L LTI

Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

October 14, 1997

Mr. Kantibhai M. Patel
House of Clean

580 Avenue J Southeast
Winter Haven, Florida 33880

Re: Facility No.: 1050309

Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 12, 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, F1 32399-2400

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

Slncerely,

/g AL /Z{’gc‘(w'zxfw

/] Dotty Diltz, Chief
/. Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louls 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

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

House  of Ciepal

2. Site Name (For example, plant name or number):
=
3. Hazardous Waste Generator Identification Number:
FLD 023> 0
4. Facility Location:

Street Address: 5 @ AV@ J SE
City: w U_.CD H’A’\EI\/ County: pOL\L Zip Code: 35 g@o

w&wxﬁsém ('

Responsible Official
6. Name and Title of Responsible Official:
KAnT (puesy M. Patec l@ru \ /Owu«:p,

7. Responsible Official Mailing Address:

Organization/Firm:  {() SSE OF CHe A'I\.J

Street Address: gg. \’r

: o Ave :
City: N County . Zip Code:
Winler taver Pollc 33640

8. Responsible Official Telephone Number:

Telephone: Q¢{ ) 620’ 3- O‘ | gS Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

SEP 12 1997
Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96



Facility Information

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

Date Date - Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID |Purchased |Installed

Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
IDryer. 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

4\ 12[12]q

2fi2jat

Pl

(b) Contro! 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?
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.)

L]

Existing small area source | New small area source

Existing large drea source [ ] 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 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt )<-|
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 condens;r temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

X[ [ ¥EE

(f) Start-up, shutdown, malfunctio;l plan

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




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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Q//o/cm

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racirry NaME: _HOUSE  OF  CLEAW | DATE: m
FACILITY LOCATION: 560 A(/E J S
WiteR  Haved | ®L 33%%9

Annual Reporting Period:

1S e 1997 1O _ [0 Sepr 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. &ES UnNo

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:

RECEIVED

Exact period of non-compliance: from i to SEP 1 2 1997

Action(s) taken to achieve compliance: ‘ Rure
& Mobile Sources

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.

3 -

RESPONSIBLE OFFICIAL: Kanti?ea ()#T‘E L 9 fno f g7
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 usc this form.

Page 1 of ,



PERCHLOROETHYLENE DRY CLEANERS )
TITLE V GENERAL PERMIT \/
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION a M EW O W U = K

AIRS ID#: /(75@5071»“15 / /017 mem: 420 v out: |0 00
racILITY NAME: _ NOUGE O\C OLt ArAd
racuTy LocaTion: 050 Pue T SE
Wrer Hayend D8
RESPONSIBLE OFFICIAL : KA KT ()A-'T'EL_ PHONE: CN (- AQ>»-G18S

CONTACT NAME: PHONE:

[PART I: NOTIFICATION | [|

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

°X

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A
1. Existing small area source a 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 |5 4. New large area source (||
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
- 5. This is a correct facility classification %’ ON OCan not determine
If no, please check the appropn’ate 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



| PART Il: GENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ﬁY ON ON/A
2. Examining the containers for leakage? g WY -aN ana
3. Closing and securing machine doors except during loading/unloading? Qﬂ’ aN
4

. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? ' M aN aNva

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

W—— —— — —— —

[PART IV: PROCESS VENT CONTROLS 1
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 cquipped 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 equippéd 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? M anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Eﬁ( aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? %( ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? @ aN

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

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

20f5 -l Revised 8/1 1/97



B. Has the responsible official of an cxisting large or new large arca source also: _,l

orded the exhaust temperature on the outlet side of the condenser located
imer, and dryer machines on a weekly basis? . ay aN

on dry-to-dry, rec

2. Measured and recorded
inlet and outlet weekly?

aasher exhaust temperature at the condenser -
ay aN ON/A

ual o or greater than 20° F? Oy ON ONA

the exhaust stream weekly :

Is the temperature differential

Measured and recorded the perc concentratio
at the end of the final drying cycle while the machi
if machines are equipped with a carbon adsorber?

