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Department of

Environmental Protection

Twin Towers Office Building

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

September 25, 1996

Mr. Michael Galyean
Courtesy Cleaners #2
5306 Cortez Road West
Suite 5

Bradenton, Florida 34210

Dear Mr. Galyean:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 1996. '

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

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

COURTESY CLEANERS _
3. Hazardous Waste Generator Identification Number;

FLD 054903869

4y Facility Location: COURTESY CLEANERS #2
Street Address: 700 SOUTH OSPREY
City: SARASQOTAN ‘Countyy FL Zip Code:34236

Responsible Official

Name and.?ritlgof Responsible Official:

MICHAEL GALYEAN
‘7; Responsible Official Mailing Address: COURTESY CLEANERS

Organization/Firm:
Street Address: 5306 CORTEZ ROAD WEST STE.5
City: BRADENTON County: FL Zip Code: 34210

8. Responsible Official Telephone Number:
Telephone: ( 940 795 - 4734 Fax: (941) 795 - 1176

Facility Contact (If different from Responsible Official)

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

JACK HAILE
(1;9/. Facility Contact Address: COURTESY CLEANERS #2

Street Address: 700 SOUTH OSPRE’!__\

City: SARASOTA County;, g, ZipCode: 34236
11. Facility Contact Telephone Number:
Telephone:  ( 941 366 -7661 Fax: () -
AUG 2 6 199
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Facility Information

@;@) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #!  03-OCT-93 [12-NOV-93 #2 08-DEC-9!/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit #1 01-MAR-91
(1) w/ref. condenser  |¥ 1|01 -MAR491
(2) w/ carbon adsorber | |01 -MAR491

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

170 ] gallons

(b) Ifless than 12 months, how many? | | months

Check why it is less than 12 months: New owner: | ] New store: | | Did not keep records: ]

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

existing
20

*
) o ™
SGRR Ry TN

Existing small area source | |

Existing large area source [ X ]

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 1] of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber (X ] Refrigerated condenser X

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

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

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

(e) Instrument calibration

LLLERE

@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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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)

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

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

7oA 0 " G- 21-9¢

'Signature/ Date

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

: 2
TYPE OF INSPECTION: ANNUAL a LOMPLAINT/DISCOVERY a
RE-INSPECTION a e

ars o#: {1 S OD7S DATE: '/f_/QQ ‘M A TIME IN: éi(lgék TIME OUT: [} DO

FACILITY NAME: UA%M/@LL/ U lrp prrg = 2

, .

FACILITY LoCATION: 20D S S Prég ,.,%U _ |

Cornmeetr. , FL 2412, 3: E g

RESPONSIBLE OFFICIAL : j{}tﬁ(ﬂ H’Wg&t ~ erone:qY | / zi T
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 1I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yt
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 w 4. New large area source . a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr -transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr “both types, 140 <x <1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay KN OCan not determine

If no, please gheck the appropriate classification:
‘t{c 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 ﬁ gallons.

T ———
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[PART III: GENERAL CONTROL REQUIREMENTS . H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay OaN @{T;I/A
2. Examining the containers for leakage? ay CIN/Z(I\\J/A
3. Closing and securing machine doors except during loading/unloading? [,m aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? \ﬁ\Y ON OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

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

[LPART IV: PROCESS VENT CONTROLS “
In Part II-A:

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

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

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? \QY anN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \E(Y aN OnN/A

(93

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

condenser upon opening the door? ' .E}_;“f anN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? . ¥Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? éfY anN

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

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

[s the perc concentration equal to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

ay
ay

Qy
ay

ay

ay

ay

N Hiva

oN =Q/A

ON ‘éﬁm

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

HPART V: RECORDKEEPING REQUIREMENTS

2

I.

N o w A

Has the responsible official: -
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

3.

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

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

Maintained calibration data? (for applicable direct reaa’irl1g instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3of5

BE

Qy
Qy
ay

ay
Qy
ay

ON
ON

ON QAN/A

o~ &fva
oN XN\/A
on /A

oN
on XA -
aN gN/A

an 2f/a
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HPART VI: LEAK DETECTION AND REPAIRS ‘ JJ

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? MY aN
Has the facility maintained a leak log? ay aN

IS

W)

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

Hose connections, fittings,

couplings, and valves ;E(Y ON ON/A Mucleeookers BYy-8x ‘\&fﬁ;’A

Door gaskets and seating )ij aN aOw/a Stills ' ;l/\( ON ON/A
Filter gaskets and seating SY aN Oaw/a Exhaust dampers 5<Y anN OnN/A
Pumps §Y ON aOnN/a Diverter valves g\{ aN an/a
Solvent tanks and containers ﬁf-Y ON ON/A Cartridge filter housings M aN an/a-
Water separators ‘d‘{ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

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

B0 oX K

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)? : : Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? 4y ON
d. Kept in a clean and secure area when not in use? ay ON

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

Mavesger Cancen /22 Jag

Inspector’s Name (Please Print) Date of Inspection
tbpst (Lvmgn N/
(J Inspector's Signarur\é_j - Approximate Date of Next Inspection

40f5 " Revised 9/15/97



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

TYPE OF INSPECTION: ANNUAL a COMPLAINT/D]SCOVERY a

RE-INSPECTION )
. VL EO e
ATRS ID#: \\ S ¢ve-r2.5  DATE: © -39 -9 TIMEIN: ). A% o TIME OUT: )" WS
FACILITY NAME: (o5 5~ N ovre CQ s o nanS

.

FACILITY LOCATION: D) o5ty Sue 0, WA 2N oS N

T o e o N Ixe

RESPONSIBLE OFFICIAL : N o> el (o )ILA?I{QNE: AN S-S 72349

CONTACT NAME: N\ o N N ol o PHONE: _ X (L - )LL) I

[PART I: NOTIFICATION "

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

| PART Hl: CLASSIFICATION H

Facility indicated on notification form that it is: 0 No notification form
(check appropriale box) - 0 Drop store/out of business/petroleum
A.
1. Existing small area source g 2. New small area source a
dry-to-drv only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/vr both types, x < 140 galAT
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source Iﬁ 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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 1s a correct facility classification ay anN {OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
g facility exceeds above limits and 1s not eligible for a general permit
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was \7) ¢(>gallons.
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JPART I1I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tightly scaled and impervious containers? ™Y ON On/A
2. Examining the containers for lcakage? Ny ON ON/A
3. Closing and securing machinc doors cxcept during Joading/unloading? IﬁY UN

4. Draining cartridge filters in their housing or in scaled containers for at )
least 24 hours prior to disposal? @\\ aN ON/A

n

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON EN/A

HPART IV: PROCESS VENT CONTROLS

In Part TI-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 betow).

