Department of
Environmental Protection

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

December 9, 1996

Mr. Michael Castle

Castle Cleaners, Inc.

4031 East South Nova Road
Port Orange, Florida 32127

Re: Facility I.D. No. 1270122
Dear Mr. Castle:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

[ 7\

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

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

CASTLE CLEANERS , THC

2. Site Name (For example, plant name or number):
CASTLE CLEANERS
3. Hazardous Waste Generator Identification Number:
FLD 982 4y G7%
4. Facility Location:

Street Address: QOG/E SouvTH NovA QD
City: Dot Orange County: £ YOLUSIA Zip Code: B2/27

ility Identific N

Responsible Official

Name and Title of Responsible Official:

MiCypee CASTLE

Responsible Official Mailing Address:
Organization/Firm: CASTLE CLeAneRS, TN C
Street Address: é/()’_‘,’/E Novd RD : ,
City: — : - County: ; Zip Code: 4 .
Y ORT ORANGE Y VOLUSiA p ZL127

Responsible Official Telephone Number:
Telephone:  (qol) 760 -3E2Y Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

SAME AS ARoveE

10.

Facility Contact Address:

Street Address:
City: County: Zip Code:

11.

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

A}A,g::q — 6;";{’\:[-
sl 9 0

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 , ~ 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.

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 #/ 6‘3(2“/(0 ?_ c]- C/(a

(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?
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: |

[Je }\av‘c urc")aS’ec’l

3. What is the facility's source classification based on the definitions found in section (3) of Part 11? Mmorc¢ +ha n ‘ HO ﬁq
(Indicate with an "X". Select one classification only.) In - h€ [(5—", ]-Lwefc.'/

ke have (nstalled «

Neée mfachmc ‘ch”
Existing large area source ] New large area source [ % Lo ” Use muc lf]

}655 ’Hmn 40

Ffom now C N,

Existing small area source | New small area source ]

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

Existing large area source
Carbon adsorber ] Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | 3 ]

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 f ]

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

BrEEEtlk

(f) Start-up, shutdown, malfunction plan

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



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

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

L.

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

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

@Zlﬁvﬂy 4,?@9 £-27-96

Sign/ar'ure Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Title of Facility Contact (For example, plant manager):

SAME AS AbovE.

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: ,
Telephone: ( ) - Fax: ( ) - J
™
DL/ P
ECEIVED
M550 1596

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

Effective: 6-25-96 Bureuu of Air Monitoring

& Motile Sources



[

& 4 B> &

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

CASTLE CLEANERS , THC

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

CASTLE CLEANERS

3. Hazardous Waste Generator Identification Number:

FLD 9932 [4Y G74%

4. Facility Location:

Street Address: L/OG/E Sovry NIVA RD
City: pOl‘ Ofahﬁ(’, County: 22 VOLUSIA Zip Code: R2/27

Responsible Official

6J)) Name and ﬂEle}of Responsible Official:

C
m gl
MICYa&e CASTLE yice Drestdon 7L.a, -
7. Responsible Official Mailing Address:
Organization/Firm: CASTLE CecANERS, TVC
Street Address: QIUG/E NovA LD
City: &)RT ORAN 6E County: yoyp (S A ZipCode: 32107

8. Responsible Official Telephone Number:
Telephone:  (904) 760 -RE2AY Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

SAME AS ARoveE
10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUE 50 1996
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 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.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 (08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser £/ 6-2?-7b ?— 9-9

(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?
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: | |

LJe have Pu rchc.Se(l

3. What is the facility's source classification based on the definitions found in section (3) of Part I1? mo_;:c +hﬁ n \ H O 'ﬁq l
(Indicate with an "X". Select one classification only.) In - ;'6 qS’f, l-kwere.';

we have (nstalled a

E\‘,?jw Existing small area source | New small area source | ,
Il&ﬂ)e New mac)\IAL'H)a"'
[g(sN Existing large area source | | New large area source Y 1 ‘X— o ' l Use Mmuc l’l

less +hen %0

‘Pfom now oOnN,

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser ] .

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | 3 |

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
@ Carbon adsorber exhaust perc concentration monitoring

myc In={t~9¢

(e) Instrument calibration

REEERE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 11 of this notification form.

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

w /2
A, 1 ~7-G #
W/Wﬂ éﬁé _£27-9%

Sigx(at'ure \ Date

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




PERCHLOROETHY LENE DRY CLEANERS
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \g/ COMPLAINT/DISCOVERY Q

RE-INSPECTION Qa

ARS #: [270121  DATE: )2/ // /AL TIME v: /D3O tovE out: J1.65
FACILITY NAME: C&ST/@. C/wx/u;-/
FACILITY LOCATION: __ “f3] E Seudh. N KJ

" bt Onamay Fl . 22/27

— -

|PART I: NOTIFICATION H
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 k
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

|PART II: CLASSIFICATION

Facility indicated on notification form that 1t is

(check appropriate box)

A.
1. Existing small area source . Qa 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 area source g 4. New large area source i
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 X([ aN «-N W
' I

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 | Zg gallons.

lof4 Revised 10/28/96




| PART I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? d‘rQ/LD&Q, JZ(Y aN
\Y

