o RUEOH 2

Department of
Environmental Protection

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

December 6, 1996

Mr. Somabhal 1. Desal
Quality Cleaner

409 Anastasia Boulevard

St. Augustine, Florida 32084

Re: Facility I.D. No. 1090048
Dear Mr. Desal:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 12, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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 questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

(25i1,$\4&4¢4§:;g4,¢¢anmqiz;i;j

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Rick Banks, Northeast 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):

SomABLA] L. DESA(

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

S‘treet Address: L/ O 7 /4 NASTAL A EL__,(/_D ' . .
Clty:g7-r 7[/)‘/6057,/4/ County: 7, ,J@/.//{/S Zip Code: 2 ¢ gﬁ[
Cility Tdentification Number (DEP USe): =

R

Responsible Official

Name and.Tjtle of Responsible Official:

SomHABHAI L. DESA]

Effective: 6-25-96

7. Responsible Official Mailing Address:

Organization/Firm: ., e S

Street Address: 40? /44/#67)4 Y 4 /g/‘ L’[D

City: ow ) op e County: <5 ‘Toz2./C Zip Code: «

W <5 AUsUSTIANE. Y ST JEHANS P Code: 298¢/

8. Responsible Official Telephone Number:

Telephone: (?ﬂ#) 27" ;\7?25/ 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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 SEP i 2 1396

Bureau of Air Monitoring
& Mobile Sources




#/0 ?&0 Hg

W/M _‘éy ZZ%ngr 1
B 4oh) e Fom = Ouner
P-/{Zb 'T/-/'ﬂ_)_ﬁo!c/ 7




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 [12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit S i
(1) w/ ref. condenser J | o3 ped 91 |05 VEC 4]

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit BERERE

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
@); 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 ARVE /V&T 'Pykd,é/'ﬂr‘o’éfl) For EUER

(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: |

A VEAR

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Qj‘fﬁ\]}ﬂ&f{a Existing small area source [ X_] New small area source | |
ST
“;L ’“‘S - Existing large area source | New large area source [ |
AT

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

All steam and hot water generating units exempt (X ]
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LLEE

(f) Start-up, shutdown, malfunction plan

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



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

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

[ -T)( No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

a1 I~ Y

|~ Signature vV Date

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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SomABLA] Ao DESA|

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

"Street Address: L7107 /4”/4’5 7AS A EA_’I;/__D ' .
City:s;-7—r )[?1/6057/4/5 County: g‘}_, ,J(;/_///s- Zip Code: =2 g§/
e D EDTY

Responsible Official

6. Name and Title of Responsible Official: _
SomABHA/ L. DESA|, OwNeR.

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 17[[/? /4”,467‘,4 S/ H /g/\ C’ID" .
City: 37' AL'l/éL./’,S?//‘//& County: 5‘/—' \]‘_//,4//‘/5 Zip Code: :3/1& 8§/

8. Responsible Official Telephone Number:
Telephone: (7&4[) K27 73’2% 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: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEP 1 01996
Effective: 6-23-96
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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 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 (02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser | J [¢8 Died 94 [05VEC 4]

(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

IRec]aimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed ]
(c) No control devices are required to be installed | X |
'2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
: gallons MAVE N&T Purdl A SED Fer LYER A S/EAE

(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 I11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ X ] New small area source [ |
Existing large area source | | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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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 ] Refrigerated condenser | |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt X ]
No such units on-site : [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLEE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

[ g ] 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 I1 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

//Qﬁﬁ# 94U

Slgnature A 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

FACILITY NAME: LoberT Y Ly EHNERS DATE: _2/7 {’;”2
FACILITY LOCATION: ___ ({7 Aw As7Hs1A Biv).
7. Avsuszine . s 32854

J

Annual Reporting Period: S lz

/2 1994 TO Fer 7 1997
/ y

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. Qlves %

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:

NO7T Cowdet fivge Lihik Cr1E0kS 02 M A TRIAt e Lol

Iéxact\period of non-compliance: from S/Z P /2 i / 9% to F £ B 7 . /[ ?f r7
Action(s) taken to achieve compliance: ApNDVAT d HEALS — /Wﬂj/g/?_ﬂ/l/ LG
Method used to demonstrate compliance: ﬁ AN EL /4% S )bgd Y2594

