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A’ Department of

it Environmental Protection

Lawton Chiles
Governor

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

September 25, 1996

Mr. Larry Creel

Crown Cleaners

2562 Enterprise Road
Orange City, Florida 32763

Dear Mr. Creel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 29, 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, Fl1 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,

¢
| gt M
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

LABLY CREEL — CROWS CLEAMERS

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

ASCA EMTERPRISE oAD OUANGE <iTy FL 33763

3. Hazardous Waste Generator ldentification Number:

CorD)TromL EXPEMT SHALL QUAPITY GErELATON

4. Facility Location:
Street Address:
City: County: Zip Code:

Responsible Official

6. Name and Title of Responsible Official:

LARRY CREELL

7. Responsible Official Mailing Address:
Organization/Firm: CROWA) CLEAEL
Street Address: RSG 2 EASTERPIUSE ROAD
City: ()M& cry FO County: JoLutS)A Zip Code: 327¢ 3

8. Responsible Official Telephone Number:
Telephone:  (Goif ) 775 - /33 Fax: (§pq ) 175 - 293/

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

AU 29 M9
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser [/ |0 i MA¥F0| 01 MAY O ~

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[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?

[ 70 ]gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source [ X ] New small area source | |
Existing large area source | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines bursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber f Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

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

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

(e) Instrument calibration

<L LLKE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) "~ Page 150f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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.

Date

4 757/ 5¢
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Bowman, Sandy

From: Rice, Rodell

Sent: Friday, March 21, 2003 3:53 PM
To: v Shine, Caroline

Cc: Turner, John B.; Bowman, Sandy
Subject: Crown Cleaners

Hello,

| visited Crown Cleaners (facility ID 1270120) today. | was informed by one of the workers
there that Mr. Larry Creel has another Dry Cleaner facility in Deltona. | went to this facility attempting
to get the hand delivered letter sign by him. He wasn't there. The cashier there called him on his cell
- phone. He arrived about 15 minutes later.

He read the cover letter and signed for it. He informed me that he mailed an application in last
month along with his annual emission fee check to Tally. | informed him that his application has not
been received/processed when | left the office this morning. He didn't have a copy of the application
that he mailed in. | told him that | would look into this matter.

Mr. Creel told me that the facility (1270120) has been converted to only a drop off store. He
removed all the equipment and transferred it to the new facility at 201 Saxon Blvd., Deltona, FL. He
said that he would fill out the new application for the new facility ASAP and mail it to Tally.

I revisited the other facility (1270120) to confirm that the equipment has been remove. The
perc machine has been removed. | made a note of this in ARMS.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
LARLY CREE)  CROWN CLEAN EIRS
2. Site Name (For example, plant name or number):
ASCA EMNTELPRISE OAD  OUNMGE CiTy FL 33763
3. Hazardous Waste Generator Identification Number: '
ComDITIoAMIL EXPEMT SMALL QUARITY GEFERATCH
4. Facility Location! 256> £ 7((;—/:/, se Ao/

Street Address:
City: Ormng o 09‘7 County: /i 51 Zip Code: 397&% 2/0/5

EPT

Responsible Official

6. Name and Title of Responsible Official:

LARRY cibbl — yner - 12/2/5¢

7. Responsible Official Mailing Address:
Organization/Firm: CRowA) CLEANEL ‘ (/
Street Address: RS(2 EASTELLIUSE ROAD
City: ORANGE ciTy  FL County: (oiLitS)A ZipCode: 327¢ 3

8. Responsible Official Telephone Number:
Telephone:  (Gpy ) 7725 - /332 Fax: (Gpy ) 7175 - D72/

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16 | o
Hene e Bureau of Al Monitoring
| & Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
. Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 (02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser (4 |0 i MAY-F0| &1 MAY Fo

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer ‘Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
- : g ¢
(c) No control devices are required to be installed | 3 | /? /) /

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

[ 70 Jgallons

(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 [ X New small area source
Existing large area source | New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ Refrigerated condenser | |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

5. A facility which contains non-exempt emissions units shall not be eligible to use the gencral 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 [ K |
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

(f) Start-up, shutdown, malfunction plan

fLLLKE
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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)

.~

[ 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. 1 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 II of this notification form.

I will promp,

notify the Depgrtment of, hanges to the information contained in this notification.
/‘} r2/3/G¢

- vﬁ 507 /5
yzﬁre / ( ~ 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

TYPE OF INSPECTION: ANNUAL y COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS#: J27012.0  DATE: /Z/Z/ﬁ’é T™MEIN: [0 30  TIME oUT: [Q@

FACILITY NAME: Cﬂc YA C fmvr-en[)
FACILITY LOCATION: 5[ 1L !f»/feap alSa. @A

@flma}- C. n i 323
|PART I: NOTIFICATION
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 g
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)

Al
1. Existing 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/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
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 E’Q N

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.

