11997

i nitoring
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of -A"sMarces
Effective: 6-25-96 & Mobile 50



e MR

Facility Information

' ;1,,« Provide the information below for each machine at the facility. [ndicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

"«|Date .. |Date- . .|. |Date -« . . |Date ; v 3 Date .. |Date?
Machine Control Machine Control Machine Control
[nitially Device [nitially Device [mually Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #l  03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Y . . K "
Dry-to-Dry Unit

(1) w/ ref. condenser 4”/ q ; J /q‘,
1

(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

‘Reclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber _ ) K

(12) w/ no controls

“

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

(@} No control devices are required to be installed [ \/ ]

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

[ 2//-7 1gallons A

!

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

N

3. What is the facility's source classification based on the deéfinitions found in section (3) of Part 112 ‘

(Indicate with an "X". Select one classification only.) i
{B&Qiﬁ"ﬁ“\@ Existing small area source [ ] New small area source: . [ ] Co
loroe o
! Existing large gredisource |, X - New large area source
uw hﬂr‘ e fj ‘;,«g ’ -,ﬁ .“,..-" :%‘éy—] g [—]
i "\I, 1.
LRI R T Y.
DEP Form No, 62-213.900(2)':-" %! Page 14 of 16
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Effective: 6-25-96



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 [ & ]
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 [L]
'(b) Leak detection inspection and repair [;A]
(c) Refrigerated condenser temperature monitoring [ X ]
(d) Carbon adsorber exhaust perc concentration monitoring L]
(e) Instrument calibration 1]
@ Start-up, shutdown, malfunction plan ' [ﬁ]
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)

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

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

-\ - 47

Date

L]

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




Perchlorocthylene Dry Cleaning Facility Notification

Facility Name and Location

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

Hawes Cury Quaciy CLEANERS (NC.

~

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

Hazardous Waste Generator ldentification Number:

FLD CESRG

)

CEIE S A 0ES Gy A C
City: ,L./.,L)/,\jE:S O/T‘y County: /DO [_K_ Zip Code: 33 8%

Facility:Identification:Number (DEPUse

Responsible Official

6. Name and Title of Responsible Official:

TERRY “TRIBBLE PRESI DENT

7. Responsible Official MgilingAddress: -z
Organization/Firm: (NES CUTY QUAT) dce/~NE S; /MQ*

Street Address: (P 3 DD NEWIM o CrRCLE (CJEST
City: LfELE T~ L County: Ol Zip Code: 33&/ /

8. Responsible Official Telephone Number:

Telephone: (94 L4, - 3254 Fax: ( ) -

Facility Contact (If diffcrent from Responsible Official)

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

GAIL IMETEZSER , MANAGER.

10. Facility Contact Address:

Street Address: 57/ HHEINES Oy 7’)/ mAaLe

Ciy: 48/ VES @/fy County: FOL i Zip Code: ;55’4%
I't. Facility Contact Telephone Number:
Telephone: (94 YA22 - /7 2< Fax: { ) -

Bureau of Air Monitoring

I 2-213 2 o 3
DEP Form No. 62-213.900(2) Page 13 0of 16 <. Mobile Sources

Effective: 6-25-96




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.

: Dalg . Date - Ny Date - |Date . -+ |Date . Date
Machine Control Machine Control Machine Control
initially Device ~|Initially Device Initially Device
Type of Machine ID |Purchased |Instalied ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) W/ ref. condenser 7 6?%;2/ /[q[ Q/b/ /Q/

{2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls.

{Redaimcr 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 [—E ] W

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

[ 2//-7  ]gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?

(Indicate with an "X". Select one classification only.) . ’
Existing small area source [ ] New small area source [ 2]
Existing lé;g"e grea source |[: g ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part [I 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 [ %]
No such units on-site [ ]

Equiprmient Monitoring and Recordkeeping Information

v

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 [X ]

(b) Leak detection inspection and repair X

(c) Refrigerated condenser temperature monitoring X ]

(d) Carbon adsorber exhaust perc concentration monitoring L]

(e) Instrument calibration [ ] /
(D Start-up, shutdown, malfunction plan [53_]

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:

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

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

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

QKW&)QW -\ - 47

Sl ture Date

W@ 2M 52897

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

RS



W @@AMW GLEMNESRS me

- C Street ' |, Haines City, Florida 33844 (813) 422-1735

12 August 1997

Department of Environmental Protection
General Permits Section

BAMMS MS5510

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Gentlemen:

This letter is to advise you that Haines City Quality Cleaners, Inc. (ID#1050299) has
moved from 511 Haines City Mall to

¢ 1€ Street,
+ Haines City, FL 33811,

The Ownership and RO remain the same.

