Department of
Environmental Protection

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

November 15, 1996

Mr. Albert Y Ko

Pure Cleaners

954 West SR 434
Longwood, Florida 32750

Re: Facility I.D. No. 1170072
Dear Mr. Ko:

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

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

- compliance inspector in your area.

Sincerely,

R A A
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Louis Nichols, Central 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):

Alberd YV L&

2. Site Name (For example, plant pame or gumber):

e (YeoperS

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: 457’[& w S K, 43 f/

Responsible Official

6. Name and Title of Responsible Official:

Alber] Y Lo  oWger”

7. Responsible Official MallmgAddress
Organization/Firm: F(/( re Cﬂe canerlS
Street Address: q m W se J P4 .
City: County > * Zip Code:
Z‘%{) o6 e 2> 0

8. Responsible Official Telephone Number:

Telephone: (%W) ;} 9- Xj‘:{’/ Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: ‘ , , .
City: ' County: Zip Code:
1. Facility Contact Telephone Number: o |
Telephone: ( ) - o . Fax: ( ) -
o SEP 31996
DEP Form No. 62-213.900(2) o Page 13 of 16
Effective: 6-25-96 o : Bureau of Air Monitoring
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit - Yne 9 f
DY/ ref. condenser [/ [, .

(Z) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

{Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ X ]

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

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

3. What j lS the facnllty's source c]assnﬁcatlon based on the deﬂnmons found in section (3) of Part I1?
(lndlcate wnth’ D ¢ Select oné classification only )

‘Existing small-aféa source [}.:] New small area source | |
‘Existing large area source [ ] . New large areasource [ ]
DEP Foi No: 62-213.900(2) _Page 14°0f 16

" Effectivé’ 6-25:96,



ey ey

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 @; W’

Carbon adsorber [ | Re frlgeratcd ndcnscr

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt eniissions 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 L]
No such units on-site | ]

o : Equiphent Monitoring-and Recordkeeping Information
Check all logs which are reauired 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 fepair
(c) Refrigerated condéfser tempelfatu’re‘monitorinﬁ
'(d)Carbon’ adsorber-€xhaust perc concentration mounui .

(e) Instrument calibfation!"

N 1

(f) Start-up. shutdown. malfunction'plan

DEP Form NG, 62- 213 900(2) Page 150f 16 - °
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Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

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

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

Responsible Official Certification

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

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

K/ >0/ 2

. / LS ,\,4,\ [
Signatirfe” [ V [ | Date / /

DEP Forini No. 62-213:900(2) "Page 16 of 16
Effective: 6-25-96 .
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Alberd YV L&

2. Site N (For example plant name or pumber):
nle. ec.perS

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 457/ (/L\ S K, 4;
City: ZO//?(OOO Couewgwf(” 0/& Zip Code: ZQW

titica
cxlntyéde;jn cﬁ1

e

Responsible Official

6. Name and Title of Responsible Official:
7. Responsible Official Mailin Address
Organization/Firm: P(/( re Cﬂem&/\‘j
Street Address: 9 5—5/ L s& // 5[
City: f County ZipCode: 5" > 7 [ 27
8. Responsnble Official Telephone Number:
Telephone: (%W ;;(/\- Xj:("/ Fax: ( ) -
Facility Contact (If different from Responsible Official)
[9. Name and Title of Facility Contact (IFor example, plant manager):
10. Facility Contact Address:
Street Address: ,
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - . Fax: ( ) -
N e A 8
l\[(,EE V ",&‘F
Lr‘r—ﬁ N 'J‘_,‘
DEP Form No. 62-213.900(2) Page 13 of 16 S mn fir f
Effective: 6-25-96 ' EROaY G AT WIOnHoTing

) ot
G Moz Sourceg



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
. |Initially Device Initially Device Initially Device
Type of Machine - | ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit " Tune %j
(-lT)w/ ref. condenser / Tiinc 9#‘ ﬂlﬂ@?
(Z) w/ carbon adsorber |
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

IRecIaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

,:‘-.