2. Examining the containers for leakage? @ o )QY aN
3. Closing and securing machine doors except during loading/unloading? ﬁx aN
4. Draining cartridge filters in their housing or in sealed containers for at _

least 24 hours prior to disposal? i@ o \D\< S ay awN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '

beds according to the manufacturer’s specifications? ay anN 1A

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY AN AN/A
3. Ecjtiipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly basis? TSTRL e @ k‘b . Qy anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? THstRRCtEed R.o. Qy QN
6. Conducted all temperature monitoring after an appropriate cooldown périod and after

verifying that the coolant had been completely charged? Y ON

2 0f 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 aN
2. Measured and recorded the washer exhaust temperature at the condenser &@R
inlet and outlet weekly? ' _ \}(/ ay anN
Is the temperature differential equal to or greater than 20° F? 'é@ ay ON
A i
3. Measured and recorded the perc concentration in the exhaust stream weekly ;) Q‘
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 OGN ON/A
Is the perc concentration equal to or less than 100 ppm? _ ay UN
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 @EN/A
6. Routed airflow to the carbon adsorber V(if used) at all times? Qy 4GaN E\I/A

| PART V: RECORDKEEPING REQUIREMENTS H

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . Xﬁf aN
2. Maintained rolling monthly averages of perc consumption? % UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 'JO LC@J(@ \&‘;{

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

and parts installed w/in 5 days of receipt? ay ON

4, Maintained calibration data? (for direct reading instruments only) Ay OGN \ng/A
5. Maintained exhaust duct monitoring data on perc concentrations? W Qy AN
6. Maintained startup/shutdown/malfunction plan? \@ C]I_\I
7. Maintained deviation reports? Q~o\9\€/\"‘6 \H‘Y an
' Problem corrected? VA R ey an

8. Maintained compliance plan, if applicable? ’ aQy OGN m/A

|PART VI: LEAK DETECTION AND REPAIRS N\ |

1. Does the responsible official conduct a weekly leak detection and repair inspection? % UN

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)

QOdor (noticeable perc odor)

If using direct-reading instrumentation, is the equipment:

3. Has the facility maintained a leak log?

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

Ceouplngs ndvalves - mg ow
Door gaskets and seating >§Y aN
Filter gaskets and seating EY ON
Pumps ﬁY ' aN

Solvent tanks and containers 2éY QN

Water separators sj,évY ON

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

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

O

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? UY 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? ay OanN
d. Keptin a clean and secure area when not in use? Qy aN

QN

Muck cookers &‘{ anN

Stills \)z(Y aN
‘Exhaust dampers yg[ ON
Diverter valves ﬁ‘{’ aN

Cartridge filter housings %‘Y’ aN

[Y)ike (’ms_ﬂe

Name of Responsible Official

e ln Seheidoge

Inspector’s Name (Please Print)

=

Inspector’s Signature

4 of 4

:/ Z/zélé

Date of Inspection

/a7

Approximaie Date of Next Inspection

Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT o ~
ANNUAL COMPLIANCE CERTIFICATION FORM R é': -1 ik
== A O

e J SR, g9 (es]
4 AIRS ID#1270122 gz ™ Ly
CASTLE CLEANERS INC ol TS
MICHAEL CASTLE 25 = <

_ 4031E S NOVA ROAD : S22 =2
' PORT ORANGE FL 32127 1 38 1
. e & <

Do NOT Remove Label
Annual Reporting Period: - Jan 199 / TO De< 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. KIYES 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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase 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: ___ M [Chae/ T. Caste Tl 4. {% Cgﬁ' v’ 2-21-9%
: Name (Please Print) i Sigdature : Date

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

11/06/97




 AIRS ID#: (23022 Revised 09/15/97

RY, DRY CLEANER AIR QUALITY GENERAL PERMIT
w ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: CG’S‘HQ C\eaneri DATE: 3-235-98
FACILITY LOocaTION: 0%/ S, Mova Qck Poet Omr\%e 22127

Annual Reporting Period: P Mearc }\ : 19977 TO mﬂrcl’l | @Cf e

1))
Based on each term or condidon of the Title V general air permit, my facility has remained in compliance with D
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this satement. LXYES “; NG
%>
?

If NO, complete the following:

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

Exact period of non-compliance: from 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non~compliance: from 1o

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 inguiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethyiene 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:  [) 1 Ke Cos+le /W Qj‘ 4-25-9F

Name (Please Print) Signature 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 of



TITLE V AIR QUALITY GENERAL PERMIT |/

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION:

ANNUA | COMPLAINT/DISCOVERY [] RE-INSPECTION [T]
TIME IN: - DO TIME OUTE S alrs Io#:__ 1 21D )2 2
TYPEOFFACILITY: 3y (4€@ 1y
FACILITY NAME: Caste (] CRNIFS DATE__2) 25798
FACILITY LOCATION: ADA) 5. Nve Cond %7}/@4&%@ 7 32127

responsiBLE ofFiCIAL: Wik e . (Yo xHe

PHONE NUMBER:_ 04 ~ 7D - Y28

}Z: 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
¢ v
et 7 O
2 -
< s
% 5 <
@, '
3 2
o= '
%%
. O
T :
COMMEN";@L
wlAY im- Cgnpliance
The Annual Compliance Certification form has been properly certified and submitted to the inspector YESD NOD
DATE OF NEXT INSPECTION:
(Approximate)
INSPECTION CONDUCTED BY:

(Please Print)
INSPECTOR'’S SIGNATURE:

PHONE NUMBER:

