Department of

Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherel!
Governor Tallahassee, Florida 32399-2400 Secretary .

January 27, 1997

Mr. John P. Leitner III

Plant City Laundry & Dry Cleaners
401 East Reynolds Street

Plant City, Florida 33566

Re: Facility I.D. No. 0571109
Dear Mr. Leitner:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
December 18, 1996.

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 regquirements 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 focllowing address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sourcés, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 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,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.
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401 E. REYNOLDS STREET

PLANT CITY, FLORIDA 33566

Nasn dendio Brrmam - %t 15 200
o o twhivg G empoen] A Clant- Cty

Aun g s oL Gy TTovemtbas o 2000

T L Zaﬂm Ao beer eloet and o

wrr sl T Sl e, He 74&&%/ (0. Nieomde.

Lo §S0 1205, customer /D FTHT. |

Thank b
% Lidiss T



AR R AiA4 ¥V JAAAN Y WLARAJIA A A P AYALNARJANIAAY AJANIVA A &

BEST AVAILABLE COPY INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | | RE-INSPECTION [X]
TMEIN.__9:3%0 4M TIMEOUT:___(0!30 41 ~ Ams#__ 057 /0 T
TYPE OF FACILITY:_° &rc Drvy ClogarerS

FACILITY NAME:_ /Yo T 2%y

{ CLleanser

‘DATE: 2.§£ —~2000

FACILITY LOCATION: 40/ £ - J?ez_fNoLﬂj g-)(—rca,"(‘

Yompe , FI 33%6c¢
RESPONSIBLE OFFICIAL: Xcohay Leitaer 7727

X
[]

PHONE NUMBER: (} £13)75¢4- /5 §9

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

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

COMPLJANCE REQUIREN[ENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Leak s wous Comenss Yeram 7h
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COMMENTS: F ©
The Annual Compliance Certification form has been properly certified and submitted to the inspector YES NOD
DATE OF NEXT INSPECTION: VU Year
(Approximate)
INSPECTION CONDUCTED BY:_Mo hem WLM& A (0 var |
_ _ (Please Print) '
- : m)YL1l- 55
INSPECTOR’S SIGNATURE: ___[M 100 3.0 PHONE NUMBER: (§13) % I
of |

. : Revised 10/96




AIRSID# 0571 110 | Revised 10/10/96

" DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: me@u Cva Zau;up(rﬂ/ 2b ~f c/mrucm pATE: 2 -~ @0
FACILITY LOCATION: 4ol & . Keqmatu’& <.

PLoT ety . Kl 33S¢¢

Annual Reporting Period: __ v <h , Y 1999 10 _Pely A, 2000)

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. I YES O~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 échieve corﬁplianoe:

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: __0hn ke ﬁ aer % mJ Gl ), 2000
Date

Name (Please Print) _ ﬂ Signature

*This form is made availabie 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 \
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PERCHLOROETHYLENE DRY CLEANERS
- TITLE V GENERAL PERMIT _
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY a
RE-INSPECTION )=}

AIRSID#: 657 //69  DATE: 2-%5- ¢0  TmMEIN: 9/30 A" Tove out: /8. 30
FACILITY NAME: Plow T Cibp lopers

FACILITY LOCATION: ¥p/ f=ast Reswoidc s L«f

_ Tanspa . Sl 3356 ¢
RESPONSIBLE OFFICIAL : SohaN (e, Fwer /77 pBONE: (¢354 — 15§ 9

CONTACT NAME: 4 : PHONE: ‘s

| PART I: NOTIFICATION » ' - . |

(check appropriate box) ‘ _
1. New facility notified DARM 30 days prior to startup : W / ﬂ S a- :
2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION | |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al : : :

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

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

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 12/9/51) (constructed on or after 12/9/91)

5. This is a correct facility classification Y N OCan not deteﬁnine

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. The total quannty of perchlorocthylenc (pcrc) purchascd within the preceding 12 months by this dry clcanmg
- facility was _13 9" gallons.

lof 5 Revised 8/11/97



[PART II: GENERAL CONTROL REQUIREMENTS _ ]

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

1. Sto'rirllg'perchloroemylene in tightly sealed and impervious containers? gy ON ONnA
2. Examining the containers for lcakage? ' RnY AN OnN/A
3. Closing and securing machine doors except during loading/unloading? Ky ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ' BY ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON HN/A

\FPART IV: PROCESS VENT CONTROLS : H

In Part I1-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 equlpped with a refrigerated condenser
(complete A below). '

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

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

If classification 4 has been checked, the machine should be equipped with a refngerated condenscr
(complete Aand B below) '

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

1. Equipped all machines with the appropriate vent controls? . . : ' . .Q’Y aN
2. Equipped dry-to—dxy machines with a closed-loop vapor venting system? &y ON ONA

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

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

condenser on a weekly/timmizpigasis? hy ON

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

6. Conducted all temperature monitoring after an appropnate cooldown penod and after
verifying that the coolant had been completely charged7 @y ON

20of5 Revised 8/11/97




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? &y QN
2. Measured and recorded the washer exhaust temperature at the condenscr ‘
inlet and outlet weekly? @Yy ON ONA
Is the temperature differential equal to or greater than 20° F? Qy ON AN/A

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

Is the pere concentration equal to or less than 100 ppm? ay ON HN/A
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 inlet? _ Oy ON KIN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual )
condenser coils? @y ON ON/A -
6. Routed airflow to the carbon adsorber (if used) at all times? . Ay ON &8N/A
"PART V: RECORDKEEPING REQUIREMENTS ' u

Has the responsible official:

(check appropriate boxes) _ _ .