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 bokes)

' 1. Equipped all machines with the appropriate vent controls? \S(Y aN
| /

2. Equipped drv-to-dry machines with a closed-loop vapor venting systcm? }ED’ aN ON/A
3. Equipped the condenscr with a diverter valve so atrflow will be dirccied away from the

condenser upon opening the door? ES(Y aN ON/A

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
- . 7
condenser on a weeklv/bi-weekly basis? @Y 0N

W

Repatred or adjusted the equipment within 24 hours if the exhaust lempcralﬁrc of the
condenser exceeded 43°F? Oy ON MN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after )
venifying that the coolant had been completely charged? ?.’(Y N

20f5 ' Revised 8/11/97



" |PART VI: LEAK DETECTION AND REPAIRS |

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

1nspection? ' : \/QY aN
- . \ s
2. Has the facility maintained a lcak log? ESJ\Y N

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

Hosc connections, fittings,

couplings, and valves t;iy aN ON/A Muck cookers By ON On/A
Door gaskets and seating %Y ON ONA Sulls é{Y 0N ON/A
; .
Filter gaskets and seating IE\Y ON OnN/A Exhaust dampers }(E{Y ON ON/A
Pumps RY aN ON/A Diverter valves ll;\ﬂ'\-Y ON ON/A
Solvent tanks and containers \[j@’ ON ON/A Cartridge filter housings "*CJ\ ON ON/A
Walcer scparators [\/ii.Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces) &I
Physical detection (airflow felt through gaskets) =
Odor (noticcable perc odor) H
Use of dircct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: OnN/A

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in use? ay

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

Ao (g ~Cn N %/9\0\/617
Inspector’s Name (Please Print) Date ofIﬁspecu'on
/7 _ U 5/ 3
e T _ - ANYE
- Inspector’s Signature Appro.\'imétc Date of Next Inspection

(,g\u ‘r»\\oi\ o~
SV AoV G AN
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and rccorded the exhaust temperature on the outlet side of the condenscr located
on dry-to-dry. reclaimer, and drycr machincs on a weekly basis? Y ON

2. Mecasu.ed and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Oy ON ’&N/A
Is the temperature differential cqual (o or greater than 20° F? oy an Nn/a

(O3]

. Measured and recorded the perc concentration in the exhaust strcam wecekly
at the end of the final drying cvcle while the machine is venting to the adsorber,
. . . . r 7\
if machines are cquipped with a carbon adsorber? ay aonN N\a

Is the pere concentration cqual (o or Jess than 100 ppm? ay OnN I@J\J/A
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring

perc concentrations 1s at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,

or expansion; and downstrecam from no other inlet? gy ON ;S(N/A
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual ,

condenser coils? ay ON ®N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON }S@\"/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropnatc boxes)
1. Maintained reccipts for perc purchased? - /N'Y UN
2. Maintained rolling monthly averages of pere consumption? ' /&IY UN
3. Maintained leak detection inspection and repair reports for the following: g%
a. documentation of lcaks repaired w/in 24 hrs? or; ﬁ\’ OnN F{N/A
b. documecntation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts instailed wiin 5 davs of receipt? 0y 4N ‘égN/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy ON T;N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON 'MN/A
6. Maintained slanup/shuldown/inalfunclion plan? EX(Y ON
7. Maintained deviation reports? ay ON ﬁN/A
Problem corrected? 0y ON IXN/A
8. Maintained compliance plan, if applicable? 0y ON ) /N/A
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /Q{ COMPLAINT/DISCOVERY a
RE-INSPECTION a
74\
,\J
AIRS ID#: S0 1= DATE: )}/fo/"@/ TIME IN: 9 “ODee TIME . IQ BOen
@ O
FACILITY NAME: O&aﬁ fo=, (¥ Poce = 25 % A
i ; FE G \;"
FACILITY LOCATION: 40 TS W&” ﬂ,,,q 3 %60» !‘9\ 7
2. =
- _ RO 3
unte, L ) (2)
<2
(f
rEsponsiBLE oFFICIAL : VL. (N 5/ w//; ~ / AO&/O{\QA”VPPONE S8, 6:; |
©
CONTACT NAME: A(\W-—Q—Wq—m—r PHONE:
/‘ﬁ(lé/ vﬂa (Lo
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior (o startup !
2. Facility failed to notify DARM to use general permit a
[PART : CLASSIFICATION |
Facility indicated on notification form that it is: (O No notification form
(check appropriate box) (O Drop store/out of business/petroleum
A.
1. Existing small arca source a 2. New small area source a
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 gal/vr
transfer only, x < 200 gal/yr transfcr 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 12/5/91)
3. Existing large arca source ﬁ 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yT dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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 1s a correct facility classification ay ON UCan not determine
If no, please check the appropriate classification:
G facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantty of perchlojocthylenc (perc) purchased within phe preceding 12 months by Uus dr) cleaning
facilicy was 1228'&”0“3 /W A e )

2T 77 f (J e ng QiRyage 0n et loind

/r()/ ‘{/" ¢
kit T
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[ PART 111: GENERAL CONTROL REQUIREMENTS

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

1. Storing pcrchlorocthylenc in tightly scaled and impervious containers?

2. Examining the containers for lcakage?

V3]

Closing and securing machine doors except during Joading/unloading?

4. Drainjng cartridge filters in their housing or in scaled containers for.a
least 24 hours prior to disposal? ﬁlﬁﬂtwﬂaﬁ—* Quntride A [lers
(Lt

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

v

ay

aN
aN
aN

 an

0N

ON/A
aN/a

%/A
%N/A

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

“installed prior to September 22, 1993

{complcte A and B below).

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

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

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

If classificati as been checked, the machine should be cquipped with cither a refrigerated
condenser oy 2-edrbon adsorber (complete A and B below). Carbon adsorber must have been

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

1. Equipped all machines with the appropriate vent controls? E%Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting syvstem? e?é\’ ON anNA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? EFY N GaNA i
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeklv/bi-weekly basis? Eﬁ’ 0N
5. Repaired or adjusted the equipment within 24 hours if the exhaust lempcralﬁrc of the

condenser cxceeded 43°F7 ay an &PN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? E%IY ON
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B. Has the responsible official of an existing large or new large arca source also:
1. Mcasured and rccorded the cxhaust temperature on the outlet side of the condenser located )
on dry-to-dry, rcclaimer, and dryer machines on a weckly basis? K]Y N
2. Mecasu.ed and rccorded the washer exhaust tcmiperature at the condenser
inlet and outlet weekly? Oy aN mnN/a
Is the temperature differential cqual (o or greater than 20° F? ay ON NN/A
3. Measured and recorded the pere concentration in the exhaust strecam weckly
" atthe end of the final drying cycle while the machine is venting to the adsorber, .
if machines arc cquipped with a carbon adsorber? ay anN %N/A
Is the pere concentration equal to or less than 100 ppm? ay anN %N/A
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at Icast 2 duct diamcters upstrcam from any bend, contraction, '
or expansion; and downstream from no other iniet? Oy an %N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual i
condenscr coils? 0y anN bN/A
6. Roultcd airflow to the carbon adsorber (if used) at all times? ay an %N/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) ,
1. Maintained reccipts for perc purchased? ‘ I&IY N
2. Maintained rolling monthly averages of perc consumption? \%Y N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON []VJN/A
b. documecntation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts instailed w/in 5 davs of receipt? ay as~ #N/A
4. Maintained calibration data? (for applicable direci reading instruments) Qy anN awNa
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON UN/A
6. Maintained startup/shutdown/malfunction plan? g\’ ON
7. Maintained deviation reports? 7 ON #N/A
Problem corrected? ay ON EFN/A
8. Maintained compliance plan, if apphicable? ay ON &N/A
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Has the facility maintained a leak log?

Docs the responsiblc official check the following arcas for leaks?

Hosc connectons, fitings,

couplings, and valves \FY ON ON/A
Door gaskets and seating EY ON aN/a
Filter gaskets and seating \QY ON ON/A
Pumps tn' ON ON/A

Solvent tanks and containers \@'Y ON ON/A

Water separators bY ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

@Y W)
ERY an

AR !

