(9004
Department of
I Environmental Protection

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

August 23, 1996

Mr. Gerard J. Dionne, Jr.
Emerald Cleaners

868 Blanding Boulevard #136
Orange Park, Florida 32065-8919

Dear Mr. Dionne:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 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 subject to the requirements of the
Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance 1nspector in your area. ‘

Slncerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Rick Banks, Northeast 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):

EMEIZ;‘?ID CLc’/?/uclLS

2. Site Name (For example, plant name or' number):
B/ AVD | V6
3. Hazardous Waste Generator Identification Number:
FLD ¢ 450 g4p
4.

Facility Location:
Sﬁ;;tyAd(c)iiztsls?n GG Blavo e [ Lvo 4180

: — Zip Code:

szA\/ /’[ 33045—5?’/?

Coun

FPORRt 1«x-fv P l.‘(D Iy

Facility:I1dentificatiol

‘‘‘‘‘‘‘‘

Responsible Official
6. Name and Title of Responsible Official:
G ENARD J Dwﬂuc J:Q_ .

7. Responsible Official Mailing Address: L

Organization/Firm: _. @ +# 136

Street Address: 565 ! //“"b Ve B Vb '

City: ? County: — Zip Code:

A)/LA vee | Ar CLD{ F L 3205 -§5/F

8. Responsible Official Telephone Number: *

Telephone: (?0‘/)579- -G377 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: ( ) -

AUG 19 199

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Moniton’ng
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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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit I-Jupe-5t_ol-Juve -

(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 installed | |

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

e total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

2.(a) What was

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

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

L1
]

Existing small area source & New small area source

Existing large area source | | New large area source

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

Existing large area source
Carbon adsorber [ Refrigerated condenser  [><]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the 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 B
No such units on-site [ |

X ?ﬂa,%wé ~ |5 HP. Balen

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 D]
(b) Leak detection inspection and repair D><
(c) Refrigerated condenser temperature monitoring <
(d) Carbon adsorber exhaust perc concentration monitoring L]
(e) Instrument calibration L]
(f) Start-up, shutdown, malfunction plan =<
DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X" the appropriate selection:

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

< 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 1l 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.

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

§ - /5 =F4

Signature ‘ Date

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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

EHK//%‘?ID CLC/?/UC./?,S

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

B/ AVD | VG
3. Hazardous Waste Generator Identification Number:
FLD ¢¢) 480 g4b

4, Facility Location: Cl,8 ,@/ﬂum NG BLUD #1380

Street Address:

City: County: — Zip Code:
O e “Clay L __sz0ar59/7

SHELFAC Identification:N
Ay ORI o %

Responsible Official

6. Name and Title of Responsible Official:

GEIZH/ZD \/ b/ou,uc, JrZ_‘ @\/’MW

7. Responsible Official Mailing Address:
Organization/Firm: S0 ¢ @/A Lo UG B L\LD # 136

Street Address:
City: County: — Zip Code:
Onavee ?/}mq Cly FL 32065 -E/F
8. Responsible Official Telephone Number: '
Telephone: (70(/ VA7 G377 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED
AUG 19 199

DEP Form No. 62-213.900(2) Page 13 of 16 B“'za“ Of Air Monitoring
Effective: 6-25-96 Mobile Sourceg



Facility Information

1.(a) Pro‘vide 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
b 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 Ol-Juwe-5t_ol-Joue £, -

(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

|Rcclaimer 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: | |

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

Existing small area source [><] New small area source

] \
(I

Existing large area source | 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 II of this notification form?
(Indicate with an "X".) ) /

Q

Existing large area source / U
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 following
exemption criteria or that no such units exist on-site:

Al 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 <
No such units on-site [ |

* Peomwe - 15HE Baolen

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 D><T]
(b) Leak detection inspection and repair ==

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring ' |
(e) Instrument calibration [ |
(f) Start-up, shutdown, malfunction plan =<
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)

<a 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 11 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.

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

’

§- A5 =G,

Signature ’ Date

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




arsm#: D/9004/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___EMZRAL]) Qo pnnERS DATE: //Z/géé
FACILITY LOCATION: 569 BLAMYNE e vD #/34
PRINGE 1BE, [t BROLS - §3/7

Annual Reporting Period: / JAMNUARY 194 TO /B A/AVEM/M 19Z
Based on each term or condition of the Title V general air permit, my facility has remained in compliance yith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, S o

If NO, complete the following:

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

Exact period of non-compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non<compliance: from ‘ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: C eanb | ) \D/a o e__\/ﬂ' /-5

\v4

Name (Please Print) Signature ' Date

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

Page of



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E]/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 1000 A TiMEouT:  ADIUS AIRS ID#:__O/9684L/
TyPEOFFACILITY:__ PRY CLEANER ,
FACILITY NAME.____EMERALD CLEANERS DATE: //Z/Sf/_?[

FACILITY LOCATION. ___ B6F  BeAMDING  BiD
OPANGE FARE | fr. 32065 -<9/7
RESPONSIBLE OFFICIAL: GERARD DjowiE TR  PHONENUMBER:. 904 =272 ~G377)

7~

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly centified and submitted to the inspector. YES@/NOD
DATE OF NEXT INSPECTION: ///;’7
: (Apf:ro,\'imate)
INSPECTION CONDUCTED BY: A BHA/A’S

lease Print)
INSPECTOR’S SIGNATURE: 3%5 i4¢é; PHONE NUMBER: @4’“1/4(9"'4/3/0

Page l of [ . i Revised 10/96



4

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 9/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS T0#: £/ 900 4 | DATE: ///’?/”/é TIMEIN: /O, tive out: /O1US
FACILITY NAME: _ EMIZRAL D Cripun/ErS |
FACILITY LOCATION: RO G DLANDIalbe BivD 136