3. What is, the facility’s source classification based on the definitions found in section (3) of Part 11?
(Indlcate wnh an "X". Select one classnﬁcatlon only. )

Exxstmg small area source ‘X l New small area source | |

‘ ’E,xisting large area source | New large area source [

. DEP Form No. 62-213. 900(2) . Pageld4ofl6
Effecnve 6- 25 96 T S




4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ]

New small area source
Refrigerated condenser [ |

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt entissions 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 [ i ] Q% / (77

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) Pu}ehése receipts zind solvent purchases [ X |

o) Leak detectlon 1nspectlon and repalr

©) Refngerated condenser temperature momtormg

(d) Carbon adsorber exhaust perc concentrauon momtonng

(e) Instrument cahbratxon

Xkl Bk

3] Stgrt-up, shutdoyyn, malfunctien plan

L

DEP Fonn No 62 213 900(2) '.‘.'j - Page 15 of 16

" Effective: 6-25- 96




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

[ | 1 hereby surrender all existing air permits authorizing operation ol the
: facility indicated in this notification form; specifically, permit number(s)

I Z | No air pem;its 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 11 of this form, of the facility addressed in
this notification. I 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 II of this notification form.

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

T s7= 3D

W/ ?/20/9/

/ - Date

DEP Fon'n No. 62- 213 900(2) o Page 16 of 16
Effecuve 6 25-96'. ¢ Toa



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

AIRS#: _[// 700 77T~ DATE: ///7/77 TIME IN: _/77 30 _ TIME OUT: _//! e
FACILITY NAME: 7D RE C"c,z,g/ufo:as
FACILITY LOCATION: __9SY W, SR #34

Z’ow—wbw/, = 327150

[PART I: NOTIFICATION |

(check appropriate box)

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

[PART I: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box) ‘ |
A
1. Exdsting small area source . X 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yt 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 a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification %{ anN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was | 2@ gallons.

lofd Revised 10/28/96



”PART II: GENERAL CONTROL REQUIREMENTS

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

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

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON

2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? Y ON

least 24 hours prior to disposal? I MACKH rvE _ %’ anN

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

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

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

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

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

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

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

If classification 2 has been chcckéd, 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 carbon 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

aN

‘ON ON/A

ON ON/A

aN

aN

aN

2 of 4 Revised 10/28/96



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

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay ON
Is the temperature differential equal to or greater than 20° F? ay aN

3. Measured and recorded the perc concentration in the exhaust stream weekly
. at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON Oan/a

Is the perc concentration equal to or less than 100 ppm? ay anN

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay anN

3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' ay aON awva

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

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %‘{ ON
2. Maintained rolling monthly averages of perc consumption? : ay ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %’ ON
b. documentation of parts otdered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration data? ¢or direct reading instruments only) ay anN K{N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? . Y QN
. Problem corrected? ‘ Y UN
8. Maintained compliance plan, if applicable? ’ Qy QN gN/A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? SY ON

3of4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON

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

d. Keptina clean and secure area when not in use? gy ON

e. Verified for accuracy by use of duplxcate samples (calorimetric only)? Qy anN

3. Has the facility maintained a leak log? #[ aN

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

Hose connections, fittings,

couplings, and valves %Y CN Muck cookers ; 'Q N
Door gaskets and seating Y aN _ Stills Q(Y aN
Fiiter gaskets and seating Y ON Exhaust dampers ay ON
Pumps Y ON Diverter valves ay. ON
Solvent tanks and containers Y aN Cartridge filter housings %Y ON-
Water separators @Q ON

Hrssar Y o

Name of Responsible Official

Lowis A, Mesrs | f///77

//I% s Name (Please Print) Dafe of fnspectmn

Inspector’s ngnarure Approximate Date of Next Inspection

Ph (407) 3398551 * ALBERT-KO

PURE CLEANERS
Laundry and Dry Cleaning

954 W. Hwy. 434
Longwood, FL 32750

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
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amrs# | | T | Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT /4 56 v~
ANNUAL COMPLIANCE CERTIFICATION FORM ' '

FACILITY NAME: f%/’cf Clean e ’ DATE: 7”2 _/ﬁ_{ / z?
racTyrocation: ¥ LW Sk 2 9/

/on;;a)ooo/ FL 22950

Annual Reporting Period: ,D €C 199 é TO ,@Go 19 7?
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. L{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 i R E C E I V E D

to

Action(s) taken to achieve compliance: . ‘JAN__ 6 1998

Method used to demonstrate compliance: - ' Bureau of Air Monitoring
& Mnbhile QRner~ane

As the responsible official, I hereby certify, based on informatioﬁ 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: ___ /%5 0/’7L )/V Ko Zéﬁ/ / 714\ / 2/ &/ 9’7
igna .

