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Department of
Environmental Protection

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

Lawton Chiles
Governor

December 17, 1997

Mr. Jeffrey P. Hawkins
Affordable Dry Cleaning
349 South Main Street
Belle Glade, Florida 33430

Re: Facility No.: 0990518

Dear Mr. Hawkins:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 25, 1997.

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

the Title V general permit.

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

Title V General Permits Office _
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

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

compliance inspector in your area.

Sincerely,

A Py
/f>¢24¢4%5b¢;94;LL42777;4/4,/f
L Dotty Diltz, Chietf
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility NotiﬁcatgnE C E I V E D
Facility Name and Location - SEP 25 1997

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): Bureau of Air Monitorfng
& Mobile Sources

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

Affordable Dr'y‘ Cleaning
3. Hazardous Waste Generator Identification Number:

4. Facility Location: p¢¢yrgable Dry Cleaning

Street Address: 349 South Main St. _ .
City! gelle Glade County: pa1ym Beach Zip Code: 33430

Responsible Official

6. Name and Title of Responsible Ofﬁcial:

Jeffrey P. Hawkins - President/Owner

7. Responsible Official Mailing Address:
Organization/Firm: Affordable Dry Cleaning
Street Address: 349 S. Main St. .
City: Belle Glade County: Palm Beach . Zip Code: 33430

8. Responsible Official Telephone Number:
Telephone: (561 ) 996 - 0411 Fax: (561)996 - 0429

Facility Contact (If different from Responsible Official)

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

Same as responsible official ~ Jeffrey P. Hawkins
10. Facility Contact Address:

Affordable Dry Cleaning
Street Address: 349 S. Main St.

City:Belle Glade CountyPalm Beach Zip Code: 33430
11. Facility Contact Telephone Number:

Telephone: (567 ) 996 - 4333 Fax: ( 561) 996 - 0429
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility Information

C’(V ) Provide the information below for each machine at the facility. Indicate the type of machme 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 |lnstalled
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser |41 9/25/97 N/A
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit -
(4) w/ ref. condenser N/A
(5) w/ carbon adsorber T
(6) w/ no controls
[Dryer Unit -
(7) w/ ref. condenser N/A
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit
(10) w/ ref. condenser 1/

(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 [ X |

2.(a)

[ N/A  Jgallons

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

What was the total quantity of'perchloroethylene (perc) purchased in the latest 12 months?

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.)

pexd

Existing small area source

gl

trn @‘

Existing large area source

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

New small area source

New large area source

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 [ I Refrigerated condenser |

New small area source
Refrigerated condenser [ X ]

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 [ X
No such units on-site [ ]

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

(e) Instrument calibration

FLLLEE

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

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

; 9/22/97
Sighftur’ Jeffrey P. Hawkins Date

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




TITLE V AIR QUALITY GENERAL PERMIT ‘/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL\% COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

mven_ G245 - nmeour. [O:30 arsios_ 099057/ %

TYPE OF FACILITY: Doy Cleen | .
FACILITY NAME: . A4 doxd able  Dvy  CleanesS pamw |-22-95

FACILITY LOCATION: _— S49 Bt Mal, ST
 Delle Ceclade , L =Z3Fz2p0

RESPONSIBLE OFFICIAL:_ JEF# Haw Ay s PHONE NUMBER:___ 776 ~ ¢ 333

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec‘tor. YESD ’ NO@/’
DATE OF NEXT INSPECTION: /2277
pproximate)

INSPECTION CONDUCTED BY: 1 /Q V C Ok/( ¢

V Cheopesf"
INSPECTOR’ SS[GNATUREW /g PHONE NUMBER: 2 53 "307@

-~ -~ L T L T




302764
DRY CLEANER AIR QUALITY GENERAL PERMIT '
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0990518 ey

o ~ [JEFFREY P HAWKINS =)

c T EFFREY HAWKINS - Pl
S R [349 SOUTH MAIN STREE B T
== ™ ﬂ /BELLE GLADE FL 33430 -
oo W : 7L
=» = M —_— _ Y. o S<
W O = — ® 7 .
o=
£ 0o B < Do NOT Remove Label
o 3. X
@ 8 i

Anggal ReportingBpriod: _ %4“ / 1927 TO e L S 199F

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

IfNO, 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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