Sincerely,

0, Hllh

erry D. Tribble, President

RECEIVED
AUG 1 5 1997

Bureau of Air Monitoring
& Mobile Sources



%QUALW CLEANERS we/—

311 7. C: Skveet, Haines City, Florida 33844

Department of Environmental Protection
General Permits Section

BAMMS MS5510

2600 Biair Stone Road

Tallahassee, FL 32399-2400

lH”HIIIIII|'III‘IIIJIH”IH‘I'IHI”l'I!l_”!ll”llll”lil

FEIIVITELTIAEL



TITLE V AIR QUALITY GENERAL PERMIT \/ 2/20/7 7

INSPECTION SUMMARY )
TYPE OF INSPECTION: ANNUAL [] COMPLA[NT/DISCOVE RE-INSPECTION []
TIME IN: TIME OUT: AIRS ID¥:__Ppece | Dq/pz‘]’?

TYPE OF FACILITY: [Deyz d C.

FACILITY NAME:_ ines  Ciby Qucx,b;tq C,Qacuuuw Jhg DATE: H/ZQ/CZ(O

FACILITY LOCATION: __ S| H—curum City VV\aJLQ
Uoiney City =8 33894

RESPONSIBLE OFFICIAL: JjerruT Tri bble PHONE NUMBER: Q4 - 4172-123S

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

m/ 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
No V\O‘(’\GCC{_TLW\ AM "SL/LL’M’M{‘ NOo TZTLCOJ(A Y\
Lov o
"gﬂﬁgh '-V\/\(,LLYL,'@,L ~ LU“C&-% LDO, O(’
‘Ir\cm@évﬂ L'Oﬁ lectic rsSpec tisy
<o atason Lueeld Y LG? OF
Mo LWl pehaust mperatune om /quq
(' ondonses .
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB\
DATE OF NEXT INSPECTION: (4 M 1

(Approximate)

INSPECTION CONDUCTED BY: r\/\am@(e+ Car\arb
(Please Prﬁt)
INSPECTOR’S S(GNATUREhL&/l{(A)éULd‘ CW PHONE NUMBER: @(9)/74(1& L(00

X(AS ™
Page ﬁ)f_L Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

\O05 059 ?
AIRS ID#: <5 F== | DATE: Hl’LD/Q(oTME[N (0:2S  TIME OUT: (| (S

FACILITY NAME: H li ,(,I'l,(/) &(M @ (/Llug/u w 0 @Aﬂ z@u/w/ Q ne .
FACILITY LOCATION: __ ~ 7] {\@m o (L L; ﬂm&
M ey C«I,%;

| PART I: NOTIFICATION ]

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit _ K\

[PART I1: CLASSIFICATION ]

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

A.
1. Existing small arca source . a 2. New 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. Existing large arca source X 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)

This is a correct facility classification ay aN

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 eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchascd within the preceding 12 months by this dry cleaning
facility was® {8 _ gallons.

N ———

lof4d Revised 10/28/96



HPART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4. Draining cartridge filters in their housing or in sealed containers for at

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

Qy ON }(\J/A

——

| PART IV: PROCESS VENT CONTROLS

1.

2.

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 cquipped with a refrigerated condenser

(complete A below).

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

condenscr 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 closcd-ioop 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 basis?

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

Conducted all temperature monitoring aficr an appropriate cooldown p'eriod and after
verifying that the coolant had been completely charged?

QY aN
% o~ ana

XY an ana

oy W
Qy oN EZW'
oy an X{f

20of4

Revised 10/28/96



(v ]}

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

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _ ay an N |~
Is the temperature differential equal to or greater than 20° F? ay anN M / P

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 M/A
Is the perc concentration equal to or less than 100 ppm? Oy ON

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 ON /ﬁ

Equipped transfer machines (dryers, reclaimers, and washers) with individual )
condenser coils? ay ON /A

Routed airflow to the carbon adsorber (if used) at all times? ay ON P@A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? yx anN
2. Maintained rolling monthly averages of perc consumption? ' XY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documcentation of leaks repaired w/in 24 hrs? or; m aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay Eﬁ
4. Maintained calibration data? (for direct reading instruments only) Qy ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? 4y QN R’{\( |
6. Maintained startup/shutdown/malfunction plan? M ON
7. Maintained deviation reports? 0y ON [\J
Problem corrected? QY ON-
8. Maintained compliance plan, if applicable? _ ay danN 1A
|[PART VI: LEAK DETECTION AND REPAIRS . ]
1. Does the responsible official conduct a weekly leak detection and repair inspection? m aN , }I