A4
¢ " Name (Please Print / 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 . e



PERCHLOROETHYLENE DRY CLEANERS '

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:"_ ANNUAL K COMPLAINT/DISCOVERY a
RE-INSPECTION Qa

amrs e |80 A pate:. \2\Y vEm: 10" 4'S tove our: [y 0]

FACILITY NAME: Du w__Cleane vs

FACILITY LOCATION: 5w H’Ng} y3d
Lorgwood £ 323 S0

RESPONSIBLE OFFICIAL : _/\ (prt - KO pEONE: HOF -3 29 ~855]

CONTACT NAME: Z AV PHONE:
4

[PART I: NOTIFICATION - M

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit , Q
|PART I: CLASSIFICATION ' |

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

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

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

transfer only, x < 200 galiT transfer only, x < 200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/vr

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

3. Existing large area source a 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/yt 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 @Y aN OCan not determine

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

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

facility was {00 galions.

lof5 Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethvlene in tightly sealed and impervious containers? Oy ON
2. Examining the containers for leakage? : Oy aN
3. Closing and securing machine doors except during loading/unloading? A M\/ ON
4. Draining cartridge filters in their housing or in sealed containers for at )

least 24 hours prior to disposal? XY ON

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

beds according to the manufacturer’s specifications? Qy an|

N/A

|PART Iv: PROCESS VENT CONTROLS

In Part II-A:

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

{complete A below).

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

(complete A and B below).

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

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

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

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

1. Equipped all machines with the appropriate vent controls? M anN
2. Equipped dry-to-dry machines with a closed-ioop vapor venting system? ﬂ‘Y anN ana
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? %’ aN anN/a
4, Measured and recorded the temperature of the outlet exhaust suream of a refrigerated _

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

condenser excesded 45°F? ﬂY ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after ,
* verifyving that the coolant had been completely charged? ,ﬂ‘[ aN

20f5 Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorted the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimey, and dryer machines on a weekly basis? : Qy OGN
2. Measured and recorded the\yvasher exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ON/A
Is the temperature differentia] equal to or greater than 20° F? Ay aN an/a
3. Measured and recorded the perc concentsgtion in the exhaust stream weekly .
at the end of the final drying cycle while tihe machine is venting to the adsorber,
if machines are equipped with a carbon adso Qy ON ON/A
Is the perc conceniration equal to or Jess th ? Qy OGN ON/A
4. Assured that the sampling port on the carbon adsorber exbqust for measuring
perc concentrations is at least 8 duct diameters downstream ofRany bend, contraction,
or expansion; is at least 2 duct diameters upstream from any ben¥, contraction,
or expansion; and downstream from no other inlet? ay ON Ow/a
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ONa
6. Routed airflow to the carbon adsorber (if used) at all times? ' ay ON Owa
“PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? X{ N
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /ﬂé ON OwA |
b. documentation of pars ordered to repair leak and leak repaired w/in 2 days
and parts inswalled w/in 5 days of receipt? M anN awa
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON MA J
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON WA
6. Maintained siartup/shutdown/malfunction plan? %{ aN
7. Maintained deviation reports? )Q‘Y aN awv/a
Problem correctzd? : Qy anN XN/A
8. Maintained compliance plan, if applicable? )@fy ON ON/A

3of5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

inspection? -
2. Has the facility maintained a leak log?

)

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

" Hose connections, fittings,

couplings, and valves Y ON ON/A
Door gaskets and seating ON anN/a
Filter gaskets and seating Y ON ON/A
Pumps Y ON ON/A
Solvent tanks and containers Y ON Onva
. Water separators Y QN Owva

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

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

k¢ o

fr o
Muck cookers iy ON ONA
Sulls ‘ Y ON ON/A
Exhaust dampers Y ON an/a
Diverter valves Y N QWA

Carridge filter housings WY ON ON/A

K
-
P

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

ay ON

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

gpﬂoﬂ‘)lﬁ @u LS

’s Name (Plcase Print)

