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et Environmental Protection ]

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

March 10, 1998

Mr. Frank Annunziata
Century Cleaners of Deltona, Inc.
1235 R. Providence Boulevard

Deltona, Florida 32725
Re: Facility No. 1270146

Dear Mr. Annunziata:

The Department has received the Title V General Permit.
Notification Form for the halogenated solvent degreasers facility

that you submitted on January 20, 1998.

Please note that in January 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,

A Dottty Diltz, Chietf
Bureau of Air Monitoring

and Mobile Scurces

/DD

cc: Mr. Anatoliy Sobolevskiy, Central District

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycléed paper.
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Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location

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

Cemﬁqqq C\emu@ﬁséQﬁtkﬁkmm Ihoe,

o

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

DA €

Hazardous-Waste Generator ldentification Number:

)

— .
Ces5A6
4. Facility Location:

Street Address: \235 R . Ps-oMh deﬂ(g 6\\38
City:*“DQ\_\QMA Counrty: \SD\\/{S\A Zip Code: Ba—\) ALY

ility-Identification Numbe

Responsible Official

6. Name and Title of Responsibie Official:

nguk; M\ﬂ&ﬂﬁ?@kp \_WM\W§B

~1

Responsible Official Mailing Address:
Organization/Firm:
Street Address: V23S R . Peog \ewee TJ\QS

Ciy: T\ WA | R County: W0\ | &y Zip Code: Z202T

8. Responsible Official Telephone Number:
Telephone:  (NCY) 5I\(- 20=3 Fax: ( ) -

5

Facility Contact (If different from Responsible OfTicial)

\©

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

10. Faciiity Contact Address:

Strezt Address:
Citv: Counry: Zip Code:

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

RECEIVED

. st é
DEP Form No. 62-213.900(2) Page 13 of 16 JAN 2 0 1998

Effective: 6-25-96
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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):

Czuruly Cleswies oF Dicyoos ZAC.

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

Ceoruey O/eswcls

3. Hazardous Wast¢’Generator ldentification Number:

CESQL

4. Facility Location:

Street Address: /R3S 2 p/eoﬁ/ﬁé/d(’é- E/VA .
City: -Deé‘/—ﬂ/{//f County: Vﬂ/QS// Zip Code: 3‘2772‘{'

Responsible Official

6. Name and Title of Responsible Official:

Fravk Avnuz,877

7. Responsible Official Mailing Address:

Organization/Firm: CL- NMTu e c /~€
Street Address: /Q 3 S . %0(1 lﬁc..(/é'é ‘33/(}[)

City: bfé»fﬂl/wf , County: Vo S/ﬁ Zip Code: 3&79_5’
8. Responsible Official Telephone Number: - '
Telephone: (//07)5'7y -QO33 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

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

Effective: 6-25-96




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

(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 instal]e_d [ ]

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

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: | |

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 ﬁt

Existing large area source

New small area source

L]
I

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the fol]owmg
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 A ]
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

pe P Dot P e

(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)

{ i ] 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 II of this notification form.

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

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




Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location

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

Cenpory C\epuecs o< e aus TR,

2. Site Name (For example! plant name or number):
DA e
3. Hazardous Waste Generator Identification Number:
—
CesA6
4. Facility Location:

Street Address: {235 R. Yoo c\{\uce B\\)&
City:me\_\qwg County: \)D\MS\A Zip Code: Q1S

Facility Identification Number (DEP .Use)

Responsible Official

6. Name and Title of Responsible Official:
Traok BuwInzBhe A puawerd
7. Responsible Official Mailing Address:
Organization/Firm: '
Street Address: V2 2S . Pog, dewee %\\)S : _
City: bQ\'\Q\JJ\ \ 2 County: \)()\%\a, Zip Code: 32702y
8. Responsible Official Telephone Number:
Telephone: (NO) S"')\( - 2083 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Cdntact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
E;\"nm»‘ Y .. o
DEP Form No. 62-213.900(2) Page 13 of 16 JAN 2 0 1998

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Contro!l

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

(1) w/ ref. condenser \

rz{ay rAqY

(2) w/ carbon adsorber

(3) w/ no controls

|Wzsher Unit -~

(4) w/ ref. condenser

(3) 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?