1. Maintained receipts for perc purchased? . - @y ON
2. Maintained rolling monthly averages of perc consumption? -@y OGN

3. Maintained leak detection .inspection and-repair reports.for.the following:. . .

a. documentation of leaks repaired w/in 24 hrs? or; A ' : XY ON UN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Ay aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) - Qy ON BANA
5. Maintained exhaust duct monitoring datad on perc concentrations? , Qy ON JN/A
6. Maintained startup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? ' ay OGN EN/A
Problem corrected? Yy OGN OnN/A
8. Maintained compliance plan, if applicable? | Qy ON AN/A

Jof5 : Revised 8/11/97



”PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves ®Y ON ON/A * Muck cookers
Door gaskets and seating RY ON ON/A . Stills
Filter ga$kets and seating ®Y ON ON/A Exhaust dampers
Pumps - HY ON ON/A Diverter valves
Solvent tanks and cé)ntainers. ®Y ON ON/A . Cartridge filter housings
Water separators | XYy ON t]N/A

4. Which method of detec_:tioh is used by the responsible official?
Visual examination (cc_)ndensed solvent on exterior surfaces)
Pl'iysical detection (airflow felt through gaskets)
Odor (noticcabl.e perc odor) _
Use of djrgct;readjng instrumentation (FID/PID/calorimetﬁc tubes)
Halogen leak detector -
- If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not inuse?

e. Verified for accuracy by use of duplicate samples‘(éalon‘metn’c only)?

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

@y QN
ay &N

®Y ON ON/A
&Y ON ON/A
®Y ON ON/A
®Y ON ON/A

®Y ON ON/A

& B

0O 00

aN/A

Oy ON
RY ON
my ON
ay ON

/Wﬂ/unmm/Me;af/. - §-Aoo0

Inspector’s Name (Please Print) Date of Inspection
A~ Ng R Grn 1 Year
Insfx;_olor’s Signature Approximate Date of Next Inspection
40f5 Revised 8/11/97




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Plant City Laundry & Dry Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 10004 North 30" Street CITY: Plant City
' PHONE: (813)754-1589
MAILING ADDRESS: same CITY: Plant City | FLA | ZIP: 33566 _
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Feb. 1, 2000 10:AM 11:15AM Annual In Compliance

NEDS NUMBER: 0571109

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): John Leitner III

The purpose of the-visit was an annual inspection. We found th.e following:

e

The record keeping of the Perc purchases was very good and organized.

The gauge temperature reading was recorded weekly and the average was 40°F

The vicinity around the dry cleaning machine was very clean and well maintained.

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12
months was 135 gallons and it was verified.

The machine was in operation today. Leak (s) and odor were noticed. R.O. contact a
professional vendor to repair the leak (s). R.O. and I scheduled another inspection for Feb &,
2000.

The waste from the dry cleaning machine was properly store in the tied lid containers to be
disposed in accordance with solid waste regulations.

On Feb. 8, 2000 I made another visit to the Plant City dry cleaner to verify that the Perc leaks has
been repaired. The R.O. said the lid that covers water separator has found to be the cause of the
leak, a new lid has been installed.

INSPECTED BY: DATE:
Mohammad Nozari Feb. 1, 2000




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [{] COMPLAINT/DISCOVERY [_|
TIME IN.__JORA NI T™MEOUT.___ M!S A ams#
TYPE OFFACLLITY: Pes¢ ooy (Cleanjer

FACILITY NAME: PlaT C,v‘ap (e owcfrﬁ? 4 va é/e,,,,uc/»‘ DATE: 2 ~{ - 00
FACILITY LOCATION: Y0/ & . lfe u/U/y/afs (YK

'RE-INSPECTION []

a57//e ?

PlawT edy, Kl 335¢c
RESPONSIBLE OFFICIAL: Sohay (et e r ZL PHONE NUMBER: (§13) 75¢-i5 89
]

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.).
COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this mspecuon, the followmg compliance
“discrepancies were noted:

FOLLOW-UP ACTION REQUIRED

’ ,D./% ._Suls‘[\:'vv\ F’lKC’\O
EC\)C\;'W all %cfu/<3 Q- Oropmas '

Com obw\ﬂls W}/Zﬂ\, 24 hr.

2%
s . o —
£ redau Poﬁr c\.f-e,-ueussa.rtﬁ Q;?z’ =z O
. ’ g . ™
52 7. ==
= o I 0= T £
@,,mJﬁ-/ %okClﬂ Q(A,P\* S W’ml’\) T > %éo [‘;::‘l =
ez =
@32
2 <)
wWarking &{'OM :
- J

COMMENTS: pa ) € Adug T 00[&/ @fobleM/S

The Annual Compliance Certification form has been properly certified and submitted to the inspector
DATE OF NEXT INSPECTION:

veslY] no[ ]
~5-looO
(Approximate)

INSPECTION CONDUCTED BY: MO ha i madd N 0 Zenr

. (Please Print)
INSPECTOR’S SIGNATURE: M\ N0 R 7,

PHONE NUMBER: (§1\)272-553,

PageLofJ_.

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
| TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ®  COMPLAINT/DISCOVERY O
RE-INSPECTION o
ARSID#: 657//0 9 DATE:_L-)— 90  TmMEIN: _/9.4r7 TIME oUT: 457

FAlCILITY NAME: PL&U "_ C | ‘L&-‘F C//e,a,',u er” J

FACILITY LOCATION: 42/ ALos T Eecm/a//f :lxeef '

p(QA)T e/JLL, f:-)omqu 33566

CONTACT NAME: 7. PHONE: s

RESPONSIBLE OFFICIAL: Noh~ Le fwesr /// PHONE: (£73) 754~ 1559

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup A/ //4 a
2. Facility failed to notify DARM to use general permit a

|PART II: CLASSIFICATION

3. Existing large area source a 4.
dry-to-dry only, 140 <x <2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facilipyClassification ay ON OCan not determine

If no, pl Check the appropriate classification:
facility qualified for a general permit as number above

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

facility was ___ gallons.