-

UInspector s Slgnamre

4of 5

(2 4/9%

Date of Inspection

2113

Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL)@ COMPLAINT/DISCOVERY | ] RE-INSPECTION | |
menN. 10,45  -mmeour_ |} 25 ARSD#___ || FTCF R

TYPE OF FACILITY:__ XY C leaning |

FACILITY NAME: P{,L( e _( (ém S DATE:

FACILITY LOCATION. g 54 . ﬁw\/q gz
5\ WO A P’L S3AF5H0
RESPONSIBLE OFFICIAL___ A{oert ko (Bce S) PHONE NUMBER:_£{0F = 3 ~ £ 45j

ﬁ 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 Administrauve 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

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

DATE OF NEXT INSPECTION: / & / 7 &
(Appraximate)

INSPECTION CONDUCTED BY: /ﬁﬁc&m/ A LPESH

(PleasePrint)
INSPECTOR’S SIGNATURE: PHONE NUMBER: 1[07‘ ’876/'

Page of . o Revised 10/¢



3755

031127]

@J f}ﬁi !LLE%%% , DRY CLEANER AIR QUALITY GENERAL PERMIT
MA ' ANNUAL COMPLIANCE CERTIFICATION FORM -

iPR -8 98 E———
4 AIRS ID 1170072 j
. ALBERT Y KO i
' ALBERT Y KO '
| 954 W SR 434
| LONGWOOD FL 32750
N

Do NOT Remove Label
Annual Reporting Period: 19 TO 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. JAVYES OwNo

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:

]
QO\‘§ Q;a“\%
P
(> W7
Exact period of non-compliance: from c.a°)on\\\ ' %&Q tQ
e LT S .“\ > %
Action(s) taken to achieve compliance: SR SRR A\ -

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: berl Ko J//‘/WS/ Z % #/= ﬁ?

Name (Please Print) U Date

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

11/06/97



/

' PERCHLOROETHYLENE DRY CLEANERR ECE[VED

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

FEB 0 5 1999

: UAL COMPLAINT. ,
TYPE OF INSPECTION ANN PDISCRUREN of AiPMonitoring
RE-INSPECTION a & Mobile Sources

AIRS ID#: [[700 72

DATE: 1/}([@’3 TiMeN: _/ OO0  mimeout: /! Y5
FACILITY NAME: P/t V@ crea neas

g4s 4 W.SNe 43y

Lﬁﬁf/\wa > . AZ276D

ResponsisLE oFFicaL: Alkpst Ao

FACILITY LOCATION:

PHONE:
CONTACT NAME: PHONE: R
|PART I: NOTIFICATION [
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' Q
2. Facility faiied to nodiv DARM to use general permit 0

[PART II: CLASSIFICATION )

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

Q No nodfication form
Q Drop store/out of susiness/peroleum

’ w”
1. Existing small area source a 2. New small area source B
drv-t0-drv only, x < 140 gzlfvr dry-to-dry only, X < 140 gal/yr

wansier only, x < 200 gal/yr
both types, x < 140 galiyr
(consauczed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x <2,100 gal/yr
wansfer only, 200 < x < 1,800 gal/yr

transfer only, x <200 gal/yr
both types, x < 140 gal/yr éb L/) 5
(constructed on or after 12/9/91)

4. New large area source Qa
dry-to-dry only, 140 <x <2,100 gal/vr
transfer only, 200 < x < 1,800 galiyr

both tvpes. 140 < x < 1,300 gal/yr
(constuc:ed before 12/9/91)

both types, 140 < x < 1,300 gal/vr
(constmrucied on or after 12/9/91)

. This is a corress faciiity classification ay aN QCan not determine

If no, piease chack the appropriate classification:
2 facility qualified for a generzl permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The towal quanury ofperchloroethg)lene (perc) purchased within the preceding 12 maonths by this dry cleaning

facility was m gallons.