1of4 Revised 10/28/96



|PART I: 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? XY ON
2. Examining the containers for leakage? \% ON
3. Closing and securing machine doors except during loading/unloading? &Y aN
4. Draining cartridge filters in their housing or in sealed containers for at : ‘

least 24 hours prior to disposal? %’ anN

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? : ay DN\@I/A

| PART IV: PROCESS VENT CONTROLS I
In Part II-A:

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

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 e
condenser or a carbon adsorber (complete A and B below
installed prior (o September 22, 1993

pped with cither a refrigerated
Carbon adsorber must have been

If classification 4 has been checked, the machine
(complete A and B below).

ould be equipped with a refrigerated condenser

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

1. Equipped all fiachines with the appropyiate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON OnN/A

3. Equipped the condenser w}th a diverter valve so airflow will be directed away from the
condenser upon opening-the door? gy OGN anN/A

4. Measured and recofded the temperature of the outlet exhaust stream of a refrigerated
condenser on a“weekly basis? ay ON

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

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

20f4 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?

uN

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay aN
Is the temperature differential equal to or greater than 20° F? ay ON
3. Measured and recorded the perc concentration in the exhaust s weekly
at the end of the final drying cycle while the machine is ng to the adsorber,
if machines are equipped with a carbon adsorber? Oy N ON/A
Is the perc concentration equal to ss than 100 ppm? ay anN

4. Assured that the sampling port-6n 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?

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

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

—

[PART V: RECORDKEEPING REQUIREMENTS ||

| Has the responsible official:
(check appropriate boxes)

aN
UN

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;

& By

ON

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

4. Maintained calibration data? ¢or direct reading instruments only)

W

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

.

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

| PART VI: LEAK DETECTION AND REPAIRS | |

‘ 1. Does the responsible official conduct a weekly leak detection and repair inspection? EX aN

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) \g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

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

(PID/FID only)? Oy UN

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

d. Kept in a clean and secure area when not in use? Oy 4aN

e. Verified for accuracy by use of dup.licate samples (calorimetric only)? ay anN

3. Has the facility maintained a leak log? Oy ON

4. Does the responsible official check the following areas for leaks? Ub&&’t” AQ&

Hose connections, fittings,

couplings, and valves ay UN Muck cookers ay aN
Door gaskets and seating gy UN Stills ay 0N
Filter gaskets and seating gy ON Exhaust dampers ay ON
Pumps - Qy OUN Diverter valves ay UN
Solvent tanks and containers gy aN Cartridge filter housings OY N
Water separators Qy ON

LARAY Cﬁee,\\ |

Naffie of Responsible Official -

Sl Schueldop 1yl

Inspector’s Name (Please Print) "Dafe of Inspection
\
) g&/@&*\ ! Z/ 12
Inspector’s Signature Approxim'ate Date of Next Inspection

4 0of4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ’
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPL /DISCOVERY/ =
RE-INSPECTION a

AIRS Io#: /270/2.0  pATE: Z/é /? 7 tvMEm:_//5S tiveour: 2.0/
racery Name: (Roas/ C L/K—//+A/£<f
FACILITY LocaTION: 2562 Evrepase KD

Coown! Cenme /ﬂulz# = Okauntes 075 fo. 52763

|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
‘ a
3. Facility failed to notify DARM to use general permit %

.

| PART IT: CLASSIFICATION' |

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source . X 2. New small area source |
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large areca source a 4. New largé 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 %{ ON
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 gallons.

1of4 : Revised 10/28/96



“PAR’I‘ I: GENERAL CONTROL REQUIREMENTS

_

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

|PART IV: PROCESS VENT CONTROLS

|

1.

2.

In Part II-A:

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

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

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

20f4

ay

ay

ay

ay

ay

ay

UN

‘ON QON/A

ON ON/A

aN

UN

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

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy anN
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 aN anN/A

Is the perc concentration equal to or less than 100 ppm? Oy 4aN
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 aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay ON Onva
6. Routed airflow to the carbon adsorber (if used) at all times? Ay OGN anN/A

| PART V: RECORDKEEPING REQUIREMENTS I

‘Has the responsible official:
(check appropmnate boxes)

aN
aN

1. Maintained receipts for perc‘purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

and parts installed w/in 5 days of receipt? aN

SRR X

4. Maintained calibration data? (for direct reading instruments only) ay aN éN/ A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay OaN
6. Maintained startup/shutdown/malfunction plan?

~

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

| PART VI: LEAK DETECTION AND REPAIRS H

1. Does the responsible official conduct a weekly leak detection and repair inspection? EY aN ‘l

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

~Odor (noticeable perc odor)

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

gaskets)

i

If using dircct-reading instrumentation, is the equipment:

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

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

UN

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric oilly)? Oy aN
3. Has the facility maintained a leak log? /?Y aN
4. Does the responsible official check the following areas for leaks? ,
Hose connections, fittings, :
couplings, and valves )<Y QN Muck cookers %Y anN
Door gaskets and seating )%Y UN Stills EY aN
Filter gaskets and seating )gif UN Exhaust dampers ay aN
Pumps iY - ON Diverter valves ay anN
Solvent tanks and containers P{Y anN Cartridge filter housings /<Y aN
Water separators /QY aN
Lagry (R=sl
Name of Responsible Official
'100/5 A. 4/16/%%5 2/ 7/9 7
Inspector’s Name (Please Print) Date dof Infspection

Inspector’s Signature

Approximate Date of Next Inspection

Th F §

[ READY AFTER 5 PM | -

INITIAL

a ,;.3&!5@"_.@ |
S Crown leaners

CROWN CENTRE PLAZA
ORANGE CITY, FL

(904) 775-1322

4of4
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TITLE V AIR QUALITY GENERAL PERMIT /4 C
INSPECTION SUMMARY REPORT : &

TYPE OF INSPECTION: ANNUALE COMPLAINT/DISCOVERY [_| RE-INSPECTION [ _|
TIME IN:__ /222D ___TMEOUT:_/i9V ARS D#.__ /2 70129