Page  of

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT . P
COMPLIANCE INSPECTION CHECKLIST
. | @
TYPE OF INSPECTION: -~ ANNUAL jd compLanTDISCOVERY R %,
RE-INSPECTION a A
| 5%,
' 45/‘@ {f‘é
\ . e
smsms: J270/2 2 vatE F2G)GR  Em: LD0 e ovn L4,
Q. .
racirry xave: _Coste Cheancr< 2

raciTy Location: . 403 S, Nova. Poad
Loyt (Srcu_m(r/ cEL 3Ty
responsmie oFricaL: UL Ly Cestdu  rrone: Qv = A0 S8y

CONTACT NAME: PHONE:

I —

{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
ﬁ R
[PART O: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriale box) Q1 Drop store/out of business/petroleum
Al

1. Existing small area source a 2. New small area source %

dry-to-dry only, x < 140 gallyr dry-to-dry only, x < 140 gal/vt

transfer only, x < 200 gal/yt transfer only, x < 200 gal/yr “

both types, x < 140 gal/yr both types, x < 140 galfyr Qé% 6Q4

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

both types, 140 < x < 1,800 galiyr both typgs, 140 <x < 1,300 galivr

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

5. This is a corres: facility classificadon ON  {Can not determine

If no, please check the appropriate classificaton:
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 quansjgpf perchioroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons.
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|PART OI: GENERAL CONTROL REQUIREMENTS |]

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

1. Storing perchloroethylene in tghtly sealed and i 1mncmous containers? D’/CIN QON/A
2. Examining the conminers for leakage? Pu_)t (/Vl Vua GJ/A, f\C}/L:-]N LN/A

,/@'/CIN

[V3)

. Closing and securing machine doors excspt during loading/unioading?

4o

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

t 24 hours prior to disposal? \@Y/GN W
3. Maintaining solveat-io-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacrurer’s specifications? ay aN @ﬁ
|PART IV: PROCESS VENT CONTROLS ' |j
In Part IT-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or 2 carbon adsorber (complete A and B befow). 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 boxas)

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

2. Equipped dry-to-drv machines with a closed-loop vapor venting sysiem? \Q/CIN ON/A

o)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? U]AN QN/A

|

4. Measured and reccrded the temperature of the outlet exhaust stream of a refrigerated

condenser on a we=kly/bi-weekly basis? \})/ anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperarure of the uz/
condenser exceeded 45°F? N QN/A

6. Conducted all temperature monitoring after an appropriate cocoldown period and afier uz/
verifying that the coolant had besn completely charged? ON

s
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o

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

Measured and recorded the 2xbaust temperature on the outlet side of the condenser located
on dry-to-dry, reciaimer, and dryer machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser
inlet and ounlet weekiy?

. Measured and recorded\the perc conceatration in the exhaust stream weskly

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

Is the perc concentration to or less than 100 ppm?

. Assured thar the sampling port on the ¢sfbon adsorber exhaust for measuring

perc concenuradons is at least 8 duct diambegrs downstream of any bend, contracton,
or expansion; is at least 2 duct diameters up from any bend, contraction,
or expansion; and downstream from no other inl¢

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

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

ay
ay

ay
ay

Qy

ay

aN

aN

CN
aN

aN

aN

aN

aN/A
QN/A

aN/A
anv/A

aN/A

aN/A

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

-

~1

Has the responsible official:
(check appropriate boxes)

L.
2.

3.

211j9¢ = 2044
Maintained receipts for perc purchased? | O/ 07:}/( —% 9@2@@
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:

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

b. documentation of parts ordered to repair leak and leak rep reg\gm 2 days
and parts installed w/in S days of receipt?

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on perc conceantrations?
. Mainained startup/shutdown/malfunciion plan?

. Maintained deviation reports?

Problem correcied?

. Maintained compliance pian, if applicable?

e ——
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|PART VI: LEAK DETECTION AND REPAIRS

[§%]

w)

Hose connecdons, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Visual examination (condensed solvent on exterior surfaces)

. Does the responsible official check the following areas

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

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

_2f  aN
— .. QX/ anN
S
Wsing Colenda,
Y ON QN/A Muck cookers Y ON aN/aA
Y ON wvAa Sulls Y anN anva
Y ON QN/A Exhaust dampers Y ON On/A
Y N Qwva Diverter valves Y aON QN/A
Y ON awva - Cartridge filter housings QY ON QN/A
Y ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: QN/A

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

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

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

s
P

Savne Quecsirs

Inspector’s Name (Please Print)

~

‘//;

Inspector’s Signature
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Appro:dm'afe Date of Next Inspection
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'iv/
' PERCHLOROETHYLENE DRY CLEANERS
¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL -
RE-INSPECTION o

TYPE OF INSPECTION:

awsme (27022 pate: K12 99 e (1% tomour: 1215
FACILITY NaME: __C4stit Cleantsr s
raciLiTy Location: 2031 5, Nova KA

pﬁ//’ 0fqm\f)e/,/£[, 32/7(/

RESPONSIBLE OFFICIAL: [ \ilte Cust/e raone:  20%-740-3828
CONTACT NAME: PHONE: fé |
YA

|PART I: NOTIFICATION

(check appropriate box) s P
7y A
1. New facility notified DARM 30 days prior to startup 66:@
0. ©
2. Facility failed to notify DARM to use general permit 92, 9’6

—————

|PART I: CLASSIFICATION

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

3. Existing large area source O
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/yr
(constructed before 12/9/91)

5. This is a correct facility classification

facility was gallons.