— —
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[ PART lIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed axd impervious containers? Cy ON ON/A
2. Examining the containers {or leakage? Mo Lo Qy ON QWA
3. Closing and securing machine doors except dunng loading/unloading? Q’(DN
4. Draining cartridge fiiters in their housing or in sealed containers for at

least 24 hours prior to disposal? ’Qﬂl\l anva

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

beds according to the manufacrurer’s specifications? WWV)/ ay DNM/A

[PART 1V: PROCESS VENT CONTROLS |
In Part IT-A:

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

If classification 2 has been checked, the machine shouid 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 lave 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 respoansible official of all new sources and existing large area sources:
(check appropriate boxes)

. Eauipped ail machines with the appropriate vent conrols? L?GN
2. Eguipped dry-to-dry machines with a closed-loop vapor venting system? MI ON/A

5. Equipped the condenser with a diverter valve so airflow will be directed away from the
ccadenser upon opening the door? DAN Qn/A

—

4

. Measurzd and rezorced the lemperarure of the outlet exhaust stream off a refrigerated
condenser on a weskly/bi-weskly basis? Qy ON

5. Repaired or adjustes the ecuipment within 24 hours if the exhaust temgerature of the
condenser exceeded 45°F? Qy aGN On/A

6. Conducted all temperzrure monitoring afier an appropriate cooldown period and after
verifying that the cooiant had been compietely charged? % aw

20f5 Revised 9/15/97



B. Has the respansible official of an existing [arge or new large area soure€ alsa:
. Measured and recorded the exhaust temperanure on the outlet side of the condenser located
on dryv~io-dry, reclaimer, and dryer machines on a weskly basi ay awn
2. Measured and recorded the washer exhaust temperatys€ ar the condenser
inlet and outler weekiv? ay aN On/a
Is the temperature differential equal 19/6r greater than 20° F? Qy OGN QN/A
5. Meas:ired and recorced the perc concgfitration in the exhaust sweam weekly
at the end of the final drying cycle #hile the machine is venting to the adsorber,
if machines are equipped with 3£arbon adsorber? Oy OnN Owa
Is the perc concentragdn equal to or less than 100 ppm? - Qy ON Owa
4. Assured that the sampijifig port on the carbon adsorber exhaust for measuring
perc concanations j4 at least § duct diameters downsweam of any bend, conmraction,
or expansion; is a¥least 2 duct diameters upstream from any bend, contraction,
or expansion; 27id downsweam from no other inlet? Oy ON awnva
5. Equippedfransfer machines (dryers, reclaimers, and washers) with individual
condepeer coils? ay ON Owa
; 6. Routed airflow to the carbon adsorber (if used) at all times? gy ON Qn/Aa
{
| PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible ofTicial:
,&eck appropriate boxes)
| 1. Maintained receipts for perc purchased? Ay 4w
52, Maintained roiling monthly total of perc consumption? ay ON

~
S

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

b. documentdon of parts ordered to repair leak and leak repaired w/in 2 days

and parts instiled w/in 5 days of receipt? D (JW

m—

4, Maintained calibration data? (for applicable direct recding instruments) Qy ON_EN/A
3. Maintained exhaus: duct monitoring 5am on perc concentrations? Qy ON ZW/A
16. Mainwinec startup/shutdown/maifunction plan? le

7. Mainuined deviation reporis? Ay ON ,Z(N‘/A

Problem corrected? ’ Qy ON ra

&. Maintained compliance plan, if applicable? Qy ON ffj/A

SofSs Revised 9/15/97



HPAR’I’ V1: LEAK DETECTION AND REPAIRS

inspection?

as the facility maintained a leak log?
Hose connections, fiings,
couplings, and vaives
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Does the responsible official check the following areas for leaks?

Y ON ON/A

Y ON ON/A

Y ON ON/A

Y ON ON/A

Oy ON QN/A

Y ON ON/A

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

Physical detection (airflow felt through gaskets)
Use of direc:-reading insoumentation (FID/PID/calorimeric tubes)

If using direct-reading instrumentation, is the equipment:

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

c. Inspected for lecks and obvious signs of wear on a weekly basis?
d. Kegtin a clean 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 sources, bi-weekly) leak detection and repair

aw
QN

/Zﬁ’

ay

Muck cookers ON ON/A

Stills Y ON ON/A

Exhaust dampers Y ON OnN/A

Diverter valves. Y ON ON/A

Cartridge filter housings @Y ON QN/A

P
A
P
a
Q

DON/A
ay Qu

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

Qy OGN
ay ON
Cy ON
aQy a

Inspector’s Name (Please Print)