w

is venting to the adsorber,
Ay ON ON/A

Is the perc concentration equal to or less than 100 ppm? ay ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measun
perc concentrations is at least 8 duct diameters downstream of any bend, contract
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {rom no other inlet? ON/A

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

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

HPART V: RECORDKEEPING REQUIREMENTS ”

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %{Y aN
2. Maintained rolling monthly averages of perc consumption? M aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; h‘r’ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ' ;
and parts installed w/in 5 days of reccipt? ay aN %I/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN /A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy aON XKNA
6. Maintained startup/shutdown/malfunction plan? ' m aN
7. Maintained deviation reports? Oy AanN MA
Problem corrected? B - ay ONsRvA
8. Maintained compliance plan, if applicable? Oy QN XN/A

3of5 _ Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS : "

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

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers ON ON/A
Door gaskets and seating Y ON ON/A Stills Y ON ONA
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y QN Ow/A Diverter valves Y QN ON/A
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 suffaces) b\/
Physical detection (airflow felt through gaskets) h~¢
Odor (noticeable perc odor) b(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

"Halogen leak detector Q

If using direct-reading instrumentation, is the equipment: :SH(/'A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0N
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 aN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

M&mam Carwm 4/ 10 /4 7

nspector s Name (Pleasé Print) o Date of Inspection
Inspector’s Signaths Approxifnate Date of Next Inspection

[\,&d uut/%jbc % 4of 5 ' Revised 8/11/97
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DRY CLEANER AIR QUALIT (&ﬁp L PERMIT
ANNUAL COMP%%NC C%ICA ON FORM

4 Ob// 1%;7ID 1050309
 KANTIBHAN M PATEL or,,’
! KANTIBHAN M PATEL es

l HOUSE OF CLEAN
+ WINTER HAVEN FL 33880

e

Do NOT Remove Label

v

3/2}'

Annual Reporting Period: __ iarcy 31 25 198 TO _ mMarch 1955

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 ONo

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 T . 10

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 receiplts,
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: KAnr7/8M41 ). M P pTEL W 3-30-7€
Name (Please Print) Signature Date

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

11/06/97




, | BEST AVAILABLE COPY -
amsmz:_ (0303049 ‘_ , Revised 10/10/95

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

P TS P iy
racrury Location: 080 fue J GE
Wianbr  Haen 3280

Annual Reporting Period: =11 — 1@ TO (@~ A2 - 9%

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

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<ompliance: from ' to

Action(s) taken to achieve cbmplianoc:

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:

i

RECEIVED

Action(s) taken to achieve compliance: L1927 1994
. £330

Exact period of non-compliance: from _to

Method used to demonstrate compliance: Bure
& Mobile Sources

‘I
As the responsiblz official, I hereby certify, based on information ard belief formed afler reasonable inquiry, that the sistements
made in this notification are true, accurate and complete. Further, r5y cnnual consumplion of perchloroethylene solvzr:, besed
upon rolling averages of purchase receipts, does not exceed 2,100 gzlions per year for dry~to dry facilities or 1,800 g=.isrs per

yecr for trensfer or combination facilities.

RESPONSIBLE OFFICIAL: (L\/L/I ( /OATEL_ y [b-92 98

Names (Please Print) ' -’ /Sig\am:c e

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

Page 7 cf ’




. v

PERCHLOROETHYLENE DRY CLEA

TITLE V GENERAL PERMIT lﬁ:lisc Eij VED

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /@\/ ' COMPLAINT/DISCQQ&I%’& '99@

RE-INSPECTION a Bureau of Air Moni

torin
& Mobile Sources ne

arsot:_10SOA0G parte: 10-22 “GETMEIN: _/ /- ¥S  TIME OUT: (21€
FACILITY NAME: /}MLM C>7 (Loare |
FACILITY LOCATION: _ D50 /éLt J $E
UWestten éé/mﬁm 3258(
RESPONSIBLE OFFICIAL : /{/4 L f)[LZ(C prone: 14~ AY 7) [§ S