QOrE Faek . deay | 2

|[PART I: NOTIFICATION - |
(check appropriate box) »
L. Existing facility notified DARM by 9/1/96 EI/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION » ]

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

Al :
1. Existing small arca source . ( 2. New small area source 0
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/vr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing Jarge area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr - dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,300 gal/vr both types, 140<x<]1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This 1s a correct facility classification @’/ aN
If no, please check the appropriate classification:

a facility qualified for a general permit as number [ above
Q facility exceeds above limits and is not cligible for a gcncral permit

B. The total quanuty of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was [ [ ({ gallons.

lof4 Revised 10/28/96




| PART I0: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? @y ON
2. Examining the containers for leakage? ' g?w
3. Closing and securing machine doors except during loading/unioading? : ON
‘| 4. Draining cartridge filters in their housing or in scaled containers for at /
least 24 hours prior to disposal? oy ON
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according (o the manufacturer’s specifications? ay ON QN?(

[PART 1V: PROCESS VENT CONTROLS

In Part I1-A:
If classification 1 has been chiecked, 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).

I{ classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenscer or a carbon adsorber (complete A and B below). Carbon adsorber must Jiave been

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Oy an
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ay ‘ON On/a

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Oy ON OwaA

(9%

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly basis? gy anN

W

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

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

20f4 Revised 10/28/96




wn

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?
Mecasured 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 cquipped with a carbon adsorber?

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

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

perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diamcters upstream from any bend, contraction,
or expansion; and downstreain 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 ON

Oy 4N
Oy ON

Oy ON ON/A
ay ON

ay ON

ay aN Owa

gy ON OwA

"PART V: RECORDKEEPING REQUIREMENTS

2.

"
J.

(o

N o

Has the responsible official:
(check appropriate boxes)

1.

Maintained rcceipts for perc purchascd?

Maintained rolling monthly averages 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 lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

. Maintained calibration data? gor direct reading instruments only)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

Y ON

IZ]Y/DN |

¢ on
Qy an M

ay on A/A
Q¥ aN
&< an
&7 On

ay ON @ftva

UPAR’I‘ VI: LEAK DETECTION AND REPAIRS

Z

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

@Y ON I

30f4
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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-rcading instrumentation (FID/PID/calorimetric tubes)

If using dircct-reading instrumentation, is the equipment:

a.
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? . ay anN
c¢. Inspected for leaks and obvious signs of wear on a weckly basis? ay anN
d. Keptin a clean and secure area when not in use? ay dN
e. Verified for accuracy by usc of duplicate sauif)lcs (calorimetric only)? Oy anN
3. Has the facility maintained a leak log? Oy 4N
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, @/ |
couplings, and valves aN Muck cookers IJI( aN
Door gaskets and seating D/ aN Stills oy aN J
Filter gaskets and seating Q/ ON Exhaust dampers 0¥y~ QN
Pumps vy  ON Diverter valves D-’/ aN

Solvent tanks and containers Dy~ QN Cartridge filter housings b’/ ON

Water separators El)/ aN

TN

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

HERHRD b/w/x/z JR.

Name of Responsible Official

KA, I5anks ) /5 /%

Inspector’s Namme (Please Print) Date of Inspection
%;%?%4«_ o // / 77
Inspector’s Signature Approximate Date of Next Inspection

4of4 Revised 10/28/96
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arsm#: ()] 7009/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: EM e ld C/eomerj - DATE: /1~ 7“ Q Y
FACILITY LOCATION: _ 56 ¥ R/arfing Elvh
O/Q/n%,e ak , -'FL'. 52065 -~ 59/9

‘ 76 C S
Annual Reporting Period: L= 19§Z TO /( 199 7

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

If NO, complete the following:

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

Exact period of non-compliance: from 10

Action(s) taken to achicve 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 périod of non-compliance: from to R E : E I \ .

Action(s) taken to achieve compliance:
DEC 3 1997

Bureau of Air Monitoring
& Viobile Sources

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: é&;aAcﬂ Doowwe Df.
Name (Please Print) 7/

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

Page of



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT )
===t~ COMPLIANCE INSPECTION CHECIGJST T I

o LR

" TYPE OF INSPECTION:  ~ ANNUAL g‘
| RE-INSPECTION Q

Amsm#O/ 9-00 Y1 DATEI' //-'7~‘i‘7 TivE v: /0: 30 TIME OUT:" / ey

RIANEEH DINE T STITTeer MMSTUNNTI S s ..A:EL:Q.;,.J::.“ SrTTR Lo e I .

FACILITY LOCATION: _$¢€ & /qf\oé.n_c; D A
| I Oranse” Fail , FL, 50665~ 899
RESPONSIBLE OFFICIAL Gaofo/ DI OWWVE " T/ PHONE: 90‘/ 279 73 77

-

CONTACTNAME: -~ - - - . 'PHONE:

[PARTI NOTIFICATION ~~ = -~ =~ = -~ . - = = =~ H
(Check appropriate box): & i wrrazzsfio sl wIXnl vl L e Dol ona e Ldenl L b

| 1. New facility notified DARM 30 days prior to startup e g

| 2. Facility failed to notify DARM to use general permit - v vttt agneee 0

_ [PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) : O Drop store/out of business/petroleum
1. Existing small areca source a 2. New small area source el
dry-to-dry only, x <140 galhir . 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 areasource =~ U - . -4, New large arca source . a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2, 100 gal/yr
transfer only, 200 <x < 1, ,800 gal/yr " transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x<1,800 gal/yr ., . . . - . bothtypes, 140 <x<1 800 gal/yr
(comquacd ‘before 12/9/91) . (constructed on or aftcr 12/9/91)
5. This is a correct facility classification. . ,'3_._.,-39:,,.DY 403 ~BCan not.determing. .,zr iy va memrpzzie 5
o if'r;o, pigase check the appropriate classification: "
a facility qualified for a general permit as number : above -
.0 facility exceeds above limits and is not eligible for a general permit. .. . ...
|| B.- The total quagtity of perchioroethylene (perc) purchased within the preceding-12 months by this dry cleaning --
facility was J O gallons.

lof5 ' Revised 8/11/97



ﬁART IM: GENERAL CONTROL REQUIREMENTS

1
2.
3,
4.

