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Department of

. Environmental Protection

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

May 28, 1998

Mr. Mustakim Hemani

Towne and Country Cleaners
5261 33xd Street East
Bradenton, Florida 34203

Re: Facility No.: 0810182
Dear Mr. Hemani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on May 18, 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,

d%x4§64£;ébbau7ﬁb4/“/

“Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

“Protect, Conserve and Manage Florida'’s Environment and Nauiral Resotirces”
&

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notlﬁcatld@//?/; %
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Facility Name and Location g0,
e (O
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): e Y& |
: % e -
T Country Cle L3 <
buwne 4 Coun anirs 2z @ | L
2. SiteN F le, plant ber): 0. 2,
ite Name (For example, plant name or number) S %9 _g’ %
B O =
_ b S N
3. Hazardous Waste Generator Identification Number: 2

FLD Gga (20908

4. Facility Location: = St
Street Address: S2b6/ I3t t & .
County: /MM pnaee ZivCode: LS50 3

City:

Facil

Responsible Official

6. Name and Title of Responsible Official:
/Wg’ﬁﬁ /(/WV‘ Mcm a s /@M

7. Responsible Official Mailing Address:

Organization/Firm: [ @uWne ¢ CO'MA!/W CQE,W/I/O /
Street Address: fD(ol }@M S?L _6'

City: MW County: MM _ , - Zip Code: 3&/ ?\05

8. Responsible Official Telephone Number:

Telephone: .(C]L'“) 7§5 " 77 55 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: ( ) -
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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 [nitially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 0 :
(1) w/ ref. condenser \ {‘/] g Q [L{ W

(2) w/ carbon adsorber

(3) w/ no controls

[Washer 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 [ o ]
(c) No control devices are required to be installed | o |
2.(a) What wasythe total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ : gallons

(b) Ifless 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.)

New small area source

L]
L1

Existing small area source |

Existing large area source [ X ]

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".)

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 Z |
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

KL L KX

(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)

M 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 I1 of this form, of the facility addressed in
this notification. [ 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 I1 of this notification form.

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

| @W slulq9
Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location o]
<
I
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ""gwc- L2
; ) [/ r 2% -
[ buwne o (o wiitry  Cleaners 2y o
2. Site Name (For example, plant name or number): wn.Zz {f’p
. . B . N O O
€5 &
i | c(:% 6‘
3. Hazardous Waste Generator Identification Number: 2

FLbd Gga (50908

Street Address:

|
.| 4. Facility Location: S.Zb/ 334(1 SZ 5
]
|

o County: /Mkﬂ-otzf/e B Zip Code: 34(;0 3

7

b

Responsible Official

6. Name and Title of Responsible Official:

//]/M/L§44 /GM’VI MC M\ ¢ d,-f /@va\,'

7. Responsible Official Mailing Address: , |
Organization/Firm:  { @10 ¢ Cowt‘(m Lééjl//'w/w /

- Street Address: -~ : ' »
City: ga b1 EL mCod%j)j: <
I%M&«ﬁ@,(/ﬂ,m

8. Responsible Official Telephone Number:

' ,Telephone:" ((,LJ]) 7{3- 7 75y S Fax:. ( ) -

o ZiVCode: L
vl Mfuffj_ P 2y A0S

T T - Facility-Contact (If different from Responsible Official) -

{ 9. Name and Title of Faci.lity Contact (For example, plant manager): -

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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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 [nitially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID |Purchased |Installed
Example 41 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit | ]
(1) w/ ref. condenser  |H) 43¢ (9 X%

(2) w/ carbon adsorber

(3) w/ no controls

[Washer 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

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

[ gallons

2.(a) What 'was’tli;tatal quantity of perchloroethylene (perc) purchased in the latest 12 months?

(b) If less than 12 months, how many? ] months
Check why it is less than 12 months: New owner: New store: D1d 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

Existing large area source | X ]

L1
L1

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 laree 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 éligible 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 curtallment -

durmg which propane or fuel oil contalmng no more than one percent sulfur is fired.

All steam and hot water generating units exempt f Z |
No such units on-site ]

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

(f) Start-up, shutdown, malfunction plan

KL L KKK

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)

LX 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 ¢:s set forth in Part 11 of this notification form.

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

5{('1‘518

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS @ (\
_ TITLE V GENERAL PERMIT % % o
COMPLIANCE INSPECTION CHECKLIST *S /.
9 o L
TYPE OF INSPECTION: * ANNUAL O  COMPLAINT(D 2 %d’ % oo
RE-INSPECTION Q ‘%%) > I '
ez 65 $8

AIRS 10#: L2 /0 [BR pATE: 5//2/75 TIMEIN: // /¥4 S TIME OUT: /&:38 |

FACILITY NAME: ﬁ%%( 7 (é"?/r‘/?’:éoy @&z&o»w%

FACILITY LOCATION: __ D26 / 334d S¢ . £ !
| /%ﬁ-ﬂi-c@zﬁﬁ’)c,

RESPONSIBLE OFFICIAL £ STzt ina Be mani_ prone: 7 Y/~ 75C-773 5

CONTACT NAME: PHONE:

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

[PART Il: CLASSIFICATION . |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing small area source [m] 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 4. New large area source _ a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification RY anN OCan not determine
If no, please check the appropriate classification:
U facility qualified for'a general permit as number above
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
facility was “Ezg ; gallons. 7 r

/@(*/C 57 Ut g sol 1 of 5 Revised 9/15/97
/’ Yalvive A - A LI~ P oo, i Y i ’.I:‘..‘ (;f‘—‘ q
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Yoy
| PART I11: GENERAL CONTROL REQUIREMENTS |
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ay DN_,&(N/A
2. Examining the containers for leakage? Oy ON ﬁN/A
3. Closing and securing machine doors except during loading/unloading? éQ aN
4. Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior to disposal? ,&Y ON ON/A
5. Maintaining sotvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON WN/A

S ————— — . e S — —

| PART 1V: PROCESS VENT CONTROLS u
In Part II-A: .

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

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

If classification 3 has been checked, the machine should be equipped with 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)

1. Equipped all machines with the appropriate vent controls? Eﬁ QN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %( aN Ow/A

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

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ‘ N
condenser on a weekly/bi-weekly basis? ay m

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 435° F? Qy ON QQ/A

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

2of3 Revised 9/15‘/97



6.

. 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?

av K
Oy on J&fva

ay anN ?fw\

oy oN &ia
Qy aN Vl%‘N/A

oy anN Awa

Qy ON ,@Q\J/A

ay ON ;@I/A

| PART V: RECORDKEEPING REQUIREMENTS |

2.

-
J.

Has the responsible official:
(check appropriate boxes)

l.

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?

ay

E

ay =y ana

Qy XN ONA
Oy ON &NA
Oy ON gva
@( QN

Oy ON /A
Oy ON &N/A
Qy ON HNVA

Revised 9/15/67




| PART VI: LEAK DETECTION AND REPAIRS

inspection?

~N

. 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
1f 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. Kept in a clean and secure area when not in use?

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

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

Xy on
Qy ﬂ{xl i

couplings, and valves XY N ON/A Muck cookers %ﬁ’ ON OnN/A
Door gaskets and seating }KiY 0N ON/A Stills Ay ON ONA
Filter gaskets and seating IZ(Y aN OnN/A Exhaust dampers Z/Y ON ONA
Pumps E{Y aON ON/A Diverter valves Ay an ova
Solvent tanks and containers ,.QY anN ON/A Cartridge filter housings d\’ anN ON/A
Water separators Xy ON ON/A

!

a

o

ay ON

ay UN
ay 0N
ay ON
ay 0N

Moo (puers 5/n/q %

Inspector’s Name (Please Print) Date of Inspection

Mingnst Gorges Moy G4

Ulns ector’s Signaﬂ{re Approximate Date of Next Inspection
p Pp p

4 of 5
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AIRS ID#: & g//)/g 2

|
J
{

DRY CLEANER AIR QUALITY GENERAL PERMIT
J ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:

Revised 10/10/96

Townr ¢ Counstey Clearers.

Bradentm &

vars: S|afqR
FACILITY LOCATION: _ S | 33xa Si . OE . |

L2203

Apnual Reporting Period: y\AM 1

7

7 1597 10 r\/\cwl [

Based on each term or condition of the Title V gencral air permit, my facility has remained in compliance with D
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 1 YES

Rule
NO
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-¢ompliance: from

wad%' Ll Loy, Semp Wovidotuigy | colludo, pore. Pundey

S-1-47
Action(s) taken to achieve obmplian‘oc:

to "/,3/“"0(7

Loar watzd

|
Method used to demonstrate compliance: wﬂ/ﬂ,da/\,

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

=

pe&d stated abdvEd
g = n
=t = ¢
g ; - L LI
Exact period of non-compliance: from to 5 o
02 3B <
. . . c O 0
Action(s) taken to achieve compliance: ' 32 oo Tt
. e p
Method used to demonstrate compliance: @ O

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 co

mption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per ye
year for transfer or combination facilities.

or dry-to dry facilities or 1,800 gallons per

5/11,/%’

RESPONSIBLE OFFICIAL: | \LusFetleum Herman
A Name (Please Print)

" Date

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

Page _L of |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
< : : COMPLIANCE INSPECTION CHECKLIST : -

TYPE OF INSPECTION: "‘ANNUAL '@ COMPLAINT/DISCOVERY a
RE-INSPECTION S

AIRSIDE: 08/ 0/8 2 DATE:  /l-/7- §§ TIMEIN: 7l S O TIME OUT: /@f /S~

FACILITY NAME: _ /Ct4#7L¢ 7 ﬁ&" Ll /LZL{,;’ (L(.;{.’zl LA~ {\[\
7

S - <
FACILITY LOCATION: SR/ 334 St E S, 7 6\ |
w——%—/G A

/%/)/‘z/u'(',mcz};t FL BLAn B e % > ‘Kb

4y O .
: A
, , ) . ) . - .Y
RESPONSIBLE OFFICIAL : M teu7 cideion e i 1 pHONE: 44/-75¢S - %3%5“ o
N o‘
%, %
| CONTACT NAME: , PHONE: “q\%p
| PART I: NOTIFICATION f |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: Ll No notification form
(check appropriate box) ' Ul Drop store/out of business/petroleum
A.
1. Existing small area source d 2. New small area source a i
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 2( 4. New large area source a
dry-to-dry only, 140 <x < 2,100 galAT dry-to-drv only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/vt rransfer only, 200 < x < 1,800 galiyr
both tvpes, 140 < x < 1,800 gal/vr both tvpes, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. T'r_lis is a correct facility classification Y a< QCarn not determine {

If no, piease check the appropriate classification:

facilitv qualified for a general permit as number / above
. facility exceeds above limits and is not eligible for a general permi:

B. The total quantity of perchloroethvizne (perc) purchased within the preceding 12 months by this dr» cieaning
facility was /@0 gallons.

tof 5 Revisea 97:13/97



HPART II: GENERAL CONTROL REQUIREMENTS

(¥3)

1.
2.