3of4 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)

D%ﬁﬂ'

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN

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

(PID/FID only)? Qy anN

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

d. Keptin a clean and secure area when not in use? ay anN

¢. Verified for accuracy by use of dupiicate samples (calorimetriconly)? . QY ON

3. Has the facility maintained a lcak log? XY ON

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

Hose connections, fittings,

couplings, and valves ON Muck cookers | aN
Door gaskets and scating Y anN Stills Y anN
Filter gaskets and seating Y aN Exhaust dampers Y aN
Pumps Y aN Diverter valves Y ON
Solvent tanks and containers Y ON Cartridge filter housings Y ON
Water separators PY aN
Jera Trbhle
Name of Responsible Official
| )20
‘Wlmm# Cw\a 1o 1%
Inspcctor s Name (Plcase Print) Date of Inspection
UMJI Yo \ / At
‘-" Inspector’s Signéﬁxre Approximate Daj’e of Next Inspection

- Gad Natggen- oate i

l/\/LUULqu L CASS ‘H\«L 6#&/4 W 7//

4 of 4 Revised 10/28/96



E—— 2
DRY CLEANER AIR QUALITY GENERAL PERMIT
' =0 ANNUAL COMPLIANCE CERTIFICATION FORM

o e -1 i

= % = @) © HAINES CITY QUALITY CLgl;sE:g 111(3153299 !

g = rm i JERRY TRIBBLE .

& Z z - ' 6333 NEWMAN CIRCLE WEST

| LAKELAND FL 33811
ef g < ., -
52 % m N e
05;' @ Do NOT Remove Label
Annual Reporting Period: \ TAW 1997 TO 3\ " DEC 1997

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 m YES LNo

If NO, complete the following:

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate conipliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: JERRY 1R 18 BLE M Z-1¥-98

Name (Please Print) 0 ignature Date

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY - O
RE-INSPECTION m}

AIRS ID#: /050299 DATE: 9,({87/747 TMEIN: 70 QS TiMEOUT: _L0: ¢ 0
FACILITY NAME: Ww &@ @ua/@t/a/ C/éea%e/w/

FACILITY LOCATION: /. d %
RESPONSIBLE OFFICIA&/:‘/’}{W M‘&; prONE: T4/~ LY L-3259

CONTACT NAME: PHONE:

’ PART I: NOTIFICATION

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

HPART II: CLASSIFICATION

Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source 4 2. New small area source a
dry-to-dry only, x < 140 gal/vr dry-to-drv only, x < 140 galiyr
transfer only, x <200 gal/yr rransfer only, x <200 gal/vr
both types, x < 140 gal/yr both tvpes, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 2 4. New large area source |
drv-to-dry only, 140 <x < 2,100 gal/vr dryv-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr ransfer only, 200 < x < 1,800 galivr
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 ciassification )@(\.’ JN UCan not deiermine
If no, please check the appropriate classification:
a facility qualified for a generai permit as number above |
a facility exceeds above limits and is not eligible for a general permit
fperchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

B. The total qu
facility wasiﬁé gallons. n
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| PART III: 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 ONN/A
2. Examining the containers for leakage? ay ON \QN/A
3. Closing and securing machine doors except during loading/unloading? >6Y anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? &y ON ONnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Qy ON /A
| PART IV: PROCESS VENT CONTROLS ¥ ]

In Part I1-A:

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

If clﬂéé‘iﬁcatioﬁ 2 has been checked, the machine should be equipped with a refrigerated condenser

(conmiplete 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 respounsible official of all new sources and existing large area sources:
(chack appropriate boxes)

I. Equipped all machines with the appropriate vent controls? \?3[\" aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \q\’ ON an/a
5. Equipped the condenser with a diverter valve so airfiow will be directed away from the

condenser upon opening the door? é\’ N aNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeklv/bi-weekly basis? w WhY
3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 43° F? %\ aN aNa
6. Conducted all temperarure monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? \i\’ aN
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)

W

. 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?

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

R

ay
ay

avy
ay

ay

ay

ay

UN

\ﬁaART V: RECORDKEEPING REQUIREMENTS

By

wn

(o8

H

:1‘_

3.