Muck cookers N/A
Su‘llsb \PY ON ONa
Exhaust dampers NRY ON ON/a
Diverter valves &QY OnN Ow/a

Cartridge filter housings &JY UnN anN/a

N/A

AB~0 O &

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

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

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

éj4$a - O Ll (O

Inspector’s Name (Pleasc Print)

é//Sk O~

Inspector’s Signature

4 0f 5

oy

Date of Inspection

}?/ﬂﬂ

Approximate Date of Next Inspection

Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

- TYPE OF INSPECTION: ANNUAL H COMPLAINT/DISCOVERY I:l RE-INSPECTION D
TIME IN: _ TIME OUT: AIRS ID¥:__ 1150075
TYPE OF FACILITY: Dry Cleaner
FACILITY NAME:_ Courtesy Cleaners : ' DATE:0g8/10/98

FACILITY LOCATION: 700§ ()qprpy Ave

Sarasota, FL

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

[:] 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

5
7

3]
5z O
e © 0™
O, = = .
Ty - L
- -~
QZ L
o] .
g% ¢ Pt
© Q &
"3
e
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES# NOD
DATE OF NEXT INSPECTION: 08/99
(Approximate)
INSPECTION CONDUCTED BY: Susan Cameron
-(Please Print)
INSPECTOR’S SlGNATUREg'Asa - _PHONE NUMBER: 3786129

Page \ of 1 Revised 10/96



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

RE-INSPECTION 0

NLRO @

AIRS ID#: N\, cv0.5  DATE: 25 -39 -9 TIMEIN: ). 23S o TIME OUT: 1\ 5eSe

FACILITY NAME: (v 5~ oo — GNP

FACILITY LOCATION: ) s77n 59 NN\ DD T s .

%Qx‘( AT () \ I

RESPONSIBLE GFFICIAL : TN Lo oo (o) o PHONE: AN SN 239

CONTACT NAME:  \em e N O el S o PHONE: _ X {, L - )LL)
|[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior (o startup O
2. Facility failed to notify DARM to usc general permit a
hPARTH: CLASSIFICATION “
Facility indicated on notification form that it is: 81 No noufication form
(check appropriate box) - : 0 Drop store/out of business/petroleum
A.
1. Existing small arca source 8] 2. New small area source a
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 \,ﬁ 4. New large arca source a
dry-to-dry only, 140 <x < 2,100 gal/vr drv-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,300 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)
5. This is a correct {acility classification ay ON OCan not determine
If no, please check the appropriate classification:
Q facility quatlified for a general permit as number above
Q facility exceeds above limits and 1s not eligible for a general permit
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was N7 ¢> gallons.
] .
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BEST AVAILABLE COPY

EI’ART [11: GENERAL CONTROL REQUIREMENTS

Els.lhc responsiblie official of the dry cleaning facility:
;(chcc}: appropriatc boxes)

1. Storing perchlorocthylence in tghtly scaled and impervious containers?
2. Examining the containers.for leakage?
3. Closing and sccuring machine doors except during joading/unioading?

4. Draining cartrnidge filters in their housing or in scaled contamers for at
least 24 hours prior 1o disposal?

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

|Y ON ON/A
Y ON ONA
[y ON

Ny ON ONA

Oy ON A

hﬁl’ART IV: PROCESS VENT CONTROLS

‘ In Part T1-A:

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

(complete A below).

installed prior to September 22, 1993

(compleic A and B below).

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

i 1. Equipped all machines with the appropriatc vent controls?
2. Equipped dre-to-drv machines with a closed-loop vapor venting svstem?

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

(93]

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 43°F?

W

Conducted all temperature monitoring after an appropriate cooldown period and after
venfying that the coolant had been compictely charged?

=Y

1f classification 2 has heen checked, the machine should be equipped with a refrigerated condenser

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

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

WY ON

=Y ON ON/A

Hy On Owa

Oy ON Bwa

My ON

J
o
=y
i
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BEST AVAILABLE COPY

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

1. Mcasured and recorded the exhausi temperature on the outlet side of the condenser located
on dry-to-dry. reclaimer; and dryer machines on a weekly basis? Y ON

2. Mcasu.cd and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Oy ON IE{N/A
Is the temperaturce differential equal to or greater than 209 F? Oy ON E{N/A

(U5

. Mecasured and recorded the perc concentration in the exhaust strecam weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
il machincs are cquipped with a carbon adsorber? ay ON BIN/A

Is the pere conceniration cqual to or Jess than 100 ppm? 0y OanN QQ‘\J/A
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring

perc concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or expansion; 1s al least 2 duct diameters upstream from any bend, coniraction,

or cxpansion; and downstrcam from no other inlct? ay an ES(N/A
5. Equipped transfer machines (dnyers, reclatmers, and washers) with individual )
condenscr coils? ' ' Oy ON \|N/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ' ay ON ‘h‘j\‘N/A
[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pere purchased? _— :[S/LY 0N
2. Maintained rolling monthly averages of pere consumption? ' }E{Y aN
| 3. Maintained leak detection ispection and repatr reports for the following: 7%
a. documentation of lcaks repaired w/in 24 hrs? or, £ ‘}Y ON /E{N/A
b. documentauon of parts ordered to repair lcak and leak repaired w/in 2 davs v
and paris insailed w/in 5 davs of receipt? Oy ON ANA
4. Maintained calibration data? gor applicablc direct reading insirumens) Oy ON BvA
5. Maintained exhaust duct monitoring dala on perc concentrations? Oy ON 'mN/A
6. Maintained slanup/shuldox\'n/‘malfunclion plan? | ﬁY ON
7. Maintained deviation reports? Oy ON ﬁ(N/A
Probiem corrected? ay ON ﬁN/A
8. Maintained compliance plan, if applicable? . - Oy ON | va
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[PART VI: LEAK DETECTION AND REPAIRS I

I. Does the responsible oflicial conduct a weekly (for small sources, bi-weeklv) Icak detection and repair

inspection? : QY aN
2. Has the facility maintained a leak log? ‘E_];\ ON

3. Does the responsibic oficial check the following arcas for Icaks?

Hosc connections, fittings,

couplings, and valves t}i\’ aN anv/a Muck cookers Gy ON ONA

L i
N ,

Door gaskets and scating Yy ON ONA Sulls lﬁl\Y ON ON/A
] ;

Filter gaskets and seating Ih/\\’ aN aOnNA Exhaust dampers }%Y ON aON/a

Pumps Y ON ONA Diverter valves QY ON ON/A

Solvent tanks and containers ‘Qi}’ ON ON/A Cartndge filter housings "LEI\ ON ON/A F

Watcr scparators [\/E’L‘Y aN ON/A

4. Which method of dctection 15 used by Lhc"rcsponsib]c official?

Visual examinauon (condensed solvent on exterior surfaces) [

Physical detection (arrflow felt through gaskets) =

Odor (noticeable perc odor) @\

Use of dircct-reading instrumentation (FID/P1D/calorimelric tubes) a

Halogen leak detector a

I using direct-reading instrumentation, is the equipment: aN/A

a. Capable of detecting perc vapor concentratons in a range of 0-300 ppm?  OY ON

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

(PID/FID only)? _ . ay anN
c. Inspected for leaks and obvious signs of wear on a weckly basis:? Oy ON
d. Keptin a clean and sccurc area when not in usc? ay DN
¢. Verified {or accuracy by use of duplicate samples (calonmetnc only)? ay awN