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

. Closing and securing machine doors except during loading/unloading?

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

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

beds according to the manufacturer’s specifications?

oy an Awa
Oy ON VA

Ny ow

&Y ON On/A

av on YW

: HPART 1V: PROCESS VENT CONTROLS

I

[S})

In Part II-A

If classification 1 has been checked, no contrals 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 '

Ifclassxﬁcatlon 4 has been checked, the machine should be equnpped with a refrigerated condenser

(complete A and B below). - ‘ -

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

Equipped all machines with the appropriate vent controls?

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

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

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

condenser on a weeklv/bi-weekly basis?

. Repaired or adjusted the equipmant within 24 hours i the exhaust temperarure of the

condenser exceedad 43°F?

Conducted all temperature monitoring afizr an apgrooriate cooidown period and after
veritving that the coolant had been compiztely charged?

1 ' .

-~

Jof 2

Xy ON Ona

¢ ON Ona

Sy ooy XA

Revised 9/15/97
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. 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 loc

D

. Measured and recorded the perc concentration in the exhaust stream weekly

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? ay N ON/A

Is the temperature differential equal to or greater than 20° F Qy ON ONA

at the end of the final drying cycle while the machine iy@nting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A

Is the perc concentration equal to or ]esyf(an 100 ppm? Oy ON ON/A

Assured that the sampling port on the
perc concentrations is at least 8 ducgtliameters downstream of any bend, contraction,

or expansion; is at least 2 duct djafneters upstream from any bend, contraction,

or expansion; and downstreagrfrom no other inlet? Oy ay OnaA

bon adsorber exhaust for measuring

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A

. Routed airflow to the carbon adsorber (if used) at all times? ay aN Ox/Aa !

[PART V: RECORDKEEPING REQUIREMENTS ' I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? % N
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' ay KI\’ ANA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 3 days of receipt? Oy aN KINA
4. Maintained calibration data? (for applicabie direct recding instruments) ay axN K\:/A
3. Maintained exhaust duct monitoring data on perc concentrations? dy AN a\<-\
&. Maintzined startup/shutdown/malfunction plan? {\ N
- Maintained deviation reporis” Y 3N XN A
Problem corrected? ' : JdY AN K\~
&. Maintained compliance plan, if applicable? : ©ay oN ‘ﬁi
Zofs Revised 513467



HPART V]: LEAK DETECTION AND REPAIRS ‘ _ J
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? a3 C ’ » &’ ax
2. Has the facility maintained a leak log? ay E{

. Does the re>5pc,>nsib1e official check the following areaé for leaks?

(V)

Hose connections, fittings,

couplings, and valves CIN aN/a Muck cookers | _ \ZEY QN DN’A
Door gaskets and seating Y EiN aw/A Stills dy QN Ova r
Filter gaskets and seating Y ON ON/A Exhaust dampers dy Ox On/a
Purﬁps Y ON ON/A Diverter valves AY axN OaN/A
Solvent tanks and containers Y ON Ow/A Cartridge filter housings #Y N ON/A
\’.Vﬂéter separators Y ON ON/A

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

Physical detection (airflow felt through gaskets)

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

Halogen leak detector

o
Odor (noticeable perc odor) ‘ o
Qa
Q
Rt
ay

If using direct-reading instrumentation, is the equipment: ‘A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? N
'b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and szcure area when not in use? ay anN
a e. Verified for accuracy by use of duplicate samples (calorimerric only)? gy aN

-17-G5

Vs

Mogepcer Chyec 39
/

Inspector’s Name (Please Pring ‘Date of inspectlor.

/ l@;ﬁu’ld/(,a.f Z./A//w/;,@ / "M(LL/ (993G

; N . . !~ B .
4 Inspector’s Signawure : Approximate Date of Next mspec’uon

4ot s ‘ Rewvised 9 1267



PERCHLOROETHYLENE DRY CLEANERS

TITLE ¥V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

arso#: 087018 2 DATE:ﬂN/?j TMEIN: /.00  TiMEoUT: [ AD

FACILITY NAME: _ /8100 ¥ Z?/M(//a”m?/ (loa_rena-

FACILITY LOCATION: S XL/ 32%d St (€ |
st o 34203

RESPONSIBLE OFFICIAL :/ Ww%a/zmq /Uﬁ/?%m PHONE: 9%/-755- 773¢

CONTACT NAME: PHONE:

[ PART I NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

-

|PART II: CLASSIFICATION - I
Facility indicated on notification form that it is: O No notification form
(check appropriate box) - 3 Drop store/out of business/petroleum
Al
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 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/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) - (constructed on or after 12/9/91)
5. This is a correct facility classification &(Y QN 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.

l1of5 Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS : ' b

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Qy 0N %J/A
2. Examining the containers for leakage? ay ON A I
3. Closing and securing machine doors except during loading/unloading? @T‘DN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @y ON OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufactures’s specifications? Oy ON XN/A
[PART 1V: PROCESS VENT CONTROLS |

In Part I11-A:

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

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 lrave 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)

al
1. Equipped all machines with the appropriate vent controls? /Izﬁg ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ,é& ON ON/A

(9%

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weekly/bi-weekly basis? ay )44

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

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

20f5 Revised 9/15/97



w

. 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?

av

Qy ON b{wA
Qy ON \)g%sm

Qy ON DN/A

Qy ON %/A
ay anN Q»:/A

ay anN _q‘N/A

ay DN\%‘M

_ HPART V: RECORDKEEPING REQUIREMENTS

2

Has the responsible official: -
(check appropriate boxes)

1.

-
J.

N o o»oe

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?

30f5

Xy an
ay &{f

DYM aN/A

ay on j&fva
Qy ON fudA
oy on giva

;QDN

Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS ”

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? g{b’l/)/& MI CO\’LM ‘m B(K]

2. Has the facility maintained a leak log? ay

(93}

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

Hose connections, fittings,

couplings, and valves Oy ON ON/A Muck cookers Oy ON ON/A
Door gaskets and seating Oy ON ON/A Stills Qy ON ON/a
Filter gaskets and seating ay ON ON/A Exhaust dampers ay ON ON/A
.Pumps Uy ON ON/A Diverter valves Oy ON ON/A
Solvent tanks and containers gy ON ON/A Cartridge filter housings OY ON ON/A

Water separators ' Oy 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) ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) (@]
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: WA

a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm? Oy ON

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

c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in use? ay ON

e. Verified for accuracy by use of duplicate samples (calorimetric only)? - 0Y aN

Magepeer Canledp 5/}7/ 79

Inspector’s Name (Please Print) Date of Ins‘pectién
(AMMM%- @M\ 2 Nia 2060
U Inspector’s Signa@ ApproximateT)ate of Next Inspection
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arsm#: 0810182 - ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: fowm ¢ &w@q%&m | DATE; 5[/7[92

FACILITY LOCATION: 526/ 3%y St £
Puadentre , B 3403

Annual Reporting Period: . 5//3" | 19? <? TO _ 5 - /77— 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. QvEs 0]

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:
Retordlespun — o al Choele [Heripenptn: nmu e

Exact period of non-compliance: from — 2/‘%\@ to ’g’ (7-9 GT

Action(s) taken to achieve compliance: - WL aJIT W (Z,%M

|

Method used to demonstrate compliance: \MSS f CM/(A'. Qum/ N

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

Exact period of nonhcompliancé: 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 co iyumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yegr for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: MIAS'M b‘m HCW\ (Lin \

Name (Please 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 _L of _Jr_
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MUSTAKIM HEMANI .

5261 33RD STREETE 3. Shrvice Type

BRADENTON FL 34205 S8 Gertified Mail [ Express Mail

O Registered I Return Receipt for Merchandise

O Insured Mail ~ [J C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

. U Sy J Ry 1}
.....

?UDL naau 0001797518339 ! (i}

PS Form 381 1,July 1999 Domestic Return Receipt 102595-99-M-1789




2

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

v
:

i

UNITED STATES POSTAL SERVICE....- ... “ ‘ | First-Class mail

f e
P -

* Sender: Please print 5}';_Qu"r',/ﬁ\ame, address, and ZIP+4:in this box ®
AN ) s N e

e

DARMMOBILE SOURCE CONTROL PROGRAM & © & |
DEPT. OF ENVIRONMENTAL PROTECTION 2o & | 77/
)

MAIL STATION 5510 & )
2600 BLAIR STONE ROAD §F& o 47
TALLAHASSEE, FLORIDA 323992400 8 & Ao 7y
. § &
] S

. 2

!!;i!!!i!il!“!i!i!l;!i!l!l”!“ll!”lll”!lllitﬁi

---------
e e e’ Yot T

FER

Ll

LEY
L3




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

" Print your'name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Dateuéf Delivery

27 N

. Article Addressed to:

10 AIRS ID# 0810182001AG
TOWNE & COUNTRY CLEANERS
MUSTAKIM HEMANI

5261 33RD STREET E
BRADENTON FL 34205

O Agent
O Addressee

It YES, enter delivery address below: 3 No

\

3. $ervice Type .
Certified Mail [ Express Mail

Registered O Return Receipt for Merchandise
O'iInsured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number gy fram canvira lahall