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: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source 0 2. New small area source A
drv-to-dry only, x < 140 gal/yvr drv-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 <x £2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr ransfer only, 200 <x < 1,800 gal/vr
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)
S. This is a correct facility classification /Q\\ an QCan not determins

[f no, please check the appropriate classification:
o facility qualified for a general permit as number above

g facilitv exceeds above limiis and is nort eligible for a general permit

B. The total quantity gf perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
i S gallons.

facility was

1of 3 Revised 9/15/97




| PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlbroeth'y]ene in tightly sealed and impervious containers? ay aN Kiva
2. Examining the containers for leakage? ay ON REV/A
3. Closing and securing machine doors except during loading/unloading? ﬁ\Y 0N
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay ON ,EB&\/A

”PART 1V: PROCESS VENT CONTROLS ' U

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). 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 liave 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)

l. Equipped all machines with the appropriate vent controls? %\" 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? M aN awa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,

condenser upon opening the door? w ON aONa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? %( ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the <,
condenser exceeded 45° F? ﬁzfr aON ON A

6. Conducted all temperature monitoring after an appropriat2 cooldown period and after

verifying that the coolant had been completelv chargad? /BQ aN
o —

2of S Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:
~
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located . -~
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? o7 @y ON
2. Measured and recorded the washer exhaust temperature at the condenser .~
inlet and outlet weekly? /// Oy aN WA
~
Is the temperature differential equal to or greater than 20>F? Oy ON ON/A
3. Measured and recorded the perc concentration in thg_exﬁaust stream weekly
at the end of the final drying cycle while the maplxiﬁe is venting to the adsorber,
if machines are equipped with a carbon ads/qrb’ér? Oy ON OwN/A
~
Is the perc concentration equal to-6r less than 100 ppm? gy anN anN/a
e
4. Assured that the sampling port ofi the carbon adsorber exhaust for measuring
perc concentratians is at least'§ duct diameters downstream of any bend, contraction,
or expansion; 1s at least 2-Quct diameters upstream from any bend, contraction,
or expansion;'anyo nstream from no other inlet? Oy ON Ow/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? gy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN Owa
”PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
. Maintzined receipts for perc purchased? &y QN
2. Maintained rolling monthly total of perc consumption? Xy oxN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Iy aN ana
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs '
and parts installed w/in 5 days of receipt? ay an %’,’A
4. Maintained calibration data? (for applicable direct reading instruments) ay awnN %:’A
3. Maintained exhaust duct monitoring data on perc concentrations” ay ON g&»\
6. Maintained startup/shutdown/malfunction plan? m aN
l 7. Maintained deviation reporis? ay AN S):/A
i Problem correcied? ‘ Oy ON XL - A
{1 8. Maintained compliance plan, if applicablz? Yy ON X\—\
} .
Jofs Revised 6/15/97




\[ PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

(¥3}

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

Ky an
gy oN
oy ON
&Y aN
&y aN
&y an

/\,A(X\Q@x veT Q\ NG

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

ON/A

ON/A

ON/A

UN/A

ON/A

QN/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) -

Inspector’s Name (Please Print)

J Uliagast C&WJX

[ spector’s Signature

4 0of 3

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

A ow

7.

MY ON
Muck cookers EJY aN OQw/A
Stills Qy ON ONA
Exhaust dampers Sy On Owa
Diverter valves EﬁY ON ON/A

Cartridge filter housings Y ON ON/A

If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?” Oy ON

b. Calibrated against a standarad gas prior 10 and after each use

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

(0-22 4%

Date of Inspection

Ot ¢ 44

Approximate Date of }Inspecuon

S

Revised 9/15/97




P&U
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

- S e e el el _

TN

‘ AIRS ID#1050309 |

KANTIBHAN M PATEL

KANTIBHAN M PATEL !

HOUSE OF CLEAN .