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

Exact périod of non-compliance: from to

- Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: ¢ Y} @g H ﬁ S [ - aIE Sri ‘: //\@{M Cl?
ame (Please Print) / ) C/S@Wﬁt'/ 7/ Datc

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

Page _L_ of __Z__




- TITLE V AIR QUALITY GENERAL PERMIT 1/
INSPECTION SUMMARY REPORT

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

TIME IN: [0 FPed TIMEOUT:___ /: 33 Pt ARSID¥._ [DFTELS
TYPE OF FACILITY: e 4 AizanEP
FACILITY NAME: /\71/,4L/ / l/ [’LF KINELS DATE: £ /7 Zi'Z
FACILITY LOCATION: ‘/ 4V ,L?/ws 7 H5(4 Bowi.e //4/20 '

57’ Pubirs v iE | L 328
RESPONSIBLE OFFICIAL:__ SA/M A/3H T DiES AT PHONE NUMBER: G- $29— 2321/

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
@/dmp“ance 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

Ner Domé LEAK (HELKS Do Lenk dveexs Weekiy.
6L MANTH w1 4/ 6~ BECORDS _MANTAIN  LOE
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES @/NOD

DATE OF NEXT INSPECTION: 2' ?8
' Approximate)
1

]
INSPECTION CONDUCTED BY: /?.» 4 WALES

~exm (Please Print) .
INSPECTOR’S SIGNATURE: ; Zé/ i";”ill ﬁé; _ PHONE NUMBER: (7’0 L/ ”‘[/ 4/%' l! Sm

Page _LofAL. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a

RE-INSPECTION O

COMPLAINT/DISCOVERY a

AIRS ID#: _[OFLYN/LS  DATE: 2’/ 7 /5 7 TIME IN: /OO FVéf TIME  OUT: /[ 3Si
4’)1//’)1—//? /é/z/?/i/él’f
Yog  AnnsInsiA Bevii /aed
Aversiime , FL  zzo05¢

FACILITY NAME:

FACILITY LO CATION :

[PART I: NOTIFICATION |

(check appropriate box)

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

———— — — e—

[PART I: CLASSIFICATION

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

A.
1. Existing small arca source . B/ 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 areca source a 4. New large arca source a

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

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

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

This is a correct facility classification ay anN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

‘ lofd
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| PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? N |

2. Examining the containers for leakage? .’ N

3. Closing and securing machine doors except during ioading/unloading? [D{DN

4. Draining cartridge filters in their housing or in sealed containers for at ) |
least 24 hours prior to disposal? G‘Y/DN .

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ,
beds according to the manufacturer’s specifications? ay anN Q‘N{

“PART IV: PROCESS VENT CONTROLS

In Part IT-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

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

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

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

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

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

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

2 of 4 Revised 10/28/96



. 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?
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 weckly

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 cxpansion, is at least 2 duct diameters upsiream 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?

ay ON

ay ON
ay ON

ay ON ON/A
oy 0ON

ay ON

ady ON OnN/A

Oy ON ON/A

H?ART V: RECORDKEEPING REQUIREMENTS

w

-

‘Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

ay anN »

ay on &a |

Oy ON Ej%
& ON

aN

lB‘/E‘JN

Oy oN @A

|PART VI: LEAK DETECTION AND REPAIRS

/ |

Hl.

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

w¢ ON

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) Q/
Physical detection (airflow felt through gaskets) ’ a
Odor (noticeable perc odor) lZl/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircet-reading instrumentation, is the cquipment:
a. Capable of detcctiflg perc vapor concentrations in a range of 0-500 ppm?  0OY ON

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

(PID/FID only)? Qy ON
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? ay 40N
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dupiicate sam};ies (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay é

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

Hose connections, fittings,

couplings, and valves CD/ aN Muck cookers &Yy” ON
Door gaskets and seating EQ’Y/ aN Stills ay ON
Filter gaskets and seating @’Y/ aN Exhaust dampers avy N
Pumps @—‘/ aN Diverter valves ay ON
Solvent tanks and containers G’/ aN Cartridge filter housings D’/ aN
Water separators Q’Y// UN