: Q’N/A i
R

Has the responsible official:
(check appropriate boxes)

NMaintained receipts for perc purchased?

Maintained rolling 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 lzak repaired w/in 2 days
and parts installed w/in 3 days of receipt?

Maintained calibration dara? (for applicable direct reading instrumeris

. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction pian?

. Maintained deviation reporis?

Problem corrected?

Mfaintained compliance plan, if applicable?

3of5

Y

%4-

ay
Qy
ay

E"

oy

qy

N/A

Qy AN
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"PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? @’Y ON
2. Has the facility maintained a leak log? é{? UN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves - ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating QN ON/A Stills Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y UN ON/A
Pumps Y @GN On/A Diverter valves Y ON OwA
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON On/A
Water separators Y ON 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)
Odor (noticeable perc odor) ‘ M
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a +
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: KN/A
a. Capable of deteciing perc vapor concenrrations tn a range of U-300 ppm? ay aOx
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? Qy an~
d. Kept in a clean and secure area when not in use? Oy anN
e. Verified for accuracy by use of duplicate samples (calorimerric only)? ay awN
Mpdintze (et 221/98
Inspector’s Name (Please Print) Date ofhsr)ecnon
%W CMM Lig. ( Ci??
J Inspector’s Slona Approxxmaté Date of Next Inspecnon

40f5
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W(\/d/\/
arsor:_(DE029F , Revised 10710/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: W CV@ @MM// ﬂ/z&rgﬂ&mm M

FACILITY LOCATL 7 ’ /eéf
&@ /fc 3381/

Annual Reporting Period: S-27- 192 / TO I-27-~ 1598

Based on each term or condition of the Title V general air permit, my facility has remained in compliapce 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. Termor conditioh 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: 0 7~
Tz
Method used to demonstrate compliance: é: T e ™
%z - £
#2. Tcrm or condition of the general permit that has not been in continuous compliance during the rcporuggno( ted am
€3 @
: 3.2 9
T3
T

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 afler 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 gcllons per year for dry~to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: jéf”ﬁ,/ it e Q@hmwpﬂ/z\) 5/47 /%?

Nafne (Pleasc Print) Slgnaturc Date

J

U

*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.
[ .
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION Er
TIME IN: "IME OUT: AIRS ID#: /05051.4/’ g

[ 4
TYPE OF FACILITY: |
FACILITY NAME: fu/;u,o (/Lé’ L @W, z‘u (/Qég/;u/vs DATE: O(——/'Qnﬁ i
FACILITY LOCATION: _,_*7] (1 /K/’f ‘

o Coly Eu 53‘81! }
RESPO}QIBLEOFFICIAL Ty Jvibh PHONE NUMBER:_CJY | - [p [o— 3R§5j

Q/ Based on the resuits 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.).

% 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

<

w T~
= /0
Rl
=z T (O
oo X
SARRAVO ]
o=
T =
[0 —y
£ 3 <
38 il
/] =l
COMMENTS: @Ka A =
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@
- :
DATE OF NEXT INSPECTION: \ g

(Approxlmate)
INSPECTION CONDUCTED BY: W Q(e.@ € QJAW‘J 6QD

(Please Prmt)
INSPECTOR’S SIGNATURE: NW/((V@ % PHONE NUMBER%{)Q% Y K/e— é) /0\6

pane_[_of J_ ‘ K [ Rewsed 10/96




arsD#:_ [0S 0299 N/% | Revised 10/10/96

D.ER
DRY CLEANER AIR QUALITY GENERAL PERMIT E P
ANNUAL COMPLIANCE CERTIFICATION FORM AUG g g 1099

S0Uthwest Dijes R
FACILITY NaME: K2 neg d{/é(,/ Quwl«/fa @&am DAV;i:S: ?/I / 57‘?’/&
FACILITY LOCATION: __/ C ,ﬁt

Vaeres @az FL 33

Annual Reporting Period: 1% ”2@ - 19?9 TO 8- 2 | 192?