_| Is the responsible official of the dry clcaning facility:
(check appropriate boxcs)

. Storing perchloroethylene in tightly scaled and impervious containers?

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

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

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

BY ON ON/A
2Y ON ONA
o7 oN

E{DN ON/A

'a{ ON ON/A

|PART IV: PROCESS VENT CONTROLS

1.

2,

3.

In Part II-A:
If classification 1 has been checked, no controls arc required. Procced to Part V.

If clasmﬁcatnon 2 has been chccked the machinc should be cqulppcd wnth a rcfrlgcratcd condcnscr

(complete A b(.lo“)

B

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-1o-dry machincs with a closed-loop vapor venting system?

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

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

. Conduclcd all temperature monijtoring afier an appropnalc cooldown pcnod and after

verifying that the coolant had been complclelv charged?

o¢ ON ONA

DY/DN

a{ ON ON/A
a{ Dﬁ tJN/A
o7 ON

B¢ ON

20f5
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- if machines are equipped with a carbon adsorber? -

LA T N L R

RATF N B S > VN ST VS LS O DS U Y [N - -

.o 4 cra. reis e G AR A

Ty geate e en

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? <o e s e

R Y e R

inlet and outlet weekly?

* Is the temperature differential equal to or grcatcr than 20° F?. .

Ry L P
Refae] ;!

3." Measured and recorded the perc concentration in the exhaust stream weekly =~ ™
at the end of the final drying cycle while the machine is vanmg to the adsorber,

:-1s the perc concentration equal to or less than 100 ppm?

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

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

- | 2. Measured and recorded the washer exhaust temperaturc at the condenser ===~ -~ - "= Z-= e
| - ..Oy ON ON/A
- Oy’ ON ONA

6. Routed airflow 1o the carbon adsorber (if used) at all times? S came

S et

- Oy ON ON/A

ay. . ON ON/A

'Oy ON ON/A

Oy ON aN/A

Oy ON ON/A

“PART V: RECORDEEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detcction inspection and repair reports for the following:
a. documentation of leaks rcpaired 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?

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

5. Maintained exhaust duct monitoring data on perc concentrations?

o

Maintained startup/shutdown/malfunction plan?

~

Maintained deviation reports?

8. ‘Maintained conipiiance plan, if applicable?

" Problem corrected?.. TeTmm T T L T
Q’Y/ ON ON/A

’m/cm

&Y ON

gy ON ONA

=Y ON ONA
Oy ON ®N/A
&Y ON ON/A
‘@Y ON

af ON ON/A

‘ON ON/A

30of 3
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TPART VI: LEAK DETECTION AND REPAIRS

inspection?

%f/S/aO/»e/ L. ScoTt

2. Has the facility mamtamed a leak log?
3. Docs the responsible official check the following areas for leaks?

Hose connections, fitings,
. couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

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

Odor (noticeable perc odor)

@¢ ON ON/A
2¢ ON ON/A
@Y ON ON/A
@¢ ON ON/A
oY ON ON/A

&Y ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

If using dircct-reading instrumentation, is the equipment:

Y Inspector’s Name (Please Print)

(o

Inspcctor 3 Slgnalure

40f5

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

. wayY | oN
Q’/ ON

Muck cookers - IZ‘Y/DN aON/A

stills . 2¢ 0N ONA

Exhaust dampers B{DN aN/A
Diverter valves © - CY ON ON/A

Cartridge filter housings B{ ON ON/A

gou_m\m\g

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

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

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

[1-7-97

Date of Inspection

/75

Approximate Date of Next Inspection
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WY o T

TITLE V ATIR QUALITY GENERAL PERMIT ‘/
INSPECTION SUMMARY REPORT :

vl
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY | _| RE-INSPECTION |_|
TMEIN.___ /030 TIMEOUT:__ [{ /S aRs 0#: 01900 9/
TYPE OF FACILITY:__ Drey Cleaner
)
FACILITY NAME:_{ e o\ &) C\m ners pate:/[-7-97

FACILITY LOCATION: _36¥ B\QMQ\J Rivd
Q'\.OW\QQ )m& FL 2065~%9 19
RESPONSIBLE OFFICIAL: Gecard Dionne 3¢ PHONE NUMBER: $0 Y~ 273 - ?37 7

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

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

COMPLIANCE REQUIREMENT/PROBLEM " FOLLOW-UP ACTION REQUIRED .

COMMENTS:

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

DATE OF NEXT INSPECTION: : / ,/ 9 X/
(Approximate)

INSPECTION CONDUCTED BY: C L. 5co

(Please Print)
INSPECTOR’S SIGNATURE: //,/ 44 PHONE NUMBER:_ 909-49¢~ 45/0

Page of . Revised 10/96




W/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o
AIRS ID#0190041

GERARD J DIONNE JR
GERARD J DIONNE JR

868 BLANDING BLVD #136
ORANGE PARK FL 32065

$321n03 ajIqop 9
HOUUOW 41y Jo neaing
066l ¢ 0 HYN

3un
d

Do NOT Remove Label
Annual Reporting Period: _ Qd/u, . 199 TO Oﬁ/n 1977
7 %
Based on each term or condition of the Title V general air permit, my facility has remained in coméliyeé with DEP Rule
YES Lo

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

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: (o420 J D/o;uuc \//2. M I-23-74
N Date

Name (Please Print) ignature

*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. -
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [_| 'RE-INSPECTION [_|

TIMEIN:_ /- 8O TIMEOUT:__ |25~ ‘ AIRS ID#: Q)qga‘q/
TYPE OF FACILITY: Dew,_Cleanen '

|FacITY NAME: Emecald Cleancan, DATE: [/-13-98

FACILITY LOCATION: %5’ Bla AJmn Rivo.
Ocanac. PACK, =N

RESPONSIBLE OFFICIAL: Ge ,gd o _DidpNNVE X, PHONE NUMBER: 70Y-372 - 9377

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.).