Somd BHd Desari
Name of Responsible Official

A Baes 2/ 7/ 57

Inspe'ctor’s Name (Please Print) Date of Inspection

Sanbe 2 /o5

nspector’s Signature Approxima’te Date of Next Inspection

4 of 4 Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIRGA KO §O¥0F D

. n )
FACILITY NAME: __ (Dua /'744 wec;n ed . MAR G 5 1998 DATE: Z-23-3%
FACILITY LOCATION: Y09 “FrasFasia /ool Bureau of Air Monitoring
<& Noblle Sources
j‘— /4’/01/5#’”(’1- ~C 3QOYL/

Annual Reporting Period: Fe b 1997 TO el 19 5

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEPRule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. DYES 0

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:

/t)d';'/nﬂm%m"”% fe,ijJs [ /o<; ‘gﬂ\ :,Deftc vﬁbv\,o//\a,a,m_

Exact period of non-compliance: from /497 v 2/9%
. 1‘ - :
Action(s) taken to achieve compliance: Moy ao e log Q‘/V\CQ [C-‘GUQ /e ,OA,(‘;%
Method used to demonstrate compliance: Avx nu Out l ns P “iC/JéW O
. \

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

C'M\QQ»\@} U;)el%v(«z\j M( WL/WW&;" , Moo ./‘):(D,L,g“) lQ—Qj

Exact périod of non-compliance: from 2/97 to Z/ Q¥
Action(s) taken to achieve compliance: QO/L-?Q/\A;Q—/Q W’\A./Q[\,( Q&’v (O it + t%@ &) 8
Method used to demonstrate compliance: Q("\ NV CL( l 8 GOG \‘T/ ONS

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

RESPONSIBLE OFFICIAL: _Domabna’, L. Desa, /L// = ﬂZ-ZB T3

'Name (Please Print) Signature Date

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL . M COMPLAINT/DISCOVERY || RE-INSPECTION D
TIMEIN: /i ©D TIME OUT:_-/! 5o ARSID#:_/D9 OO Y ¥

TYPE OF FACILITY:_ PRY CiEANER

FACILITY NAME:_ (Y AL/ TY CLEANERS DATE: -2 5~ 1%

FACILITY LOCATION: &0 9 ANASTAS/A  Revp
ST AVGUusTINE Fr., 32079
RESPONSIBLE OFFICIAL: So M ARHAT. PESAL PHONE NUMBER: 0¥~ 729 -233Y

I:‘ Based on the results of the compliance requirements evaluated during this mspectmn the facility is found to be in
~ compliance with DEP Rule 62-213.300, Florida Administrative Code F.AC).

7@ Based on the results of the compliance requirements evaluated dunng thls inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED
NO“FVMq.Ha, g reg P‘)Ls Son pere Pvrch,o (\/l,a.r\,‘lt\"'m @MQ_ M/Ja-%.a log ~+—
9‘; EQ e. A ‘W\ ~ v )
e%c_e%’grgjms%m“ +‘\\‘3 Auersys tﬁa/p Peas M,,(;tz
NE"C&M@@QU\& Look dlcado—omty - | Corcloc leds inspector o
/u,(JO\AA W&&—u - Cepan ¢ \n;pecfhom
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the mspector YES@ NOD
- DATE OF NEXT INSPECTION: o?/q 7

(Approximate)

INSPECTION CONDUCTED BY: CA ﬁfﬁbn Ae/ L- D CJ#
Print)

PHONE NUMZII)E%: Y95-43/0 x K3

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (\EV COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: /0F004Y DATE: 2/93/9%  TMEIN: /O TmMeouT: /30
FACILITY NAME: (Vug [, %3 Cleanens |

FACILITY LOCATION: Y09  ANAsTAS/IA _ BLYD.
57> AvgusTiVE P F203Y

|PART I: NOTIFICATION | ' |
(check appropriate box) ’ ’
1. Existing facility notified DARM by 9/1/96 M
2. New facility notified DARM 30 days prior 10 startup 0 r
3. Facility failed to notify DARM 1o use general permit Q '
IPART II: CLASSIFICATION | |
Facility indicated on notification form that it is:
(check appropriate box) :
A' 2
1. Existing small arca source . \9] 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/vr
transfer only, x<200 gal/yr transfer only, x<200 gal/vr
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 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/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<],800 gal/yr
(constructed before 12/9/91) (consructed onor aier 12/991) R EC EIV E [%
This is a correct {acility classification gy ON
{fﬂ MAR O 5 1998
Il no, please check the appropriate classification: : .
Bureau of Air MonitorlnfF
a facility qualified for a general permit as number above & Mobile Sources
a facility exceeds above limits and is not eligible for a general permit
B. The tota] quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was C, O gallons.