Facility indicated on notification form that it is:

QO No notification form

0 Drop store/out of business/petroleum

2. New small area source /ﬂ\
dry-to-dry only, x < 140 galht
transfer only, x <200 gal/yr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

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

A an

0Can not determine

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

above

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

e —

lofs

Revised 8/11/97




{PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchioroethylene in tightly sealed and impervious containers? ay oN &Q/a
2. Examining the containers for leakage? : Qy ON @xTA
5. Closing and securing machine doors except during Joading/unloading? @(DN
4. Draining cartridge filters in their housing or in sealed containers for at @{
1 i ? =~ -

Jeast 24 hours prior to disposal? 5pin + [5{//\, /Ié"‘L ON OnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Ay aN ﬁN/A

lLPASRT IV: PROCESS VENT CONTROLS

In Part I1-A:

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

1. Equipped all machines with the appropriate vent controls? j MUN
2. Equipped drv-to-dry machines with a closed-loop vapor ‘:'cnting system? QAN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the {

condenser upon opening the door? Y ON OaN/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? 9'{ N ON/A
6.

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

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

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

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

Conducted all temperature monitoring after an appropriate cooldown period and after /
verifiing that the coolant had been completely charged? ON
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B. HYs the respousible 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-dPw.Jeclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and record®dghe washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN awNa
Is the temperature differenti ual to’or greater than 20° F? Ay ON ONva
3. Measured and recorded the perc concentratio the exhaust stream weekly
at the end of the final drying cycle while the mac is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ana
Is the perc concentration equal to or less than 100 ppm? ay aN anva
4. Assured that the sampling port on the carbon adsorber exhaust for m
perc concentrations is at least 8 duct diameters downstream of any bend, contrastjon,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN awa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay N ONA l
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) '
1. Maintained receipts for perc purchased? @’{ aN
2. Maintained rolling monthly averages of perc consumption? [Q’Y/DN
}
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [:T(DN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days _
and pans installed w/in 5 days of receipt? Qy ON A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON kKN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON §AVA
6. Maintained stariup/shutdowr/malfunction plan? ' M an
7. Maintained deviation reports? Y ON ON/A
Problem corrected? ay anN #va
S. Maintained compliance plan, if applicable? Qy ON E;N/A

Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS jJ

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

inspection? = &¢  on |
2. Has the facility maintained a leak log? , g—y/ aN
3. Does the responsible official check the following areas for leaks?
" Hose connections fittings, i
couplings, and valves M ON ONA Muck cookers E’I{DN N
Door gaskets and seating E?.l{ aN ON/A Stills dy av awa
Filter gaskets and seating tﬁ ON ON/A Exhaust dampers (:I/Y ON ON/a I
Pumps 6!" ON ON/A Diverter valves @{/ aN ON/A
Solvent tariks and containers M QN ON/A Cartridge filter housings {Y ON ON/A
Water separators E@ ON ANrA 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)

0 .D K&f&i

Halogen leak detector
If 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

(PID/FID only)? : oy ON
c. Inspected for leaks and obvious signs of wear on a weekly_‘basis? Qy 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 aN

me{ﬂ// C‘/'?ﬂ:j/\ﬁm &-11-49

Inspector s'Name (Please Pri Date of Inspection

&- 200

Inspector s Signature i . Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: ]
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ARSD# __1X]0(22 Mb Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: las fiﬂ Clean ¢r s paTE: 8~[)-%4
FacmTy LocaTioN: 03] 4, Noya K 04 A
Port trange, F& 39174

Annual Reporting Period: /:}ugys% ' 199% TO ﬁ?/é vst 194g
4 T

Based on each term or condidon 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. RvEs Uvo

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 compliancs:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to dernonstrate compliance:

As the responsible official, I hereby certifv, 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.

responsLE oFFrciaL: _ M iChae| Ca ste M/OSE/;Z};&Q @//1/99

Name (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.
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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? W,

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

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

compliant? /\///7).

4. If not, what are you plans to correct Y2K problems? /\/ //]L

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.



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN;_d&FB22 |)ly§  TIMEOUT_() /5 AIRSID#:_12 ] O] 22

TYPE OF FACILITY:__Dry Llegn €r

FACILITY NAME:__Cag tle Cleangrs pate_Q A2 -29
o 7

FACILITY LOCATION:__ 403 | S, Novg KA,
et 0cange, FL 3317 4
RESPONSIBLE OFFICIAL:__ M by ¢, #1® PHONE NUMBER:_Z0% - 750-382%

@\ Based on the results of the compliance requirements evaluated during this insbection, 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:
/ ~
N amglian (€
The Annual Compliance Certification form has been properly certified and submitted to the inspector. \’Esgv NO[:]

DATE OF NEXT INSPECTION: VQ— M 00

(Approximate)

INSPECTION CONDUCTED BY: ﬁ[\,)d /)/ﬂ [/ Cvnn I'n mhah’\

(Plecase Print)
INSPECTOR’S SIGNATURE:W ‘ﬁ;///’ PHONE NUMBER: Lfﬁ7~gqg~333\?
Page__L_ofJ Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS /
¥ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 7 COMPLAINT/DISCOVERY

RE-INSPECTION a

g

ARMS UPDATED
DATE 2-8-00
By, 1L

Ul

ARSI# |270(>X  DATE: 2-2’09

FACILITY NAME: € ga Fle

Lleantr s

TMEIN: 2./ § mxﬁour; 2.9¢<

FACILITY LOCATION: 4063 | S, /Vadq 4 c/

fort 0range, L 32[2 7]

RESPONSIBLE OFFICIAL: __ i tie_ lag e PHONE: -760-3¢2
CONTACT NAME: PHONE:

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

[PART I: CLASSIFICATION

Facility indicated on notification form tbat it is:
(check appropriate box)
Al
1. Existing small area source QO
dry-to-dry only, x < 140 gal/yt
transfer only, x < 200 gal/yr
both types, x < 140 galivr
(constructed before 12/9/91)

Q No notification form

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, X < 140 gal/vr
(constructed on or after 12/9/91)

\

3. Existing large arca source a

4. New large area source O
dry-to-dry only, 140 <x < 2,100 gal/yt

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

facility was gallons.