' ]
NN  %/aelan

Inspector’s Name (Pleasc Print) Date oflﬁspection
- —_— . N g 5 _
-~ Inspector’s Signature Appro.\'imétc Date of Next Inspection

(zg\\) h\c‘\ o~
SNV AoV G AN

40f5 Revised 8/11/97



>m&o
o~ Y
Perchloroethylene Dry Cleaning Facility Notification Q\‘

Facility Name and Location

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

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

COURTESY CLEANERS

3. Hazardous Waste Generator Identification Number:

FLD 054903869

4. Facility Location: COURTESY CLEANERS #2
Street Address: 700 SOUTH OSPREY
City: SARASOTA:. County: BE~

I~ SO

Zip Code:34236

Responsible Official

6. Name and Title of Responsible Official:

MICHAEL GALYEAN | O L ,~Cor~
7. Responsible Official Mailing Address;: COURTESY CLEANERS

Organization/Firm:

Street Address: 5306 CORTEZ ROAD WEST

City: BRADENTON County:

STE.5

Zip Code: 34210

\_
- MO\Y‘\ SN

8. Responsible Official Telephone Number:

Telephone:  ( 941 795 - 4734 Fax: (941) 795 - 1176

Facility Contact (If different from Responsible Official)

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

. Facility Contact Address: COURTESY CLEANERS %2

SfrBCtAddrBSSZ7OO SOUTH OSPREY

City: SARASOTA County: pg~ ) Zip Code: 34236
oo e Mo
11. Facility Contact Telephone Number:
Telephone: (941 366 -7661 Fax: ( ) -
P SR W
RECEIVED
;."-_: i 2 Y0

DEP Form No. 62-2135.900(2)
Effective: 6-25-96

Page 13 of 16
. Bureau of Alr Monitoring
& Mobkiia Sources



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 #/  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit #1 01-MAR-91

(1) w/ref. condenser  |¥ |01 —MAR491 O\ -Mav -9Al\

(2) w/ carbon adsorber |+ |01 -MAR491

(3) w/ no controls

|W25her Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required,.but not vet 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?

[ 170 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 11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) '

Existing large area source
Carbon adsorber X Refrigerated condenser X ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser | I

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

SLLEERE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X” the appropriate selection:

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

.

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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, ] 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.

,/7//-// ‘,//“//// ' $-21-2¢

Signamre7 ‘ ' Date

O“~\°b\“a9\ wo RO ol %o*woofgxﬂg\ "“’Q
\U\‘\‘-Y\ ~ oﬁ,\_\k &)&5& %“O\’V\ Q\O

s

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




Perchloroethylene Dry Cleaning Facility Notification

00
oY

Facility Name and Location

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

MICHAEL GALYEAN

2.

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

COURTESY CLEANERS

Hazardous Waste Generator Identification Number:

FLD 054903869

b

Facility Location: COURTESY CLEANERS #2
Street Address: 700 SOUTH OSPREY
City: SARASOTAN County: _EJ~ Zip Code:34236

Responsible Official

6. Name and Title of Responsible Official:
MICHAEL GALYEAN O uu~Cs~. :

7. Responsible Official Mailing Address: COURTESY CLEANERS

Organization/Firm:

Street Address: 5306 CORTEZ ROAD WEST STE.5 .

City: BRADENTON County: £ Zip Code: 34210

, D . N\ g 5z 2

8. Responsible Official Telephone Number:

Telephone: ( 940 795- 4734 Fax: (941) 795 - 1176

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: COURTESY CLEANERS %2

Street Address: 700 SOUTH OSPREY

City: SARASOTA County: B Zip Code: 342136
R, gm\m
11. Facility Contact Telephone Number:
Telephone:  ( 941 366 -7661 Fax: ( ) -
R
RECEIVED
. filn 2o 19
DEP Form No. 62-213.900(2) Page 13 of 16
of Air Monitoring

Effective: 6-25-96 o Burea

hila Sources
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Facility Information

1.(a) Provide the infonnation 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 Contro! 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 01-MAR-91

(1) w/ ref. condenser X 01 -MAR491 O\ a9\

(2) w/ carbon adsorber |+ |01 -MAR491

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

170 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 Pért 1n?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 1I of this notxﬁcatnon form?
(Indicate with an "X".) .

Existing large area source A o 4
Carbon adsorber (X ] Refrigerated condenser X

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generatmg 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
Chéck 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

SLLEED

(f) Start-up, shutdown, malfunction plan

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

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

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

.

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed afier 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.

J27 w .01 -SL

'Signarurc/ Date

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




ARSID#: N\NNS SO DS . W RECElVE‘

DRY CLEANER AIR QUALITOGENEREL PER

~

Bureau of Air Monitoring

& Mobile Sources
FACILITY NAME: Q,ou \(A(&J;Q\Q ( Q s oA D

FACILITY LOCATION: DN ¢S5t =~N. &3= o Ai\_} D~ /a

=S e aDao\/«\

Annual Reporting Period: N 199 TO K - A 19\

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %S UNo
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method uscd 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 noncompliance: from 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 inl'quiry, 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 fransfer or combination jacilities.

RESPONSIBLE OFFICIAL: 27/ 0 b siel Copilyystn. P2/ bodlo—— ?/7:/ 22

Name (Please Prinf) Signature Date

* . . - - - : -
This form is made available to you as an aid in order to meet your annual compliance certRcanxGqurcans.Et Dt the
discretion of the responsible official to use this form.

Page N of N\ . 01,2 3 1997

Bureau of Air Monitoring
& Mobile Sources
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. ,‘
AIRS ID#:

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILI’I:Y NAME.: QW.LE — Q \Qfmof% | DATE: % / & H}(
ﬁﬁ,‘w@; ﬂﬂfﬁ -

/ %
FACILITY LOCATION: ‘“/ O .

w‘aﬁxm Z/
— '

[
;

Annual Reporling P;:n‘od: ?/7[1 /c] 7 J9—TO /? / {(D 19&)5/

Based on each term or condition of the Titie V general air permit, my facility has remained in compliance with DEP Rule

162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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:

=1
‘ Al
. » g O
Exact period of non-compliance: {rom o = 'g
o o
2 c & 0
Action(s) taken to achieve compliance: o o oo =
= —)
. sz — 4L
Method uscd to demonstrate compliance: Wz L -
o5 -~ ek
g3 <
o = O
S S,
0

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

Exact period of non-compliance: from 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 inl‘quiry, 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 dfy-to dry facilities or 1,800 gallons per
year jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: __ <. e le— l—(jkd\f
Name (Please Print) Signature Date

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

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ®@X  COMPLAINTDISCOVER® O
RE-INSPECTION ]
) O
< /)) =
9, C
" - e A
AIRSID#: 1150075  DATE: ﬁ/r /”/ﬂ TIME IN: {Q: Z=yZIME OVT: »
2y <. =
FACILITY NAME: COURTESY CLEANERS SRRE- TP ¢
' %e 7 O
FACILITY LOCATION: 700 SOUTH OSPREY AVENUE %
(NERSX
SARASOTA, FL &

BESPONSIBLE OFFICIAL : M. GATYLAN/AARON CARVERICNE: 941/366-7661

CONTACT NAME: JACK HAILE PHONE:

[PART I: NOTIFICATION |J
(check appropriate box)
1.. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit 0

[PART II: CLASSIFICATION I

Facility indicated on notification form that it is: 0 No notification form @V/’ 40 H’,‘Z
(check appropriate box) Q Drop storc/out of business/petroleuni !
A. L. (99
1. Existing small area source a 2. New small area source /@‘(El' m 1
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr f
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yt
(constructed before 12/9/91) (constructed on or after 12/$/91)
3. Existing large arca 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 < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 4‘7
(constructed before 12/9/91) (constructed on or after 12/9/91) T (’//;5) 7 Ga b
S. This is a correct facility classification Qy aN QCan not determine
It ) . o | Al %fﬁz
no, please check the appropnate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
L‘/ 74 //O/‘S
B. The total quantity of perchlorocthylenc (perc) purchased witlu'x} lrhc preceding 12 months by this dry cleaning
facility was ; galW 7 C‘S" 7
(// ﬂ’POﬂ 4?/‘7 “c, ’ .

lofs Revised 8/11/97
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HI’ART I11: GENERAL CONTROL REQUIREMENTS

1.
2.