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

RESPONSIBLE OFFICIAL: ___J € £ A Zu/om/s / / M

Name (Please Print) //Signature Date

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

11/06/97




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST Z%M s M
TYPE OF INSPECTION: ANNUAL ¥ COMPLAINT/DISCOVERY @] 6
RE-INSPECTION ]

Amsm#:(9970575’mm: -2t -9%8 e ?:4—5—_TIMEOUT: )”&'&O
FACILITY NAME: A’H‘,‘O“O“de e ‘_D\(“l Cleavaxs

FACILITY LOCATION: BL]“ Cf g@ ‘«(jvl’] Moy, ST
| @ele Glade ,FL 22430
RESPONSIBLE OFFICIAL : % Hq WAL M \S PHONE: &7 7/ —4 3 33

CONTACT NAME: __ .. PHONE:
[PARTI: NOTIFICATION | - ) ‘H
(check appropriate box) ' ‘
1. New facility pdtified DARM 30 days prior to startup %
2. Facility falled t notify DARM to use general permit . _ 0
v .
|PART I: CLASSIFICATION _ |

Facility indicated on notification form that it is: : {1 No notification form -
(check apprapriate box) 0 Drap store/out of business/petroleum
A.

1. Existing small area source 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 arca source o 4. New large area source a

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

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 jZ(Y ON (1Can 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 qu anii of perchloroethylene (perc) purchascd withip the preceding 12 months by this dry cleaning
facility was gallons ”W/f e;,.f o ey [ AW % l\)g L/-l 77

———

1of5 _~ Revised 8/11/97



“PART OI: GENERAL CONTROL REQUIREMENTS

|1

2
3.
4

v

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

Storing perchloroethylene in Lightly sealed and impervious containers?

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? '

Y ON

. Examining the containers for leakage? /Cﬁ( ON ON/A

ON/A

— T

— o

[PART IV: PROCESS VENT CONTROLS

n 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 coiidcnscr

(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
[ N

If classification 4 has been checked, the machine should be equipped with a refriperated 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? ay AN
2. Equipped dry-to-dry machines with a ciosed-loop vapor venting system? ay ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

condenser exceeded 453°F? ay aN 4GnN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy ON

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? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser W
inlet and outlet weekly? ay ON ONa
Is the temperature differential equal to or greater than 20° F? Oy ON ON/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 GN anNa
Is the perc concentration equal to or less than 100 ppm?. ay ON ONA
4, Assuted 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 ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? " ay OGN aNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnN/A

HPART V: REGORDKEEPING REQUIREMENTS

Has the responsible official;
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

a. documentation of leaks repaired w/in 24 hrs? or; )Zﬁ( ON 0ON/A

b. documentation of parts ordered to repair leak and leak repaired w/in 2 déi‘ré"'

and parts in_s.t_alled w/in 5 days of receipt? Y OGN GN/A

4. Maintained calibration data? (for applicable direct reading instruments) ay GaN /A
5. Main:t'ain.cd exhaust duct monitoring data on perc concentrations? ” Oy ON /ZfN/A
6. Mainiained startup/shutdown/inalfunction plan? ON
7. Maintained deviation reports? p’{ ON ON/A

Problem corrected? ,24 ON ON/A
8. Maintained compliance plan, if applicable? ay ClN/fﬁN/A

3of5
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[PART VI: LEAK DETECTION AND REPAIRS - ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection a.;i?air' 1
Y ON

inspection? .

2. ‘Has the facility maintained a leak log? /EJY/ aN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :

couplings, and valves ./Q’Y/DN aN/a Muck cockers Qy ON /Z(I’\I/A

Door gaskets and seating /o( aN aN/a Stills /ZY aN ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Oy ON /A
Pumps /D’{ ON ON/A Diverter valves : /ﬂY aN aN/a
Solvent tanks and containers /D’Y/DN ON/A - - Cartridge filter housings :}J{DN ON/A
Water separators o ﬁ ON ON/A

4. Which method of detection is used by the responsible official? . )
Visual examination (condensed solvent on exterior surfaces) <l2/ :

Physical detection (airflow felt throu gh gaskets) //Z;

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o X JJ/ A
Halogen leak detector . : a ﬂ /d
If usir{g direct-reading instrumentation, is the equipbaent: ' ﬁN/A '