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. /MYES OnNo

If NO, complete the following:

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

Exact period of non-compliance: from to % o = =
=B 7 £
Action(s) taken to achieve compliance: T, 5 R

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-comp]iancé: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. %M ,
RESPONSIBLE OFFICIAL: \JEATU | ¢ Yol e Q M Ci 9

Ndme (Please Print) Slgnﬁtﬁre ' Date

vV

*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 forin.
Page [of l ,



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ){ ' COMPLAINT/DISCOVERY 0

RE-INSPECTION a

AIRS ID#:/0S 0299 _ DATE: 5’/; /5/"? TIMEIN: 77 2S5 TIME OUT: G ¢
FACILITY NAME: /Qlfw N, (QZ}/ &zud/& t ./ C/ Conidins
FACILITY LOCATION: /. O /f%

/J{LL A C C.//
-~ :
RESPONSIBLE OFFICIAL .Q(AM /\M PHONE: 4 Y/ ~L YL -35259
7 7
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 IX: CLASSIFICATION ~ |
Facility indicated on notification form that it is: U No notification form _
(check appropriate box) QO Drop store/out of business/petroleum
A.
1. Existing small area source Q 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 ‘fp
both types, x < 140 gal/yr both types, x < 140 gal/yr (f\
(constructed before 12/9/91) (constructed on or after 12/9/91) © (\
2 =
3. Existing large area source 4. New large area source LR 2 (ﬂ
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2, 100 gal/yr% N -
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x <1 800 gal/yr % Z o~ A-:
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr 0z 2
(constructed before 12/9/91) (constructed on or after 12/9/91) % Qo WP
o -
. © Q.
5. This is a correct facility classification ﬁY UN UCan not determine v ?0
If no, please check the appropriate classification:
O - 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 IS; ) gallons.

10of5 Revised 9/15/97



lrl;ART III: GENERAL CONTROL REQUIREMENTS : H

1s the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervio_us containers? Dﬁ\Y aN OnN/A
2. Examining the containers for leakage? {2& ON ON/A
3. Closing and securing machine doors except during loading/unloading? ﬁ*{ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? m aN OnNA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? 4y ON 'QNJA

"PART IV: PROCESS VENT CONTROLS K

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). ‘ . i

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? hY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ' a< oN awva
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Gy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the i
condenser exceeded 45° F? ay Ox @UA

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? @/Y a~
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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? Y UN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ady ON @N/A
Is the temperature differential equal to or greater than 20° F? Qy ON @N/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? Qy ON /A

Is the perc concentration equal to or less than 100 ppm? ay ON bN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion; and downstream from no other inlet? - ay ON BN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual V A}N

condenser coils? ay ON /A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy AN WT:I/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:-
(check appropriate boxes)

1. Maintained receipts for perc purchased? WY ON
2. Maintained rolling monthly total of perc consumption? ®Y ON

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

a. documentation of leaks repaired w/in 24 hrs? or; @'Y UN UN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON TN/A

4. Maintained calibration data? (for applicable direct readir;g instruments) Oy ON }S'N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON XIN/A
6. Maintained startup/shutdown/malfunction plan? Ry ON
7. Maintained deviation reports? ay ON E‘N/A .

Problem corrected? Oy ON YNA-
8. Maintained compliance plan, if applicable? aQy ON §V/A
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ﬁ\Y 0N

2. Has the facility maintained a leak log? ' Hy 0N

3. Does the responsible official check the following areas for leaks? L
Hose connections, fittings, .
couplings, and valves &Y ON ON/A Muck cookers &JY ON ON/A
Door gaskets and seating {3y ON ON/A Stills &y ON aN/A
Filter gaskets and seating Y ON ON/A Exhaust dampers dy ON QN/A
Pumps &y ON anva Diverter valves dy QN aN/A
Solvent tanks and containers Ay ON Ona Cartridge filter housings &Y ON QON/A-
Water separators @y 0N 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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen Jeak detector

ga O d(,z'(z)(

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

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? ay 4N
d. Keptin a clean and secure area when not in use? : ady OGN

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

MAL e e Can/6/0 4 /,: / 97

‘ Inspector’s Name (Please Print) Date of Inspection
/}Wma /)/wcmg 2 ﬂaﬁ 2000
J Inspector’s Signat\;ﬂ Approximatebate of Next Inspection
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

@ =
F—3
Do NOT Remove Label 8 B
—— o=
5<
AIRS ID 1050299 . S
TIAINES CITY QUALITY CLEANERS INC FOR GOVERNMENT USE ONLYE -
JERRY TRIBBLE Org.: 37550101000 EO: Bl
6333 NEWMAN CIRCLE WEST P 20.2.035001
LAKELAND FL 33811 Oby: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

g~

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

TOTAL AMOUNT DUE: $50.00 - ..
o oo
o 2
.‘/ ' =0
o n
Do NOT Remove Label o=
— 2 56
AIRS ID # 1050299
HAINES CITY QUALITY CLEANERS 1 FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

JERRY TRIBBLE _
| 6333 NEWMAN CIRCLE WEST

|

.'}

‘ LAKELAND FL 33811

o




U THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

B I//039I%ﬁ831

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 105029?