———

lofs

Facility indicated on notification form that it is: O No notification form
(check appropriate box) ' _ Q Drop store/out of business/pg
A. o '

1. Existing small area source A 2. New small area source:

dry-to-dry only, X <140 galfyr. .. dry-to-dry only, x < 140 galfyr

transfer only, x < 200 gal/yr o transfer only, x <200'g

both types, x < 140 gal/yr : both types, x < 140 gatfyr

(constructed before 12/9/91) . © (constructed onef after 12/9/91)

e total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry clcamng

Revised 8/11/97



|PART I: GENERAL CONTROL REQUIREMENTS | ]

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

Storing pcrchlbrocthylcnc in tightly sealed and impervious containers?
- Examining the containers for leakage?

Closing and securing machine doors except durin

W o =

Draining cartridge filters in their fig or in sealed containers for at
least 24 hours prior to dj '

vent-to-carbon ratios and steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications?

[PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

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

If classification 2 has been checked, the machme should be equlpped with a refrigera
(complete A below).

condenscr

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

If classification 4 has been checked, the machine should be e

) ipped with a refrigerated condenser
_ (complete Aand B below). '

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

1. Equipped all machines with the appropriate veng<ontrols? . . . . ' Gy anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? OvYy ON ON/A

er valve so airflow will be directed away from the
? : Oy ON ON/A

3. Equipped the condenser with a diy
condenser upon opening the d

e temperature of the outlet exhaust stream of a refrigerated
Tbi-weekly basis? Ay 4N

4. Measured and recorded
condenser on a wee

5 sted the equipment within 24 hours if the exhaust temperature of the
°) Oy aN aN/A -
6. cted all temperature monitoring after an appropriate cooldown period and after :
Tifying that the coolam had been completely charged? : Oy aN

20f5 ' Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? a
2. Measured and recorded the washer exhaust 'temperature at the condenscr
inlet and outlet weekly?

Is the temperature differeéntial equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust

at the end of the final drying cycle while the machine is yefiting to the adsorber,
if machines are equipped with a carbon adsorber?

Is the pért‘ concentration equal to or less'than 100 ppm? ay aN anN/a
4. Assured that the sampling port o
perc concentrations is at lea
or expansion,; is at le:
or expansion; and

e carbon adsorber exhaust for measuring

duct diameters downstream of any bend, contraction,

uct diameters upstream from any bend, contraction, :
tream from no other inlet? o - ay ON ONvaA

5. Equipped er machines (dryers, reclaimers, and washers) with individual _
conderser coils? : Oy ON ON/A
67 Routed airflow to the carbon adsorber (if used) at all times? i : - ay ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pefc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

b. documentation of parts ordered to repair 1

d leak repaired w/in 2 days
and parts installed w/in 5 days of rec :

ay ON
Maintained calibration data? ¢or appli

e direct reading instruments)

Maintained exhaust duct mon#dring data on perc concentrations? ay aN aNa

Maintained startup/
. Maintained

fdown/malfunction plan? ay ON

= o o»oa

Toblem corrected?

intained compliance plan, if applicable?

3of5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

4, Which method of dete;tioﬁ is used by the responsiblg6fficial?
Visual examination (condensed solvent on€xterior surfaces)
Physical detection (airflow felt through'gaskets)

Odor (noticeablle perc odor)

Halogen leak detector

If using direct-péading instrumentation, is the equipment:

(PID/FID only)?

d. Keptin a clean and secure area when not inuse?

Use of direct-reading instruméntation (FH)/PID/calorimctﬁc tubes)

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

b. Zalibrated 'égainst a standard gas prior to and after each use

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

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

inspection? ay ap

2. Has the facility maintained a leak log? ay 0N

3. 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 ONnA Stills ' Qy ON ON/A
Filter gaskets and seating Oy ON ONA ‘Exhausp dampers Ay ON ON/A
Pumps Qy ON ON/A Diverter valves- ay aN an/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings OY ON ON/A
Water separators . Ay ON ON/A

%AIMW‘/ /0&4 — |

Inspector’s Name (Please Print)

f MO e

2-/- 2o
Date of Inspection
2- S-2ood

Inspediof’s Signature

40of 5

Approximate Date of Next Inspection

Revised 8/11/97




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Plant City Laundry & Dry Cleaners PAGE 1 OF 1

FACILITY ADDRESS: 10004 North 30" Street CITY: Plant City

» ‘ PHONE: (813)754-1589

MAILING ADDRESS: same CITY: Plant City | FLA | ZIP: 33566

INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Feb. 1,2000 10:AM 11:15AM Annual In Compliance -

NEDS NUMBER: 0571109

| SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): John Leitner III

The purpose of the visit was an annual inspection. We found the following:

bt i\l o

o

The record keeping of the Perc purchases was very good and organized.

The gauge temperature reading was recorded weekly and the average was 40°F

The vicinity around the dry cleaning machine was very clean and well maintained.

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12
months was 135 gallons and it was verified.

The machine was in operation today. Leak (s) and odor were noticed. R.O. contact a
professional vendor to repair the leak (s). R.O. and I scheduled another inspection for Feb 8,
2000.

The waste from the dry cleamng machine was properly store in the tied lid containers to be
disposed in accordance with solid waste regulations.

On Feb. 8, 2000 I made another visit to the Plant City dry cleaner to verify that the Perc leaks has
been repaired. The R.O. said the lid that covers water separator has found to be the cause of the
leak, a new lid has been installed.