[ 35 gallons

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

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

1

Existing small area source | New small area source

Existing large area source | | New large area source

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

Page 14 of 16



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

Existing large aréa source
Carbon adsorber ] Refrigerated condenser

New small area source -
Refrigerated condenser | K

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 [ v
No such units on-site

Equipment Monitoring and Recordkeeping Infgrmation
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

-(eyInstrument calibration

5CLLOAL

(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)

[ \/ 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.

\ Tonusnne \)\\wmﬁ\&u& \ﬁrm R MK

Signature 6 Dat

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




A - Facility Name and Location
18 .
x&/

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

. Q\&\Q Rd C\ e TS O \/Q\;cﬂ\ s N
2. Site Name (For example! plant name or number):
DA € P
3. Hazardous Waste Generator Identification Number: ) % %
— . = X
| CesQ6 g% 5
4. Facility Location: & ® =z e
Street Address: {235 R . Praovh dew(e Blu S ‘é’ % v
Ciry: County: i Zip Code: S 33 |8
¥\ IA ” v \o\usip P E R 82 | &
acility Identification Number (DEP Llse)

Responsible Official
6. Name and Title of Responsible Official:

_ FTeavk  BHuvMunz\ade

L ouaview )
Responsible Official Mailing Address: .
Organization/Firm:
Street Address: V2 2S W& P"G\j\(\e;ycc fb\‘j@
City: "o\ A, & County: WO\ \ gy

Zip Code: 322 2Y
8. Responsible Official Telephone Number:
Telephone:  (NC1) SOV- 2033 Fax: ( ) -
Facility Contact (If different from Responsibie Official)
9. Name and Title of Facility Contact (For example, piant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
1. Facility Contact Telephone Number:
Telephone: ( ) -

Fax: ( )

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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Facility Information

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

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

(1) w/ ref. condenser \

RAGH

vz g4

(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

[Reciaimer Unit

(10) w/ ref. condenser

(11) wicarbon adsorber

(12) w/ no controls

(b) Conrtrol 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?

35 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: i

3. What is the faciliry's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.) .

L]

Existing small area source New small area source

Existing large area source New large area source

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

Page 14 of 16



By

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

Existing large aréa source
Carbon adsorber Refrigerated condenser

New small area source )
Refrigerated condenser K }

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 generaring 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 1otal 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 ]
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

“(eyInstrument calibration

sCCOEE

(f) Stant-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:

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

[ ‘/ 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. 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 II of this notification form.

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

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT ﬁ(
RE-INSPECTION O

ATRS #: /4 70/76 DATE: r/7 /%’V TIMEIN: _///SZ _ TmME OUT: /2! /Q

UZWVM QM/&’(}'

FACILITY LOCATION: /2. 35 /Q %V/ﬂé’v‘(é &/J 5721 24/
Z)ﬁ//fa/t/}q—/ﬁ, 32725

TYPE OF INSPECTION: ANNUAL a

FACILITY NAME:

| PARTI: NOTIFICATION I

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit _ X
| PART I: CLASSIFICATION ’ | H
Facility indicated on notification form that it is:
(check appropriate box)
Al
. 1. Existing small area source . g 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
‘both types, x<140 gal/yr
(constructed before 12/9/91)

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

3. Existing large area source a 4. New large area source g

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

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

This is a correct facility classification ay 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 _44({) gallons.

e —

1lof4
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|PART II: GENERAL CONTROL REQUIREMENTS U

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON
Mo S7erf6E

2. Examining the containers for leakage? Y ON

3. Closing and securing machine doors except during loadmgunloadmg? Y ON

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

least 24 hours prior to disposal? ﬁ'Y 0N

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

|E»ART IV: PROCESS VENT CONTROLS 1
In Part I[-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 equxppcd with a refrigerated condenser
(complete A below).

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

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

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

1. Equipped all machines with the appropriate vent controls? %{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be dlrected away from the

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

condenser on a weekly basis? Qy )*(

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

6. Conducted all temperature monitoring after an appropriate cooldown pén'od and after _
verifying that the coolant had been completely charged? %{' N

20f4 Revised 10/28/96



B. Has the responsible official of an existing large or new large areca 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? Oy dN
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weekly? o , Oy ON
Is the temperature differential equal to or greater than 20° F? ay aN

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

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN anN/A

. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnN/A

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? A7 Hom 5= ay %N
IV £ 7 PO/ REAAERLS ay %N

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; ay %N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days _
and parts instalied w/in 5 days of receipt? ay %
4. Maintained calibration data? glr direct reading instruments only) Oy ON Fﬁ\l/A
5. Maintained exhaust duct monitoring dala on perc concentrations? ay anN
6. Maintained startup/shutdown/malfunction plan? \ Y aN
7. Maintained deviation reports? M WHNAIYE. pfdn) IV CALL ay %N

| CHECKS foR LL4xS £T
 FRos 7 frekes.