TYPE OF FACILITY: C(Zﬂ’rwg ‘

FACILITY NAME: (’/),mdh (bt res ' DATE:_/Z2/18/97

FACILITY LOCATION: ,9 [ A &\XL{M Y420\

% L. 32F0=3
RESPONSIBLE OFFICIAL: ZM PHONE NUMBER:_ 20— #HK2(. 322

Based on the results of the comphance requirements evaluated during this m$ecnon 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. Y% NOD
DATE OF NEXT INSPECTION:__ / 2 40

(App @nmatc)
INSPECTION CONDUCTED BY:
(Pleasc Print)

INSPECTOR’S SIGNATURE: @V /\j pHONE NUMBER: 893 - 333

Page of . Revised 10/96




L Apdn
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ﬂﬁc
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X  COMPLAINT/DISCOVERY 0
" RE-INSPECTION Q

Ams#: |2 F0/90 pate: /ﬂ//@/‘ﬁL e v /200 1ivE out: /L 00
FACILITY NaME: __ CiDdN G/[LW

FACILITY LOCATION: __ASW M% Kozl
Orarge Coty £ 32703

RESPONSIBLE OFFICIAL : f_a({% i L’i{  pHONE: JoH - FF5- (32

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 I: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source Jﬂ 2. New small area source ' a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galfyr ] ‘
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr @ aqgo
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 typgs, 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 aN QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
O 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 (55 gallons.

1ofs Revised 9/15/97



[PART II: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? | ON ON/A
2. Examining the containers for leakage? g 0N ON/A
3. Closing and securing machine doors except during loading/unloading? ' ﬂ%{ aN
4. Draining cartridge filters in their housing or in sealed containers for at ;

least 24 hours prior to disposal? L%’ 0N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

|PART IV: PROCESS VENT CONTROLS I

In Part II-A:

If classification 1 has b‘é\nchecked, 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 helow).

z\ .

If classification 3 has been chégked, 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). \
Y
A\

A. Has the responsible official of all new so‘ix‘rces and existing large area sources:

(check appropriate boxes) \\
1. Equipped all machines with the appropriate vent controls? ;{Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? >@Y ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust\stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay aN

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

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

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer mack‘nijnn a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? \ gy ON ON/A
Is the temperature differential equal to or gréa{er than 20° F? Qy ON ON/A

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

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individﬁa]
. condenser coils? ay aN OnNa

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? %Y 0N
2. Maintained rolling monthly total of perc consumption? /BS{ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 9& ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days |
and parts installed w/in 5 days of receipt? ,b{f 0N QN/A
4. Maintained calibration data? or applicable direct reading instruments) ay ON {N/A
5. Maintained exhaust duct monitoring data on perc concentrations? - ay ON MA
6. Maintained startup/shutdown/malfunction plan? /%/Y ON
7. Maintained deviation repofts? Qy QN AN/A
Problem corrected? ay aN Jﬁﬂ’/A
8. Maintained compliance plan, if applicable? ay an Bga

Jof5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS |

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

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

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers le ON ON/A

Door gaskets and seating Y AN ON/A Stills gy ON OnN/A
Filter gaskets and seating Y UON UN/A Exhaust dampers gy UN QN/A
Pumps Y ON ON/A Diverter valves ay ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings QY ON ON/A
Water separators Y ON UN/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)

XAy

Halogen leak detector
ﬁ using direct-reading instrumentation, is the equipment: ON/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 . e
(PID/FID only)? ay ON

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

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

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

\Q %M@w&ﬁ% D (G F

Ctor’s Name (Please Pnnt) "Date of Inspection
Inspector 3 Slgnature Approximate Date of Next Inspection
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ARS D#: _JAFO /20 Revised 09/15/97 /

DRY CLEANER AIR QUALITY GENERAL PERMIT &(}
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C Y‘O.Cun p / anérs DATE: /}‘//X /77/”
FACILITY LOCATION: 2N O 2 EHTLCrG)rfSC @e(-
N
Or&n?e C| %j , E/. 3276 >

Annual Reporting Period: /766 S per 19 G@ TO /DC’C emh cr 1997

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

IfNO, 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:

RECEIVED

Exact period of non-compliance: from to

PV a¥s!

L
Action(s) taken to achieve compliance:

' Rup-au ot Ar MomIorm
Method used to demonstrate compliance: el S e

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: /éa rrg (;c:f / % 6)6/ 1 2/18/47
/ / S?m’mre .

Name/ﬁ’lease 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



PERCHLOROETHYLENE DRY CLEAN
¥ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

\
TYPE OF INSPECTION: ANNUAL o COWLAINT/DWWERNJ
RE-INSPECTION a
. - . '
as s 270120 vate: 6-/6-94  toaemy L 45 out: S
FaCILITY NAME: (rowan ([egnprs |
saciLiTy Location: 2562 Endtrprise R,
()/tmtﬂ (ffy FL- 32743
RESPONSIBLE OFFICIAL: _ Ldi(ry (/f(é/ pEONE: 404-775~-1322
CONTACT NAME: PHONE: : ﬂ
— s) '
H P
PART I: NOTIFICATION © N
_ 9 ( IJ
(check appropriate box) @ %c < «
1. New facility notified DARM 30 days prior to startup ?%9« ‘/ /A- a
2. Y.
2. Facility failed to notify DARM to use general permit = 4 Q
ility tify ouseg o ¢ Z .g -
2% ©
|PART I: CLASSIFICATION e B

Facility indicated on notification form that it is: { No notification form

(check appropriate box)

Al
1. Existing small area source
dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yr
both types, x < 140 galisT
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yt
both types, 140 < x <1,800 gal/yt .
(consuucted before 12/9/91)

S. This is a correct facility classification

facility was gallons.