INSPECTED BY: DATE:
Mohammad Nozari : "Feb. 1, 2000




RECEIVED

Perchloroethylene Dry Cleaning Facility Notification
UEL 18 1996

Facility Name and Location

. : - — rsau-cE-Al iorin

1. Facility Owner/Company Name (Name of corporatioxj/ agency, or individual ownen):- . & Mokile S'ourcesl g

\’ﬁﬁn P [é/{ﬂéf‘ Jr. P/an C’/?‘C/ 40”‘{/‘7 2 7G/€dﬂer5 '
2. Site Name (For example, plant name or number):
%nfﬂry Zﬂ'(//?M? & y@ﬂyc/eéﬂ&‘j

3. Hazardous Waste Generartor Identification Number:

FLD 0032070697
[ 4. Facility Location:
- Street Address: 79/ £ &?”"% S#
City: P/ﬂﬂf@/f‘/ y H. County: /ﬁ'//ﬁérOU?h Zip Code: fisecé

Responsiblie Official

6. Name and Title of Responsible Official:
John P LertnerID Marager
7. Responsibie Official Mailing Address: /702 Jée m S/presh Reb.
Organization/Firm: D0, 7 C',r Planr Tirg ,H 33565
Srreet Address: Zegie n;{p ry o @gners '
Cigy 0! & Feynolds G S ey, Mith bro g b Zip Code: 33565
nt City ‘?/ 33s¢¢ | .
8. Responsible Official Telephone Number:
Telephone:  ( $13) 7Y /5§9 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:
1. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.500(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 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-9/ #3  02-MAR-92 02-MAR-92
. |Dry-to-Dry Unit
. |(1)w/ref. condenser | / | . MAY (970 My 1990

(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 | Z | N
(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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source | | | New small area source | ]
Existing large area source | x l"( 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 exclusivelv 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.

ng un X,
All steam and hot water generating units exempt PN

No such units on-site [ ]

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

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<L L L kb

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Sigﬂ%ﬂ i) 7T /213 /% ¢

Date

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



UALITY GENERAL PERMIT

/

TITLE V AIR
INSPECTION SUMMARY REPORT
- TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ | RE-INSPECTION [_]

TIMEIN: /0 ‘3 o

TIMEOUT:_// - ¥=—

Neowe 057,104

AIRS ID#:

TYPE OF FACILITY: /”EM .  bey Clesys ~

FACILITY NAME:__ Alaat= C.4 S Lcudry

DATE: /o}//OI/ &£

FACILITY LOCATION: %0/ E. // €/\//I_/c)/a/ s :{7‘.

,/.' /AQA/]Z(:% /,F/\

RESPONSIBLE OFFICIAL: /A1 .

ok Ao Furer T

PHONE NUMBER:_ 759 - /58 5

]

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.).

ﬁ discrepancies were noted:
CONIPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

bl'J Nﬁf &/Am,'z‘ /%(‘W\ St ﬂ///wﬂ?éo,;/

//\odd@ﬂﬁ}/)héjd' wn% 4/@»

o FOEY /@pf‘?é) #emm z;mfzcﬂ/? FLE
nd? Shewe W‘“"
ol o pese il e ‘%%ﬁﬁé

COMMENTS:

CLEANGL L MALe Foevw TO  TOCF

DATE OF NEXT INSPECTION:

N
stor.  YES[ | NQ@/

/ ‘/«ﬁd/u.,

Ae Iy
INSPECTION CONDUCTED BY: £ Vv e )7

(Please Print)
INSPECTOR’S SIGNATURE: K/Mw&@ ﬁ%ﬁ PHONE NUMBER:__~ 72 ss30

Pase?Z;_L

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 5&‘&57 DATE: TIME m:é@f‘b‘g ME out: /1 ¥5

FACILITY NAME: //ﬂ_/f ¢/ v /’7“//1/ f‘t/

FACILITY LOCATION: 70 / C Ko \//) Y] // < K
/Lt C. 7‘V i’

b 75 9~/5F

|PART I: NOTIFICATION _ )

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup ' ]
3. Facility failed to notify DARM to use general permit )&(
| PART II: CLASSIFICATION : - ]

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

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

This is a correct facility classification ay ON

If no, please check the appropriate classification:

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 perchloroethyleng (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

' //\ -
1of4 Revised 10/28/96



|PART IIl: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly scaled and impervious containers? /%( anN
2. Examining the containers for leakage? aN
3. Closing and securing machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at

»<<
O
Z,

least 24 hours prior to disposal?

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

|PART IV: PROCESS VENT CONTROLS |
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? ' MDN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? )'Q'{DN ON/A

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

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

condenser on a weekly basis? ay
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? gy AN
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ﬁ{

20f4 Revised 10/28/96




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

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

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 aN

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

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON

Is the perc concentration equal to or less than 100 ppm? Oy ON
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

condenser coils?

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

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

aN/A

| PART V: RECORDKEEPING REQUIREMENTS

NS » e

‘Has the responsible official:
(check appropriate boxes)

L.
2.
3.

Z

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:

z

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? N

XXES

Maintained calibration data? (for direct reading instruments only) ay anN
Maintained exhaust duct monitoring data on perc concentrations? ay AN
Maintained startup/shutdown/malfunction plan? I@N
Maintained deviation reports? Qy QAN

Problem corrected? ay ON

. Maintained compliance plan, if applicable? ay anN

o

ON/A

|PART VI: LEAK DETECTION AND REPAIRS

l|

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

3of4 Revised
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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-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

<

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

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

(PID/FID only)? ay OaN
c¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay awN
3. Has the facility maintained a leak log? gy OaN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves )6 aN Muck cookers ay aN
Door gaskets and seating % aN Stills : )& aN
Filter gaskets and seating % aN Exhaust dampers ay aN
Pumps aN Diverter valves /hY/ aN
Solvent tanks and containers . ON Cartridge filter housings % aN
Water separators % aN

Thy Aoty IL

Name of Responsible Official

gﬂ/cé W - V\V M 4

M{ector s Narh e/Print)
Inspector ‘{ ngn@""

40f 4

12/ r0)5&

/' Date &t Inspection

/.

Approxim,ﬁe Date of Next Inspection

Revised 10/28/96




| ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALE/ COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]

TIMEIN:__ 3./ 5O TIME OUT: N ,'_,/4,{\ ARSID¥:._OS 7/ F

TYPE OF FACILITY: ___ D ay /.