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay 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? Oy aN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by nse. of duplicate saniples (calorimetric only)? ay aN

——

JAEFFRer }JMVKJJLQ
Responsible Official’s Name
(Please Print)

RV Chokcke J 2L~ 5
Inspector’s Name (Please Print) Date of Inspection
Eia e

~N Inspector’s Signature

Approximate Date of Next Inspection

4of5 Revised 8/11/97



[ADDITIONAL SITE INFORMATION:

Ye
1. Secondary Containment for: Dry Cleaning Machine & Storage area (DZ\

Waste area [)q/\

Spottmg area Sealed

- >3,::5

o Ol MM

2. Dlsposal of Water from Water Separator using approved evaporator Dé\ [ ]

or contracted Wastewater service lt%’ '

" Gave t\«fm roep Pard 1 W‘WKQW WW
ol Peivait Rudes £ Gorall Busre
amistance  Pyejram Dey Clearsy Suvams
~+o M-—%«a‘m\w WAk, T cLe,q,,MZL 1

(rave Homn FDe? Glemdit £ plonix
;)6,%/ r{@é@/rd 'Keefl S\ e )%m 7{»&7

keep yolovds — W7 (|
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- ' TITLE V AIR QUALITY GENERAL PERMI(T
INSPECTION SUMMARY REPORT

TYPE OF (NSPECTION: ANNUALﬁ COMPLAINT/DISCOVERY (] RE-INSPECTION ]

A - Y
umem:_ [0 1 15T TIMEOUT:__ /@ 75 S AIRS (D#: 0??09 /
TYPE OF FACILITY: )U\L Cleam g

FACILITY NAME:_. 7%/7%37’@[@/6(6 7\‘2»’ y -l 7 64’4@7}’
FACILITY LOCATION:_ 3 4 7 S3elly  sMeban SI-

Lelleglade . FL 22420
RESPONSIBLE OFFICIAL:_J & gjﬁ/c @b/ r'ns PHONE NUMBER: G 96 — 4} 23

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

DATE:. /{30 -Z&T

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUtRED

RECEIVEp

- . DEC 14 i§'7(‘_ .

8
ureau of A r Monitnsin-
& .wooue Sources

COMMENTS:

The Annual Compliance Certification form has beza properly certified and submitted to the inspector. YESD NOK(
- -

DATE OF NEXT INSPECTION: / /

. é proumnte)
INSPECTION CONDUCTED BY: ﬂ L @ A/;

(Please Print) o o
INSPEC‘TORSSICNATURﬁ V ONE NUMBER: }jj( —s07

V= (AR YA




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT ' ,)
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY Q

RE-INSPECTION Q
/

A;Rsm#:@ciyaf’ %DATE: ”’3‘9“?611ME1N: 10: 15~ tmeout: [9°595
FACILITY NAME: %%M«:\/mblé b‘ﬁﬁ Clearavs
FACILITY LOCATION: Ui?j 9 5 suth Maw, <t

fbolle glade, FL 233430
RESPONSIBLE OFFICIAL : \Té‘/j .}," f'g wWkinsS prone: 7 ?é -4-2323

CONTACT NAME: _ ' ' PHONE:

{PART [: NOTIFICATION DEC 4 1
(check appropriate box) Bures, '
- €au of Aj L
1. New facility notified DARM 30 days prior to startup & MObi;:' rsg'uﬂ“tonng
_ L SOurces

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION | : ' -l
Facility indicated on notification form thatitis: = 0 No notification form -
(check appropriate box) Q Drop store/out of business/petrolenm
A. - N .

1. Existing small area source K 2. New small area source -0
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 . 7 both types, x <140 gallyr .=
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source O
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 galiyr 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 ﬁ ON QCan not determine
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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility w:\f 3‘ /sallons. %&\ (495 Lu,f"\‘O oV, (998

-

1 of5 Revised 9/15/97



| PART I1l: GENERAL CONTROL REQUIREMENTS |

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

ZJY/ dN aN/a

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

3. Closing and securing machine doors except during loading/unloading?
4

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

{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 refrlgerated condenser
(complete A below).