——

U Drop store/out of business/petroleum

w
transfer only, 200 < x < 1,300 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 R §
(consuucted before 12/9/91) (consuructed on or after 12/9/91) % o

. S S

=»

8. This is a correct facility classification }(Y ON OCan not determine (3) 5
o=

£ 0

If no, please check the appropriate classification: <"7; 2

a facility qualified for a general permit as number above w g

a facility exceeds above limits and is not eligible for a general permit 3

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

131N

0002 2 - VK

a3A

1of3
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HPART II1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

L)

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

2N

n

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

ay aN géxf/A

Oy ONSRN/A

¥y an

ﬁﬁk ON ON/A

ay ON OQI/A

e —

[PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

- installed prior to September 22, 1993

(complete A and B Lelow).

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

1. Equipped all machines with the appropriate vent controls?

If classification 1 has been checked, no controls are required. Proceed toPart 'V,

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

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

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

——

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ?31‘ aN anva
3. Equipped the condenser with a diverter valve so airflow will be dlrected away from the

condenser upon opening the door? ;’4 aN OnNva
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated "

condenser on a weekly/bi-weekly basis? ,d’f 0N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser éxceeded 45°F? éx‘ aN ONva
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? }Q anN

20f5 Revised 8/11/97



N

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 locat
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy QON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay GN aNA |
Is the temperature differential equal to'or greater than 20° ay ON ON/A
3. Measured and recorded the perc concentration in the exifaust stream weekly
at the end of the final drying cvcle while the machir is venting to the adsorber,
if machines are equipped with a carbon adso ay ON On/a
Is the perc concentration equal to prless than 100 ppm? Oy ON ONA
4. Assured that the sampling port gr'the carbon adsorber exhaust for measuring
perc concentrations is at leas¢8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2-duct diameters upstreamn from any bend, contraction,
or expansion; and dosnistream from no other inlet? Oy ON ON/A
5. Equipped fer machines (dryers, reclaimers, and washers) with individual
condens ay ON anNa
6. ted airflow to the carbon adsorber (if used) at all times? Oy UON ON/A
HPART V: RECORDKEEPING REQUIREMENTS U
Has the responsible official:
(check appropriate boxes) - -
1. Maintained receipts for perc purchased? é‘Y aN
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, AR ON aN/A
b. documentation of parts ordered to repair feak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay anN @N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ax KN'/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON MN/A
6. Maintained startup/shutdowr/malfunction plan? 7@‘1’ anN
7. Maintained deviation reports? ay ON UN/A
Problem corrected? ay anN C?Q’/A
8. Maintained compliance plan, if applicable? ay

N D?A
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|PART VI: LEAX DETECTION AND REPAIRS .- ]

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

inspection? = Y aN
2. Has the facility maintained a leak log? , Afr  ON
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings,
couplings, and valves Y ON ON/A Muck cookers A[]Y ON ON/A
Door gaskets and seating Y ON ON/A Stills DY ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON QN/A
"Pumps Y ON ON/A Diverter valves 1Y ON ON/A
Solvent tanks and containers Oy ON ON/A Cartridge filter housings QY 0N ON/A l
Water separators Y ON ON/A
4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) )Z(
Physical detection (airflow felt through gaskets) ' o
Odor (noticeable perc odor) Zf
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 9]
Halogen leak detector a
If using dircct-reading instrumentation, is the equipment: ;ﬁfﬁ/A

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

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

(PID/FID only)? . ay ON
c. Inspected for leaks and obvious signs of wear on a weeldy_‘basis? Qy ON H
d. Keptin a clean and secure area when not in use? : ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN F

K‘ﬁ?’ﬂﬁé// éum M/zﬂﬁzm | N—/~o¢

Inspector’s Name (Please PAnt) Date of Inspection
W ﬁé{/ | =By 2— 200 |
Inspector’s Signarture Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ﬂ ‘ COMPLAINT/DISCOVERY [] - RE-INSPECTION [7]
TIMEIN:_Q 1/ 4 TIMEOUT: 2/¢/ § AIRS ID#:_1)T7 0122

TYPE OF FACILITY: T N Cleqnie '

FACILITY NAME:___ £q4 Lo Cieaners DATE: D —/ /O

raciLITY LocaTion: 03[ Neva Rd,

Poct 0range M/L@ 3227
RESPONSIBLE OFFICIAL: [ Ng e Laat £ ___ PHONE NUMBER: 421‘;‘ ~ =344

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

Fnlomplanee

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE% NOD
DATE OF NEXT INSPECTION: - ") — Q\, Jgad / .