lof4 Revised 10/28/96



{PART I: GENERAL CONTROL REQUIREMENTS |

i 1s the responsible official of the dry cleaning facility:

(check appropriale boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? @Y/DN
2. Examining the containers for leakage? [Z? ON
i3. Closing and sccuring machine doors except during loading/unloading? B(DN
4. Draining cartridge filters in their housing or in scaled containers for at
Jeast 24 hours prior to disposal? _ =Y ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON GR/A
|PART IV: PROCESS VENT CONTROLS - |

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed 1o Part V.,

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

If classification 3 has been checked, the machine should be cquipped with either a refrigerated
condenser or a carbon adsorber (compleie A and B below). Carbon adsorber must have been J
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 appropriaie vent controls? Oy ON

2. Equipped dry-to-dry machines with a closed-Joop vapor venting system? QY 'ON ON/A

(93

Equipped the condenser with a diverter valve so airflow will be directed away {from the
condenser upon opening the door? Oy ON ON/A

4. Measured and recorded the temperature of the outlet exhaust sueam of a refnigerated
condenser on a weckly basis? Oy ON

5. Repaired or adjusied the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? : Oy ON

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

2 0f4 Revised 10/28/96



B. Has the responsible official of ap cxisting large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condcnscr Jocated

on dry-to-dry, reclaimer, and dryer machines on & weekly bms? Qy ON
2. Measured and recorded the washer exhaus! temperature at the condenser

inlet and outlet weekly? Qy ON

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

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

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

if machines are equipped with a carbon adsorber? ay ON ONA

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

4. Assured that the sampiing port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downsiream of any bend, contraction,

or cxpansion; is at Jeast 2 duct diameters upstream from any bend, contraction,

or cxpansion; and downstream from no other inlet? Oy ON
5. Equipped transfer machmes (dryers, reclaimers, and washers) with individual

condenser coils? : Oy ON ONA
6. Routed airflow 1o the carbon adsorber (if used) at all tmes? ay ON ONA

“PART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchased? ay g\T
2. Maintained rolling monthly averages of perc consumption? ay g}ﬂl

-
J.

s

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

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

. Maintained calibration data? (for direct reading instruments only}

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

ON

UN
aON
ON
ON
ON
N
ON

gia

ON/A

|PART VI: LEAX DETECTION AND REPAIRS

‘il.
|

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

54

30f4
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2. Which method of detecuon is used by the responsibie official?
( Visual examinauon (condensed solvent on exienor surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) )
Use of dircci-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? DY ON
b. Calibraied against a standard gas prior to and after each use
(PID/FID only)? Qy ON
c. Inspected for lcaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptina clean and secure area when not in use? DY ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay {2
4. Docs the responsible official check the following areas for leaks?
Hose connections, fittings, : '
couplings, and valves gy aN Muck cookers AY (ON
Door gaskets and scating BY ON Stills 2Y¥ ON
Filter gaskets and sealing 6}’ ON Exhaust dampers Bé 0N
Pumps =% ON Diverter valves gy ON
—
Solvent tanks and containers ox ON Cartndgc filter housings % ON
Water separators ox aN

‘% Somabha! Desa.