If no, please check the appropriate classification:
0 facility qualified for a general permit as number
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

U Drop store/out of business/petroleun

2. New small area source 0
dry-to-dry only, x < 140 galiyT

transfer only, x <200 galfvr

both types, x < 140 galit

(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/vt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(consuructed on or after 12/9/91)

F ow

OCan not determine

above

1of3
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[PART I: GENERAL CONTROL REQUIREMENTS !

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

1. Storing perchloroethvlene in tightly sealed and impervious containers? ay ON AN/A
2. Examining the containers for leakage? f(/ryl/ﬁ /1 Oy ON %
3. Closing and securing machine doors except during Joading/unloading? ﬁy anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? V§-Y aN OnvA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON ,ﬂ:N/A

| PART IV: PROCESS VENT CONTROLS ]

In Part I1-A:

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

¢lassification 2 has been checked, the machine should be equipped with a refrigerated condenser
(comyplete A below).

If classifisation 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr 0x a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed priorXg September 22, 1993

If classification 4 hasbeen checkcd the machine should be equipped with a refrigerated condenser
(complcte A and B Leldyy). '

A. Has the responsible official of ] new sources and existing large area sources:

(check appropriate boxes) :

1. Equipped all machines with the appropriate ¥nt controls? Oy ON
2. Equipped drv-to-dry machines with a closed-loop vagor \"enu'ng system? QY ON ON/A

3. Equipped the condenser with a diverter valve so airflow wh
condenser upon opening the door?

be directed away from the
Qy aN anN/a

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

a refrigerated
Oy OaN

h

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature 0
condenser exceeded 45°F? ay aN ON/a

6. Conducted all teraperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay anN

20of5 Revised 8/11/97



(93]

W

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

.-1o-dry, reclaimer, and dryer machines on a weekly basis?

y bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, ¢ action
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?

easured and recorded the exhaust temperature on the outlet side of the condenser located

ay

ay
ay

ay
ay

ay

Oy

ay

aN

N
ON

aN
aN

ON

aN

Sh

OnN/A
Onva

On/a
an/a

ON/A

ON/A

ON/A

HPART V: RECORDKEEPING REQUIREMENTS

|

2

"
S.

w

~1

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? dl\J Y% *t./f(// l{o non/

. Maintained rolling monthly averages of perc consumption? § (lt\/ Aow

}
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 daté? (for applicable direct reading instruments}
Maintained exhaust duct monitoring data on perc concentrations?
Maintained starrup/shutdown/malfunction plan?
Maintained deviation reports?

‘Problem corrected?

Maintained compliance plan, if applicable?

ay AN
oy @y

[:SKJN

ay
ay
ay

Qy
ay
ay

N
N
N
anN
aN
aN
aN

ON/A

AS/A
XN/A

QKN/A

Rva
N/A

Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

]

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

(73

" Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Does the responsible official check the following areas for leaks?

ﬁ% ON ON/A
{Y 'C!N ON/A

Qy ON OrN/a

LL.(Y ON ON/A
EJ{ ON ON/A

MY 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-reading instrumentation, is the equipment:

d. Kept in a clean and secure area when not in use?

dér?)air
Y ON

‘84 ON

Muck cookers
Sulls

Exhaust dampers
Diverter valves

Cartridge filter housings

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

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

¢. Inspected for leaks and obvious signs of wear an a weekly basis?
}

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

gDN ON/A

i% ON ON/A |

cé{( ON ON/A
94 aN an/A

Y ON ON/A

gDDS\DQ\
> S

Qy QN

ay ON
Oy On .
ay ON
Oy ON

e——

/gﬁﬂwzﬂ// CW’m f"WLme_

Inspector’s Name (Please PHny)

tahl T

o
Inspector’s S&ﬁamre

40of5
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Date of Inspec

&~ 2009

tion

Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (/ﬂwfnw ([ranerss DATE: 4 /6 ~7¢
racrry Locamion: L5 62 Enftrprse R,
Orange Lity, Fe 32743

Annual Reporting Period: ﬁuy&é - ' 199% 10 /4{/@ JsS+ 1999

Based on each term or conditon of the Title V general air permit, my facility has remained in compljance with DEP Rule
62-213.300, Florida Adminismative Code (F.A.C.), during the period covered by this statement, ﬁXES No

If NOQ, complete the following:

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

Exact period of non<ompliance: from to_

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

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

Exact period of non—compliance: from 10

Action(s) taken to achieve compliance:

Method used to dernonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, 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 for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: A cip res (Veel %{é . 27_//&/42
P e

Nam;/ (Please Print) Date

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

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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @, COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: TIME OUT: AIRsID#: 1278120

TYPE OF FACILITY: Dry Ulegn

FACILITY NAME:  Crowvn Clegni’ s DATE:

FACILITY LOCATION: 1§62 £ /‘ﬂ[/"pffs‘e RA
- Orangt (it L 32703
RESPONSIBLE OFFICIAL:__ Lci/ /¥ Cr’f[’[ PHONE NUMBER: 904 - 7 7% -]322