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

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 a
(check appropriate boxes

existing large area sources:

1. I-unipped all mathines with the appropciate ventcontrols? - Qy ON

2. Equipped dry-to-dry machines with a ¢ -loop vapor venting system? . - QY ON ONnva

3. Equipped the condenser with a i irflow will be directed away from the

condenser upon opening the d0or? Qy ON OwnA
4. Measured and reco the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45° F? ay aN aNna
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying-that the coolant had been completely charged? ay awN

20f3 Revised 9/15/97



6.

B.

. Measured and recorded the washer exhaust temperature at the condensg

Has the responsible official ol 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?

inlet and outlet weekly?

1s the temperature differential equal to or greater than 20° F

Measured and recorded the perc concentration in the exhadst stream weekly
at the end of the final deying cycle whilethe machineAs venting to the adsorber,
if machines are equipped with a carbon adsorb®s

Assured tha DO peasuring
perc concgntrations is.a ,contraction,
or expansien;-is-af 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?

ay ON

Ay OGN ONnA
Ay ON ON/A

ay ON ONnA
- @y QN aN/A

Qy ON ONA

‘ Qv ON ONA

EPART V: RECORDKEEPING REQUIREMENTS

2

~ [, (9]

. Maintained rolling monthly total of perc consumption?
3.

8.

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained leak detection inspection and repair reports for the following: : " : - 4

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

b. documentation of paﬁs 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?

S50fS

/a/cm
 @&f on
' g<{ ON ONA

Ay oN ONA
Qy oN @A
Qy oN ANA

/év aN
ay o~ ofva
)ﬁy ON ON/A
Qy ON @va

Revised 9/15/97



‘

[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?

4, Which method of detection is used by the responsible official?
Visua;l examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskét._s)
bdor (noticeable perc odor)
Use of direct-reading instrumentation tFIDIPID/;alorimetric tubes)
Halogen leak detector '

If using direct-reading instrumentatfon, is the equipment:

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

c. Inspected for leaks and obvious signs of wear ona weéklj basis?

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

/_/’/'—ﬁA
e

W awiepes

Resp ible Official’s Name

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

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

e. Verified for acéufééy by use of duplic;:ate" saniples (calorimetric.'dnly)'?'_ -

nd repajr
/av/ aN
/zw/ QN

Hose connections, fittings, /

couplings, and valves Y ON QON/A ~ Muck cookers ay QN N/A
Door gaskets and seating /Dém QN/A Stills Y ON ON/A
Filter gaskets and seating P{ aN QN/A Exhaust dampers Qy ON /A
Pumps JZ{ aN QN/A Diverter valves )Z(Y' aN aN/A
Solvent tanks and contaix-m——ers (Q? aN QA Cartridge ﬁlterhousfhgs /GY ON ON/A
Water separators /U{XDN QN/A L

Qy ON
ay aN
Qv ON
Qy oN

(Please Print)

g

Responsible Official’s Signature

RV Chotsh -3 -9

Iflspector's Name (Please Print) Date of Inspection

\ﬁ\/%ﬂ\/ _N= 1777 -

Inspector’s Signarure

40f3

Approximate Date of Next Inspection

Revised 9/13/97



HkDDFHONALSHEINFONWNHON:

1. Secondary Containment for: Dry Cleaning Machine & Storage area
Waste area

Spotting area Sealed

-

——

ar oontracted Wastewater service

F

v [ leem

@@*a (/%

Yes

=g
J/]/

N\

[1
[1
[]

1 2. D13posa1 of Water from Water Separator using approved evaporator / [1

[1]

LCﬁ/p b\g)’ﬂ\&/
@//S 1

|

50f5 .
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TITLE V AIR QUALITY GENERAL PERMIT

, INSPECTION SUMMARY REPORT
TYPE OF INSPECTION:

ANNUALM COMPLAINT/DISCOVERY [] RE-INSPECTION [[]
TIMEIN: 7/t 30 TIMEOUT:___3:00 AIRS ID¥:_ 0990518 |
TYPE OF FACILITY: De;/ CLQ’A:\!F:\E. ' L=
FACILITY NAME:___AffRoedable 02y  Claansialy ' DATE. J /b | 0o
FACILITY LOCATION: 349 Scuth mAai-J S‘}\Q_QILI-“ I
Beilo Glade | Fl
RESPONSIBLE OFFICIAL: _ JefF HAwLiAS -