[l Based on the results of the compliance requirements evaluated during this inspection, the followmg compliance
discrepancies were noted:;

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inépcctor. YES@

DATE OF NEXT INSPECTION: MNov 99
' (Approxlmate)

INSPECTION CONDUCTED BY:_ C% s *Fop her L. S co

(Rlea rint)
INSPECTOR’S SIGNATURE: ‘% / % PHONE NUMBER: 30"/ et ?L/V’ L/Z / D
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY O
RE-INSPECTION |
ARs #0004l pate_{1-13-S¥  toMEIN: 'O TIME OUT: (.25

FACILITY NAME: £necald Cleaneas

FACILITY LOCATION: _-S(u ¥ E‘Qr\cg‘r\g Rivd

Oranae Pack ,Fe
- , QoM
RESPONSIBLE OFFICIAL : Gerard T.cpne X PHONE:’%" 272 -S3727

CONTACT NAME: v PHONE:
[PART 1. NOTIFICATION 7):\ [[
(check appropriate box) (\
1. New facility notified DARM 30 days prior to startup 3 0(\ ((\/ O
(o
2. Facility failed to notify DARM to use general permit ¢%¢ (‘/ L Q
i ég- t,- | '
[PART I: CLASSIFICATION '
Facility indicatcd on notification form that it is: {0 No nouﬁcﬁ@on‘;jorm
(check appropriate box) O Drop store/out é?busmcss/petroleum
A
\
1. Existing small area source ? 2. New small arca source -E:‘C:’%
dry-to-dry only, x < 140 gal/vr c dry-to-dry only, x < 140 gal/vr —
transfer only, x <200 gal/yr transfcr only, x < 200 gal/yr
both types, x < 140 gal/st : both ypes, x < 140 gal/vr -
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source O
dry-to-dry only, 140 <x <2,100 galiT dry-to-dry only, 140 <x < 2,100 galyr
transfer only, 200 < x < 1,300 gal/yr transfer only, 200 < x < 1,800.gallyr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or aficr 12/9/91)
5. This is a correct facility classification D’i/ aN OcCan not determinc
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The1otal qu ngpercluoroemylcne (perc) purchased within the preceding 12 months by this dry cleaning
facility ua gallons. v ) ;
e — |

lofs Revised 8/11/97



| PART 1il: GENERAL CONTROL REQUIREMENTS | |
Is the responsiblc official of the dry cleaning facility:
{check appropriate boxcs)
1. Storing perchlorocthylene in tightly scaled and impervious containers? ?:( aN ON/A
2. Examining thc containers for Jcakage? ) 7 ON ON/A
3. Closing and sccuring machine doors cxcept during loading/unloading? ‘ @V aN
4. Draining cartridge filters in their housing or in sealed conlainers for at
least 24 hours prior to disposal? ' ’ -@Y aN aN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ) .

beds according to the manufacturer’s specifications? » " ON ON/A

| FART IV: PROCESS VENT CONTROLS ! |

e S
condenser upon opening the door? %ﬁr\' W/A

. Measured and recorded lhc‘lcmpcralurc of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weekly basis? : %}Y ON

. Repaired or adjusted the equipment within 24 hours if the exhaust teiperature of the
condenser excecded 45°F? ’@Y aON ON/A

. Conducted all temperature monitoring aficr an appropriate cooldown period and aficr
verifying that the coolant had been completely charged? By ON

In Part 11-A:

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

73
If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

' (complc‘t_c?A below). ..

.
e

N “ . ?.\-'V i
If classification 3 has been checked, the machine should be equipped with cither a refrigerated

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

If classiﬁcatj_p'fr{ 4 has been checked, the machine should be equipped with a refrigerated condenser
(compicte A and B below).

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

1. Equipped all machines with the appropriale vent controls? \%]Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? \%Y ON ON/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the

205 Revised 8/11/97



. Has the responsible official of an cxisting largc or ncw large arca source also:

. Mecasured and rccorded the exhaust temperature on lhc outlet side of the condcnscr located

— —

on dry-10-dry, reclaimer, and dryer machines on a weckly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser.
inlet and outlet week!ty? Oy ON ON/A
1s the temiperature differential equal 10 or greater than 20° F? ay ON ON/A
3. Measured and recorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting 1o the adsorber,
if machincs arc equipped with a carbon adsorber? Oy ON ON/A
Is the pere concentration cqual to or less than 100 ppm? ay ON ON/A
4, Assurcd that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations 1§ at lcast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diamcters upstrcam from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON On/A
" |PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchascd? @Y aN i
2. Maintained rolling monthly averages of perc consumption? %Y ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documcniation of icaks rcpaired. w/in 24 hirs? or; %’ ON ON/A
b. documentation of parts ordcred to repair Icak and leak repaired w/in 2 days F
and paris installed w/in 5 davs of receipt? Gy on owva
4. Maintaincd calibration data? gor applicoble direct reading insiruments) ay anN W/A
5. Maintained exhaust duct menitoring data on perc concentrations? QS'Y aN ON/A
6. Maintained startup/shutdown/inalfunction plan? QY aN
7. Maintaincd deviation reports? gy ON Onva
Problcim correcied? MY ON ON/A
II' 8. Maintained compliance plan, if applicablc? @Y aN ON/A