KL 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

COMMENTS:

._Ln Comf /74;7 ¢ Ggiting ’mﬁ%y—ﬁ-ﬁ—%%—%d?yﬁs

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

. DATE OF NEXT INSPECTION: ?'_ ZOdO

(Approxlmate)

INSPECTION CONDUCTED BY: an/ﬂ// (4/(/;/1;/] ) np; A(///lﬂ

(Plgase Prmt)
lNSPECTOR S SIGNATURE: ‘W C’/fﬁ PHONE NUMBER: [‘[07) 4(‘{3'3933

Page l ofl : Revised 10/96
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Y2K Questions for Inspectors

- Inspectors, during normal visits/inspections of regulated facilities, need to verify that the
facility is Y2 K ready vis a vis environmental concerns. The following questions should
be asked:

1. Are you aware of any potential Y2K problems? /l/ d

2.. What have you done to prepare for Y2K? /\///—\ |

3. Are your computer systems and equipment with embedded chips Y2K

compliant? W ‘
4. If not, what are you plans to correct Y2K problems? /l// /4—

We need to track those facilities that will not be Y2K ready and whose lack of readiness
will impact the environment. While the number of such facility is anticipated to be
minimal, the name of the facility, a brief description of the potential Y2K problem and
the planned corrective action is needed. Each Program should establish a “data base” for
this information.



\
ARMS UPDATED
PERCHLOROETHYLENE DRY CLEANERS

. DATE 2~ 2w
< TITLE V GENERAL PERMIT —
COMPLIANCE INSPECTION CHECKLIST

By KE
N
1.
TYPE OF INSPECTION: ANNUAL J  COMPLAINT/DISCOVERY O
RE-INSPECTION O
ARSI |1 A0 pare. 9-2-0g

FACILITY NAME:

TIME IN: [.’[’f-St’) TIME OUT: [l.‘ﬂd
Crown  (leaners '

FACILITY LOCATION: 25¢). E P ijffﬁ é R d,

00’@31({7, fe 3)-7/3
RESPONSIBLE OFFICIAL: _ £ gvr 5 4 /ff% PHONE: Jd¥ ~775- (322
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 Q
|PART XI: CLASSIFICATION - |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) (1 Drop store/out of business/petroleuin
Al
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gallyr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yT both types, x < 140 gal/yr ﬁ
(constructed before 12/9/91) (constructed on or after 12/9/91) @ T
3 =
3. Existing large area source a 4. New large area source g (= = m
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x<2,100 galiyr & S 7, i
transfer only, 200 < x < 1,800 gallyr transferonly, 200<x < 1,800 gallyr & & o =
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr Nz o <&
{constructed before 12/9/91) (consuructed on or after 12/9/91) % %‘ % T
23
n Q
S. This is a correct facility classification }ﬁ&— aN OCan not determine qﬁo O
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 quanﬁty of perchloroethylene (perc) purchased within the preceding 12 months by: this dry cleaning
facility was £ gallons.
\ . S

lofs Revised 8/11/97



KPA.RT II1: GENERAL CONTROL REQUIREMENTS

Ly

I

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

. Storing perchloroethylene in tightly sealed and impervious containers?

1
2.

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

beds according to the manufacturer’s specifications?

}ZgLDN aON/A
Qy oN ﬂiwj

| PART IV: PROCESS VENT CONTROLS

A. Has the responsible official of all new s
(check appropriate boxes)

In Part II-A:

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

If classification 2 has beep checked, the machine should be equipped withrd refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be e
condenscr or a carbon adsorber (complete A and B belo
installed prior to September 22, 1993

ipped with cither a refrigerated
Y. Carbon adsorber must have been

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

(complete A and B below).

]

rces and existing large area sources:

1. Equipped all machines with the appypepriate vent controls? ay OanN
2. Equipped drv-to-dry machines »ith a closed-loop vapor venting system? Qy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Oy ON OnNva
4. Measured and reggTded the temperature of the outlet exhaust stream of a refrigerated

condenser on afveekly/bi-weekly basis? 8y N
5. Repaired gt adjusted the equipment within 24 hours if the exhaust temperature of the

condensgf exceeded 45°F? ay anN w/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after -

verifving that the coolant had been completely charged? ay anN

A
20f5 Revised 8/11/97



B. Has the respoasible 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? : 8y-ON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _ OY ON /A
Is the temperature differential equal to'or greatert_h/an,’m%. Oy ON aNva

Measured and recorded the perc concentration in 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 agsérber? =~ Oy ON OnN/A

0 or less than 100 ppm? Oy ON ON/A

w)

Is the perc concentration equ

4. Assured that the sampling pért on the carbon adsorber exhaust for measuring
perc concentrations is grleast 8 duct diameters downstream of any bend, contraction,
or expansion; is at Jedst 2 duct diameters upstream from any bend, contraction,

or expansion; downstream from no other inlet? Qy ON ONA
5. Equipped fer machines (dryers, reclaimers, and washers) with individual

conde ils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ON/A

HPASRT V: RECORDKEEPING REQUIREMENTS

Has the responsible official;
{(check appropriate boxes)

1. Maintained receipts for perc purchased? | #y QN
2. Maintained rolling monthly averages of perc consumption? §2[ anN
3. Maintained leak detection inspection and repair reports for the following,:
a. documentation of leaks repaired w/in 24 hrs? or; ' ﬁ, aN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ON ‘¢~N/A
4. Maintained calibration daté? (for applicable direct reading instruments) Qy ON ZiN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON L}g\'/A
6. Maintained starmup/shutdown/malfunction plan? _ cé'i_ ON
7. Maintained deviation reports? ' - Qy ON W/A
Problem corrected? Qy aN XNA
8. Maintained compliance plan, if applicable? - Qy aw F‘N/A

3of5 Revised 8/11/97



Y

[PART VI: LEAK DETECTION AND REPAIRS

J

inspection? =
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for Jeaks?

" Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers
Door gaskets and seating Y ‘DN ON/A Stills
Filter gaskets and seating Y ON ON/A Exhaust dampers
Pumps Y ON ON/A Diverter valves
Solvent tanks and cbntajners Y QN ON/A Cartridge filter housings
Water separators Y ON ON/A |

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Phuysical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
Xf using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? .

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
i
d. Keptin 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

A% o

/

- ON/A h ;

-  on

/
Y ON ON/A

v ON ON/A |

—

Y ON ONA

Oy ON ON/A

Y ON Qn/A !

l

Qy awN

ay Oan
Oy OnN
Oy ON
ay- ON

av, 2-2-2700

ctor’s Name (Pleast Pr1 Date of Inspection

Wﬁ/% // | 2-2d0 |

Y V“I]rgﬁsector s Slgn Approximate Date of Next Inspection

4of5
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| ADDITIONAL SITE INFORMATION:

50f5



£ 2.4

AIRS ID#: 1170120 Revised 09/15/97

/

DRY CLEANER ATR QUALITY GENERAL PERMIT *
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ rgwn Cleantrs | ____DATE: 2—2.~ZC’J ’
FACILITY LOCATION: ___ 2.4 42 Enterprse KA |
Orgnse (ity Fy 32243

Annual Reporting Period: Febrvar Y, » | 1941 TO Febivary woe

4

Based on each term or condidon of the Title V general air permit, my facility has remained in coméiﬁwén'm DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LNo

If NO, complete the following:

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

Exact period of non-compliance: from 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 reporring 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 certifv, based on information and belief formed after reasonable inquiry, that the statements
made in this notificarion are true, accurate and complete. Further, my annual consumption of perchloroethvlene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per yeg
combination facilities.

RESPONSIBLE OFFICIAL: /45//;/‘01 O‘CC /
N;Elc (PEas\E’Prim) ' ignature / Date

— 4

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

\

Page __of . o




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ?f- COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TiME IN.__[}{ 34 TIME OUT:_[ 2 vl AIRS 1D#:_} 27|20

TYPE OF FACILITY: er Clezniay

FACILITY NAME: (’rawn (J[?un// 3 DATE: ") = 2»’09

FACILITY LOCATION:_25¢ 2. [= p1fr /)f/ i IQJ
Urgnge (i A, Lo 327%3
RESPONSIBLE OFFICIAL: [ g [[y Lréed PHONE NUMBER: 0% - 775 (5§22

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 Administrative Code (F.A.C.).

[j Based on the results of the compliance requirements evaluated during this inspection, the following compliénce
discrepancies were noted: A
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
! :
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEsg\ NOl___|

DATE OF NEXT INSPECTION: l~ldd /

(Approx1mate)

INSPECTION CONDUCTED BY: sz;%// Uﬁ )/ /7 o dl/ia)

(Please Print) . _
INSPECTOR’S SIGNATURE: W PHONE NUMBER: ([,fQZ) @3"3333
Page_(_of (. ‘ Revised 10/96




Is your RETURN ADDRESS completed on the reverse side? '

ty.,

SENDER: .
sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn this | axtra fee):

card to you.

| also wish to receive the
following services (for an

m Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit. ]
mWrite “Return Raceipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivereg and the date

2. [0 Restricted Delivery

delivered. Consult postmaster for fee.

3. Article Addressed to:

925 502 4o

* |4b. Service Type

. AIRS |D#:. 1270120 Reqistered
LARRY CREEL - | O Registered
LARRY CREEL O Express Mail

2562 ENTERPRISE ROAD

O Certified
O Insured

O Retum Rgceipt for Megchandise [0 COD

ORANGE CITY FL 32763

. . — -

7. Da%g?% Ib 7

3

5. Received By: (Print Name)
and fee is pai

6. Signatyre: (Addressee or Agent)
X_ Qe ¢

8. Addregéee's Addfsé (Only if requested
s paid)

PS Form 3811, December 1994 \_/

Domestic Return Receipt

-

~

P 2b5 302 ye9

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Qo not use for Interational Mail (See reverse)

AIRS ID#: 1270120
LARRY CREEL

LARRY CREEL
2562 ENTERPRISE ROAD
ORANGE CITY FL 32763

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, Aprii 1995

:

e e A e e |

B

Thank you for using Return Receipt Service.

—_——— e ————— ——




Is your RETURN ADDRESS completed on the reverse side

-

o

SENDER:*

nComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

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

s Write "Return Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Article Number

AIRS ID#: 1210020

02

" [4b. Service Type

HARVEY CARROLL JR [0 Registered O Certified
HARVEY CARROLL JR O Express Mail O Insured
10898 HWY 129 SOUTH [ Retum Receipt for Merchandise O COD
LIVE OAK FL 32060 {

7. Date of Delivery

2. 20 47

5. Received By: (Print Name)

2
6. Signaturg; W@U—
X .

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

= o —— e —————— -

= — )

P 2b5 302 Lb?