*___PHONE NUMBER: 996 — Oyl

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

)
m g
[
=3 3 O
£ ¥ T
®© = e g
¢z ¥
53 & 0
B e )
- >
gl
COMMENTS:
The Annual'Compliance Certification form has been properly certified and submitted to the inspec.tor. YESD NO@'
DATE OF NEXT INSPECTION: Ja~n_ A00! :
(Approximate)
INSPECTION CONDUCTED BY:

Teffeey Dreek
I(Please Print)

INSPECTOR’S SIGNATURE: 9” g Riq ';2“%', K PHONE NUMBER: 355 - 3070 XT 1139

Page of

Revised 10/96



PERCHLOROETHYLENE DRY.CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ{ ' COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS ID#: 07905778 DATE: ll/ L'o]/Dc. TIME IN: /<30 TIME OUT: 3:00

FACILITY NAME: Afroedable ’Def CLaarJ.f,\g

FACILITY LOCATION: 3Y9 Sowth Mai Sheort

BRejle Giade =i
7

RESPONSIBLE OFFICIAL: Jegf Hali s PHONE: 99L — QY Ii
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 I: CLASSIFICATION | |
Facility indicated on notification form that it is: : {0 No notification form '
(check appropriate box) U} Drop store/out of business/petroleum
A.

1. Existing small area source yl 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 Q 4. New largé 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 W 0N QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above

| g 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 _%§ 2 gallons. /G649

1of5 ) Revised 9/15/97



| PART III: GENERAL CONTROL REQUIREMENTS e ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? y\’ ON ON/A
2. Examining the containers for leakage? , ﬂY aON ON/A
3. Closing and securing machine doors except during loading/unloading? y\’ 0N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? yY aN an/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber . _
beds according to the manufacturer’s specifications? ay ON MN/A

“PART IV: PROCESS VENT CONTROLS

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 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 ecked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

A. Has the responsible official of all n existing large area sources:

(check appropriate boxes)

sources

1. Equipped all machines with the appropria 7 Yy AN
2. Equipped dry-to-dry machines wi ting system? ay ON ONA

. Equipped the condenser with a diverter valve so airflow will be\irected away from the
“condenser upon openipg the door?

(93}

ay ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45° F? ay GN ONA

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

e — ——————— ——— _ _—————

20of 5 Revised 9/15/97




. Measured and recorded the perc concdytration in the exha

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? ay UON

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

ay UN UNA

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

stream weekly

if machines are equipped with a carbon ad3grber? ‘ ay ON ONA
Is the perc concentration equal to or ? _ ay ON ONA

Assured that the sampling port opAfie carbon adsorber’sxhaust for measuring
perc concentrations is at least8 duct diameters downstreatngf any bend, contraction,
or expansion; is at least 2-fluct diameters upstream from any bénd, contraction,
or expansion; and déwnstream 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?

| PART V: RECORDKEEPING REQUIREMENTS | |

2

1.

-
.

N n s

Has the responsible official:
{(check appropriate boxes)

Maintained receipts for perc purchased? XiY ON
. Maintained rolling monthly total of perc consumption? FY UN
Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; XY UN UNA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? }aY ON anN/A
Maintained calibration data? (for applicable direct reading instruments) ay OGN ﬂN/A
Maintained exhaust .duct monitoring data on perc concentrations? _ ay 0N MN/A
Maintained staﬁup/shutdomealfunction plgn? , FY UN
Maintained deviation reports? : ay ON WN/A
Problem corrected? : Xy aN Ona I
Maintained compliance plan, if applicable? ay ON HN/A

30f5 ' Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

Waste area

Spotting area Sealed

or o_ontr_acted Wastewater service

. @ sakdy Claes ks ~op e sk
wWhas  called by +he oWt

Yes

1. Secondary Containment for: Dry Cleéning Machine & Storage area ?(]

[X]

2. Disposal of Water from Water Separator using approved evaporator L1

k<1

~

'—|v—ﬂr—|8
— b b

[
[ ]

50f5 -




| PART VI: LEAK DETECTION AND REPAIRS

inspection?

(93}

Pumps

a.

b.