Inspector’s Signature

4dof 5

Date of Inspection

-

Approximate Date of Next Inspection

Revised 9/15/97




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

25626 MAR129M)
425026 MAR12T

"SI
TOTAL AMOUNT DUE: $50.00 = E A
) [
S
o) Pe
w_ B 2
Do NOT Remove Labef § § § . j
e 8 S
AIRS ID#1170072 S .
(:URE CLEANERS FOR GOVERNMENT USE ONLb
JUN KIM Org.: 37550101000 EO: Al -

| 954 W 434 SUITE 3
LONGWOOD FL
32750

|

Fund: 20-2-035001
Obj.: 002273

Jun Kun Kim
Sook Hee Kim
5800 Oak Lake Trail
Oviedo, FL 32765

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 3231 5-3070

Al MR Rick ButLER
5V = G- G1F6

= [ 1
53 [ nHo1
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SENDER: COMPLETE THIS SECTION

B Completaritems 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.

|
f
\
| m
l
1'1.

Article Addressed to:

10 AIRS ID # 1170072001AG

ALBERT Y KO
PURE CLEANERS

O Agent

C. Slgn
(a
O Addressee

D. Is’dellvery address different from item 17 [J Yes
{/lf YES, enter delivery address below: O No

954 W SR 434
' LONGWOOD FL 32750

3, Service Type
ﬁ&anified Mail O Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0O c.o.n.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2 2/ lé&/,&ﬂ%ﬂﬁm PIMT B by g

{ PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

-

US Postal Service

10
ALBERT Y KO
PURE CLEANERS

954 W SR 434
LONGWOOD FL 32750

rostage

»

Z 210 kLkZ2 928

Receipt for Certified Mail

No Insurance Coverage Provided.

S

AIRS ID # 1170072001 AG

Certified Fee

Spedial Delivery Fee

| Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




SN

= e,
Sp . 7 S -
>Q R { 4

o~ 05LZ€ 14 JOOMDNOT /?é‘

. ' £L2200 =90 N
= 100560707 :Pung ’ |
s :0d 0001010SSLE 310 i o@fﬁi@a% C
SCINOT5N1 INTWNYIAOD HOA | SYANVETO TANd | K
\ ZL00L 11 # 1 SNIY ) / N
B S & éz:) é N
[3qeT 3Aoway TON oQ (Jf@a T, (
¢ 4;’0104, -
Ple :9, <
. = I/... .
00'0s$ AN LNAOV TVIOL e,

/\

1Pqel Suirew .an:('llO MO0]2q punoj dq Ued JIqUWINU SIYJ, *I13pJo A3uow 10 H23Yd AN0A U0 FT SYIV IN0A apnjoul sealy

¢T06cg0
—_ N

ONI'TANVH ¥3d0O¥d 404 IDNVLLINTY OL AFHDVLLY 349 LSNIN NOLLYOJ SIHL

TH ‘roxTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ¢ Q%9 4
. [N VERRY

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
COEIVED
SR RCGH
TOTAL AMOUNT DUE: $50.00
JAN 30 91

Do NOT Remove Label
I T T T T ) o YN
AIRS ID# 1170072 ! FOR GOVERNMENT USE ONLY
PURE CLEANERS Org.: 37550101000 EO: Bl
| ALBERT Y KO ' Fund: 20-2-035001
954 W SR 434 | Ob}.: 002273

LONGWOOD FL 32750 ) i




SENDER:
»Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to you.

permit.

..

delivered.

= Prim your name and address on the reverse of this form so that we can retum this
u Attach this form to the front of the mailpiece, or on the back if space does not

&Write *Retum Receipt Requested” on the mailpiece below the anicle number.
»The Retumn Receipt will show 1o whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fes): . i

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

3. Article Addressed to:

AIRS ID# 1170072

PURE CLEANERS
ALBERT Y KO

954 W SR 434
LONGWOOD FL. 32750

L

4a. Article Number

z 333 LD F9/

4b. Service Type
ﬁ\Cerﬁﬁed
O Insured

O Registered
[ Retumn Receipt for Merchandiss [ COD

O Express Mail
7. Dattz?elive% ? Z

éyceived By: (Print Name)
ature: (Addressee or Agen,

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service

IR

|
l @éﬁx/ L
: PS Form 3811, December 1904 v

US Postal Service

PURE CLEANERS
ALBERT Y KO

954 W SR 434
LONGWOOD F1.32750

Danraint foFf Certified Mail

1025959780179 Domestic Return Receipt

o

Z 333 bLO 391

AIRS ID# 117007

Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

| _PS Form 3800, April 1995

r~44~
]

!