PS Form 3811, July 1999

- 7001 :0320 .000L 7376 &OLS
Domestic Return Recelpt

102595-00-M-0952




UNITED STATES POSTAL SERVICE 44—
[N e s } k.
‘/f ' o2 .-Yx |

First-Class Mail

USPS
Permit No. G-10

g

Postage & Fees Paid

* Sender: Please printijour name, address, and ZIP+4&Q\‘,’chis box *
re
\\‘(
S 5
) Sy ‘\%I < Q/""
DARMMOBILE SOURCE CONTROL PROGRAM O s
D=PT. OF ENVIRONMENTAL PROTECTION oy S
MAIL STATION 5510 S
2600 BLAIR STONE ROAD : SN
TALLAHASSEE, FLORIDA 32399-2400 X
& <&
&y
%

o ra” ” o S

i
O LIS {11

;SE:'f.',iil”l.]'ili}!i}ﬂ.’;!i!iiii;i.’f!ﬁ!.‘.’ji;!.’;!;l!“!fﬂi




1

U.S. Postal Servicer
CERTIFIED MAIL.. RECEIPT

(Domestic Mai"Only; No Insurance Coverage Provided)

Postage

Certified Fee

eclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requlmd)

Total Postage & Fees $

?DDB 0500 D004 Ol44 2R9%

Sireet, Apt. Na.;
or PO Bax No.

.............................

i 'PS Form 3800, June 2002

SENDER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
N Attach this card to the back of the mailpiece,
© or on the front if space permits.

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

3 agent
[ Addressee

WYy ( Printed Name) C. Date of Dplivery §

10/24/67

1. Article Addressed to:

\ﬂwn-ww
%M/f
S0 1 33%< L. &
274

b490s

D. Is delivery address different from item 1?m 798

it YES, enter delivery address below: O No
3. Service Type
Certified Mail [ Express Mail
3 Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

I, W A UL ¥ 3

PS Form 381 1, August 2001

?DDB 0500 0ODO4 Olyy 2k9
m_==.-ﬁ

Domestic Return Receipt

102595-02-M-1540 §



UNITED STATES POSTAL SERVICE

N First-Class Mail .
T v . Postage: & Eees Paid
{0 oM o "OSPS— o
= 5 ‘ PemitNo, G-10
° : Ny ~and ZIP+ i thisthox ¢ [~
Sender: Please printyoy e, address, ML\

{,ﬁ

e, Lk BTCTIE ROAD
TALLAMASEEE,

=2, FLORIDA 323989-2400




.8. Postal Service

-CERTIFIED MAIL RECEIPT ~ -

_(Domeéstic Mail:Only; Nig_'_';lhsilr»é?lce, Co :

7001 1140 0001 7556 4309

¢ BN “2 o oE oA
CFFICI AL &
7V
Postage | $ f\/ 3
Certified Fee { O P
Post

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postagr /A 11D ﬁ:‘ H81viss :
TOWNE & COUNTRY CLEANEF
MUSTAKIM HEMANI

SirssAstA 5261 33RD STREET &

orPOBox M BRADENTON. FL. 34205

Clty, State, Z|

Sent To ERS

3NN d3110Q 1y 704 'SS3HAAY NENL3Y 3HL 40
LHOIH 3HL 01 3d0T3ANT 40 dOL LV HIHDILS DV

® Complete items 1,2, and 3. Also complate - % . -
item 4 if Restricted Delivery is desired. As;el_’lt
‘A Print-your name and address on the reverse O Addresses

so that we can return the card to you. . C. Datesof Deliyery
B Attach this card to the back of the mailpiece, ;7/70 /g 7
or on the front if space permits. _ _ L
- . Is delivery address different from item 12 " 1 :?{
-1, Articls Addressed to: If YES, enter delivery address below: 1 No

AIRSTDFSigios 77 T
} TOWNE & COUNTRY CLEANERS
‘}‘ MUSTAKIM HEMANI .
| | 3251 35RD STREETE | Service Typo
i At \ » B - = : .
1 BRADENTON, FL 34203 ‘, O Certified Mail 0 Express Mail

Lr e _ﬂ ﬂ 0 /;77;2__/ 0 Regstered 3 Return Recelpt for Merchandise

O Insured Mail 0O c.oD.
4. Restricted Delivery? (Extra Fos) I Yes

2 Ao Ny ooy 7001 1140 000L 755 4309 |

' PS Form 3811, August 2001 Domestic Return Receipt - 10259502-M-1540




UNITED STATES POSTAL SERVICE"-

PN |

First-Class Mail . _. -
7 / (5| Postage & Fees Paid
ATV B | TtTUUUSPS: '
T S B T Permit No. G-10
‘ . Ul R -
* Sender: Please print your name, address, and-ZIP+4 i%is box ¢

¢ e
-
BUR. OF AIR MONITORING & MOBILES RC%
DEPT. OF ENVIRONMENTAL PROTECH Lk
MAIL STATION 5510 S = -
2600 BLAIR STONE ROAD FZ = pa
TALLAHASSEE, FLORIDA 32399-2400 (p - 2 .
23 2 em
32 7
$ - e
52 A
2

s P i
Pl by gt S i a)gt”shh:

] i'i“nixi;iu“hsil"“liﬁﬂi




U.S. Postal Servicéw
3 CERTIFIED MAILw RECEIPT
l‘:?. (Domestic Mail Only; No Insurance Coverage Provided)
n For delivery information visit our website at www.usps.comg
- "
gl rF l ClA Em, Us E,
'_1
= posas e
= Certified Foo -
5 2 RRS
Retum Reclept Fee Here