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

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

WY ON ON/A
My ON ON/A
Y ON ON/A
R®Y ON ON/A
MY ON ON/A

KY 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)

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:

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

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

Toffeay Dok

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

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

Inspectdr’s Name (Please Print)

o 1
i (A
ector’s Signglure
7

4 0of5

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

1 6 foc

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

/Ex;Y ON
Xy ON

Qy ON RWN/A
Ky ON ON/A
Oy ON EN/A
£y ON aN/aA

NY ON UN/A

R WA

R oA

WN/A
Qy ON

ay UN
ay ON
ay ON

Date of Insﬁection

Ta) 2001

Approximate Date of Next Inspection

//5/9000

Revised 9/15/97




TR T N

BES'I: AVAILABLE COPY INSPECTION SUMMARY REPORT R T e
TYPE OF INSPECTIO!: ANNUAL EZ/ _ COMPLAINT/DISCOVERY [] RE-INSPECTION C
TIME IN: TIME OUT: AIRSIDZ: O 196 ~/y
: D C T
TYPE OF FACILITY:_ ~¢ lea, <
4 a\ - —\
FACILITY NAME; Y S WA B, Cle,.n . DATE:__/7/3/> 0
. = K4 ]
FACILITYLOCATION, 35" (. oy, > <ot :
. Toe———
.Z{E///f . ﬁ / A a/ 2 g
RESPO/NSIBLE OFFICIAL: X PHONE NUMBER: _ .

-:ﬁ 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
- m ﬁ‘
L 2 o O
ok M M 4\
% o =
2z 0 L
® ‘.‘7 "}?x A
s B <
?& =) N
®
1
COMMENTS:
' ¥
The Annual Compliar{ce Certification form has been properly certified and submitted to the inspector. YES[ | NoEf—
DATE OF NEXT INSPECTION: ___ Ylo L
' : (Approximate)
INSPECTION CONDUCTED BY: __~ \Wn_ \idf,v
: . (Please Print)
INSPECTOR’S SIGNATURE: -\ K N\ . PHONENUMBER: %Y Y 70 =

Page  of . _— Reviscd 10/96




e FPECCHLOROETHYLENE DRY CLEANERS o

TITLE V CENERALPERMIT
COMPLIANCE INSPECTION CHECKLIST

P U U Y

TYPE OF (NSPECTION: ANNUAL D/ COMPLAINT/DISCOVERY Q
RE-INSPECTION a
/ i
AIRS ID#; O ‘\‘1‘, Sl{ DATE: Wk") 7,9*" TIMEIN: _  TIME QUT:

Qea-A g

FACILITY NAME:

B\x%

2. Facility failed to notify DARM to use general permit

FACILITY LOCATION: g G L\xa\ \ SP

RESPONSIBLE OFFICIAL: leﬁ“ \er\rms PHONE: 90 owy 77 35

CONTACT NAME: - PHONE: : |
) . A

PART I: NOTIFICATION

(check appropriate box)

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

PART II: CLASSIFICATION -

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

1. Existing small area source 9/
dry-to-dry only, x < 140 galyr
transfer only, x <200 gal/yr
both types, x < 140 galiyr
(constructed before 12/9/91) *°

3. Existing large area source Q
dry-to-dry only, 140 <x <2,100 gaVlyr
trensfzr only, 200 <x <1,800 galivr
both types, 140 <x < 1,800 galiyr
“(conswuciad before 12/9/91)

3. T'us is a carrzct facility classification

I7 no, please chack the approgriate classifica
a facilizy g

facilicy was {5% gallons.

L

——

ualified for a genenal permit as
a “facility excaads’atove limits and is nct

B. T"’ teta) quantiny of perchicrcethylene (p2rc) purchased witiia the preceding 12 months by

O No notification form

Q Drop store/out of busmess/petro]eum

2. New small area source -Q.
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x <140 galiyr

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

4. New large area source 0
dry-to-dry only, 140 £x<2,100 gaVyr .
transfzr only, 200 < x < 1,8C0 gal/yr

both types, 140 <x < 1,800 galiyr -
(constructed on or after 12/9/91)

a{ Cl'.-.\'.

tion:

QAcCan not d:ztzmine

¥ this dry cleaning




|[ PART 11I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading?
4

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

&y aN an/A
,el/ aN On/A
4y ON
Aay oN ON/A
oy EIN

WPART I1V: PROCESS VENT CONTROLS -

In Part II-A:

If classification 1 has been chécked, no controls are requﬁ-ed. Proceed to Part V.

(complete A below).

condenser or a carbon addqrber (complete A and B bel
prior to September 22, 1993

If classification 4 has been checkedy
(complete A and B below).