Name of Responsible Official

C% ns?%@‘@/ . 5(0% g'QB"?Y

Inspccxor s Naine (Please Print) Date of Inspection

/%/ % 2/q49

InSpector s Signature Approximate Date of Next Inspection

4 0of4
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) ADDITIONAL SITE INFORMATION:




e
PERCHLOROETHYLENE DRY CLEAN
TITLE V GENERAL PERMIT AQ%R& EIVE D
COMPLIANCE INSPECTION CHECKLIST

TYfE OF INSPECTION: ANNUAL "z’}%cowmmwm‘ggg\%}{‘y' 770 o

RE-INSPECTION Bureau of Air Monitoring
: & Mobile Sources

AIRS 0% [0 00 4 DATE: /0/22/48 TIME IN: Z-’@@ TIME OUT: _/ /23
FACILITY NAME: /@(NlL/‘Tf/ L EANERS
FACILITY LOCATION: Y9 _Hupsyassa %L@

SV Avaperme, Bt 3e&t/

RESPONSIBLE OFFICIAL : WMLPHONE: Q_}Jﬂ' 3932

CONTACT NAME: PHONE:

|PART I: NOTIFICATION B | |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup O
2. Facility failed to notify DARM to use general permit a
|[PART Il: 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 G/ 2. New small arca source |

dry-to-dry only, x < 140 gal/vr 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 a 4. New large area source ‘ a

drv-to-dry only, 140 < x £ 2,100 gal/yT dry-to-dry only, 140 < x < 2,100 galiyr

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

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

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

S. This is a correct facility classification ON QCan not determine

If no, please ch—cck the appropriate classification: ,
a facility qualified for a general permit as number above
(18] 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 Z(Q gallons.

10of5 ' Revised 8/11/97



| PART IIl: GENERAL CONTROL REQUIREMENTS

1.
2.
| 3.
4.

Is the rcspons:blc official of the dry cleaning facnlm
(check appropnatc bo\cs)

Slonng pcrchloroct_hy]cnc in tightly scaled and impervious containers?
Examining the containers for lcakage?
Closing and sccuring machine doors cxcept during loading/unloading?

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

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

Ch/DN ON/A

ON ON/A

¢ ON
@A ON/A
D’Yé\l ON/A

H}‘ART IV: PROCESS VENT CONTROLS

—

)

W

1.

2.

In Part I1-A:

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

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

(complete A below).,

If classification 3 has been checked, the machine should be equipped with either a refrigerated
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 bc 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 dryv-to-dry machincs with a closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriatc cooldown period and afier

verifying that the coolant had been completely charged?

.

D’(DN QON/A
oY ON m&/A
e
oY ON 4@

20f3
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
1s the temperature differential equal to or greater than 20° F? gy aN ONA
3. Measured and recorded the pere 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 ON ON/A
1s the perc concentration equal to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ‘ gy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ONA
6. Routed airflow 10 the carbon adsorber (if used) at all times? ay ON ON/A l

HPART V: RECORDKEEPING REQUIREMENTS

-

wh

~)

J.

Has the responsible official:
(check approprate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak deicction inspection and repair reports for the fo_llo“irig:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair lcak and leak repaired w/in 2 davs
and parts installed w/in 3 dayvs of receipt?

. Maintained calibration data? ¢or 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? -

oy aN
Oy ON oA

ay
ay
ay
ay

UN

UN
ON
N

UON/A

ON/A

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

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

Water separators

Odor (noticeable perc odor)

Halogen leak detector

aY/DN
&DN

Y ON
Y ON
IZIY/ ON

@Y ON

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

3. Does the responsible official check the following arcas for lcaks?

ON/A

aN/A

ON/A

ON/A

ON/A

OoN/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) -

— |

aN
% ON

Muck cookers QAN ON/A
Stills D/ ON ON/A

Exhaust dampers EI/LEIN ON/A
Diverter valves ay ON B’l(

Cartndge filter housings ON ON/A

N

RN

If using dircect-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY UN

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 ON
d. Keptin a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric onty)? ay ON

P A. wacs-'

Inspector’s Name (Please Print)

ol

Inspcctor s Signature

40f 5

/ ﬂ/L‘L f73

te of I/{spccuon

/5/9?