WINTER HAVEN FL 33880 :

N

Do NOT Remove Label
. . : - -
Annual Reporting Period: JAun Ry 199% TO _DEECE+178Z 199¢

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. KAVYES U~o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notificafion 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: [SAn7/8#A1  TATEL: /%5% . 27?5
Name (Please Print) Sighature 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




AIRS ID#: -U')SO;)OQ' . , p(ﬂ/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _{HOUSE O—F Cl%n | pate: 11/29
FACILITY LOCATION: _ =0 Mg J S{;
_ Woder Payen  ©L 22280

Annual Reporting Period: . IO |/ 2% / lﬂg TO _ \ |/94\ {/ _ 1%
Based on each term or condition of the Title V general air permit, my facility has remained in comgpliange with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S DNO

I NO, complete the following: |

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

Ce

Exact period of non-compliance: from to & V4l
‘//-% [N C
. . . & : G
Action(s) taken to achieve compliance: ¢4, 0r 2,
70, 6// Ay - /b g
Method used to demonstrate compliance: e S, %,
oo V4
S

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. :
' 0 et 2/
RESPONSIBLE OFFICIAL: \<cu\—\—\ “ate | - 2
. D

Name (Please Print) " Signature afe

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

discretion of the responsible official to use this form.
Page l of ' .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT /
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL % " COMPLAINT/DISCOVERY (]
RE-INSPECTION a

AIRS ID#: | 050 '30‘? DATE:J!/ZQ? /Qﬁ e A US” Tive ous ((;CS{
FaciLITY NAME: Honige  of Clpom
FACILITY LOCATION: 580 Avye J :55
Wiwtee Baven . FC 33880
RESPONSIBLE OFFICIAL: K intl Foctedl PHONE: Q4 (-2 3 -9 |18

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 a

| PART II: CLASSIFICATION

—

Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) - 0 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 gallyr 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 B@? anN 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 qu of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was l §° gallons.

l1ofs Revised 9/15/97



[EART 1II: GENERAL CONTROL REQUIREMENTS j]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON /A
2, Examining the containers for leakage? ay ON /A
3. Closing and securing machine doors except during loading/unloading? g@' N
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? . )Z(‘Y ON aON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘ )

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

”EART IV: PROCESS VENT CONTROLS H

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 equippe
condenser or a carbon adsorber (complete A and B below). Carb
prior to September 22, 1993

ith either a refrigerated
adsorber must rave been installed

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

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

1. Equipped all machines with the appropriate vent co

Qy ON

2. Equipped dry-to-dry machines with a closed-lo vapor venting system? Qy ON OwNA
3. Equipped the condenser with a diverter valy so airflow will be directed away from the

condenser upon opening the door? Oy ON On/A
4. Measured and recorded the temperatyfe of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly bdsis? - Qy ON
5. Repaired or adjusted the equippdent within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? ay ON QN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Qy ON
e —.

2 of 5 Revised 9/15/97



(%4

. Measured and recorded the perc concentration in the exhaust stream weekly

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? ay 4N
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? / ay ON ON/A

Is the temperature differential equal to or greater than 20° F? ay aN anN/a

at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? ay aN anN/a

Is the perc concentration equal to or Jess thafi 100 ppm? Oy aN ON/A

Assured that the sampling port on the carbdn adsorber exhaust for measuring

perc concentrations is at least 8 duct digmeters downstream of any bend, contraction,

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

or expansion; and downstream ffom no other inlet? . r ay ON OwN/A

Equipped transfer machires (dryers, reclaimers, and washers) with individual
condenser coils? ' Qy ON ON/A

. Routed airflow to the carbon adsorber (if used) at all times? . ay aN anNa

|PART V: RECORDKEEPING REQUIREMENTS

2

L.

Has the responsible official:
(check appropriate boxes)

1.
. Maintained rolling monthly total of perc consumption?

~
J.

N » A

Maintained receipts for perc purchased?

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?