O3 (Endorsement Required)
O Restricted Delivery Fee
O (Endorssment Required)
Gl }
B Tow~ o 7ol ATRS 10 # 816182
g SoniT MUSTAKIM HEEMAN] —
o | TOWNE & COUNTRY CLEAY ERS ]
- [S#& 5261 33RD STREET £

& e BRADENTON, FL'34205 . R

SENDER: COMPLETE THIS SECTION CORIPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 0 Agent
M Print your name and address on.the reverse O Addressee

so that we can return the card to you. ésel\&ﬁv ) i
R Attach this card to the back of the ma|lp|ece, B. R by (Printed Name) CP Z?%e"v Y
_or on the front if space permits. : ‘ i by
D. Is délivery address different from item 12° [1fYes {
If YES, enter delivery address below: [ No

“1. Article Addressed to:

o IS T E oGy
MUSTAKIM HL\[AN]
IOW“"E&LO‘J\JF'{Y CLE/NERS

l
L3 33RD STREETE % S ’T
1 1265 |3 © lype
E BR“DEMO , FL 3420 J(;:rtiﬁed Mall O Express Mail
K R, [0 Registered 00 Retum Receipt for Merchandise |
- O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) O Yes

Aricia Numbar ' v
" ranstor o sovice labe) | 7003 0500 0004 0144 545k
PS Form 3811, August 2001 Domestic Return Receipt © 102595-02-M-1540




UNITED STATES POSTAL SERVICE

- Firgt-Class Mail
TA O Pos%SsQJei& FeesPaid
N HGPS et
" u»\% .| Permit No- G-10-~
i ,zw’*:“' %L e a2 e
Soifhark R
ou ur narwle, address»"and ZIP+4.mrthfs box: f;;_, —
“ o % |
o =
= = d 3
So =
BUR. OF AIR MONITORING & MOBILE SOURCES: | T
DEPT. OF ENVIRONMENTAL PROTECTION  © 5 —
MAIL STATION 5510 D= o ;
2600 BLAIR STONE ROAD £ = <
. D=
TALLAHASSEE, FLORIDA 32399-2400 35 = Mmoo
E O

(3 !ll”H!l!l!!”!llllil!!llni!’!ll!“llII”!H!&‘H*!‘H“IH*




S. Postal Szér'vircew'
FIED MAIL.. RECEIPT

: No Insurance Coverage Provided)

Postage
.Cortified Foe

Return Receipt Fee
(Endorsement Required)

Restricted Defivery Fee
(Endorsemefit Required)

Sent To 5261

7004 2510 0002 3939 1239

Postmark
Here

Total Postage  ATRS ID#0810182.....2™ Cert 05
TOWNE & COUNTRY CLEANERS

-giwei Apt No. BRADENTON, FL 34203

33rd Street E

e
ee;Reverse forinstructions:

{
|

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

N
A. SigrAirk
' item 4 if Restricted Delivery is desired. X \\ [ Agent
# Print your name and address on the reverse . \ 0 Addresses
so that we can return the card to you. 7ad by ( Printed N C. Date of Deli
W Attach this card to the back of the mailpiece, [ ‘ 9;‘; ’Zn U. ame) 372[0 @eé\gy
or on the front if space permits. M I :
— - D. Is delivery address different from ftem 12! [1Yes
1. Article Addressed to: If YES, enter delivery address below: O No
AIRS ID#0810182.....2™ Cert 05 : '
TOWNE & COUNTRY CLEANERS \
BRADENTON, FL 34203 3. rvlce.Type
3/22 &5 /,4% E— Certified Mail [ Express Mail
’ - ) Registered . Return Receipt for Merchandise
- 1 Insured Mail 0 c.o.D.
| o | 4. Restricted Delivery? (Extra Foe) OvYes
2. Artlc}e_Number . '
_(Tan 7004 2510 0002 3939 1239 ‘ .
PS Form 3811, August 2001 Domestic Return Recelpt 102595-02-M-1540




< First-Class Mail
8 - Postage & Fees Paid
: USPS
{‘; : £yl ' L
\

Permit No. G-10
: 2
) G4 HAF ]
® Sender: Please print yqurznar)ng this box#®

)
!

, address, and ZIPé4 in

=,

s % ')
z¢ =
o —h
. BUR. OF AR MOMITORING & MOBILE SCURCES 3
DEPT. OF ENV!AC GENTAL PRGFECTION
MAIL STATICG 58

O
2600 BLAIR o7 GiiE ROAD

TALLAHASSEE, FLORIDA 32389-2400

.',a'.))ﬂUS
A ONVOR




Postage | $

* Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Reguired)

Restricted Delivery Fee
{Endorsement Required)

totaiPosta ATRS ID# 810182 1stC
TOWNE & COUNTRY CLEANERS
Sent To 5261 33rd Street E

rsieer Asc k. BRADENTON, FL 34203
or PO Box Nc

2004 2510 0002 3939 441y

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and-address on the reverse | ) ] Addresses
so that we can return the card to you. ;

N Attach this card to the back of the mailpiecs, c-:iDate a0 (I;\;e}
or on the front if space permits, - / / ‘/

- D. Is delivery address different from item 12/ O ¥}
1. Asticle Addressed to: -If YES, enter delivery address below: [ No

AIRS ID# 810182 1stC .
TOWNE & COUNTRY CLEANERS
5261 33rd Street E ' ’

BRADENTON, FL 34203 ' T3, Forvics Type

rtified Mail [ Express Mail
P, Reglstered 1 Retum Recelpt for Merchandise

— e Insured Mail 3 C.O.0.
7004 2510 0OO2 3939 4yLy IictedDtauvery?(Extrza/-'ee) O ves

2. Article Number — i )
(Transfer from service label) /

' PS Form 3811, August 2001 Domestic Return Raceipt

102595-02-M-1540

l.b.