(V3]

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

Storing perchlorocthylenc in tightly scaled and impervious containers?
Examining the containers for lcakage?
Closing and securing machine doors except during Joading/unloading?

Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? %/ﬂ%ﬂ@f«(’ Oﬂfl//‘dée 4///%{3

. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber &7 -
8 P -4

beds according to the manufacturer’s specifications?

v
i
i

oy

ON
aN
N

ON

ON

OnNva
OnNva

| PART 1V: PROCESS VENT CONTROLS

]J

1.

0.

In Part 1I-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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carborn adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

. Equipped dry-(o-dry mnachines with a closed-loop vapor venting svstem?

. Equipped the condenscr 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 adjusted the equipment within 24 hours if the exhaust tempcrature of the
condenser exceeded 45°F?

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

v

anN

ON

ON

UN

N

ON

ON/A

ON/A

20f5

Revised

8/11/97



B. Has the responsible official of an existing large or new large arca source also:
1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weeklyv basis? [kiY anN
2. Mcasu.ed and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON r_‘)@N/A
Is the temperature differential equal (o or greater than 20° F? ay anN %N/A
3. Measurcd and recorded the perc concentration in the exhaust stream wecekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? ay anN l;&N/A
Is the perc concentration cqual to or less than 100 ppm? ) ay anN C?SN/A i
4. Assured that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diamecters upstrcam {rom any bend, contraction,
or expansion; and downstream from no other inlet? ay AanN FN/A I
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN E}éN/A
6. Routed airflow to the carbon adsorber (if used) at all imes? Oy ON '%N/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts {or perc purchased? %DY OanN
2. Maintained rolling monthlyv averages of perc consumption? &?Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or; oy anwN %N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay On #lN/A
4. Maintained calibration data? ¢or applicable direct reading instruments) Qy ON #’N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OaN gﬁN/A
6. Maintained startup/shutdown/malfunction plan? EbY anN
7. Maintained deviation reports? ay ON I#IN/A
Problem corrected? Ay ON N/A
8. Maintained compliance plan, if applicable? Oy OaN ON/a

3o0f53 Revised 8/11797



PART VI: LEAK DETECTION AND REPAIRS : \j

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

inspection? EﬁY anN
2. Has the facility maintained a lcak log? Yly N
3. Docs the responsible official check the following areas for leaks?
Hose connections, fittings, /.,u/u(/ e ,
couplings, and valves FY aN an/A Muck cookers “CA/ ay an ;@N/A
pee—
Door gaskets and seating &]Y aN anN/a Sdills [;ZY aN an/a
Filter gaskets and seating ﬁ)\’ ON AN/A Exhaust dampers %]Y aN anN/a
Pumps thy ON awa Diverter valves g}i\’ ON ON/A
Solvent tanks and containers GRY UN ON/A Cartridge filter housings :Zl\" ON ON/A
Water scparators (fﬁY ON ON/A

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

Visual examination (condensed solven! on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

O OB 66T

Halogen leak detector
If using direct-reading instrumentation, is the equipment: E{ﬁN/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?  OY ON

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

(PID/FID only)? Oy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OGN
d. Kept in a clean and securc area when not in use? Oy an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - QY ON

é- U= LY e 9 /i/ 1

Inspector’s Name (Please Print) Date of Inspection
&M g ' 07 7o
Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97
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AIRS ID#: 1 %50075 Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: COURTESY CLEANERS DATE: ‘] /l /77
FACILITY LOCATION: 700 SOUTH OSPREY AVENUE
- SARASOTA, FL
Annual Reporting Period: 08/10 19 98 TO 6// ( 1929

Based on each term or condition of the Title V general air permit, my facility has remained in comgliance with DEP Rule
162-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the 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 inl'qui'y, 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: _ ol Luil ¢ i/ l/

17
' Name (lglcase Print) J Datb

*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.

1 1
Page of



TITLE V AIR QUALITY GENERAL PERMIT

oo T INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY D RE-INSPECTION D
TIMEIN:__~ (Dz' D= e ____TIMEOUT: AIRS ID#:_1150075
TYPE OF FACILITY: DRYCLEANER ' »
FACILITY NAME: COURTESY CLEANERS pate._7/(/97
FACILITY LOCATION: 700 SOUTH OSPREY AVENUE
SARASOTA, FL

RESPONSIBLE OFFICIAL: M. GALYLAN/AARON CARVER PHONE NUMBER:941/795-4734
&j Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted: _

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. | YESE{j NOD
DATE OF NEXT INSPECTION: ()7 Piree |
' (Approximate)

INSPECTION CONDUCTED BY: SUSAN CAMERON

: : (Please Print) .
INSPECTOR’S SIGNATU@VL (\ Ko e~ PHONE NUMBER: 941/378-6128

Page 1of Revised 10/96
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v« PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST @ =
TYPE OF INSPECTION: ANNUAL BX COMPLAINT/DISCO\ER_Y O )
—U 3
RE-INSPECTION O &%
{ fl: = (&) =
A‘L‘)’f 4 A’D( - °F = <
;{M - [AIRS ID#: _ 1150075 DATE: ; % . 2o STIME IN: 7 25 ger TIME quga: S e
we ) =
%{,(ﬁ FACILITY NAME: COURTESY CLEANERS R O
{ . . _
' %”EACILITY LOCATION: 700 SOUTH OSPREY AVENUE
P
‘\W : SARASOTA, FL
RESPONSIBLE OFFICIAL: M. GALYLAN/AARON CARVERPHCNE: 941/366-7661
CONTACT NAME: JACK HATLE 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 usc general permit a
[PART I: CLASSIFICATION , ] g
Facility indicated on notification form that it is: (O No notification for ?
(check appropriate box) O Drop stqre/ouf u?}ﬁﬁs petroleum 49
v & ol sl oo ¥ | 2l
¥ 1. Existing small area source a 2. New small arca source “h G T%/O— £ ﬁiﬁ
/;% dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr : ) l‘% P
?/p o transfer only, x < 200 gal/yr transfer only, x <200 gal/yr i ’ Z
J,(ﬁ both types, x < 140 gal/yr both types, x < 140 galAyT % A 7&/ 0
/7‘6 = (constructed before 12/9/91) (constructed on or after 12/5/91) o 9]
A% g M%) — D
OOW 3. Existing large arca source 4. New large arca source (7/070; a
4] } dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr . ) o
/0/% 7”‘
\ transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr [ o o
P both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr /99 / o @oL
7 57/ (constructed before 12/9/91) (constructed on or after 12/9/91) ! 2//")‘) Ofﬁ ?g 2 /
s o ;
1 O
\\ /\ < 5. This is a correct facility classification ay ON DCan not delermm%? 6X ?ﬂ/ fgg ‘74/
/})ﬂ)@ 7 If no, please check the appropriate classification: 8
‘)& ' a facility qualified for a general permit as number abovc =4 8 O L
a facility exceeds above limits and is not eligible for a general pemu'l)ﬁgoéo l( L
. : A
B. The total quan(ity of perchlorocthyienc (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
{}A,/LZ} L@/LL_IV{L,LQ’V Fon //h( /= Dxbﬂﬁ /Q!%u 7L, /
7L OA O #7 /\I//Q/w b%& I‘;}}\b 1/%7 KID {/é ole~ Revised 8/11/97
Qore 20 ﬁ\/ﬂz-—}" s