(Approxlmate)

INSPECTION CONDUCTED BY: Q&Vh/]&// Ceqnys 4/ }Vlﬂ’\

g - (Ple ePrmt) |
INSPECTOR'’S SIGNATURE: :Z%Zézﬁz 2 # PHONE NUMBER: %—Z ((7?’33??

Page 1 of z . . Revised 10/96




AIRS ID#: I'l70[ Py 9/@/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FaciLITY NaME:__( gstle Clemors DATE: 2~/ —00
raciLiy LocaTion: 03[ 4, Nivy Ad.,

lsrt dmnf;’c‘j)ci— LIRDN,

| s 144 — -
Annual Reporting Period: Jgn (/j(f¥ 20 1 TO Jeanvgod 7’ : 20ﬁa

>

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 QNo
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 A : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this 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: N (CL\&&/ Cc;DL [Q . - W,7 (/ﬁ | 2-7-00

Name (Please Print) T [/ Signature Date

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

Page of



Z 333 k13 2Lu

US Postal Service
Receipt for Certified Mail

AIRS ID 1270122
CASTLE CLEANERS INC
MICHAEL CASTLE
4031E S NOVA ROAD
PORT ORANGE FL 32127

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

7o)

S | Retum Receipt Showing to

T | Whom & Date Delivered

"B | Retum Receipt Showing to Whom,

<C | Date, & Addressee's Address

(=]

Q | TOTAL Postage & Fees $

"E’ Postmark or Date

S

s

[

- L
% SENDER: : . :
T sComplete items 1 and/or 2 for additional services. I'also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
@ =Print your name and address on the reverse of this form so that we can retum this | gxtra fee): .
I card to you. ' f‘
©  wAttach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address =
[ permit. \
; sWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery ‘}'
£ =The Retum Receipt will show to whom the article was delivered and the date - -
c  delivered. Consult postmaster for fee. .2
o
3 3. Article Addressed to: 4a. Article Number 4 E
| | | Z 333 /3 264
g- AIRS ID 1270122 ab. Service Type %
Q . CASTLE CLEANERS INC [ Registered o Certifieg &
o) MICHAEL CASTLE ) . : >
@ 4031E S NOVA ROAD [1 Express Mail O Insured 5
@  PORT ORANGE FL 32127 O Retum Receipt for Merchandise [ COD 2
=) ( [7.D fivi 2
g { |7. Date of Delivery 3
F= : >
2| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
o and fee is paid) s
o -
5 6. Signatuyre: (Addressee or Agent)
3 1
> X
2

PS Form 3811, December 1994 wzses97-8-m79  Domestic Return Receipt

o ——

- - g ™7

e
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P 2b5°302 u4S3

US Postal Service
Receipt for Certified Mail

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

AIRS ID#: 1270122
CASTLE CLEANERS INC
MICHAEL CASTLE
4031E S NOVA ROAD
PORT ORANGE FL 32127

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

_ I

PS Form 3800, April 1995

Is your RETURN ADDRESS completed on the reverse side"

3

SENDER . ,
= Complete items 1 and/or 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
wWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

3

4b. Service Type

AIRS ID#: 1270122 ) .
CASTLE CLEANERS INC D) Registered O Certified
MICHAEL CASTLE O Express Mail O Insured

4031E S NOVA ROAD [ Retum Receipt for Merchandise [0 COD

PORT ORANGE FL 32127

7. Date of Delivel
L200-7

5. Re Print Name) L .7 | 8. Addressee’s Address (Only if tequested
W/ /([ /e . S ;q\nd fee is paid)

6. Signature: (Addressee orAgent) : }‘
X i oo d | ey

“PS Form 3811, December 1994 e AR Domestic Return Receipt

Thank you for using Return Receipt Service.

— e —— e = e e at

}



i Z 210 bbke @487

US Postal Servnce

Receipt for Certlf ied Mali

AR ROt

10 AIRSID # |
27012
MICHAEL cASTL S 2001AG

CASTLE CLEANERS
4031E SNOVA ROAD
PORT ORANGE FL 32127

Postage $ /

Certified Fee T

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

f PS Form 3800, April 1995

e

0l ad0|e/\ue e dOl 19n0 eul| e PO LETE THIS SECTION ON DELIVERY

SE_ .

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

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

B Print your name and address on the reverse -

so that we can return the card to you. C. Signature O Acent
B Attach this card to the back of the mailpiece, X 0 Agzn
. . ressee

or on the front if space permits.

D. Is ive 0 Yes
1. Article Addressed to: & 11 beE 1 No

10 AIRS ID # 1270122001AG
MICHAEL CASTLE JUN 1 3 2000
CASTLE CLEANERS

- ———— i — —

~

4031E S NOVA ROAD 3. ServibsATER
PORT ORANGE FL 32127 O cerifieéailobite Rowoas
O Registered O Return Receipt for Merchandise

[ Insured Mail O c.oop.