FACH.HYNAME/MCE ///,Zl/n/ﬁm v ﬂWCé&L—w\- pATE. w /i2 /91

FACILITY LOCATION: Y0/ ‘=, & W(c& i
Plan? 2l L 3356&

RESPONSIBLE OFFICIAL: «:D«/w 1 JJ/@/( 7&( - PHONE NUMBER: 5/.5 - X~ 9-rs &%
L

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:

V/s
/

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

DATE OF NEXT INSPECTION: /L
(Approximate)
INSPECTION CONDUCTED BY: g frJce . .
(Please Print) /
INSPECTOR’S SIGNATURE: /. 7/2/* /’VI/XZM | PHONE NUMBER: J/5 X 72-S5 30

gge_[_of __( Revised 10/96



S | ‘
o ?,_; F DRY CLEANER AIR QUALITY GENERAL PERMIT
W @ % ‘é:,_ ANNUAL COMPLIANCE CERTIFICATION FORM
o o2 - .
@ =8 T -
7, ; = U; AIRS ID 0571109 \(
-l f e i JOHN'P.LEITNER,JR - - S
W x °2 | JOHN P LEITNER IIl |
o 3 1702 JIOE.MCINTOSH ROAD |
J = ¢ 3 | PLANT CITY FL 33565 |
: . | |
“; © —
Do NOT Remove Label
Annual Reporting Period: .

Oem.

7 19:47 TO lﬂce 3/

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

1997
If NO, complete the following

Yves 0o

#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 Md belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: M A~ /»ﬁ' VTHEL

zsjoh‘w Yoz fe5
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 respon51b1e official to use this form.

11/06/97




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL }{ COMPLAINT/DISCOVERY a
RE-INSPECTION a

ars s (1S 7//0 [ parte: ////02/97’T1ME1N S/e¢) e our: 740
FACILITY NAME: /‘, ' J/

FACILITY LOCATION: __ Y0/ /=, /{f -.Z_/L/ 572
| St e LE L $35% & |
RESPONSIBLE OFFICIAL : -3-Atn Xz,tﬁ& QA PHONE: /3 -~ 755 - 45275
i Seme P

CONTACT NAME: SPana /\ PHONE:

|PART I: NOTIFICATION |

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

[PART II: CLASSIFICATION I]

Facility indicated on notification form that it is: : O No notification form
(check appropriate box) _ O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
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 arca source a
dry-to-dry only, 140 < x <2,100 gal/ 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/vr 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 M ON OCan not determine
If no, please check the appropriate classification: 3
facility qualified for a general permit as number above

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

B. The total quanmz)f_perchlorocthylcnc (perc) purchased within the preceding 12 months by this dry cleaning
facility was Z /_ gallons.

lof5 Revised 8/11/97
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[PART II: GENERAL CONTROL REQUIREMENTS i -

Is the responsible official of the dry cleaning facility:
(check appropnate boxes)
1.
2. Examining the containers for leakage? ‘ ON ON/A
3.
4. Draining cartridge filters in their housing or in sealed containers for at

2({( ON ON/A

Storing perchloroethyiene in tightly sealed and impervious containers? Xy ON ON/A

Closing and securing machine doors except during loading/unloading? Y ON

least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ,
beds according to the manufacturer’s specifications? ay ON [_Bﬁ/A

|PART IV: PROCESS VENT CONTROLS |

L)

L

W

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
(completc A below).

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

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

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

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

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

condenser on a weeklyv/bi-weekly basis? Y ON
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?7 Y ON ON/A

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

20of5 Revised 8/11/97



L.

6.

B. 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 condenscr located
on dry-to-dry, reclaimer, and drver machines on a weekly basis? ‘%’

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay

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

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

at the end of the final drying cycle while the machinc is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay
Is the pérc concentration equal to or less than 100 ppm? ay

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? ay

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

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

|PART V: RECORDKEEPING REQUIREMENTS

-~

-
J.

S

8.

Has the responsible official:
(check appropriate boxes)

1.

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

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

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

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

Maintained calibration data? (for applicable direct reading instruments) ay
Maintained exhaust duct monitoring data on perc concentrations? ay
Maintained startup/shutdown/malfunction plan? ’
Maintained deviation reports? ay

Problem corrected? ay
Maintained compliance plan, if applicable?

ay anN 'T/A

ON
UN

o 3

ON AN/A
ON ®BN/A
ON 3W/A
N

o %;:Q

ON /A

30f5 Revised 8/11/97
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HPART VI: LEAK DETECTION AND REPAIRS

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

inspection? Y UN
2. Has the facility maintained a leak log? X/ oN

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: ON/A

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

(PID/FID only)? ay GN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay AN
d. Kept in a clean and secure area when not inuse? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OaN

|
=

couplings, and valves ‘Y ON ON/A Muck cookers ay DN

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

&(/C-Z_ /% %‘7 ////&/77

Inspector’s Name (Please Prifit) / Date of Inspection
s&é&a/ /77 76@ / “Gt-
Inspector / ngna Approxirrﬁte Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

ﬁ%) W% MC&;M | Q.
bl ppegafo 444 /w{zW s gz..yw/éd%

/fw /iwz/ajw
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PLANT CITY LAUNDRY & CLEANERS

P.0. BOX 1180

PHONE 754-1589
401 E. REYNOLDS STREET
PLANRITY, FLORIDA 33566
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S

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

m™EN:._ 2518 mMEoUT: (5245 ARSID#:. 571109
TYPE OF FACILITY: FCRC TPRY JLEANEALA- :

FACILITY NAME: PLAVT &iTY LAVWORY & DRY CLEAVELS g Z//:‘77

FACILITY LOCATION: 40| E. REJ VOt bs ST

PLANT <iTy L 33500

RESPONSIBLE OFFICIAL; I&H A LE/TNER T PHONE NUMBER:(§/ 30 754 - /5597

m 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 mspectmn, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION.REQUIRED

AN A
REC g‘\‘)c)q

.\
“t\R “\‘0\' Ng

[\
Bu\'e a0 ib\\e So\“ces

COMMENTS:

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

) / 2
DATE OF NEXT INSPECTION: i Yeril
’ (Approximate) )
INSPECTION CONDUCTED BY: [OeEr. ZHU
(Please Print)
s e
INSPECTOR'S SIGNATURE: ‘?/9 G PHONE NUMBER: (5 3) 272 -5 2¢

Page | of | . Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: PEANT CIT Y LAVNVORY & P/Z/ CLEAELS 7/4 /%9
401 E ﬂ«:y/vauas ST ——
PAAMT Ty P 33560

FACILITY LOCATION:

Annual Reporting Period: Apr 22 w98 0 _Fob ¢ 1999

- 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.3. during the period covered by this statement. YES UNo

{f NO, complete the following:

41. 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:

42. 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 v to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I herebv certify, based on information and belief formed after reasonable inquirv, that the statements
made in this notificarion 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 dryfacxlmes or 1,800 gallons per
vear for transfer or combination facilities.