T Postage & Fees Pald
- USPS i

UNITED STATES POSTAL SERVICE T R First-Class Mail
Permit No G-10 ”

* Sender: Please prift your ngme address and ZlP+4 in this’ box RN

. <

DARM/MOCBILE SOURCE CONTROL PRO

DEPT. OF ENVIRONMENTAL PROT
MAIL STATION 551 © meT

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

co0z 9% €34

JIALID .

=24N0§ 3}
ONIUCIN Y 1eEEm

+EEE \urhzt‘x.hln;.h‘zlMu!nn1‘5\11\11.}n.}an!.‘n‘zi:lmu:‘




|

7004 2510 000 3939 9587

Postage | $
Certified Fee
Return Recelpt Fee Postm
{Endorsement Fleq%ired) Herea i

Restricted Delivery Fes
{Endorsement Fleqrzired)

Total Postage ~ —--- d‘—\I

?IRS ID# 810182 3" Cert04
OWNE & COUNTRY CLE
Shiwet Apt K 3321 53rd Street E ANERS -
________________ BRADENTON, FL 34203

SENDER: COMPLE'I"E THIS SECTION COMPLETE 1iIS SECTION ON DELIVERY

A. Signatyre

B Complete items 1, 2, and 3. Also complete : \
ftem 4 if Restricted Delivery is desired. X y;\‘ O Agent
W Print your name and address on the reverse VN O Addressee

so that we can return the card to you. B. ivedNoy( Printed Name) C. Datg of Dgliv
W Attach this card to the back of the mailpiece, ﬂ\ AN " j f,. /) f!—
or on the front if space permits. 1 4
D. Is delivery address different from item 17 [ #es
1. Article Addressed to: If YES, enger gelivery address betow: [ No :

" AIRS [D¥ 810182 3 Cert04 |
" TOWNE & COUNTRY CLEANERS _ ..
| 3321 53rd Sireet E
BRADENTON, FL 34203 —
Certified Mail [ Express Mall

O Registered ~ [J Retum Recelpt for Merchandise
O tnsuredMal T C.OD. ’ :

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number T 9 1A ARnS '
(Transtor from service label) 7004 2510 D;QQE'_BWBW 9587
: PS Form 3811, February 2004 ) Domestic Return Receipt e 102595-02-M-1540




Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE » First-Class Mail
Permit No. G-10

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

&
R

4
g c
BUR. OF AIR MONITORING & MOBILE SORGES
DEPT. OF ENVI.ONMENTAL PROTECTIOR
MAIL STATION 5510 o
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

VA

SUAN0S
A

ITATIN

5002 C | ¥d
IENNEDE

i}g ,!l”ﬂll!'ll”lllilli}ill!?ii'l'!l”il””Hlll)lllll””“!i




7000 OLOD OOZL 7825 LO3Y

.

" (Endorsement Required}

US 'Pdét'al Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

ﬁ

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee

Total Por
AIRS ID # 0810182
Recipient  TOWNE & COUNTRY CLEANERS
MUSTAKIM HEMANI

Street, Ap - 5261 33RD STREET E
_____________ BRADENTON FL 34205




ulj 18 PIo

\ oi ed0|e/\ua o do1 19A0 @

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY -

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

1. Article Addressed to:

!
|
’ so that we can return the card to you.
t
I

AIRS ID # 0810182
i TOWNE & COUNTRY CLEANERS
, i MUSTAKIM HEMANI
1 5261 33RD STREET E

i BRADENTON FL 34205

l

'
i

\ Qoac
C. Sign
O Agent
X 0 Addressee
D. Is deliv dresy-different from item 17 [ Yes

If YES, r delivery address below: [ No

3. Service Type

ertified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

; ﬁ:le Nule Zo jfrog,se flabeb

: PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 !




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

B Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailpiece,
or on the front if space permits.

57
Vo N
C. Signature =)
RS

\\%\\D d essee

1. Article Addressed to:

ATIRS ID# 0810182

TOWN AND COUNTRY CLEANERS

D. Is delivery &ddress different (Wf

If YES, enter delivery address, Béow y & No

3122 53RD AVE E
BRADENTON FL 34203-4311

.

\

3. Service Type

Certified Mail (3 Express Mail
Registered 3 Return Receipt for Merchandise
O Insured Mail T3 C.O.D.