Reviscd 8/11/97



4

HPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair
inspection? @l‘t’ anN
2. Has the facility maintaincd a leak log? Q]Y ON

Does the responsible official check the following arcas for lcaks?

w

Hose connections, fittings,

couplings, and valves By ON ON/A Muck cookers @Y aN ON/a

Door gaskets and scating \oy oN ona Suills QY ON ON/A
Fiiter gaskets and seating \@Y ON ON/A Exhaust dampers @Y ON ON/A
Pumps %QY aN ON/A Diverter valves @y ON ON/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings @Y ON ON/A
Water scparators \%QY ON ON/A

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

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

0D 0D 88

Halogen leak detector
If using dircct-reading instrumentation, is the cquipment: ON/A
a. Capable of detecling perc vapor concentrations in a range of 6-500 ppm? QY 0ON

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

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

Cheistapne~\,. Scet - 13-98

Inspector’s Name (Please Print) A Date of Inspection
%zé/ - 1-99
Inspcctor s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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ArRs o#: 019004 | Revised 1071075

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Emerald Cleaneas DATE: ([~13-9F
FACILITY LOCATION: _¥b¥  Blanding Bfvd
Orange. Fark ,FL

Annual Reporting Period: Pov 97 19 TO Mov 7 19

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

IINO, comp]ch the following: ' ‘ ' ‘ 'P‘«

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting pQ ted above:
4
8 (% L
Lo Q e

6
. ¢ ¢ ( <)
Exact period of non-compliance: from 1 Q 4,7 4 /-‘3’#

. .. . 6‘ (&%
Action(s) taken to achicve compliance: : Q, 12
. ro Vf/-

& %

Mzethod 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 heredy certify, based on information and belief formed afier reasonable inguiry, that the statemenls
made in this notification are true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchcse receipts, does not exceed 2,100 gallons per ygar for dry-to dry facilities or 1,800 gallons per
year jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: (oo ed Disane. i ( { 1|~ 13-9K
Name (Please Print) a Signature W Date

*This form is made available t0 you as 2n aid in order to meet your annual compliance certification requirements. It is at the
ciscretion of the respensible official 1o use this form.

Page of
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PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

dry-to-dry only, x < 140 gal/vr
wansfer only, x <200 gal/yr
both fypes, x < 140 galiv
(consuructed before 12/9/91)

3. Existing largc arca source a
dry-to-dry only, 140 < x <2,100 gal/yT
transfer only, 200 < x < 1,800 gal/yr
both ppes, 140 < x < 1,800 galAr
(constructed belore 12/9/91)

S. This is a correct facility classification

facility was ¢ gallons.

TYPE OF INSPECTION: ANNUAL \ﬁ COWLATNT/DISCOVERY a
RE-INSPECTION Qa
.‘. & r o e
AIRS 10#: p/9009( DATE: JO- (-] tovEN: //.7/5 TIME OL; JZ.05
FACILITY NAME: £meakd (leavern <
, ® O
FACILITY LOCATION: _%$06%  Bhndne  Bivd 2 D
~J &F % (4 A )
danae _Tanl , £C B\, Ty
: , ) ! =z -
— © £
RESPONSIBLE OFFICIAL : Resard  Disane  Xr  PHONE: Y04 A2 2 Ll
) )
CONTACT NAME: PHONE: 3% .
)
F
- |[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup a

2. Facility failed to-notify DARM to use general permit a
| PART 0: CLASSIFICATION

Facility indicated on notification form that itis: 8 No notificadon form

(check appropriate box) O Drop store/out of business/petroleum
A- 1,

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

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

4. New large arca source Q
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
(construcied on or aficr 12/9/91)

@Y

a~ OCan not determine

If no, pleasc check the appropriate classification:
a facility qualificd for a general permit as number
] facility exceeds above limits and is not eligible for a gencral permit

above

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

—— e

H

lof5s
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BEST AL LioLE COPY

ﬁART 1I1: GENERAL CONTROL REQUIREMENTS

PO N N O

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

Storing perchloroethylene in tightly scaled and impenvious containers? ' Y
Examining the containers for lcakage? Y
Closing and securing machinc doors except during loading/unloading? ' \é]Y
Draining cantridge filters in their housing or in scaled conuincers for at \&
least 24 hours prior to disposal? Y
Maintaining solvent-lo-carbon rauos and steam pressure for carbon adsorber

beds according to the manufaciurer's specifications? %Y

ON ONA
ON ON/A
oN

ON ON/A

ON ON/A

|¥ART IV: PROCESS VENT CONTROLS

In Part 11-A:

If classification 1 has been chceked, no controls arc required. Procced to Part V.

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

“(complete A helow).

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

installed prior to September 22, 1993

I classification 4 has been checked, the machine should be cquzppcd with a refr q,cratcd condenser

{completc A and B below).