30of5 Revised 9/15/97



" PART VI: LEAK DETECTION AND REPAIRS

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

inspection? m anN

2. Has the facility maintained a leak log? ' _ I}(? QN

(93}

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers )%' anN ON/A

Door gaskets and seating Y ON ON/A Stills éy ON QON/A
Filter gaskets and seating Y ON ONA Exhaust dampers W ON 'ON/A
Pumps Uy ON OnA Diverter valves ay OnN Rﬁ/A
Solvent tanks and containers Oy ON ON/A Cartridge filter housings @6 ON ON/A
Water separators Oy ON ON/A v

4. Which method of detection is used by thelresponsible official?
Visual examination {condensed solvent on exterior surfaces) \é
Physical detection (airfiow felt through gaskets) %
_Odor {noticeable perc odor) _ m/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
) usiﬁg direct-reading instrumentation, is the equipment: - Q‘N//
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON

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

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

MeReager (ansere o MI%I

Inspector’s Name (Please Print) Date of Insg)ection1
%N Cmﬂ /\)@«/ PN
J Inspector’s Sxona Y Approximate Date of Next Inspection

40f5 Revised 9/15/97
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

m
{mn ]
o
=
o~ Postage | $
]
g Certified Fee Y
: S
Return Receipt Fee ! ere
. ,T| (Endorsement Required) 1 ’ J
3 Restricted Delivery Fee . O
3 (Endorsement Required)
‘2 TwPQ AIRS ID # 1050309001AG
- Sento- KANTIBHAI M PATEL
AN HOUSE OF CLEAN .
= | Street A S80 AVENUE J SE
g s s WINTER HAVENFL e
2| ©% S833880

:PS Form 3800, May 2000 ) X
. . - —— e Lo
' INN J31100 v 104
SSIUAAY NANLIY 4O (HOIY IHL 01
AdOIIANT 40 dOL 1V HINDILS I0Vd

SENIjEﬁ’:" (91017 o by = 3 o e O IS SECTION ON DELIVERY

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

so that we can return the card to you. C. Signature -
W Attach this card to the back of the mailpiece, X Agent
or on the front if space permits. [ Addressee

D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

10 AIRS ID # 1050309001AG

KANTIBHAI M PATEL
.HOUSE OF CLEAN
580 AVENUE ] SE 3. Service Type
WINTER HAVEN FL Certified Mail [ Express Mail
33880 . 7] Registered 3 Return Receipt for Merchandise -
. . : : [J insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) HOO@ /(9‘70 OO[ 3 % [ OC[ A{'ﬁOB

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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Department of
Environmental Protection

Twin Towers Office Building '
S 2600 VBIair’.Stone Road David B. Struhs
Tallahassee, Fiorida 32399-2400 . - o - Secretary

. JebBush
- - Governor *" -
- Fesuge cae L Taal TR0 e

e

TO: Holder of Tifle V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit.”" This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your checkand
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
' Receipts

Post Office Box 3070
Tallahassee, F1. 32315-3070

(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label -

AIRS ID # 1050309

HOUSE OF CLEAN FOR GOVERNMENT USE ONLY
KANTIBHAI M PATEL : Org.: 37550101000 EO: Al

580 AVENUE J SE Fund: 20-2-035001

WINTER HAVEN FL Obj.: 002273

33880




& e TR T T

STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING.
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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RETURN SERVICE rEGUESTED.~"

Tiaenatd i .

GHEE 512720

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 1 O 6 3 3

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

Do NOT Remove Label

Y

AIRS ID 1050309

ﬁANTIBHAN M PATEL
KANTIBHAN M PATEL
HOUSE OF CLEAN
WINTER HAVEN FL 33880

SJ _ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -
3 . ¥ . ‘ i
\ | 0312009
Please include your AIRS ID# on your check or money order. This number can be found below on Your mailing label.
R atie '

RGNV

: FAR RCOM
TOTAL AMOUNT DUE: $50.00 &
518} S o0
. PR &3 98 _
Do NOT Remove Label § -5 .%0 ,”
—— eF <N
f AIRS ID# 1050309 5 S o My
HOUSE OF CLEAN B S - :
oIBAN MOATEL Aan/TIBHA. ° S g o
HOUSE OF CLEAN & | Fund: 20203001