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS 1D#: 1210020
HARVEY CARROLL JR
HARVEY CARROLL JR
10898 HWY 129 SOUTH
LIVE OAK FL 32060

rosiage 3

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

| PS Form 3800, Apri 1995

—




@/aéééZ F33¢6 7250
!t ?33 LB? 372

: US Postal s”“ﬁce |
! Receipt for Certified Mail

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

g}g%qu@ﬁm
tOﬂ%%at/élPCodé / :
Vot 4 33

|

|

> I

Postage $ ‘
|

Certified Fee

Special Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $ ]
|

Postmark or Date ()

2/ 157 29€

PS Form 3800, April 1995

, BTl JOFTYDL ay)
0} ad0|a/\ua ;o doysno suu e pjo4

< SENDER: R
| © =Complete items 1 and/or 2 for additional services. | also wish to receive the

» wComplete items 3, 43, and 4b. following services (for an

9 anrét your name and address on the reverse of this form so that we can retum this | gxtra fee): 5

P o you. ']

2 Ii?trach l¥1is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address ‘E’ "
o it. g
; -\’;s%:gl'ﬁeturn Receipt Requested” on the mailpiece below the article number. 2. O Restricted De|ivery ,'},"

£ =The Retum Receipt will show to whom the article was delivered and the date - B
&  delivered. Consult postmaster for fee. =
. -§ 3. Article Addressed to: 4a. Article Number é’
E AIRS ID# 1270120 2333667372 €\
P % 4b. Service Type 2 .
8 CROWN CLEANERS ‘00 Registered @ Certified '; !
¢£ LARRY CREEL O Express Mail O Insured £ §
= 2562 ENTERPRISE ROAD O Retum Recpipt for Merchandise 0 COD 2
g ORANGE CITY FL 32763 7. Date of Ddlivery "3 ]
E /7]oe 2 4
2| 5. Received By: (Print Name) 8. Addressde’s Address (Only if requested %
G and fee is paid) s8
i [=
5 6. Signature: (Addressee or Agent) :
° f i 1 It 4
2 NI EREUQ G BIANIHE L T 11

PS Form 3811, Dece?nber 1994 O Domestic Return Receipt



First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

UNITED STATES POSTAL SERVICE

® Print your name, address, and ZIP Code in this box ®

DARM/MOBILE SOURCE CONTRO

DEPT. OF ENVIRONMENTAL PROTI:E'DCBI'(I)(;;NRAM
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

.‘.H”HI‘I‘H“IL‘H'il“llll'l!ll‘l”lll”.ll!‘llll]




SENDER: COMPLETE THIS SECTION

, B Print your name and address on the reverse

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

A. Received by (Please Print Clearly) | B. Da¥e of Dplivery

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

|
i
|
|
|
|
|
|

1. Article Addressed to:

10 AIRS ID # 1270120001 AG
LARRY CREEL

le 8/0/

Agent
Addressee

ss ffeeniyfrgm § O Yes
IivE/ﬂ ardreu bgwnzb O No

=7

CROWN CLEANERS
2562 ENTERPRISE ROAD
ORANGE CITY FL 32763

ttearot-Atlr “MonToring

3. .Servic lls e
/gzemﬁg Mebile; SQuseesai

[ Registered
[ Insured Mait

O Return Receipt for Merchandise
Jc.o.D.

ZX2(0 62 875

4, Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label,

(LI L H)H IR

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

L
|
I
|
|
JUN 1 2 2001 |
|
|
}
l
|
|

e A

! Z 2.0 kb2 8193

Q

US Postal Service

Receipt for Cert_ified Mail

: 10
AIRS ID

LARRY CREEL # ]270120001AG
CROWN CLEANERS
2562 ENTERPRISE ROAD
ORANGE 7 TY FL 32763

Postage $

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

v
'

N




B U.S. Postal Service |
CERTIFIED MAIL RECEIPT

" (Domestic Mail Only; No Insurance Coverage Prowded)

Postage | $ v L/V\/
Certified Fee L %)/
ostinark

Return Receipt Fee ‘\h Here

(Endorsement Required)

(Endorsement Required)

Total Posta AIRS ID#1270120
CROWN CLEANERS

LARRY CREEL

Shest Apt R 2562 ENTERPRISE ROAD ---
or PO Box Ne ORANGE CITY FL
“City, State, 71 32763

Sent To

w)
)

=

;]

-0

F

o

F

A

o

g Restricted Delivery Fee
[ma)

mnJ

m

o

—

o

o

(9

COMPLETE THIS SECTION ON DELIVERY

B Complete items:1;-2, and 3. Also complete A. Received by (Please Print Clearly) | B\ Date Dehvery
item 4 if Restricted Delivery is desired. . i
| Print your name and address on the reverse C o ¥
so that we.can return the card to you. ignature
B Attach this card to the back of the mailpiece, Ml .—g _QQ(HD Agent
or on the front if space permits. 0 Addressee
X - D.1Is d\;)very address dlﬁerem from item 1?2 [ Yes
1. Aticle Addressed to: s If YES, enter delivery address below: O No
! AIRS ID#1270120
"CROWN'CLEANERS
LARRY CREEL

2562 ENTERPRISE ROAD T3 Service Type
ORANGE CITY FL Certified Mail [ Express Mail _
32763 | O Registered [ Return Receipt for Merchandise
: O insured Mail [ C.O.D.
4. Restricted Delivery? (Extraifee) O Yes
2. Article Numb - T Y
o'e Tumber 700L 0320 0001 7976 Lu4as

(Transfer from service label) _ _
& PS Form 3811, March 2001 Domestic Return Receipt

102595-01-M-1424




UNITED STATES POSTAL SERVICE
Postage & Fees Paid

USPS

First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

o
Ffl
(\

¥
|

O\ 3

Gt
HUMHLNIN 1Y 10 Nesung

DARM/MOBILE SOURCE CONTROL FROGRAE]
DEPT. OF ERVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

824N0g 8
€00¢ & | YvM
[

3

T !Il"Illl.{llll“lltll!!l%l“l!llil!ll”lll”lﬁll}llll}II‘“HJ




(Bl U.S. Postal Service :
CERTIFIED MAIL R CEIPT S .