00 h-83d

| HAINES CITY QUALITY CLEANERS

FOR GOVERNMENT USE ONLY
| JERRY TRIBBLE

Org.: 37550101000 EO: Bl
| 6333 NEWMAN CIRCLE WEST Fund: 20-2-035001
; LAKELAND FL 33811 Obj.: 002273
. (
t L__ - o/

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
o | 404196

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

TOTAL AMOUNT DUE: $50.00 0 \@SV

Do NOT Remove Label

AIRS ID # 1050299
HAINES CITY QUALITY CLEANERS FOR GOVERNMENT USE ONLY
JERRY TRIBBLE Org.: 37550101000 KO} A1<
6333 NEWMAN CIRCLE WEST Fund: 20-2-035001 =+
LAKELAND FL 33811 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ]
414339 FEE21 2

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

o]
I~ - .
TOTAL AMOUNT DUE: $50.00 g
IS Yo
§2 @
- T > NS
iz @ 7.
Do NOT Remove Label s M o
35 n )
AIRS ID # 1050299 P 5 % S
HAINES CITY QUALITY CLEANERS FOR GOVER&MENT USE ONLY
JERRY TRIBBLE Org.: 37550101000 EO: AL 7
6333 NEWMAN CIRCLE WEST Fund: 20-2-035001 @
LAKELAND FL Obj.: 002273
33811 I .
HAINES CITY QUALITY
CLEANERS INCORPORATED TN -
6333 W. NEWMAN CIRCLE ‘/":;,,(” YR <\\
LAKELAND, FL 32811 ,,"_.:- Pl o
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

) "(Domestic Mail Only; No Insufance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS 1D # 1050299
HAINES CITY QUALITY CLEANERS
Recipients JERRY TRIBBLE
6333 NEWMAN CIRCLE WEST
LAKELAND FL

Total Pos

Street, Apt.

7000 DLOD DO2L 4128 b34L

See Reverse for Instructions

ol T Y

— - = =]
BN 40 dO1 1y HEQMOLLS 30V1d

SENDER: COMRLETE THIS SECTIOI\; I RO RIS SE—————— Y 7 S 1

B Complete items 1, 2, and 3. Also complete A. Received by-(Please Print Clearly) | B. Dgte
item 4 if Restricted Delivery is desired. E‘ZE_ D ” 2 p

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

B Attach this card to the back of the mailpiece, X —~ j wgent ’
or on the front if space permits. JAA'% Addressee

1. Article Addressed to:

AIRS ID # 1050299
JAINES CITY QUALITY CLEANERS
RRY TRIBBLE

333 NEWMAN CIRCLE WEST

D. ivery add[ﬁs'sgifferent from item 17 [ Yes
f YES, enter dglivery address below: 0 No

AKELAND FL
3811

3. Sejpvice Type
ertified Mail
[ Registered

[ Insured Mail

] Express Mail
O Return Receipt for Merchandise
[ c.o.D.

000060000 HHESH

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box *
o 5“; vad
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Datefof Delivery
item 4 if Restricted Delivery is desired. "3 )
Print your name and address on the reverse ( (v

so that we can return the card to you. C. Signgayn . (

Attach this card to the back of the mailpiece, X N M%“ O Agent

or on the front if space permits. / J/Z/ & /<) Addressee
D. .Is-deliéary address different from ierr1? 1 Yes

- Article Addressed ‘to: 3 I If YES, enter delivery address below: O No
AIRS ID # 1150107 .

< AVENUE CLEAMNERS
.CTSAYRE
S TAMIAMI TRAIL;,

1 3. Service Type

ertified Mail = [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.0.D.

70000 GO0 OOXE ([ (22 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 . Domestic Return Receipt . 102595-00-M-0952
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USPS |
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U.S. Ppstal Service
? CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

R

Postage

Certlified Fee

Retumn Recelpt Fee
(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

Total Postage { )

1 AIRS ID # 1050299001AG
JERRY TRIBBLE
_____________________ . HAINES CITY QUALITY CLEANERS
Street, Apt. No.. 6333 NEWMAN CIRCLE WEST
LAKELAND FL 33811

Sent To

City, State, ZIP4
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