[PART 111: GENERAL CONTROL REQUIREMENTS ]

Is the rcspohsihlc official of the dry cleaning facility: T
(check appropriate boxcs)
1. Storing perchlorocthylenc in tightly scaled and impervious containcrs? : Y ON ON/A
2. Examining the containers for lcakage? Y ON OnNva
3. Closing and securing machine doors except during loading/unloading? ¥Y anN
4. Draim’ng cartridge filters in their housing or in sealed containers for at

lcast 24 hours prior to disposal? - Oy an qé]N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? oy aN f;{N/A

| PART IV: PROCESS VENT CONTROLS |

In Part JI-A: ' —u

If classification 1 has been chiecked, no controls are required. Procecd to Part V.

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 i

If classification 4 has been checked, the machine should be cqu:ppcd with a refrigerated condenscr
(complcte A and B below).

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

1. Equipped all machines with the appropriate vent controls? Y ON E
2. Equipped drv-to-drv machines with a closed-loop vapor venting svstem? " ON GN/A
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the
condenscr upon opening the door? }(J ON ON/A
4. Mecasured and recorded the temperature of the outlet exhaust streain of a refrigerated
condenser on a weeklv/bi-weekly basis? ﬂp aN
5. Repaired or adjusted the cquipment within 24 hours if the exhaust lempcraldrc of the )
condenser exceeded 43°F? ‘ ay 4N ((Qf]N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? &6\’ aN J

20f5 ' Revised 8/11/97



6.

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

. Mcasured and rccorded the exhaust tempcerature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Mecasu.ed and recorded the washer exhaust temperature at the condenser
inlet and outlet weckiy?

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

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber?

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

or expansion; is at lcast 2 duct diameters upstrcam 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?

#Y aN

oy an E&N/A
ay anN kﬁN/A

Qy aN l*N/A
ay QN [bN/A

HPART V: RECORDKEEPING REQUIREMENTS

A

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts {or perc purchased?

Maintained rolling monthly avcrages of perc consumption?

Maintained leak dctection 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 instailed w/in 5 davs 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?

Revised 8/11/97




HPART VI: LEAK DETECTION AND REPAIRS

inspcction?

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

Water separators

Qdor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

[%y
f
o
dKJY

3. Docs the responsible official check the following arcas for leaks?

ON ON/A

ON ON/A

ON ON/A

ON ON/A

G0N ON/A

ON ON/A

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

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

If using direct-rcading instrumentation, is the equipment:

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

¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin aclean and secure area when not in use?

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

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

Y ON
Y ON

Muck cookers V\OE @ \
Sulls Y ON ON/a

Exhaust dampers Y ON On/a

Diverter valves " ON AnN/a

Cartridge filter housings " ON ON/A

55
2
o
3
v

/%N/A
ay anN

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

ay ON
Oy ON
ay N
Qy ON

—

ﬁf‘ﬂh (\’A-MJ‘—

Inspector’s Name (Pleasc Print)

=.

Inspector’s Sl gnature

40f5

) |sal200m
Date of Inspection

t MY /ro:\

Approumatc Date of Next Inspection

Revised 8/11/97



TITLE V AIR QUALITY GENERAL PERMIT
. INSPECTION SUMMARY REPORT

¢

TYPE OF INSPECTION: ANNUAL K% COMPLAINT/DISCOVERY D RE-INSPECTION D
TIME IN: TIME OUT: AIRS ID#: 1150075
TYPE OF FACILITY:_ DRYCLEANER
FACILITY NAME: COURTESY CLEANERS DATE: () |»3 /20 o
FACILITY LOCATION: 700 SQUTH OSPREY AVENUE
__SARASOTA, FL
RESPONSIBLE OFFICIAL: M. GALYLAN/AARON CARVER . PHONE NUMBER:_941/795-4734
m Based on the results of the compliance rcqhircmcnts evaluated during this inspection, the facility is found to be in
-compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: o _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
[
The Annual Compliance Certification form has been properly certified and submitted to the inspector. - YES NOD

DATE OF NEXT INSPECTION: * OX Do l

(Approximate)

INSPECTION CONDUCTED Bvi/l A Q AM Jd=Ys
= (Please Print)

INSPECTOR'S schATUR@wk Q/LMN PHONE NUMBER:QMD 3’/%6;/@7/(?
SO

Page;(;ofj__. Revised 10/96




ARSID# - 1150075 | Revised 10/10/96

ﬁg& ' DRY CLEANER AIR QUALITY GENERAL PERMIT

1

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: COURTESY CLEANERS DATE:d&ig?/E o>

FACILITY LOCATION: 700 SOUTH OSPREY AVENUE

SARASQTA, FL

Annual Reporting Period: _ 0 4 {0/ [ 49 19— TO 0f/03 Lﬂow 19—
T ! ,

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 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:

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 a6t been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: fro to

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: )bek LW(@ /Mﬂ/\ F-3-0

Name (Please Print) ) USignature : 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 .



PERCHLOROETHYLENLE DRY CLEANER
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL XX COMPLAINT/DISCOVERY a
RE-INSPECTION a
4] 5. @ e o
AIRS ID#: 1150075 DATE:J} 74 oY TIME IN: A @ TIME O UgTY
. O
FACILITY NAME: COURTESY CLEANERS "2 R
| 5o o
FACILITY LOCATION: 700 SOUTH OSPREY AVENUE =2 ’; =
. 0 o
SARASOTA, FLORIDA °F 3 <
= 2
® 5
RESPONSIBLE OFFICIAL : M- GALYLAN/AARON CARVEBpeong: 941£366-7660)
ga
CONTACT NAME: JACK HAILE 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 usc 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. @sm F’”U““
1. Existing small arca sourcc a 2. New small area source
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/yr ’
both types, x < 140 gal/yr both types, x < 140 gal/yr 016' C7 (;/
(constructed before 12/9/91) (constructed on or after 12/5/91) 6‘/ = k l
| ol 2. 92
3. Existing 1 t%a 4. New ‘\ 7. ﬁ“{
. g large arca source . New large arca source C1(/
dry-to-dry only, 140 < x < 2,100 gal/t[ dry-to-dry only, 140 < x < 2,100 gal/yr | 74/
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 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) ‘[(// 4
S. This is a correct facility classification ay aN {JCan not determine + 1
4
If no, please check the appropriate classification: }ﬁ
a facility qualified for a general permit as number above
a facility exceeds above limits and 1s not eligible for a general permit
B. The total u tty of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility wa 22_4 gallons.