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

1. Equipped all machinss with the appropriate vent controls? ‘%‘Y ON
2. Equipped dry-to-dry machincs with a closed-loop vapor venung system? N  ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condcnser upon opening the doo:? \\QY ON ON/A
3. Mcasured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weekhv/bi-weekly basis? @Y OnN
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the l
condenser excecded 45°F? QY ON ONvA
- . : . t
6. Conducted all temperature monitoring afier an appropriatc cooldown period and afier
verilying that the coolant had been completely charged? @’ ON

- > mn
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B. Has the responsible official of an cxisting large or new large arca source also:

]. Mcasurcd and recorded the exhaust temperaturce on the outlet side of the condenscr located
on dry-16-dry, rcclainier, and dryer machines on a weckly basis? ay ON

2. Mcasurcd and recorded the washer exhaust temperature at the condenscr :
inlet and outel weckly? Oy ON ONA

1s the temperature differential equal to or greater thzin 20°F? ‘ Oy ON ON/A
3. Measured and rccorded the perc concentration in the exhaust stream weckly ' , I
at the end of the final drving cvele while the machinc is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? ‘ Oy ON ON/A
Js the perc concentration cqual 1o or less than 100 ppm? - Oy ON ON/A

4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast § duct dianmcters downstrcam of any bend, coatraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction, _
or expansion; and downstream from no other inlet? Oy ON OnN/A

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

condenser coils? Oy ON ON/A
6. Routed airfllow 1o the carbon adsorber (if used) at all times? ay ON ONa
|PART V: RECORDKEEPING REQUIREMENTS 1

Has the responsible official:
(check appropriatc boxcs)

1. Maintained receipts for perc purchased? QY oN ‘
2. Mainwined rolling monthly averages of perc consumption? @Y anN
3. Maintained lcak detcction inspzction and repair reports for the following:

a. documicntation of leaks repaired w/in 24 hrs? or; ay ON W\I’A

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

and pars instalied w/in § days of reccipt? Oy ON Tv/A

4, Maintained calibration data? (or applicoble direci reading insinunents) Oy anN ‘G@\'/A F
5. Maintained exhaust duct menitoring data on perc concentrations? Oy ON ﬁ@\’/,\
6. Maintained smnup/shutdown/malfunctionIplan’? ‘Q\’ ON
7. Maintained deviation repors? - : Oy ON N/A

Problem corrected? ay ON ‘@N/A
IS. Maintained compliance plan, if applicable? Oy ON qﬂN/A

— ——

3o0f3 Revised 8/11/97
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{PART VI: LEAK DETECTION AND REPAIRS

|

1.

LI

inspection?

Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Ry on
Sy on

Door gaskets and seating

Filter gaskets and sealing %\Y aNn
Pumps BY ON
Solvent tanks and containers ~ S0¥ ON
Watcr scparators <8y ON

Visual examination (condensed solvent on exterior surfaces)

Docs the responsible official check the following arcas for leaks?

ON/A
ON/A
ON/A
DA
ON/A

ON/A

4, Which mcthod of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using dircet-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? OY ON

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

(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? QY ON
d. Kcpt in a clean and sccure arca when not in use? Oy ON
¢. Verified for accuracy by use of dupticate samples (calorimetric only)? Oy QN

Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak delection and repair \ll
ON

Py
,@Y an

Muck cookers \QY ON ON/A

Stills ﬁy ON DON/A

, &%g( ON ON/A
3y an ana

Cartridge filter housings %Q{ ON DON/A

Exhaust dampers

Divener valves

N

S

RN
(W]

ONvA

(\/\r\{ 6‘\00\:\91 \. SL{“’

Ins;ﬁ%ctor‘s Name (Please Print)

/ﬂ/

Inspeclor’s Signature

1o -i- 4%

Date of Inspection

| Noy €000

Approximate Date of Next Inspection




| ADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: 6”“"‘& Clganecs | pate: [0 E]q
FACILITY LOCATION: _ ¥4 ¥ Bhnching Bl
0(()/\3(’, Fark ’ FL

Annual Reporting Period: f\, 0 ‘/ - 19 T c( TO 0C+ 19 9?

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 UxNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

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

Exact pen'bd 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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ Geard Dipane ﬁw VA Wl i A
. Name (Please Print) Slgnature 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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL w] COMPLAINT/DISCOVERY | ] RE-INSPECTION [_|
TMEIN:_[[£[S TME OUT:_JZ O~ ars 0#_ 013004
TYPE OFFACLITY: Dry_Cleanec _

|Faciry NAME: Emerold  Cleanecs | DATE: jdv//«??

FACILITY LOCATION: 86 Blandhea Rivd.
. . )
. Orm\ge; Yark , Ft. :
RESPONSIBLE OFFICIAL Geratd Dwase <8 o PHONE NUMBER:%‘!‘ 2712-9327

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

.The.Annual Compliance Certification form has been properly certified and submitted. to the inspector. ' YESE' NOD
DATE OF NEXT INsPECTION: _ Nov 9% | -

(Approximate)
INSPECTION CONDUCTED BY: Q\Wﬁ*ov\e( L. Scir

. lg4se Print)
INSPECTOR’S SIGNATURE{/ % A- A % PHONE NUMBER:_ 0%~ 2’(‘/‘0” -8/
43¢

Page of . Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL.[}”  COMPLAINT/DISCOVERY [] RE-INSPECTION []
mvew: [ 0O mmeout:_ [/ 1S AIRS ID#: 019004/
Tvee oF FaciLITY: DI ClRAor .
FACILITY NAME: £ LR DATE:_)2 ufl 100
FACILITY LOCATION: 8(0®> /7 @ﬁ)}’)d ina B INOA
o) na/f’@n& RA20005 .
RESPONSIBLE OFFICIAL: (ﬁ”m ol ZYOYN\!) PHONE NUMBER:(9CY ) 272 - 7377

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

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Comphance Certification form_has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION:

YESEF+—NO[ ]

Ncam@m 200

(Approxlmate)

H/:%THEL AANNY.VZY,

INSPECTION CONDUCTED BY:

(Please Print)

/b%\ru/\

. PHONE NUMBER[?a/ 34/4/&/4'3/0

INSPECTOR’S SIGNATURE:_

N

v 1S @
Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL v’ COMPLAINT/DISCOVERY Q

RE-INSPECTION a

TYPE OF INSPECTION:

arsos: 019004 | pate: }2/ J 7/06 e J1°° TIME OUT:.-/ /0
FACILITVYANAME: l;mpmld thel’ )
FACILITY LOCATION: O 8/‘5’@r]qu @’ VO’

Orange R Fl 32065
RESPONSIBLE OFFICIAL : prone: (04 2729377
CONTACT NAME: PHONE:
|PART I: NOTIFICATION ' ‘ A |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit Q

[PART I1: CLASSIFICATION |

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

1. Existing small area source a 2. New small area source Q/

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/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 a 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 before 12/9/91)

5. This is a correct facility classification

facility was | 9 gallons.