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? gY aN ‘I

3of4 Revised 10/28/96



-

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If 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 prior to and after each use
(PID/FID only)?

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

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

e. Verified for accuracy by use of dupiicatc samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings, ‘ ‘

couplings, and valves % aON Muck cookers
Door gaskets and seating %Y aN Stills
Filter gaskets and seating %Y ON Exhaust dampers
Pumps ' %Y - ON Diverter valves

Solvent tanks and containers RY aN

Water separators RY oN

/;M/ < Lnontz 1474
Name of Responsible Official

ay

ay
ay
ay
ay
ay

Cartridge filter housings %’Y

Zou/s 4 Mocarers | //7/77

ON

UN
aN
N
ON

aN

aN

aN

ON

aN

ﬁector s Name (Pleasc Print) D e o/ Inspecuon

Inspector s Signature ' Approximate Date of Next Inspection

) Frank
! &
Greg
-Century Cleaners
, Same Day Service
| Tuxedo Rentals
léJS-R Providence Blvd. Phone
Suite 211 - Deltona 32725 (407) 574-2033

40of 4

Revised 10/28/96

CL A



| ADDITIONAL SITE INFORMATION:

§x}76£77 fozed preas of whs7s.
— Merno 35 18 macavr
v WHSTE wnren WmvlEd N By Saesry Kged/
( Send AQ S8y i) Disposae 15y EwtrmRa7/
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PERCHLOROETHYLENE DRY CLEANERS W

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 0 COMPLAINT pYay

RE-INSPECTION a

amrs wi: 1270196 pare: UZ /a8 vMemw: 12 )S tmveour: |00
FACILITY NAME: th’hu% Clearsrs
FACILITY LOCATION: ___ /22D p ‘hovidence, Blud

Whna. .

RESPONSIBLE OFFICIAL : g K AW un zgacta proNe: 407 - 574~ 2033

CONTACT NAME: PHONE:

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

| PART II: CLASSIFICATION |

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

(check appropriate box) U Drop store/out of business/petroleum

Al
1. Existing small area source a 2. New small area source ' % | A
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr 2Y2 vyr-
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 a 4. New large area source Q
dry-to~dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yrR E C E i V : D
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) FEB 4199

A\
S. This is a correct facility classification *. /%Y UN  OQOCan not determine  Bureau of Air Moni

. & Mokile Sourc
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 é 3llons.
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[PART II: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:

1.

2.

A.
(check appropriate boxes)

(check appropriate boxes) =
1. Storing perchloroethylene in tightly sealed and impervious containers? ay anN MN/A
2. Examining the containers for leakage? ay aN %I/A
3. Closing and securing machine doors except during loading/unloading? ﬁY aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Xy oN Onva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON X/I:I/A

UPART IV: PROCESS VENT CONTROLS U

In Part I1I-A:

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

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

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

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

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

Has the responsible official of all new sources and existing large area sources:

Equipped all machines with the appropriate vent controls? é@’ aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? b}( aN ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? Q)@ ¢ DMN

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

condenser exceeded 45°F? ) }Z@ aN an/A

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

20f5 Revised 9/15/97



6.

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

Assured that the sampling port on the carbon adsorber e for measuring

perc concentrations is at least 8 duct diameters downstream of*agy bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, ¢ontraction,

or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay

ay
ay

ay
ay

ay

Qay

ay

ON

ON
ON

QN
ON

QN

ON

ON

ON/A
QON/A

QON/A
ON/A

QON/A

QON/A

QON/A

"PART V: RECORDKEEPING REQUIREMENTS

N e

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

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;

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

Maintained calibration data? (for applicable direct reading insruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of5

aN
aN

ON

aN/A

ay &N aN/A
oy ax Mna

Wy ON ONA
Oy ON RNA

%Y ON ON/A
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|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? - ‘(éY aN
2. Has the facility maintained a leak log? _ ay ﬂ\!
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves 1Y ON ON/A Muck cookers Y ON ON/A