1 of 5 Revised 8/11/97



[PART 11l GENERAL CONTROL REQUIREMENTS j

Is the rcsponﬁhic official of the drv cleaning facility:
(check appropriate boxes)

}. Storing pcrchlorocthylenc in tghtly scaled and impervious containcrs? &)Y aN anva
2. Examining the containers for leakage? &JY anN anN/a
3. Closing and securing machinc doors except during loading/unloading? HY anN
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? gy ON Ej/N/A
5. Maintaining solvent-to-carbon ratios and steain pressure for carbon adsorber

beds according to the manufacturer’s specifications? 0Oy ON l%N/A

| PART IV: PROCESS VENT CONTROLS ]

In Part 1I-A: -
If classification 1 has been checked, no controls arce required. Procecd to Part V,

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with thc appropriatc vent controls? \k]Y 0N i
2. Equipped drv-to-dry machines with a closed-loop vapor venting system? EX]Y N GnN/A
3. Equipped the condenser with a diverter valve so aifflow will be directed away from the

condenser upon opening the door? APY ON anN/A
4 ‘Measured and recorded the temperature of the outlet exhaus( strean of a refrigerated ‘

- condenser on a weekly/bi-weekly basis? \FY GN

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

condenser cxceeded 45°F? ay anN /bN/A

6. Conducted all icmpcerature monitoring after an appropriate cooldown period and after
venifying that the coolant had been completely charged? K)Y ON

20f5 Revised 8/11/97




1.

(93]

B.

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

Mcasured and rccorded the exhaust temperature on the outlet side of the condenscer located
on dov-to-dry. reclaimer, and dryer machines on a weekly basts?

. Mcasu.cd and rccorded the washer exhaust temperature at the condenscr

inlet and outlet weekly?

Is the temperature differcntial cqual to or greater than 20° F?

Mecasured 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 arc cquipped with a carbon adsorber?

Is the pere concentration cqual to or less than 100 ppm?

Assured that the sampling port on the carbon adsorber exhaust for mecasuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; 1is at lcast 2 duct diameters upstrcam from anyv 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?

i

ay
ay

ay

ay

ay

anN

anN
N

aN
0N

ON

aN

ON

HPART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

=

N o v

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

b. documentation of parts ordered (o repair leak and lcak repaired w/in 2 days
and parts instailed w/in 5 davs of receipt?

Maintained calibration data? gor applicable direct reading instruments)
Maintaincd exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Yy

ay

ay
ay
ay

ay
ay
ay

ON
anN

anN

N/A
N/A

Jof 5
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[PART VI LEAK DETECTION AND REPAIRS

|

mspection?
2. Has the facility maintained a leak log?

3. Docs the responsible official check the following arcas for leaks?

Hose connccuons, fitings,

couplings, and valves );)Y ON ON/A
Door gaskets and scating >(I]Y aN OnN/A
Filter gaskets and seating )QY aN anNvA
Pumps oy aN aNva
Solvent tanks and containers [?Q'Y AN ON/A
Water separators &Y ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

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

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

If using direct-rcading instrumecntation, is the equipment: ﬁN/A
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)? Oy anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? gy anN
d. Keptin aclean and secure area when not in use? Oy aw
e. Venfied for accuracy by use of duplicate samples (calorimetric only)? Oy aN

#y on
ﬂ]y anN

Muck cool\cst‘D J«w# dy an ;)éN/A

Stills /{j\f ON ON/A
Exhaust dampers /DY ON ONA
Diverter valves AC]Y ON ON/A

Cartridge filter housings  {BY 0OON ON/A

O 0= BUOF

ﬁ/@/&. (—\‘ Yo LoD

Inspector’s Namc (Pleasc Print)

Qv

1—"/Inspcctor ’s Signature

40f 5

M?#@ |

Date of Inspection

68ba

Approximate Date of Next Inspection

Revised &/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: (> BA,m  TIMEOUT: AIRS ID%:_ 1150075

TYPE OF FACILITY: perchloroethylene drycleaner )

FACILITY NAME: ORI T A NRG paTE_Plod/a
cCoonTITo oY CLOANTTRS 4

FACILITY LOCATION: 700 SOUTH OSPREY AVENUE

SARASOTA, FLORIDA

RESPONSIBLE OFFICIAL: M. GALYLAN/AARON CARVER PHONE NUMBER:

941/795-4734

E Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

/

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION:__ QO (o 7

YESIX]

(Approximate)
INSPECTION CONDUCTED BY: i(x%&-— Q Lot Bngin

(Please Print)

INSPECTOR’S SIGNATURFé\Q-—, Q PHONE NUMBER: 9=/ - 37} IJX/

1 1

Page of

I EENETEN
Revised 10/96




o 1150075 .
AIRS ID#+ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: COURTESY CLEANERS DATE: Sjg }o [

FACILITY LOCATION: 700 SOUTH OSPREY AVENUE

SARASOTA, FLORIDA

Annual Reporting Period: 08/03. 2000 1O 1);/ 94 : 2001

Based on each term or condition of the Title V general 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. YES LINo
If NO, complete the following:

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

Exact period of non-compliance: from /
Action(s) taken to achieve compliance: /

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has nof been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from to

" Action(s) taken to achieve compliancg’

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL:Q ) AL l’\' AVLE B-14-¢f

Name (Please Print) ) Sig‘n?ture 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.

Pagel of
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THIS PORTION MUST BE ATTACHED TO REMITTAN CE FOR PROPER HANDLING 2 5 9 0 /

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

£CL J
A RO

€E8 -5 91  TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
o ' - N
‘ AIRS ID# 1150075 ! FOR GOVERNMENT USE ONLY
. COURTESY CLEANERS #2 : Org.: 37550101000 EO: B1
MICHAEL GALYEAN J Fund: 20-2-035001
' 5306 CORTEZ ROAD WEST STE 5 ; Obj.: 002273
{ BRADENTON FL 34210 J
AN -/
e e - S
CHECK 4 Pt ¥ UATE -~ L3V OA0E38 TEFARTMENT OF ENVIRONMENTAL FROCT. |
COURTESY CLEANERS '
REFERENCE NO. DATE/DESCRIPTION GROSS AMOUNT DISCOUNT NET AMOUNT
LAsBOO7E DEFARTMENT OF ENUVIRONMENT G50, 00 50,00 |
0810173 DEFARTMENT OF ENVIRONMENT 50,00 H50,.00
L1004 LEFARTMENT UF ENVIRONMENT H50.00 5O 00
TOTALS FOR CHECK [> 50,00

[

l ;0 00

)



SN THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

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

-3 :'::‘ o
| INT DUE S =5
. =
TOTAL AMOUN : $50.00 = =g
72 = 2=
' S
g 8 ==
Do NOT Remove Label _ g; % ‘i% (“"5
AIRS ID 1150075 g% i
MICHAEL GALYEAN % IZFOR GOVERNMENT USE ONLY
MICHAEL GALYEAN | Ore.: 37550101060 EO: B1
5306 CORTEZ ROAD WEST STE 5 L Srand: 20:2-03500T
BRADENTON FL 34210 5| @bj: 002273 §T
T3 .
f e e ey e o A T A1 bt AT 1 g
CCHECK ., 24513 DATE -  2720/98 OAQEAR DEFARTMENT OF ENVIRONMENTAL PROCT.
'COURTESY CLEANERS
| REFERENCE NO. DATE /DESCRIPTION GROSS AMOUNT DISCOUNT NET AMOUNT
QBLO17?YE DEFARTMENT OF ENVIRONMENT 0. 00 0. 00
1150073 DEFARTMENT OF ENVIRONMENT 50.00