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

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)

Y @

QCan not determine

above

1of5

Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? M UN/A
2. Examining the containers for leakage? @y aN ON/A
3. Closing and securing machine doors except during loading/unloading? AN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Q¥ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? IQ{ ON ONA-

[PART IV: PROCESS VENT CONTROLS - |

In Part IH-A:

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

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

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

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

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

I. Equipped all machines with the appropriate vent controls? @y aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ) EB‘Y/DN OnN/A

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy 0N ON/A

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

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

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

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

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

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

. Equipped transfer machines (dryers, reclaimers, and washers) with individual "™~ .. -

condenser coils?

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

1

ay an

@y anN
@Y anN

DY/DN

@y v

ON/A
anv/A

ON/A
ON/A

ON/A

134 aN . ON/A

ON/A

[PART V: RECORDKEEPING REQUIREMENTS

0 s » o

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 instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of5

BY aN
aN

m'/EiN ON/A

DY ON ON/A
Oy ON“TW/A
o7 ON ON/A
av oN

@Y ON ON/A
Oy ON ONA . |
@Y ON ON/A

Revised 9/15/97




_ I[PART VI: LEAK DETECTION AND REPAIRS

inspection?

HﬁﬁfHﬁ/ﬂ \N \[/\//\/

a.
b.

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

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

Hose connections, fittings,

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

Halogen leak detector

.

If using direct-reading instrumentation, is the equipment:

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

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

Inépecied for leaks and obvious signs of wear on a weekly basis?

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

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

g\w@

12019 o

@y . ON
ay— on |

couplings, and valves Cy-ON ON/A Muck cookers é{éN aN/A
Door gaskets and seating y-0ON ON/A Stills m/DN Ow/A
Filter gaskets and seating @'(th ON/A E@aust dampers Ox ON ON/A
Pumps @y ON ON/A Diverter valves D’f/ﬁjN anN/A
Solvent tanks and containers Y ON Ow/A Cartridge filter housings Cf’{/CiN ON/A
Water separators A O¥-AN ON/A

/A
Qy OGN

Qy ON
Oy ON
-Qy AN
Oy ON

Inspector's Name (Please Pnnt) Date of Inspection

(@ﬂﬁg\m A

MC’/O[MQ&E 200

Inispector’s onature Approximate Date of Next Inspection

4 of 5

Revised 9/15/97
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N DRY CLEANER AIR QUALITY GENERAL PERMIT
W ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: QDQTQH Cl(anom | DATE;I"Z“CI[CS(S
FACILITY LOCATION: _0{g &) @)@nrimq @)lva&
Orang (K _Fl 32005

Annual Reporting Period: /\\O\\Qm b—?r 19 q q TO :BQCQ mbPV ZOC)O 19

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

If NO, complete the following: -

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

Exact period of non-compliance: from

to
* Action(s) taken to achieve compliance:
Method used to demonstrate compliance: V A ~
g a3
~ 3 = Q
#2. Term or condition of the general permit that has not been in continuous compliance during téieii;eportjng pex"!_i_,=i stated above:
g -
o :)-‘? [ ===
U7 -
. . o gE o <
Exact period of non-compliance; from to D2 e e
o = ’ v
)
Action(s) taken to achieve compliance: 2 O

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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. .

12~/9~0p

Date

reseonsmee orpiciar: (JegaRd oNNe
. Name (Piease Print)

*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 bL13 057 0\
US Postal Service \G\O\ '

Receipt for Certified Mail

Nn Ingiranra Covarana Providad.

AIRS ID # 0190041

EMERALD CLEANERS

GERARD J DIONNE JR .
868 BLANDING BLVD #136

ORANGE PARK FL 32065

Pastage $

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

PS Form 3800, April 1995

|
i
|
|

| , ;
1 & SENDER: ] .
l 3 =Complete items 1 and/or 2 for additiona) services. | also wish to receive the
| ® =Complete items 3,'4a, and 4b. | following services (for an
‘ g IPrirg your name and.address on the reverse of this form so that we can retum this | gxtra fes):
- t
| 2 Ix‘;tract?lﬁs form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
[
! ; -Wme *Return Recsipt 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
| &  delivered. Consult postmaster for fee.
‘ -3 3. Article Addressed to: 4a. Article Number
| 8 o , Z 333413 057
| a AIRS ID # 0490041 b Service T
i & EMERALD CLEANERS - Service Type _
R GERARD J DIONNE JR 0O Registered Certified
} @ 868 BLANDING BLVD #136 0O Express Mail ff?’r\g\lnsured
| ORANGE PARK FL 32065 3 Retum Recesp}(or Merchandlse -\COD
' 7. Date of Delfjéry \B\
| by A
i 5. Received By: (Print Name) 8. Addressee’ s,Address (Only if requested
| & and fee is paidly \_ ’
’
} .5 6. Wdressee or Ag v
.0
| @ - TN A D

/v _ _ '
L:/S’F/"" 331’1, Decendber 1994—" 102595.97-8-017  Domestic Return Receipt

i ———— e — e

4

Thank you for using Return Recelpt Service.




EMERALD CLEANERS
E.P.A.