Door gaskets and seating Y ON DN/A Stills Y ON ON/A
Filter gaskets and seating Y ON UN/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings UY ON UON/A
Water separators aN ON/A

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

Odor (noticeable perc odor)

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY QN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? } ay OaN
¢. 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 ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

mew &wf% | || 758

*s-Name (Please Pnn Date of Inspection
~
U Ifispector’s Signature : Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT J 00\ 2|
INSPECTION SUMMARY REPORT D |

TYPE OF INSPECTION: ANNUAL [ COMPL RE-INSPECTION [_|
TMEN: |2 15 ___ _TIMEOUT__|'0D ARSID#__—
TYPE OF FACILITY:‘D@_CEQAMW -
Lo m?ﬁ ol eamghn Jop
FACILITY NAME: DATE. )| F
. N !
FACILITY LOCATION: 2% |- [N Wence, Alod

Delbona_, =(.

RESPONSIBLE OFFICIAL: Trapnle  Ainnu nziadCPHONE NUMEER: 4o ~£3-f - D3I,

D 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.).
¢ E

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
ot et o > M O/My“fﬂlﬁd % Ak
o [ ke pr Jave Calendar (e W

(Certp logg5 -

D AT N
RECETVED

FEB 4 1998

COMMENTS:

_ Bureau of Air Monitoring
& Mobile Sources
WL wad
The Annual Compliance Cerntification form has been properiy certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION:___ 5 /q%
(Approximate)
LN

INSPECTION CONDUCTED BY: = au oA

INSPECTOR’S SIGNATURE: pHONE NUMBER: A0 Y35 53

Page of . Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

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

TIME IN: /,.0D TIMEOUT:___ /{50 AIRS ID#:_ /R 7014 {»

TYPE OF FACILITY: .['25[59 LG Ig
B ~7
FACILITY NAME:_C@M‘Q_LMNK DATE: ] L ))77%
FACILITY LOCATION: /2 35~ - A YWViK o APWA . Qs o2
Pedtvva . 32725

RESPONSIBLE OFFICIAL:__ JZ 440IK Phnpa i rzAz_ PHONENUMBER:_#07~-S74-2033 3

Pad

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies -were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

/@LF/M\S Calerder _px - )V CWW /) Eede 2213 55,
Wﬁc yoesipls Wi AOra— o et Moy T Tl s

The Annual Compllance Cenrtification form has been properly certified and submitted to the inspector. YESB NOE/

DATE OF NEXT INSPECTION: HH‘\’
(Approximate)

INSPECTION CONDUCTED BY: QAAD A /Qu_mf- <hH
i (Plcqse Print)

INSPECTOR’S SIGNATURE: %/_ PHONE NUMBER: 0 7~-83~323

Page of . Revised 10/96




Vs
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT L
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Q

COMPLAINT/DISCOVERY Q
RE-INSPECTION a

‘.ams m# /R0 DATE: ﬂ//?/?f e /LD toE OUT: /25D

| FACILITY NAME: /\bﬂﬁéﬂ/f CleinzS : )

FACILITY LOCATION: 125 £ - %v:dﬁnce Bl S
Suike 2= Detopn 3078555 %

LY

O
-

RESPONSIBLE OFFICIAL: 27zt K %ﬂﬂgz@gﬂom Yo m@

U)
[@]
CONTACT NAME: PHONE: 2% 26
o ’3;- |
|PART I: NOTIFICATION I
(check approprate box) '
1. New facility notified DARM 30 days prior to siartup Q
| 2. Facility faiied to notify DARM to use general permit Q
{

S —

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:

O No notification form
(caeck approprate box)

U Drop storefout of business/petroienm

Al
! 1. Existing smail area source a 2. New small area source E/
‘ dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gai/vr
4 wansfer only, x < 200 gal/yr transfer only, x < 200 gal/yt
| both types, x < 140 gal/yr both types. x < 140 galiyr .
{  (constructed before 12/9/91) (construczed on or after 12/9/91)
| 3. Existing large area source a 4. New large area source a ‘3‘ S —
1  dry-todry only, 140 <x 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 galiyt 4/

transter only, 200 < x < 1,300 gal/yt transier ondy, 200 < x < 1,800 gal/yr ¢ a &(

bath types, 140 < x < 1,300 galivT

both types, 140 < x < 1,300 gal/yr \
(construczed before 12/9/91)