WINTER HAVEN FL 33880 Ny =
P

G
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0360862

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

=
e
A
@ T
Do NOT Remove Label K /c’.g:
O
e - 2 =
: AIRS ID#1050309 FOR GOVERNMENT USE ONLY
KANTIBHAN M PATEL Org.: 37550101000 EO: Bl
KANTIBHAN M PATEL Fund: 20-2-035001
HOUSE OF CLEAN Obj.: 002273
WINTER HAVEN FL 33880

(LUt iy

—— —— e — —— e —— —— . — e — . ———— — i —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING P
. W ? w 2 2 3 5
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

/

- Xom
m >
Do NOT Remove Label o —
T TAIRSTD #71050309 ; :O'"_':
' HOUSE OF CLEAN | =<
| KANTIBHAI M PATEL | FOR GOVERNMENT fSE 088%—
| 580 AVENUE J SE i Org.: 37550101000 EOTBI =
. WINTER HAVEN FL 33880 | Fund: 20-2-035001
§ J Obj.: 002273
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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.

B

&

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRYTD #1050309) FOR GOVERNMENT USE ONLY
HOUSE OF CLEAN L aricn gl- )/Q‘A an Org.: 37550101000 EO: A1
IWAVEN EJSE“E TariQ Fund: 20-2-035001
580 u Obj.: 002273

| WINTER HAVEN FL 33880
| i N

*\ ) U g 89N3

6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o e e
AIRS ID # 1050309 | FOR GOVERNMENT USE ONLY

. HOUSE OF CLEAN : Org.: 37550101000 EO: Bl
; KANTIBHAI M PATEL , Fund: 20-2-035001

. 580 AVENUE J SE i Obj.: 002273

| WINTER HAVEN FL 33880 ! ' ——

| | )




____________________________________________ SE7521 JaNza i
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please ihclude your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

7

: 7, '|/FLAIR ACCT. CODE 372020350013755010000
~* "-| BENIFITTING OBJECT CODE 002000
Do NOT R Label
0 = _Temove Labe BENIFITTING CATEGORY 000200

/ AIRSID#1030309 ~ ~ \/ N R
" SOUTHSIDE CLASSIC | S
" CLEANERS LY N " " | FOR GOVERNMENT USE ONLY
3437 15k Ave S | . B | o S ORG.: 37550101000 EO: Al .
i ve ; > @ FUND: 20-2-035001
. ST PETERSBURG, FLORIDA ‘ \)\@" NSk OBJECT: 002273
SRS e )
Printed on recycled paper.
SOUTHSIDE CLASSIC CLEANERS, INC . ~
. PO.BOX13M5 ‘ ‘ VLT O EEmR OEEE fwe T
ST, PETER$BURG, FLORIDA 35733

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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i

S e S

@ Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

& Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Received by (Please Print Cizarly) | B. Date of Delivery

C. Signature
[ Agent
X [ Addresses

1. Article Addressed to:

AIRS ID # 1050309
HOUSE OF CLEAN
KANTIBHAI M PATEL
580 AVENUE J SE
WINTER HAVEN FL 33880

D. Is delivery address different from itern 1? [ Yes
If YES, enter deiivery address belaw: [ Ne

3. Senice Typs
Certified Mail [T Express Mail e
T Registered [ Return Receipt for Merchandise
[ insured Mail 0 c.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label) =

- 7001 -0320 000k 797& A50C

PS Form 3811, July 1292

P DL I AU R

Domestic Return Receipt 102595-99-M-1789

3

i

I

. a

H a3

g

1

a

un Postage | $
i

Ao Certified Fee
3 Return Recaipt Fee l
o (Encorsement Required)
N

! Restricted Delivery Fee
'?“ (Endorsement Required)

t
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't 580 AVENUE J SE
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& Complete items 1, 2, and 3. Aiso compiete A Peceived by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
$0 that we can return the card 1o you.

or on the front if space permit

C
® Attach this card to the back of the mailpiece, X
D.