-

- 16834
2/15/99
Regitration Fee 50.00
SunTrust AIRS ID# 0190041 50.00

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

3
zE o X
58 |
Lo 4 TOTAL AMOUNT DUE: $50.00
o, =
o= =
PE o '
- Do NOT Remove Label
T ~ AIRSID # 0190041
|
‘ EMERALD CLEANERS ’ FOR GOVERNMENT USE ONLY
GERARD J DIONNE JR : Org.: 37550101000 EO: Bl
' 868 BLANDING BLVD #136 Fund: 20-2-035001
ORANGE PARK FL 32065 ;
N

Obj.: 002273
: i
. J




EMERALD CLEANERS

- BPA Title V Permits 225098 15@6102 0

-

SunTrust AIRS ID# 0190041 ' 50.00

TOTAL AMOUNT DUE: $50.00
303630

Do NOT Remove Label
A
AIRS 1D#019004]
GERARD J DIONNE JR FOR GOVERNMENT USE ONLY
GERARD J DIONNE JR Org.: 37550101000 EO: B1
868 BLANDING BLVD #136 Fund: 20-2-035001

ORANGE PARK FL 32065 Obj.: 002273
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Z 333 kLD 279

US Postal Service

Receipt for Certified Mail

AIRS ID 0190041
GERARD J DIONNE JR
GERARD J DIONNE JR
868 BLANDING BLVD #136
ORANGE PARK FL 32065

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

v
S, | Retum Receipt Showing to
T [Whom & Date Delivered
5 [ Retum Receipt Showing to Whom,
< | Date, & Addressee's Address
(=]
Q [ToTaL Postage & Fees | $
© Postmark or Date
E
o
w
w
a
& SENDER: _ :
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
» sComplete items 3, 4a, and 4b. following services (for an
@  =Print your name and address on the reverse of this form so that we can returmn this | axira fee):
£ cardtoyou. : @ l
% m Attach this form to the front oflhe mailpiecs, or on the back if space does not 1. O Addressee's Address ‘E"
permit.
; uWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 8’) ‘
£ =The Retum Receipt will show to whom the article was delivered and the date -
£ delivered. Consult postmaster for fee. .% ‘
B 3. Article Addressed to: 4a. Article Number § [
° !
5 2333 o 279 ¢
£ ’ AIRS ID 0190041 4b. Service Type % (
¢ GERARDJ DIONNE JR O Registered ortified & |
1 GERARD J DIONNE JR OE Mail | g; |
# 868 BLANDING BLVD #136 xpress Mai nsured £
& ORANGE PARK FL 32065 O Retum Receipt for Merchandise (0 COD 3
a - 5!
< 7. Date Bajivery < |
2] . 3!
[ - - >
E 5. Received By: (Print Name) x
@ 8|
o =
B
3
o
>
‘@ ‘

D&r:mestlc Return -Rece|pt




e?

Is your RETURN ADDRESS completed on the reverse sid

+ - P<2b5 302 405

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

| Sentto

AIRS ID#: 0190041
GERARD J DIONNE JR
GERARD J DIONNE JR
868 BLANDING BLVD #136
ORANGE PARK FL 32065

. SENDEr..

weluliea ree

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retun Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

477

}g PS Form 3800, April 1995

s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

mWrite “Return Receipt Requested® on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

—‘&:’féﬁd()»lél/\uev 10 do) J8n0 aulj 18 PIo4 -

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

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

3. Article Addressed to:

—_— AIRS ID#: 0190041
GERARD J DIONNE JR
GERARD J DIONNE JR
868 BLANDING BLVD #136
ORANGE PARK FL 32085

4a. Adlicle Number
P56 22 oS
4b. Service Type
O Registered A Certified
O Express Mail O Insured

0 Retum Receipt for Merchandiss [0 COD

7. Date etfilil/ery/

—_— s

X

8. Addressee’s
and fee is p

Thank you for using Return Receipt Service.

~

PS Form 3811, December 1994

3

~
2 é ;5&.‘:9 .Receipt B




S~

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 261438 \/
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
NN
RECEIVED
MAIL ROOH
: TOTAL AMOUNT DUE: $50.00
FEB 25 97_
Do NOT WVe Label
AIRS [D#: 0180041 | . FOR GOVERNMENT USE ONLY
- IGERARD J DIONNE JR ; A Ory.: 37550101000 EO: B1
GERARD J DIONNE JR Fund: 20-2-035001
'868 BLANDING BLVD #136 Ob}.: 002273

{ORANGE PARK FL 32065

\. e



Z 049y 22 7?5
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Na nat nica nr Intamatinnal Mail /Qea reversa)

AIRS ID # 0190041
EMERALD CLEANERS
GERARD J DIONNE JR
868 BLANDING BLVD #136
ORANGE PARK FI. 32065

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

SENDER: COMPLETE THIS SECTION

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

{

A. Received by (Please Print Cleaily)v B. Date of Delive}}'y

)l

|

so that we can return the card to you.
B Attach this card to the back of the mailpiece, X
or on the front if space permits. i
! 1. Article Addressed to: Ak dehveﬁ
: : If YES, eMter delivery address below: [ No

EMERALD CLEANERS
GERARD ] DIONNE JR

868 BLANDING BLVD #136
ORANGE PARK FL 32065

Certified Mait [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) O Yes
i 2.?ic|e N Z?er (Copy from service label)
2ot ZI 775
i PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




7 333 bb7 295

US Postal Service e .
Receipt for Certified Mail
No Insurance Coverage Provided. .

Do not use for Intemational Mait (See reverse)
: AIRS ID # 0190041

EMERALD CLEANERS

GERARD J DIONNE JR

868 BLANDING BLVD #136
\  ORANGE PARK FL 32065

Certified Fee
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