(construcied on or after 12/9/91)

5. This is a corr=ze: facility classification ay aN QCan not determine

If no, piease check the appropriate classification:
a facility qualified for a general permit as number above
a facility excesds above Limits and is not eligible for a g=neral permit

B. The towl quantity of perchloroethylene (perc) purchased within the preceding 12 months by this éry clzaning

facility wagg) /0 gallons.

s A ——

l1of5 Revised 9/15/97



7
|PART IT: GENERAL CONTROL REQUIREMENTS |‘

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) =
1 1. Storing perchloroethylene in dghtly szaled and impervious ntain;;}s? Y éd oy ON @A
2. Examining the conminers for leakage? N Qy ON B@A
{3. Closing and securing machine doors exc2pt during loading/unloading? Q&]\
+. Draining cartridge fiters in their housing or in sealed cantainers for at
i least 24 hours prior to disposal? Y ON Ow/a
3. Maintaining solveat-io-=arbon ratios and steam pressure for carbon adsoroer
beds according to the manufacturer’s specifications? AM)LW QY ON @A

[PART IV: PROCESS VENT CONTROLS } |

1. Equipped all machines with the appropriate vent controis? _D)ﬂlN

2. Equipped dry-io~iry machines with a closed-loop vapor venting sysiem? VZ{GN anN/A

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

4. Measured and reccrded the temperarure of the outlet exhaust stream of a refrigerated
condenser on a weskly/bi-weekly basis? aN

S. Repaired or adjusted the equipment within 2+ hours if the exhaust temperarure of the Q'{
condenser exceeded 45°F7 ay ON 1A

6. Conduczed ail temperature monitoring after an appropriate cooldown period and after ,(])/ r
verifying that the coolant had besn completely charged? y ON

In Part II-A:

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

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 refrigerared condenser
(complete A below).

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must kave been
instailed 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).

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 outer side of the condenser located
on dry-io-iry, reclaimer, and dryer machines on a weekly basis?

(18]

. Measured and recorded the washer exhaust tempesature at the condenser
inle? and outlet weskly?

b. documentauon of parts ordered to repair leak and leak repaired w/in 2 days
and parts inswlled w/in 5 days of recsipt?

4. Maintained calibration data? (or appiiczéle direc: reading tnspruments)

in

Maintained exhaust duct monitoring data on perc conceatrations?
6. Mainuained starup/shutdown/malfunczion plan?

. Maintained deviation reports?
Problem correcied?

8. Maintained compliancs plan, if applicadle?

ay ON
QY N
2y ON
¢ ON

o O

?/ aN
Y ON

Y ON ON/A
Is the temperature differential equal to or greater than 20577 QY ON DON/A
3. Measured and recorded the perc conczatration in the exfiaust stream wesily
iie is venting to the adsorber
QY ON ON/A
Ov aN OwA
4 the carbon adsorber exnaust for mcasuring
8 duct diamerers downstream of any bead, contracdon,
or expansion; is at leasy2/duct diameters upsaream from any bend, contraction,
oY ON aOwa
5 r machines (dryers, reclaimers, and washers) with individual
Qy QN aOwva
6. Routed airflow to the carbon adsorber (if used) at all times? 2y AN anva
|PART V: RECORDKEEPING REQUIREMENTS ||
Has the responsible official:
(check appropriate boxes) - —_ Z\f
1. Maintained receipts for perc purchased? ( VW?‘ M Sc o) W (,Z(( ON
2. Maintained roiling monthly total of perc consumption? [D/QN
3. Maintained leak detecdon inspecton and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ‘@A/DN ON/A

~

e —

3of5
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[PART VI: LEAK DETECTION AND REPAIRS

K

inspection? -

. Has the facility maintined a leak log?