[y

[ T et

t. Articie Addressed to:

AIRS ID # 1650309

Is delivery address different from item 17 O
If YES, enter deiivery address below: O nNo

| s ettt i e

B

HOUSE OF CLEAN

KANTIBHAI M PATEL

580 AVENUE J SE - —

WINTER HAVEN FL 3. /%’V'CG fype

33880 ' DA Geriiiied Maii . O Express Mait .
{J Registered ™ Return Recsipt for Merchandiss ©
3 Insured Mait i1 c.oDn.

4. Restricied Delivery? (Extra Fee) s .
— ~‘< L o S T LT Y 2SN 1} ]
?HDL 0340 000k 797k 0155 )
PS Form 3811, July 1922 Domestic Return Receipt

. l 4
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3 tn
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:} !.'.f Postage | $
% ?: Ceitified Fee 5 .
1 ostmard
§. = Return Receint Fee Here
’1 o (Endorsement Required)
163 Restricted Delivery Fee
; o (Endorsement Required)
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following services (for an
extra fee):

1. OO Addressee’s Address
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s Write “Retun Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date
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7. Date of Delivery
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permit.
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sThe Retum Receipt will show to whom the article was delivered and the date
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and fee is paid)

6. Signaturg: (Addressee or Agent)

X LA .

8. Addressee’s Address (Only if requested
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Is your RETURN ADDRESS completed on the reverse side?

US Postal Service
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; SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

B Print your name and address on the reverse of this form so that we can return this

card to you..

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

=Write "Return Receipt Requested* on the mailpiece below the article number.
mThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the <°
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

HOUSE OF CLEAN AIRS ID# 1050309

KANTIBHAI M PATEL
580 AVENUE J SE
WINTER HAVEN FL 33880

4a. Article Number
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4b. Service Type
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[ Retum Receipt for Merchandise [1 COD
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5. Received By: (Print Name) . «

H B 7 PATEEY

’8. Sgnature (Addressee Agent)\

X ¥ ((

8. Addressee’s Address (Only if requested
and fee is paid)
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Thank you for using Return Receipt Service.
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COMPLETE THIS SECTION ON DELIVERY

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

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

B Aftach this card to the back of the mailpiece,

or on the front if space permits.

A. Received by (Please Print Clearly) | B. Date of Delivery

-~

C. Signatdre .

X . 0O Agent
- . [ Addressee

1. Article Addressed to:

HOUSE OF CLEAN

KANTIBHAI M PATEL
580 AVENUE J SE
WINTER HAVEN FL 33880

AIRS ID # 1050309

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: O No

3. Service Type i
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{3 Registered {3 Return Receipt for Merchandise
O Insured Mail O C.O.D.

3 Yes (
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‘ B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

A. Received by (Please Print Clearly) | B, Date of Dqli)very
AANTIBHAL. WD ATEL AT ]

g 1

C. Signatyr
X . ] Agent
. [J Addressee
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3. Service Type
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O Insured Mail O c.on.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)
000D £ DlLop 0026 282S S5IH

l

" PS Form 3811, July 1999 Domestic Return Receipt

v
—_ _—

102595-99-M-1789

:

|



RECEIPT

isurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required}

L P S Y

HOUSE OF CLEAN
KANTIBHAI M PATEL
580 AVENUE J SE
WINTER HAVEN FL 33880

7000 OLOOD OO2k 4125 8898

AIRS ID # 1050309

*fOr Instructions

* ss38aav NYN LHOIY 3HL O1
JdOT3ANS 40 dOL LV ¥INDILS J0Vd

Complete items 1, 2, and 3. Also cBmpIete

item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,

" " or on the front if space permits.

1. Article Addressed to:

AIRS ID # 1050309
HOUSE OF CLEAN

O Agent
[ Addressee

D. Is deliver] address different from item 17 1 Yes
If YES, enter delivery address below: [ No
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}(geniﬁed Mail O Express Mail

O Registered 3 Return Receipt for Merchandise

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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