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

1. Equipped all machines with the appropriate vent ¢ontrols?

2. 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 frem the
condenser upon opening the door?

(¥3]

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
" condenser on a weekly/bi-weekly basis}f

5. Repaired or adJusted the equipment thhm 24 hours if the exhaust temperature ofthe
condenser exceeded 45° F?

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? : '

- 20f5

If classification 3 has béen checked the machine should bg/equipped with either a refrigerated
). Carbon adsorber must have been installed

wthe machine sould be equipped with a refrigerated condenser

.ay ON

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

Oy QAN

Qy ON ON/A

S e—

Qy ON ON/A

Qy ON

Qy ON ON/A

s

Revised 9/15/97



6.

. Has the responsible official of an existing large or new large arca 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 greate

Measured and recor e exhaust stream weekly

Assured that the sampling port on the ¢arbon adsorber exhaust for measuring
perc concentrations is at least 8 duct flameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamgters upstream from any bend, contraction,

or expansion; and downstream fronf 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?

Oy ON

Qy OGN On/a
Qy OGN OnN/a

Qy OGN OwNA
Ay ON OnNA

Ay ON ONA

ay ON OnNa

ay ON OnN/A “

" PART V: RECORDKEEPING REQUIREMENTS

N o v oA

8.

Has the responsible official:
(check appropriate boxes)

1.
2.

3.

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumpﬁon?

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?

Mainitained compliance plan, if applicable?

8y onN

- Qy ON EYN/A

——

Qy-ON
Gy ON ON/A

dy ON ONA A
ay oN N/A
D{ aN ?PN/A
ay ON

ay aN C??\J/A
Qy ON ONA

3ofS
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- '[[ADDITIONAL SITE INFORMATION:

1.

2.

Secondary Containment for:

Dry Cleaning Machine & Storage area
Waste area
Spotting area Sealed

or oontmcted Wastewater service

Dlsposal of Water firam Water Separator using approved evaporator [1
: LY 1]

~

I

8

= e
et e by

BA

‘5d5:




,1

lﬁ’ART VI: LEAK DETECTION AND REPAIRS

I}

_ inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

U TERPI AW NS

Physncal detection (airflow felt through gaskets)

Résponsible Official’s Name

(Please Print)

, \~—\ Lf dolev

Inspector’s Name (Please Print)

e Lak

Inspector’s Signature

-~

Vlsual examination (condensed solvent on exterior surfaces) :~

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for Jeaks 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

48y ON
v~ DN

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

oY oN ONA
ay/ ON ON/A

-«C( ON ON/A

iy ON ON/A

/4 ON ON/A
/u{ ON ON/A

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

Muck cookers Qy aN Q‘N/A
Stills By ON ON/A
Exhaust dampers 27 ON Q'N/A

Diverter valves

8y ON ON/A
1

Cartridge filter housings /D’( ON ON/A

o
M)@
& ri-
SN/A
Qy aN
Oy ON
Qy ON

ay ON
ay ON

%JWAW

7 Responsgible Offlcn.al's S:Lgnature

ﬁ/i/.oo

Date of Inspéction

Ll/o/ i

- Approximate Date of Next Inspection

Revised 9/)5/97



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘><
412973 JANL4 A2 ©

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D # 0990518
%FFFF?{%I\)(AEIA%&II{%( CLEANING FOR GOVERNMENT USE ONLY
S - Org.: 37550101000 EO: Al
349 SOUTH MAIN STREET : Fund: 20-2-035001
BELLE GLADE FL Obj.: 002273

33430
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
405105 FEB12 2081

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

TOTAL AMOUNT DUE: $50.00 \@9/

Do NOT Remove Label

AIRS ID # 0990518

AFFORDABLE DRY CLEANING FOR GOYERNMENT USE ONLY
JEFFREY HAWKINS Org.: 37550101000 EO: Al
349 SOUTH MAIN STREET Fund: 20-2-035001
BELLE GLADE FL 33430 Obj.: 002273
/




Affordable Drv Cleaning, Inc.
349 South Main Street
Belle Glade, F1. 33430

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 03 q 1 7 4 9

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 5o
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6 . - THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING _ B