——

RESPONSIBLE OFFICIAL: \)U 1N Lf e It Q"%ﬂ/\ ,/’XZLJ%(/UM %ﬁ‘/ /499

Name (Please Print) Slgnarun: Date

*This form is made available 10 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
A TITLE V GENERAL PERMIT ,
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL - M COMPLAINT/DISCOVERY Q
RE-INSPECTION o

as#: 571709 pate: 2/4/99 tmew: [3°1% tmmeour: 547
FACILITY NAME: _ P-4 T <iT) (Av~iDEY & DRY CCEANELRS

FACILITY LocaTION: 42! & /ZEYN@ws ST
CpeAnT city, FL 33560

RESPONSIBLE OFFICIAL : 9 OHA LEITHERL T o one (§13)759 -1587

CONTACT NAME: ' ' PHONE:

— — — ——

|PART I: NOTIFICATION | |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup i a
2. Facility failed to notify DARM 10 use general permit

| PART I: CLASSIFICATION | |
Facility indicated on notification form that it is: - O No notification form
(check appropriate box) U Drop store/out of businessfpetroleum
A .
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
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 arca source Q
dry-to-dry only, 140 < x < 2,100 gal/yT dry-to-dry only, 140 < x <2,100 galiht
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)
S. This is a correct facility classification %Y 0N UCan 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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleanizg
facility was [4- gallons.

lof 3 Tavised 8/11/97



| PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and irﬁpcrvious containers? Oy ON ¢N/A
2. Examining the conta:jners for leakage? gy 0ON ;&'N/A
3. Closing and securing machine doors except during loading/unloading? )%Y ON
4. Draining cartndge filters in their housing or in scaléd containers for at ’

least 24 hours prior to disposal? ' [}iY ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? dy ON #IN/A

| PART IV: PROCESS VENT CONTROLS . ‘ |

In Part II-A: '

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

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

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

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? wﬁY ON

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

L)

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ) . 0y ON SN/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temnperzture of the )
condenser exceeded 45°F? BY ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifving that the coolant had been completely charged? ?ﬁy ON

20of5 Revised 8/11/97



)

)

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

A

s

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

. Measured and recorded the'cxhaust tempcerature on the outlet side of the condenser located

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

Measured and recorded the washer exhaust temperaturce at the condenscr
inlet and outlet weekly?

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

at the end of the final drying cycle while the machine is venting to
if machines are equipped with a carbon adsorber?

Is the pérc concentration equal to ortyeo ppm?
Assured that the sampling port on the cartfon adsorber exhaust for measuring
perc concentrations is at least 8 d iameters downstream of any bend, contraction,
or expansion; is at least 2 dugt-thameters upstream from any bend, contraction, ’

OrDer,

condenserCoils?

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

—— ————

—

oy oN

ay ON ON/A
A

oy-ON ON/A

ay OnN
ay ON

UN/A
UN/A

Oy ON ON/A

Oy ON ON/A

Qy ON ON/A

i‘ PART V: RECORDKEEPING REQUIREMENTS

-

!

i1

n

[8)Y

|Has the responsible official: -
‘{check appropriate boxes)

Mainzzined receipts for perc purchased?

Main:ined rolling monthly averages of perc consumpuon?

. Mainizined leak detection inspection and repair reports for the following:

= 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?

. Mainizined calibration data? ¢or applicable direct reading instruments)

Mainzained exhaust duct monitoring data on perc concentrations?
Mainuined startup/shutdown/malfunction plan?
Mainizined deviation reports?

Problem corrected?

Mainwained compliance plan, if applicable?

w
Qo

[
wn

UN
ON

ON ON/A

aN/a
WN/A
§‘1N/A

ON
UN
QN

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair W
inspection? Y anN
2. Has the facility maintained a leak log? gy oN
3. Does the responsible official check the following arezs for lcaks?
Hose connections, fittings,
couplings, and valves AY ON ON/A Muck cookers ‘g@Y QN ON/A
Door gaskets and seating @y ON ON/A Stills tﬁy QN ON/A
Filter gaskets and seating ) @Y ON ON/A Exhaust dampers ble ON ON/A
Pumps QY ON ON/A Diverter valves oly ON ON/A
Solvent tanks and containers &Y ON ONA Cartridge filter housings [RY ON ON/A
Water separators ¢1Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) &f
Physical detection (airflow felt through gaskets) R
Odor (noticeable perc odor) ¢]
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
Xf using direct-reading instrumentation, is the equipment: glN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QOY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? , Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? ' v ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

NoeEil_ ZHU | z/ 4 /79

Inspector’s Name (Please Print) Date of Inspection
} \ —
@/\9’“ A ~/f,ﬂ--’m/\__ / //(://Ax Z_,
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT -FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Plant City Laundry & Dry Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 401 E. Reynolds Street CITY: Plam City
PHONE: (813) 754-1589
MAILING ADDRESS: Same CITY: Plant City |FLA | ZIP: 33566
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Feb 4, 1999 13:15 15:45 non-CDS In Compliance

NEDS NUMBER: 571109

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): John Leitner III

Today’s visit was to conduct the annual inspection.

The facility is clean. No odor or leak was noticed during my inspection.

Mr. Leitner’s record keeping is excellent. The perc usage for the past 12 months was 145 gallons.
The repair log indicated that some repairs has been done as follows:

Repaired the leak on the condenser (steam leak) on 2/13/98.