50, 00

: TOTALS FOR CHECK [>
1

f
i
1.00, 00 100,00 |




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0358719

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

=ty
& m
}"’ —
e
® <
rn
w So
Do NOT Remove Label o =
, AIRS ID # 1150075
COURTESY CLEANERS #2 FOR GOVERNMENT USE ONLY
MICHAEL GALYEAN Org.: 37550101000 EO: B1
5306 CORTEZ ROAD WEST STE § / Fund: 20-2-035001
BRADENTON FL 34210 ‘ Obj.: 002273
| R
R . J

———— — — — e — — ———

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

PN
. o A
. -
Do NOT Remove Label \

( " AIRS ID# 1150075 )

iC(?gRTEISJYGaLE?&I\II{S #2 FOR GOVERNMENT USE ONLY

MICHAE Org.: 37550101000 EO: Al

i 15306 CORTEZ ROAD WEST STE 5 . . . -+l Fund: 20-2-035001
[BRADENTON FL 34210 : Obj.: 002273
L i ?
o /




~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

oo 'AniéID#nsbo?s\/

. COURTESY CLEANERS #2 ’ FOR GOVERNMENT USE ONLY
' MICHAEL GALYEAN : Org.: 37550101000 EO: Bl
5306 CORTEZ ROAD WEST STE 5 ‘ Fund: 20-2-035001
‘ Obj.: 002273

" BRADENTON FL 34210 |

\ . L ./ /
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| Z 210 bk2 912

US Postal Service ., .
Receipt for Certified Mail
No Insurance Coyer_ag_e Provided.
10 AIRS ID # 1150076001AG
MICHAEL GALYEAN

COURTESY CLEANERS

i 5306 CORTEZ ROAD WEST STE 5
BRADENTON FL 34210

rudlaye w

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

f PS Form 3800, April 1995

r

Complete |tems 1, 2, and 3, Also complete
item 4 if Restricted'Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
; [ Addressee
= : i i item 1?2 3 Yes

: ArFicle Addressed to: ot If YES, enter delivery addreds-below: O No

10 AIRS ID # 1150076001 AG | R E C E , V E D

MICHAEL GALYEAN
COURTESY CLEANERS

5306 CORTEZ ROAD WEST STE 5 w Z /U
B - 3. _Segrvice ] Z cut
RADENTON FL 34210 Certified Mail [ Express Mail

B fegigtgr Return Receipt for Merchandise
O Insgre %A'r 86 oring

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number (Copy from service label)

Z 20 s P/20

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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UNITED STATES POSTAL SERVICE ~= ' First-Class Mail
: g&)”‘—?j:\\ ~ ™ - . -| Postage & Fees Paid
SR © o« | ysPs
S o ‘ Permit No. G-10

= 2|

3 DN ERA 7_ ]
* Sender: Please p\*ir__qt y%g\narﬁe, address, and ZIP+4 in this box *®

BUR. OF AIR MONITORING & MOSILE SOU
RCES

DEPT. OF ENVIRONMENTAL PROTE

MAIL STATION 5510 JTECTION

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

e e, N T O T
i e by SRR ‘nﬁm'l"lfn”1nftﬁ;hulflhhllﬁlnllmhm'
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!

Is your RETURN ADDRESS completed on the reverse side?

‘ PS Form 3800, April 1995

Z 333 k13 272

US Postal Service

Receipt for Certified Mail

NA tnctirnnas Pacmen - [ SR S

MICHAEL GALYEAN

MICHAEL GALYEAN
5306 CORTEZ ROAD WEST STE 5

BRADENTON FL 34210

Postage

$

AIRS 1D 1150075

Certified Fee

Special Delivery Fee

Restricted Defivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

|

el

SENDER:

mComplete items 1 and/or 2-
sComplete items 3, 4a, and

= Print your name and address on the reverse of this form so that we can retumn this

card to you.

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

permit.

mWrite “Retum Raceipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

Idr ‘Additional services.
4b.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

MICHAEL GALYEAN

AIRS ID 1150075

MICHAEL GALYEAN
5306 CORTEZ.ROAD WEST STE 5§
BRADENTON FL: 34210

4a. Article Number

Z352el22T

4b. Service Type
[0 Registered
O Express Mail

[PCertified

O insured

0 Retum Receipt for Merchandise [ COD

7. Date of Delivery

R~/ 7F

5. Received By: (Prinf Name)

and fee is paid)

6. Srgnat re: (Addressee or Agent)

ﬂ//?/ﬂud// //’/W

8. Addressee’s Address (Only if requested

PS For 381 1, Decémber 1994

102505-97-8-0179  Domestic Return Recelpt

Thank you for using Return Receipt Service.

L,__‘ —



BEST AVAILABLE COPY

P 17?4 052 530

US Postal Service . .
Raraint for Certified Mail

AIRS
{ COURTESY CLEANERS #2 ¥ tours
MICHAEL GALYEAN

5306 CORTEZ ROAD WES |
TSTE
BRADENTON FL, 34210 ’ |

Postage

Certified Fog

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

i PS Form 3800, April 1995

"
|

i

A

SENDER: COMPLETE THIS SECTION

; ® Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired,
Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

nt Clearly)

" D

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

i
)
]-
!
| |
!
)

O/agent
[ Addressee

1. Article Addressed to:

AIRS ID # 1150075
DURTESY CLEANERS#2

JACHAEL GALYEAN

D. Is delivery address different from item 12 J Yes
If YES, enter delivery address below:  [J No

/»}06 CORTEZ ROAD WEST STE 5
‘RADENTON FL 34210

ProdOSR S3D

3. Service Type

‘ Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.onb.

4. Restricted Delivery? (Extra Fee) O Yes

I 2. Article Number (Copy from service label)
j PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

!
|
|
(
e —————— e —— e ———— 1
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Z 210 bb2 902

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse) )
—_— N !

10 AIRS ID # 1150075001 AG :
MICHAEL GALYEAN |
| COURTESY CLEANERS #2 !
5306 CORTEZ ROAD WEST STE 5 -
BRADENTON FL 34210 :

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

[Te}
(2]
[+ )]
Al
E
[=}
<
=)
o
©
]
&
0
o

COMPLETE THIS SECTION ON DELIVERY

| m Complete |tems 1,2, and 3. Also complete Received by §/eas learly) B. Date of Delivery |
item 4 if Restrlcted Delivery is desired. A /
.' i\pbm ey,m

}

l

! B Print your name and address on the reverse J

| so that we can return the card to you. O Agent

% 6’\10 J Addressee
em 1?7 [ Yes

| ryz ss% O No

\

B Attach this card to the back of the mailpiece, i
10 AIRS ID # 1150075001AG JUN 1 2 2001 T

|

|

I

(

|

|

!

or on the front if space permits.

1. Article Addressed to:

| MICHAEL GALYEAN
I COURTESY CLEANERS #2 Bttrrr— =
| 5306 CORTEZ ROAD WEST STE 5 3. Servicg @e Vonttoring
BRADENTON FL 34210 . Certiicd VRHE Dt Mai
O Registered [ Return Receipt for Merchandise
O Insured Mail O cC.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

! 2._Article Number (Copy from service I?;el) ) o . . .
| 2. L by

¢ PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

J—-—___,vq—_. [ — — e —— o ———————— —_— — - -