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

266084860 GE 190975

{ PS Form 3811, July 1999

Domestic Return Receipt

102585-00-M-0952

e



SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

i
/j 1. Article Addressed to:
r ' AIRS 1D # 0810182
\TOWNE & COUNTRY CLEANERS
,MUSTAKIM HEMANI
5261 33RD STREET E
'BRADENTON FL 34205

A. Received by (Please Print Clearly) B D7 of Delivery

C. Signatui
X D Agent

[J Addressee
D. Is deliva\Jddréss different from item 17 O Yes

If YES, enter delivery address below: O No

S

‘| 3. Sprvice Type
/@srﬁfied Mail [ Express Mail '
O Registered O Return Receipt for Merchandise

/] 3 tnsured Mail 0O c.o.n.
4. Restricted Delivery? (Extra Fee)

[ Yes

89006 DOR26 4B S La0O

i 2. Article Number (Copy from service label)
!

|
| PS Form 3811, July 1999
|

Domestic Return Receipt

102595-99-M-1789

TOWNE & COUNTRY CLEANERS
[ Recipieni MUSTAKIM HEMANI

5261 33RD STREET E

Street % BRADENTON FL 34205

City, Statt

]
o ]
o ]
o~
LN
o Postage | $
? Certified Fee
Postmark
o Return Receipt Fee Here
o {Endorsement Required)
B3 Restricted Delivery Fee
O (Endorsement Required)
2 rotar e AIRS ID # 0810182
-
o ]
]
o]
o ]
l\

"~ "Sé& Reversertor: nstructrons

PS Form 3800, February




1

H SENDER: COMPLETE THIS SECTION “

!

J Complete items 1, 2, and 3. Also co°mplete
item 4 if Restricted Delivery is desired.

) Print your name and address on the reverse

so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

[

1. Article Addressed to:

AIRS ID # 0810182
TOWNE & COUNTRY CLEANERS
MUSTAKIM HEMANI
5261 33RD STREEIZE
BRADENTON FL 34205

COMPLETE THIS SECTION ON DELIVERY

B. [Dgte of Delivery
AR

O Agent

1 Addressee
D. Is delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: O No

t

A. Received by (Please Print Clearly)

C. Signature

X

L ., T

3. Service Npe) >
ertified Mail  [J Express Mail
[ Registered O Return Receipt for Merchandise
[ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2.§ic:l§ ?gier’(ﬁ&)ﬁ(@l fﬂice label)

| PS Form 3811, July 1999
j

i

Domestic Return Receipt

102595-99-M-1789

J—

e e —

Z 333 LL? g4y
US Postal Service

Receipt for Certified Mail

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

Certified Fee

TOWNE & COUNTRY CLEANERS
MUSTAKIM HEMANI |
5261 33RD STREETE
BRADENTON FL 34205

AIRS ID # 0810182

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 | $

* PS Form 3800, April 1995

Postmark or Date




e?

Is your RETURN ADDRESS completed on the reverse sid

, SENDER:

01 od0jaAUD 0 do} Jan0 aUy| 1& PIod

PRURTTS S i

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

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

card to you.

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

permit.

»Write "Return Receipt Requested” on the mailpiece below the article number.
#The Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID # 08101
TOWNE & COUNTRY CLEANERS ”

MUSTAKIM HEMANI
5261 33RD STREET E

4a. Article Number

2 333 6O 74D

O Registered

4b. Service Type
ﬂ Certified
O Express Mail O Insured

for using Return Receipt Service.

you

BRADENTON FL 34205 O Retum Receipt for Merchandise 0 COD
7. Date of Dglivery
7] . )
T e
5. Recejveg By; (Print Name) 8. Addressee’s Address (Only if requested

Kl v~

- (Addressee or Agent)

and fee is paid)

Thank

December 1994

e M i ——— e~ —— e~ — e .

Domestic Réfurn Receipt

®

Postage

Z 333 bkO 7448

US Postal Service

Receipt for Certified Mail

TOWNE & COUNTRY CLEANERS
MUSTAKIM HEMANI

5261 33RD STREETE
BRADENTON FL 34205

'\C\C\C\

AIRS ID # 0810182

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 | $

PS Form 3800, April 1995

Postmark or Date




|

e

®

102595-07-B-0179 Domestlc Return Recelpt

PS Form 381meer1994 -

052 330

us Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
29 r_19t use for International Mail (See reverse)

AIRS ID # 0810182
TOWNE & COUNTRY CLEANERS
MUSTAKIM HEMANI
5261 33RD STREETE
BRADENTON FL 34205

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fea

Retum Recsipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees
Postmark or Date

PS Form 3800, Aprit 1995

i
\

|
¢ SENDER: . . |
§ =Complete itemns 1.and/or 2 for additional services. | also _W|Sh to receive the [
@ @Complete items 3, 4a, and 4b. | following services (for an
@ -Pnrg your name and address on the reverse of this form so that we can retum this | gyirg fee): . l
o to
“,’ Iﬁtrach trn?s form to the from of the mailpiece, or on the back if space does not - 1. O Addressee’'s Address -g
[4 it .
° -W;ﬂgl'nemm Receipt Requested” on the mailpiece below the article number... 2. O Restricted Delivery é
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. Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
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D. Is delWwéry address different from item 12 [ Yes

1. Article Addressed to:

AIRS ID # 0810182
TOWNE & COUNTRY CLEANERS

If YES, enter delivery address below: [ No

|
|
|

MUSTAKIM HEMANI
5261 33RD STREET E
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