Replaced a cooler coil on 4/27/98.

Repaired the button trap door on 6/1/98.

Replaced a gasket for the water separator on 10/12/98. ,

Steam leak on the still in Jan, 1999. The entire still unit will be replaced in Feb, 1999.

The owners manual including startup/shutdown/malfunction plan is kept on-site.

INSPECTED BY: Roger Zhu _ DATE: Feb4, 1999
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(bomestic Mail Only; No Insurance Coverage Provided)

7000 0520 D020 9372 5189

Postage | §

Certified Fee

Return Receipt Fee _
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

v
10 AIRS ID # 0571109001AG

R JOHN P LEITNER III 7maller) ‘
.. PLANT CITY LAUNDRY & DRYCLEANERS |
St p O BOX 1180

& PLANT CITY FL 33564-1180 ]

S

PR3 £

RS EQHMaR0CErS FTSe g 2000) e e REVETSefo

N CSIHAAY NHALTHTHO LH s
340T13ANT 40 dOL LV HINOILS 3DV Id

it b s i TSt AR

SENDER: GOMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete g Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. EV) e j >,
| Print your name and address on the reverse C‘.fﬁ V) VE SL()' t’p?r
so that we'can return the card to you. F Signature
m Attach this card to the back of the mailpiece, 0 Agent
| oron the front if space permits. O Addressee
’ ; . item 17 [ Yes
1. Anticle Addressed to: O No
10 AIRS 1D # 0571 109001AG
1
JOHN P LEITNER 1 RS
[l{"LANT CITY LAUNDRY & DRYCLEANE _— -
|
'POBOX 1180 3. Sgrvi Type\\;./{
PLANT CITY FL 33564-1 180 §Cerﬁ oMailJS %x %ss Mail
Registered [ Return Receipt for Merchandise
O Insured Mail ac.opb.
/7&/9005@0 0@&0 4.5702457;% 4. Restricted Delivery? (Extra Fee) 3 Yes

l 2. Article Number (Copy from service jabel)
|

i

' PS Form 381 1, July 1999 Dotnestic Return Receipt 102595-00-M-0952




6 ~  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDEING—— ————
. 45681 FEB20 2061

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

Do NOT Remove Label

~ AIRSID # 0571109
PLANT CITY LAUNDRY & DRYCLEANERS FOR GOVERNMENT USE ONLY
| JOHN P LEITNER III Org.: 37550101000 EO: B1
P OBOX 1180 . Fund: 20-2-035001
t PLANT CITY FL 33564-1180 : Obj.: 002273

L B




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0360944

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

TOTAL AMOUNT DUE: $50.00 M T
| w BZ
Do NOT Remove Label : k/ w = (mw]
T T T TAIRSID#0571109)
PLANT CITY LAUNDRY & DRYCLEANERS \ FOR GOVERNMENT USE ONLY
JOHN P LEITNER III Org.: 37550101000 EO: Bl
i 1702 JOE MCINTOSH ROAD Fund: 20-2-035001
PLANT CITY FL 33565

Obj.: 002273




"Z 333 bl2 by

US Postal Service

Receipt for Certified Mail

Y [ SR Pt Flaaildad

AIRS ID 0571109
JOHN P. LEITNER, JR ’
JOHN P LEITNER III
1702 JOE MCINTOSH ROAD
PLANT CITY FL 33565

Postage $

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, Aprit 1995

;, SENDER: . .
s Compiete items 1 and/or 2 for additional services. | also wish to receive the
nComplete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.
u Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
2. OJ Restricted Delivery

permit.
sWrite "Return Receipt Requested”’ on the mailpiece below the article number.

Consult postmaster for fee.

4a. Article Number ,

s The Retum Receipt will show to whom the article was delivered and the date
Z3334/27¢

delivered.
4b. Service Type
O Registered " Certified
[3 Express Mait 3 insured
[0 Retum Receipt for Merchandise [ COD
. 7. Date of Deliveory7 S/ ?5)
5. Received By: (Print Namse) 8. Addressee’s Address (Only if requested
- and fee is paid)

a?

"3. Article Addressed to:

o

. AIRS ID 0571109
JOHN P. LEITNER, JR
JOHN P LEITNER II1. '
1702 JOE MCINTOSH ROAD
PLANT CITY EL 33565

<

Is your RETURN ADDRESS completed on the reverse sid

X Ada

6. Signature: {Addressee or A m)’\v\/\o,(_
Q4

PS Form 3811, Decevbber\fés—)%

Domestic Return Receipt

Thank you for using Return Receipt Service.
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DDRESS completed on the reverse cide?

E

Is your

US Postal Service

+ Z 333 bkO 385

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

ot

ey

PLANT cITY
JOHN P LEITN
1702 JOE My

PLANT ciTY FL 33565

Certified Fee

AIRS ID # 057119
9
& DRYCLEANERS

NTOSH ROAD

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

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

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

card to you.

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

rrnit.

pel
s Write "Raturmn Raceipt Requested” on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Arlicle_Adqressed to:
AIRS ID #0571109

PLANT CITY LAUNDRY & DRYCLEANERS

JOHN P LEITNER 111

1702 JOE MCINTOSH ROAD

PLANT CITY FL 33565

4a. Article Number

2355 L 85

4b. Service Type
W/Ce/ﬂiﬁed

[J Registered
[J Express Mail O Insured
[0 Retum Receipt for Merchandise [J COD

7. Df;e)ofhl.)?ez - 7 ﬁ

5. Received By: (Print Name)

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

yai
ras3ee or/Agent) .~
Pl

811, December 1994

1025959780179 DOmestic Return Receipt

-

Thank you for using Return Receipt Service.