2

3. Does the responsiole oficial caeck the following areas for leaks?

Eose connecdons, frangs,

4. Which methed of derection is used by the responsible official?
Visual examinadon (condensed solvent on exterior surfacss)
Physical dereczion (airflow felt through gaskets)
Odor (noticezble pert odor)
Use of dirscz-reading inscrumentaton (FID/PID/calorimetric tubes)

Ealogen leak derector

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

couplings, and valves aN ON/A Muck cookers ON QWA
Door gaskets and seating Y ON Qn/A Stlls Y ON Qwa
Fiiter gaskers and seating Y ON OnA Exhaust dampers Y ON On/A
Pumps Y QN QN/A Divernter valves Y ON WA
Solvext tanics and containers QN anvA Carridge filter housings (@Y QN QN/A
Water separators Qy ON ON/A

N

7
9Y/:m

/4
7

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor conceatrations in 2 range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use
(@PID/FID only)? Oy ON

¢. Inspected for leaks and oovious signs of wear on a weskly basis? Qy aN
d Xezptin a clean and secure area when not in use? Qy aw
e. Verfied for accuracy by use of duplicate samples (calorimetric only)? ay ON

S N 0 .

iz daa > z/wfﬁ 1] 12/%

Jame (Please Prin) Date of {nspestion

)

/ A2

V Inspecor’s Signature

4 of 5

Approﬁfnate Date of Next Inspeciion
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PERCHLOROETHYLENE DRY CLEANEER 5 Vs UP DATED
" TITLE V GENERAL PERMIT AT,

E /py-
COMPLIANCE INSPEC;I‘{SON CHECKLIST By ZC” 2l ~ge

TYPE OF INSPECTION: . ANNUAL > cowmmrb‘rse%,
RE-INSPECTION a C
@/ 4{?/. /j
aRsmz_[2701Y4  vaTe:_[0 - 12-%02",(%1}:4 f;& TME OUT: 4127 4,
//

FACILITY NAME: _ [ ontyry ( ([’a/)ﬁ/ d@ .
racrLrry Location: 1235 Providence 3" 75\/% #X ("]
Dclfanq, FrL 32715

RESPONSIBLE OFFICIAL : [kga[i &ammz r4ly _ PHONE:_Y0] -5 )4 -2035%

CONTACT NAME: PHONE:

|[PART X: NOTIFICATION | |

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

Facility indicated on notification form that it is: O No_notification form
(check appropriate box) M@out of business/petroleum
A

1. Existing small area source Q 2. New small area source 'ﬁ\

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

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

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

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

3. Existing large area source Q 4. New large area source a

dry-to-dry only, 140 < x < 2,100 galvt dry-to-~dry only, 140 <x<2,100 galvt

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

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

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

5. This is a correct facility classification ay ON. OCan not determine

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

Ll e
1of5 Revised 8/11/97
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U.S. Postal Seice
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

M-

10 AIRS ID # 1270146001AG
FRANK ANNUNZIATA
s CENTURY CLEANERS OF DELTONA
< 1235 R PROVIDENCE BLVD
" DELTONA FL 32725

Te

Rei

7000 OLOOD OO2kL 4128 BAS?

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

[
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here Q ’

Rl I s oy s ey R — for Instructions
PR KAL i o vrbesanti a1 W TR T R P . i

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

B Print your name and address on the reverse

i

so that we can return the card to you. C. Signature O Agent
| Atftach this card to the back of the mailpiece, X e~
or on the front if space permits. gg&m 3 na.ﬁ-’*‘ - O] Addressee

1. Anrticle Addressed to:

10 AIRS ID # 1270146001AG
FRANK ANNUNZIATA

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:

[ No

CENTURY CLEANERS OF DELTONA

3. Servipe Type
1235 R PROVIDENCE BLVD [ Cunod Mail O] Express Mail

DELTONA FL 32725

[J Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

ransto jomsoniéo sty LN NOCAONADR (51251 GEE 7.

PS Form 3811, March 2001 Domestic Return Receipt

7 7
102595-01-M-1424




UNITED STATES POSTAL SERVICE

First-Class Mail
. Postage & Fees Paid
! USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box-*

=

o)
2 B 5

1o22) NG

_ &
DATMAMAORH E SOURCE COMTROL PROG.CA
o B

[
[ 2P ISHMENTAL PROTECTICE: 5 \“;\ =
B L ETAT.C 510 ® = &l
2503 DUALY BTONE ROAD 4 =3
TALLAHASSEZ, FLORIDA 323382400 €3 & ¢V
| 33
b Q q
2
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0356827

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

A —— — — ——t ———— — — — —— — — — —— — — — ———— — —

-
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

QL
wo D
>0 O
SE -
g7 3
. =
J’:«?E é? Do NOT Remove Label
Cd
AIRS ID # 1270146
CENTURY CLEANERS OF DELTONA FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273
| —

FRANK ANNUNZIATA
1235 R PROVIDENCE BLVD

DELTONA FL 32725