01 8dojaAus |0 doy 18A0 aul| 18 pjo4
PiiS SECTION ON DELIVERY

i

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

2. 26-00 |
B Print your name and address on the reverse -
so that we can return the card to you. C. Signature —
B Attach this card to the back of the mailpiece, X : 00 Agent
or on the front if space permits. 0] Addressee
D.Is delivej/ address different from item 17 [J Yes

. Article Addressed to: If YES, dnter delivery address below: I No

l PURE CLEANERg AIRS ID # 117007,

s
434
LONG WwOooD 3. Service Type
FL 32750 ﬂc\;eniﬁed Mail [ Express Mail

[J Registered B Return Receipt for Merchandise
O insured Mail 0 c.oD.

333 é é ’7 2 17L5 4. Restricted Delivery? (Extra Fee) O Yes

} . Article Number (Copy from service label)
l
1

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

l
r’
i

Z 333 !:n !:n ?7 244
US Postal Service
Raceinot for Certified Mail
A
PURE CLEANERS IRS ID # 1170072

ALBERT Y KO
954 W SR 434
LONGWOOD FL 32750 f

Postage $

Certified Fee

Spedial Delivery Fes

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

| PS Form 3800, April 1995

L -

1




HONGWOOD FL 3270 |3 Retum Receipt for Merchandise [ COD

- & SENDER: .
| B ®Complete items 1 and/or 2 for additional services. | also wish to receive the
| @ wComplete items 3, 4a, and 4b. following services (for an
| @ ePrint your name and address on the reverse of this form 8o that we can retum this | gxtra fee):
%= cardtoyou.

! % ® Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
; permit.
s ; -Wnte *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

& ®The Retum Receipt will show to whom the article was delivered and the date
| = delivered. Consult postmaster for fee.
! o 3. Article Addressed to: 4a Amcle Number
3 =622
] ) )
L a AIRS ID 1170072 ‘
: g ALBERT Y KO ‘ 4b. Servnce Type
! ©  ALBERT Y KO ! [0 Registered B‘\Cerﬁﬁed
i 954 W SR 434 ' [0 Express Mait O Insured
|

7. Date of Dellvery % 7?

e?aived By (Print Nams) 8. Addressee S Address (Only If requested

and fee is paid)
5 Slgnat e: (Addre ) orAg%
' ; x/ﬁﬂ/a _ _ _
[ PS Fémn 3811, Becamber 1994 102595.97-8-0179 Domestic Return Receipt

e

Z 333 bLl3 287

\Ig’e?;l?lpste?:: Certified Mail

ate e cimmmm e Nasimcm

AIRS ID 1170072

ALBERT Y KO

ALBERT Y KO ‘
954 W SR 434

LONGWOOD FL 32750 \

Postage $ _] \

Certified Fee [

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing 1o
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.

“



THIS PORTION MUST BE ATTACHED TO REMITTA!..E FOR PROPER HANDLING
453655 FER21 28

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

TOTAL AMOUNT D731E: $50.00

s
< SO
oy (3) \FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label E - _BENIFITTING OBJECT CODE 002000
— =y NIFITTING CATEGORY 000200
AIRS ID# 1170072 Ist Ty Y <
ORCHID CLEANERS 5z B <
AN
954 W SR 434 % -% O FOR GOVERNMENT USE ONLY
LONGWOOD, FL 32750 9, 2 ORG.: 37550101000 EO: Al
2 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.

‘1 Has PFOKTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 - -

Do NOT Remove Label $99in0S O\N%Wn:;‘ ng
— — Buponon Y }
( AIRS ID 1170072 : :
| ALBERT Y KO q66% 0 uav FOR GOVERNMENT USE ONLY
ALBERT Y KO oM Org.: 37550101000 EO: B
954 W SR 434 Fund: 20-2-035001

LONGWOOD FL 32750 \ 3 D 3 bj.: 002273
o ey ”‘QE\I\‘“
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