F‘
|
|




*Z 3393 bl3 LAY

US Postal Service . )
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail /See reverse)
AIRS ID# 0571109
PLANT CITY LAUNDRY AND DRYCLEANER
JOHN P LEITNER III
- 1702 JOE MCINTOSH ROAD
PLANT CITY FL 33565

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

e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

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

card to you. :

®Aftach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee!s Address
permit. 5
m'Write “Retumn Receipt Requssted” on the mailpiece below the article number. 2. [ Restricted Delivery
lThg Retumn Raceipt will show to whom the article was delivered and the date
delivered. i Consult postmaster for fee.
3. Article Addressed to: 4a. Anicle‘?.mbz q
o ATRS ID# 0571100 |_ & 3 I /3 é?
PLANT CITY LAUNDRY AND DRYCLEANER 4b. Service Type
JOHN P LEITNER III O Registered @ Certified
1702-JOE MCINTOSH ROAD O Express Mail O Insured
PLANT CITY F1, 33565 [ Retum Recsipt for Merchandise ] COD
.|7. Date of Pelivery )
UrY 2 o
3. Received By: (Print Name) 8. Addressee’s Address (Only if requested ’
P and fee is paid)
6. Signature: (Af drﬁae or/Agent) ——-
X : 7

PS Form/8811, December 1994 102595.97-80179 _Domestic Return Receipt

Thank you for using Return Receipt Service.



First-Class Mail
UNITED STATES POSTAL SERVICE Postage & Fees Paid
D

usPs
Permit No. G-10

® Print your name, address, and ZIP Cc'ﬁeE;@ @( I '

¥R2; 199

DARM/MOBILE SOURGE CONTROL gr Eror

DEPT. OF ENVIRONMENTAL PROTE
MAIL STATION 5510 l%b”e

2600 BLAIR STONE ROAD

ir M,
i On,'to .
TALLAHASSEE, FLORIDA 32399-2400

|lllIlll'l'llIllll‘llllllll“IIIIIIIIlI“l“l.I”lll”l|ll”ll'
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W/ ~ ™™ THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ €31

3

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

RECEIvEg

‘ | MAH b T
| TOTAL AMOUNT DUE: ss0.00 - R00K
| | IR 2y g

[

nesung

103

; ' - :
Do NOT Remove Label 28
— = o
s) -]
AIRS ID# 0571109 g ot
PLANT CITY LAUNDRY AND DRYCLEANER 2’) o OR GOVERNMENT USE ONLY
JOHN P LEITNER I & . .: 37550101000 EO: B1
1702 JOE MCINTOSH ROAD £ - und: 20-2-035001
PLANT CITY FL 33565 § o bj.: 002273

O




Z 333 %57 Yug

US Postal Service

_Receipt for Certified Mail

e e Pavmrnaa Pravidad.

- AIRSID # 0571109
PLANT CITY LAUNDRY & DRYCLEANERS
JOHN P LEITNER I
POBOX 1180

PLANT CITY FL 33564-1180

Postagel $

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

a -g
o T i T i e i i e T

"~ o} adojenus 10 doy 4ano auij Ie p|o
SENDER: COMPLETE THIS e mmeis o o momreeopeeeoeeeeemere I}-P'f‘,v_

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

|
I
so that we can return the card to you. C. Signature < {
® Attach this card to the back of the mailpiece, 12%6 M O agent (
or on the front if space permits. A : . 3 Addressee |
" o '~ ,fO.’is adgrdgs different from item 1? 03 Yes |
- Article Addressed to: A if enter €gl\ery address betow: I No !
- o W =
AIRS ID # 0571 I % ~ 2

PLANT CITY LAUNDRY & DRYCLEANERS\3. || (@ S

JOHN P LEITNER 1T ’h oy

P O BOX 1180 3. Sy

PLANT CITY FL:33564-1180 RECarified Mail 1 Express Mail

*[T] Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

Z 3 3 3 éé /7 ycfé ‘ | 4 Restricted Delivery? (Extra Fee) 0 Yes

i 2. Article Number (Copy from service label)

£y,

\
j PS Form 3811, July 1998 Domestic Return Receipt 102595-99-M-1789 l

! : ]




' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ¥39 2 2 6 2

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

"TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label ;11 ﬁ P
@ =
AIRS ID # 0571109 -
PLANT CITY LAUNDRY & DRYCLEANERS R GOvERTENT T o
JOHN P LEITNER Il Org.: 37550101000 EOSBt 25
P O BOX 1180 Fund: 20-2-035001 =
Obj.: 002273

{ PLANT CITY FL 33564-1180




>. Postal Service

// CERTIFIED MAIL RECEIPT

. ,(mees{ic Mail Only; No Insurance Coverage Provided]

Postage

Certified Fee
Postmark

Return Receipt Fee H
ere

(Endorsement Required)

Restricted Delivery Fee

n
~
eg
i
-a
n
—~
o
-a
n
[om ]
£  (Endorsement Required)
oy

=

AIRSID # 0571109
PLANT CITY LAUNDRY & DRYCLEANERS
JOHN P LEITNER 111
= POBOXI118 e
- B3 PLANT CITY FL 33564-1180

nkL

See Reverse for Instructions
- " Q =

3N Q31100 1Y 0103
{ '$S3HAQY NENLIY 4O LHOM 3HL OL |
" 4dOTIANT 40 dOL LY HIHOUS 0V S SECTION ON DELIVERY

o ]
T O e

® Complete tems 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse :

so that we can return ttie card to you. C. Signature
B Attach this card to the back of the mailpiece, X

or on the front if space permits.

[ Agent
[ Addressee

1. Article Addressed 1o:

i

AIRS ID # 0571109 _

_ PLANT CITY.LAUNDRY & DRYCLEANERS [
JOHN P LEITNER Tl
P O BOX 1180 TR e :

PLANT CITY FL 33564-1180 i al CJ Express May
KQe ifie
' O Regi rew Bturn eipt for Merchandise
3 Insured Ep& C.O¥"

/Q/W j g /%47/ P 4. Restricted Delivery? (Extra Fee) 3 ves k
4 B e 4 i i
- |

!

2. Article Number (Copy from service label)

026 L2 SET2

L PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789°