Z_ ,Q, / 0 é éﬂ &8 7 B Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

|
|

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

e e T
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Il U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Gnly; No Lnsurance Coverage Provided)

FEICIAL Z
= A\ SE
@ [r h:’ H \\“'Q Fasa\ l‘:‘:s ‘M @ 172
Postage | $ (/&)\
Certified Fee
ost:
Return Receipt Fee Her l
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

7001 0320 0001 7975 5478

Total P--s--- o =oeo | &8

_ AIRS ID#1270122
Sent1 CASTLE CLEANERS

........ MICHAEL CASTLE

or PO 4031E S NOVA ROAD

iy PORT ORANGEFL e

32127

S )@;
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items:1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B.Bate ivery
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse /
O Agent
O Addressee

so that we can return the card to you.
D. Is delivery address different from item 17 0O Yes

® Attach this card to the back of the mailpiece, X
or on the front if space permits.’
1. Articte Addressed to: ' If YES, enter delivery address below: 01 No

C. Signature

AIRS ID#1270122

CASTLE CLEANERS

MICHAEL CASTLE /

4031E S NOVA ROAD y

§201Rj7r ORANGE FL 3. é?&ice Type

2 Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.b.
) 4. Restricted Delivery? (Extra Fee) O Yes
2. Articte Number T iliafT U nnnl 7975 5&?&
(Transfer from service label) ‘?"ﬁuu 1 g 32 e s e o T

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



e

First-CTass Mai—— |
:Clasg Mai .
w:;f Rostage & Fees-Raid),
Bla =T i U SP i
M_"’ Xe%“f‘NO G 1,Q.wa-~..,_ ]
* Sender: Please print you\rﬁ me address ard ZTF’+4 in th@box‘ o
L .
= h—.-“. 3
BUR e (|
- OF AIR MONITORING & MOBILE SCBRGES O .
DEPT. OF ENVIROMMENTAL PROTECTIC%Fé — T
MAIL STATION 5510 T =2 g
2600 BLAIR STONE ROAD wo < 2
TALLAHASSEE, FLORIDA 323092400 © 2 B3 <
= 1 CD‘ 7
O = [ v
%z
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B T —

: | 'U.S. Postal Service. .
i’;.CERTIFIED MAIL RECEIPT e
: -"(Domestlc Mail Only: No Insurance C { 6

g Postage | $
Certified Fee
Postmark
Return. Receipt Fee Here

(Endorsement Requlred)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | 8
AIRS ID# 1270122 1stC
CASTLE CLEANERS

$ 4031ESouthNovaRd = eemeemesmeeeeees

® PORT ORANGE, FL 32127
c

7001 1140 000L 7?55k 3425

{
!
1

| SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete ]
item 4 if Restricted Delivery is desired. ) O Agent
W Print your name and address on the reverse 0 Addresses !

so that we can return the card to you. eceived by ( Printed Name) c livery
W Attach this card to the back of the mailpiece, @ &9( off 7 !
or on the front if space permits.
- - D. Is delivery address different from item 1? {0 Yes
1. Article Addressed to: If YES, eriter delivery address below: 0 No

AIRS ID# 1270122 1stC
CASTLE CLEANERS
4031E South Nova Rd
PORT ORANGE, FL 32127

3. Service Type
Certified Mall [0 Express Mall
1 Registered O Return Recelpt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes .

 Craor o soricolaboy | 7001 1140 0001 ?55k 3425

V PS Form 3811, August 2001 .Domestic Return Recelpt 102595-02-M-1540




USPS
Permit No. G-10

UNITED STATES POSTAL SERVICE First-Class Mail
: Postage & Fees Paid
* Sender: Please print your name, address, and ZIP+4 in this box ®

7
5

e M
DARMELOBILE SOURCE CONTROL PRCGEA o

DEPT. OF ENYIRONMENTAL FROTECTIO
A STATIC

< i ‘il
M 5540 % - ﬁ:‘:
L e — 2 \
2600 BLAIR 2TCIE ROAD ®3 O
TALLAHASSEE, FLORIDA 323032400 ¥ 2 o3
S8 &
e} = I

Bodhnsbdolbhbabhabbba bbbl




U.S. Postal Servicem
CERTIFIED MAIL., RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

FFICIALJUGE

- P
Postage | $ ‘\}
Certified Fee ] Q
(Ena§éé”nfé3°§5;‘ﬁife%3 ore

Restricted Delivery Fee
(Endorsement Required)

ID# 1270122
Total Po MICHAEL C ASTLE
CASTLE CLEANEOlfD ‘
Sivei AGi 403lESNOVAROAD o
orPoBex PORT ORANGE, FL 32127

5003 0500 DOO4 D144 43b?

Sent To

PS:-Form 3800, June 2002 - See Reverse.for Instructions
o mmmmmme e e GOV NHNLIINLIO
i -- "s83Y
g3LLod v @104
u?gg 2H1 0L 34OTIANT 40 dOL LV UIIOLS 30VTd
wesswen. GUMPLETE THIS SECTION

t. B Complete items 1, 2, and 3. Also complete A Signature / ’
4 item 4 if Restricted Delivery is desired. X «/ 4 A
E W Print your name and-address on.the reverse ‘

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent

[ Addressee
[

B. Received by ( Printed fame) C. Date of Delivery

D. Is delivery address different from item 1? 13 Yes

b 1'j Articie Addressed to: )f YES, enter delivery address below: L] No

Mffliﬂ- 2
¥ TD# 1270122 _ —’—\
MICHAEL CASTLE .
CASTLE CLEANERS |

4031E S NOVA ROAD - :
% PORT ORANGE, FL 32127 1 3. Service Type

Certified Mail I Express Mail
Jjwfj egistered O Retumn Receipt for Merchandise
Insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

.