. (Domestic Mall Only; Me: Insuragce Coverage Prowded)

Postage | $ %
Certified Fee
Postm
Return Receipt Fee H

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total ™ -~ -~ 7 -
_ AIRS ID#1270120
Sent T CROWN CLEANERS
......... LARRY CREEL
(s,ﬁ’,‘i‘g' 2562 ENTERPRISE ROAD
-------- 5 ORANGE CITY FL

32763

7001 0320 0001 7975 5748

COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Pririt Clearly) B te of\Delivery
item 4 if Restricted Delivery is desired. \[ 03

Print your name and address on the reverse -
so that we can return the card to you. ature
Attach this card to the back of the mailpiece, Cﬁfg Age”t
- or on the front if space permits. ,l i /(,\ (CJ O Addressee

D. Is delivery address different from item 1?7 [J Yes
If YES, enter delivery address below: O No

. Anticle Addressed to:

CROWN CLEANERS
LARRY CREEL

2562 ENTERPRISE ROAD
ORANGE CITY FL ‘ 3. Sepfice Type

32763 I'_’%ertified Mail  [J Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee) - 3 Yes

AIRS ID#12701 26

2. AmcleNumber,H””“m ?DDL“Dlaefnﬂéh{ﬂ!ﬂ”?'ﬁ?ls ”E?Ué’

(Transfer from service label)

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424




UNITED STATES POSTAL SERVICE

First-Clags Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ¢

= i
"
g
c T
BUR. OF AIR Mon 5 U:o s
ITORING 205 ‘
n?;iﬁ.t OF ENVJRONMENTA%’DDE?I%%: N '
2600 g&T'ON 3510 oo e = |
RSTONEROAD © =2
TALLAHASSEE, FLORIDA 3598240% <
T o (o -~

‘||Iu|||‘|‘||u|‘i‘|\‘I‘||I|‘I‘|‘|l“‘|||“‘|||‘|‘|l‘|‘||“|||'




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 youmg label.

TOTAL AMOUNT DUE: ss0.00
475270 MARIA #03

®
Do NOT Remove Label =
g =
AIRS 1D#1270120 zc 5
CROWN CLEANERS FOR GOVERNMENTIUSE ONLY¥
LARRY CREEL - | Org.: 37550101000 EOZA1
2562 ENTERPRISE ROAD Furd: 20.2.035001 & — &
ORANGE CITY FL :
32763

Obj.: 002273

saw),mo
BULI0UC

00
CEV N EPP



\cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 1270120
E,{:I?R“;N SEEQEERS FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
2562 ENTERPRISE ROAD Fund: 20-2-035001
ORANGE CITY FL Obj.: 002273
32763




SHAEIR Bk 30

uy

5

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

IIIl‘lllll‘llI||Illi"llllllll'lll||lllll,“||||l|l|llllIlllll‘




(cut here)

B [HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 400771 ®

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.

—
o
Do NOT Remove Label g :‘r_> g
= — - =
( AIRS ID # 1270120 & o
, CROWN CLEANERS ! FOR GOVERNMENT USE ONEY-5
{ LARRY CREEL | Org.: 37550101000 EEAI Yo
* 2562 ENTERPRISE ROAD Fund: 20-2-035001 -
. LORANGE CITY FL 32763 Obj.: 002273
w ! ®




NV

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

1III||II|ll|ll|lIII||I|lll|l.l|||‘lll|llll|’llll(lll“‘llII|I1‘|




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

—
- ==
m m
w =
Do NOT Remove Label o ™
- . . - m;
7 AIRS ID # 1270120 o o
. CROWN CLEANERS ‘ FOR GOVERNMENT G5E ONIR
LARRY CREEL | Org.: 37550101000 EO: B1
| 2562 ENTERPRISE ROAD ‘ Fund: 20-2-035001
{ ORANGE CITY FL 32763 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / < 3 0 0 0 \l 4

Please include your AIRS ID# on your check or money order. This number can be found. below on your mailing label.
b4 ' ',«L,(‘E IVED
AN R00M

TOTAL AMOUNT DUE: $50.00 . 5 .

Do NOT Remove Label
AIRS ID#1270120
! LARRY CREEL FOR GOVERNMENT USE ONLY
% LARRY CREEL Org.: 37550101000 EO: B1

Fund: 20-2-035001 !
Obj.: 002273 ,

i 2562 ENTERPRISE ROAD
. ORANGE CITY FL 32763




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 261015

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label,
RECENVED
AL RO0M TOTAL AMOUNT DUE: $50.00

FEB 20 97

Do NOT Remove Label

oo T I
AIRS ID# 1270120 |

{
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