Approximate/ﬁafe of Next Inspection -
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY |_| RE-INSPECTION m

TIME IN: /[Co?s  t™vEOUT__ /25 PR  Arsmw_ [(OTOO0LS
TYPE OFFACILITY: DRY CLEANER -
FACILITY NAME: Qua.lnlj Cleantn DATE: 0-32-98
FACILITY LOCATION: 409 Anastasd Rivd.
5t Avgustine , Ft. 320X
RESPONSIBLE OFFICIAL: Somalabha, Desal PHONE NUMBER: 704~ §29- 2324

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

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

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:I NOI:‘

DATE OF NEXT INSPECTION: Z/9q
' (Approximate)
INSPECTION CONDUCTED BY: V/? 4, Branks

(Please Print)

PHONE NUMBER: F0Y 2 9~¥¢ /0

Page of . Revised 10/96

INSPECTOR’S SIGNATURE:




| i |
AIRS ID#; r/O 40048 P Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 7Y ﬁl, EHANGRS . DATE: /0 ~-22
FACILITY LOCATION: Yoq 44457’45‘&4 BroD
or Avsvsime | o 320

Annual Reporting Period: FKB L /992 19 TO FEB 7 1995
Based on each tenﬁ 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. 1%) §}/ES 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<ompliance: 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 afler reasonable inquiry, that the statements
made in this nolification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: S 2/ MIBHAT: £- DF

Name (Please Print)

MR35

/‘ " Date

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

Page of
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING. ‘2 5 8 O l 8

Pleg\se include your AIRS ID¥ on your check or money order. This number can be found below on your mailing label. \‘

RLCHVED _ |
MAIL RODH | |
. TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label
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' 305284
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Z 333 kbl 775

* US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.
. Pvn mnt sien far Intamatinnal Mail /Sae reverse)
: AIRS ID 1090048
SOMABHAI L DESAI
SOMABHALI L DESAI
409 ANASTASIA BLVD
ST AUGUSTINE FL 32084

Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee
o}
2 [ Retum Receipt Showing to
~ | Whom & Date Delivered
'S [ Retum Receipt Shawing to Whom,
<C | Date, & Addressee's Address
§ TOTAL Postage & Fees $
 'Postmark or Date
E
(<)
L
%]
o
N —
S SENDER: ) ,
© wComplete items 1 and/or 2 for additional services. | also wish to receive the
@ wComplete items 3, 4a, and 4b. following services (for an
@  wPrint your name and address on the reverse of this form so that we can retum this extra fee)- .
2 cardto you. . ’ o
% lAnarg!; this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g A
permit.
; s Write ‘Return Receipt Requested” on the mailpiece below the articie number. 2. [ Restricted Delivery J,’ I
£ ®The Retum Receipt will show to whom the article was delivered and the date -
©  delivered. Consult postmaster for fee. .=}
o
E 3. Article Addressed to: 4a. %ﬁcle Number 7 é
a AIRS ID 1090048 ‘3 3\3 <0/ L ; 0 £
€  SOMABHAIL DESAI 4b. Service Type £
©  SOMABHAI L DESAI [ Registered ﬁ\Cemﬁed ‘_
ﬁ 409 ANASTASIA BLVD [0 Express Mail O Insured £
T ST AUGUSTINE FL 32084 O Retum Receipt for Merchandise (0 COD 3]
g 7. Date of Delivery ~§
2 2-14-58 3
F_» 5. Received By: (Print Namne) 8. Addressee's Address (Only if requested 8
— : A
b . and fee is paid g
5 6. Signatum/:fAddressee or Agent)
[~] /. - ~

PS Form 3811, December 1994 102595-97-80179 Domestic Return Receipt
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7 094 212 778
US Postal Service

Receipt for Certified Mail 9000

No Insurance Coverage Provided.
Do not use for International Mail (See reverse) :

AIRS ID # 1090048

QUALITY CLEANER
SOMABHAI L DESAI

409 ANASTASIA BLVD
ST AUGUSTINE FL 32084

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | $
Postmark or Date

]
| PS Form 3800, April 1995

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. C Si
B Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. _ (O Addressee

D.Is dehvery address d|fferent from item 17 [ Yes

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

AIRS ID # 1090048

'QUALITY CLEANER

SOMABHAI L DESAI

409 ANASTASIA BLVD

} ST AUGUSTINE FL 32084 3. Service Type
ertified Mail 1 Express Mail ,
O Registered [0 Return Receipt for Merchandise
O Insured Mait O c.oD. :
4. Restricted Delivery? (Extra Fee) O Yes

ﬁmc&e mber (Copy from service label)

Y RI2 T7&

PS Form 3811, July 1999 Domestic Return Receipt B 102595-99-M-1789
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US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.
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