£

T ———
| (sl °003 0500 0004 0144 Y43m7 |

-

. _PS- Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540




. B U
UNITED STATES POSTAL SERVICE ,‘»I,‘.- | “ || ‘ First-Class Mail

Postage & Fees Paid
USPS B
Permit No. G-10

* Sender: Please print yqur na‘me, address, and ZIP+4 in this box ®

HBGJ"IS
g4

;:a

=
DARM/MOBILE SOURCE CONTROL PROGBAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510 @

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

~e~
-2
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

A 423065 FEB172003

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

P,
g
TOTAL AMOUNT DUE: $50.00 5 g
© - .
= m 3
oo O '
g . [a%
o> = )
Do NOT Remove Label R o) PP
— = po o
AIRS ID#1270122 ) 50 8 <
ﬁ’?@;’;‘é%ﬁ;}‘i‘}f FOR GOVERNMENT USE ONLY?
4031E S NOVA ROAD Org.: 37550101000 EO: Al
PORT ORANGE FL i Fund: 20-2-035001 @

32127 . Obj.: 002273




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 # 1270122
CASTLE CLEANERS
MICHAEL CASTLE
4031E S NOVA ROAD
PORT ORANGE FL
32127

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




CASTLE CLEANERS, INC
4031 South Nova Rd
Port Orange, FL 32127

TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
453164 FER2E 20

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

TOTAL AMOUNT D{@};\ $50.00

LAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label <f<: /5‘9‘ A‘SNIFITTING OBJECT CODE 002000

BENIFITTING CATEGORY 000200
® -

AIRSID# 1270122 Ist . Py

CASTLE CLEANERS ‘f,;;,_ v < ((‘

4031E South Nova Rd ), % (7 ?‘léf;g\s’lsitﬁl;moE;VTEgsEAcl)NLY

. | . :
PORT ORANGE, FL 32127 ~ B FUND: 20-2.035001
1%, OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACEED TO REMITTANCE FOR PROPER HANDLING
445397 FERI2 206
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

o
TOTAL AMOUNT DUE: $50.00 € o o
¢y T
z, © =
ST N L
Do NOT Remove Label %
w2z ) <
© % G v
AIRS ID# 1270122 1stC et @)
CASTLE CLEANERS .
4031E South Nova Rd g g‘;GO"ERNMEﬁT gSE ONLY
PORT 37550101000 EO: Al
ORANGE, FL 32127 FUND: 20-2-035001
OBJECT: 002273

Printed on recycled paper.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

436417 FEBL7 204
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label

7o)
TOTAL AMOUNT DUEz: $50.00+
@ ?&3 TN
£ &
Do NOT Remove Label g ; ™. —
= O
- . B wn -
TD# 1270122 -2 B <
MICHAEL CASTLE 8% = o es0 101000 O AL
CASTLE CLEANERS @ 9—; Fuksb0.2.035001
4031E S NOVA ROAD ‘ @ Obj.: 002273
PORT ORANGE, FL 32127 ;
N . //




(cut here)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

A 2R N ol ol
40320606

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 { @%v
5 -0
v 7 >
Do NOT Remove Label

o ©  AIRSID# 1270122 )

{CASTLE CLEANERS | FOR GOVERNMENT-USE.ONLY
MICHAEL CASTLE ‘ Org.: 37550101000 EG: Al
|4031E SNOVA ROAD 1 Fund: 202038091 7 o)
PORT ORANGE FL 32127 | Obj.: 002273 -

L SN B | -

<0



? (cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0391599

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

79
jos)
TOTAL AMOUNT DEE: 350 i %
z < : S m
(e o o
3 i = - ?:-,
[ e ™
= A
Do NOT Remove Label ?n = — e o] o':—:r
- T \ = m < o SPo
AIRS ID # 1270122 % _ %g S =
' CASTLE CLEANERS B FOR GOVERNMENT USE ONLY
- MICHAEL CASTLE =5
[ 4031E S NOVA ROAD 1 2
* PORT ORANGE FL 32127

Org 37550101000 EO: B1
Fund: 20-2-035001

\ Obj.: 002273
N e e e D




THIS PORTiON MUST BE ATTACHED TO REMITTANCE FOR PROPER iIANDLING 2 6 1 O 45

vV

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

RECEIVED
MAIL ROCH
. TOTAL AMOUNT DUE: $50.00
FEB20 S
Do NOT Remove Label
/, - s e - T ° ~
'{ AIRS ID# 1270122 FOR GOVERNMENT USE ONLY
| CASTLE CLEANERS INC ' Org.: 37550101000 EO: Bl
" MICHAEL CASTLE ¢ Fund: 20-2-035001
* 4031E S NOVA ROAD : ' Obj.: 002273
PORT ORANGE FL 32127 /\

.




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0359141

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

s
Sk R
—T‘ y
n Zr
S Fo
\ -
L.
\/ N = -
e Lo
Do NOT Remove Label o £
AIRS ID # 1270122
CASTLE CLEANERS FOR GOVERNMENT USE ONLY
MICHAEL CASTLE
4031E SNOVA ROAD
PORT ORANGE FL 32127

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273
|
J




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

303361

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

- 222D
® =m
TOTAL AMOUNT DUE: $50.00 ~ i
(S ] :g e
< =
Do NOT Remove Label
P ———
AIRS ID#1270122 -
{CASTLE CLEANERS INC ’ FOR GOVERNMENT USE ONLY
[MICHAEL CASTLE { : Org.: 37550101000 EO: B1
4031E S NOVA ROAD : ) Fund: 20-2-035001
~ |PORT ORANGE FL 32127 | Obj.: 002273