0354774
Please include your AIRS ID# on your check or money order. This number can be foulpb?‘@ E)ul- tviliE l@el.

TOTAL AMOUNT DUE: $50.00 DEC 23 19?’-,85

Bureau of Air Mdnitoring
& Mobile %urces
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AIRS ID # 099051ﬂ pu %m
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

- | 302 764

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
| AIRS TD#0990518
\JEFFREY P HAWKINS FOR GOVERNMENT USE ONLY
|JEFFREY HAWKINS Org.: 37550101000 EO: B1
1349 SOUTH MAIN STREE Fund: 20-2-035001 -

’,BELLE GLADE FL 33430 | Obj.: 002273
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N e——————

Is your RETURN ADDRESS completed on the reverse sid

e?

i
|
|
}
|
1
t
|
|
|

; SENDER: S

mComplete 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 retumn this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit. B

s Write “Return Raceipt Requested” on the mailpiece below the article number,

uThe Retumn Receipt will show to whom the article was deliversed and the date
delivered.

.1 also wish to receive the

extra fee):

" | following services (for an

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

3. Article Addressed to:

4a. Article Number

— C |z 383 bl2 935

AIRS ID 0990518

JEFFREY P HAWKINS

4b. Service Type

JEFFREY HAWKINS O Registered
349 SOUTH MAIN STREE [ Express Mail

BELLE GLADE FL 33430

: Certified
O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Deli? / ({

5. Received By: (Print Name)

6. Signatyr ( dresgee or Agent)

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

PS Fofm"8811, December 1994

1025059780170 Domestic Return Receipt

. . =Z 333 bLl2 938

US Postal Service . .
Receipt for Certified Mail
JEFFREY P HAWKINS

{ JEFFREY HAWKINS

349 SOUTH MAIN STREE
BELLE GLADE FL 33430

Postage $

AIRS ID 0990518

’gniﬁed 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

\

Thank you for using Return Receipt Service.
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® 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

SO CUIMPLETE TAIS SECTTON ™~

1. Article Addressed to:

10
JEFFREY HAWKINS
AFFORDABLE DRY CLEANING
349 SOUTH MAIN STREET
BELLE GLADE FL

33430

AIRS ID # 0990518001AG

Clearly) (B. D:

e of Delivery
’29311 2L

0 Agent
[J Addressee

. Is delivery address diﬁe}gnté?m item 1?7

If YES, enter delivery addke$s below:

[ Yes
3 No

. Sgrvice Type
Certified Mail [ Express Mail
[ Registered :
3 Insured Mail O c.0.0.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number

(Transfer from service label)

70001670 0013108 7055

t

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424

U.S. Postal Sarwce

CERTIFIED MAIL RECEIPT

gy

(Domestic Mail Only; No Insurance Coverage Provided)

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10 AIRS ID # 0990518001AG
‘¥ JEFFREY HAWKINS
- AFFORDABLE DRY CLEANING
349 SOUTH MAIN STREET
" BELLE GLADE FL

7000 L1670 0013 31068 7035

-
l




SENDER: ¢

8 Cgomplete items 1, 2, and 3. A|so complete
.item 4 if Restrlcted Delivery is desired:-

® Print your name and address on the reverse
so that we can return the ¢ard to you.

B Attach this card to the back of the mallplece
or on the front if space permuts

SS&MGVNHnﬂHjOLngﬁHLOL
HdO'EI/\NSi 40 dOL 1v "43MD1IS IoVd TION ON DELIVERY

A Reeelved by (Please Pnnt'CIearl ) B Date of Dellvery

SPUL P

Nl ,,,; ... O] Addressee |
D. [s delivery address dlfferent% item1? [J Yes

1. Article Addressed to:

If YES, enter delivery address below: ‘O No

AIRS ID # 0990518

AFFORDABLE DRY CLEANING [
JEFFREY HAWKINS ]
349 SOUTH MAIN STREET 3., Service Type
BELLE GLADE FL 33430 : Certified Mail [ Express Mail
O Registered [J Return Receipt for Merchandise
O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) J Yes

7000 2600 0246 725 S/7F

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

2. Article Number (Copy from service label) ‘
1
-

l~ 7000 OLOO 0O2kL 7825 5194

Postal Service

CERTJFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0990518
AFFORDABLE DRY CLEANING
JEFFREY HAWKINS
349 SOUTHMAIN STREET e
BELLE GLADE FL 33430

PS Form 3800, Februa 200 See Reverse for Instructions




