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\“a_} AT Department of
S Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

David B. Struhs
Secretary

Jeb Bush
Governor
February 27, 2004

Mr. Michael Fundiller
South Sails European Cleaners
1305 East Commercial Boulevard
Ft. Lauderdale, Florida 33334

Re: Facility No.: 0112210-002

Dear Mr. Fundiller:
The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on January 26, 2004.

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.
[f 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, FL 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,

/pfu&aygmzowu/w

-~ (/3</Joseph Kahn, Chief .
Bureau of Air Monitoring

and Mobile Sources

JK/jw
cc: Mr. Cliff Bittle, Broward County

“More Protection, Less Process”

Printed on recycled paper.
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Department of
> Environmental Protection

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

Governor

August 28, 1996

Ms. Maria Konstanitidis

Vice President

European Dry Cleaning and Tailoring
1305 East Commercial Boulevard
Fort Lauderdale, Florida 33334

Dear Ms. Konstanitidis:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on Augqust 14, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection '
2600 Blair Stone Road

Tallahassee, Fl 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, Chiefé/é£7
oring

Bureau of Air Moni
and Mobile Sources

/DD

cc: Mr. Robert Wong, Broward County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

‘//“"u-/[o/f/r/ Ly CleEtrrde K Gt lenrdt Fne

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

ZLA.;/&?M Iny CLE#pvE K Bt Lo a7

3. Hazardous Waste Generator Identification Number:

SLD FF 2o SF 7

4. Facility Location: S Fot £ Gsmataciel BLv»
Street Address: .

City: fon7 Livormmin County: _SAwwasns ZipCode: 3 P23 %

5. Facility Identification Number (DEP Use): e

YIrEY

Responsible Official

6. Name and Title of Responsible Official:

M/Mlg" /<ou_£'74,\// 7T/0/ s (/ //1"”(}

7. Responsible Official Mailing Address:

Organization/Firm: /2 s~ £ o7 C—mm(‘/\ctw Bew”?
Street Address: Q2 N

Cly: /‘:/7\C gonronce o COOW D s ZipCode: 27224

8. Responsible Official Telephone Number:
Telephone: (FJ—;’) PRIV TA Fax. () = -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: \
Telephone: ( ) - Fax: ( ) - : K:O
3%
\l% C b
AN A \&0‘.\“%
. “\o(\ e,
\ c®
o P, e
A\
‘eﬁ ob\
DEP Form No. 62-213.900(2) Page 13 of 16 o W

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially - |Device
Type of Machine ID |Purchased |Installed ID [Purchased |lnstailed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-lo-Dry Unit /M 7u 2 Ay
(1) w/ ref. condenser  { ) |4py 0™~ 9 1=

(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 I/]

L~ 1

2.(a) What was the Btal quantity of perchloroethylene (perc) purchased in the latest [2 months?
/=24 ] 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: |

(c) No control devices are required to be installed

3. What is the facility's source classification based on the definitions found in section (3) of Part I1I?
(Indicate with an "X". Select one classification only.)

Existing small area source | ] New small area source

L]
L]

Existing large area source | ] New large area source

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

Page 14 of 16



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

[ | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 1 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.

p od ottt 72/ 5
Signature = 4 Date

SO Lrd (Topms Tz

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




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ ‘/I
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 inépection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(LLREK

(f) Start-up, shutdown, malfunction plan

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



o~ 1VOL LU LIWVIY QUIYLYIARN T NLL UL \/
-' - TY,PE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D

LY

“ITIME IN: TIME OUT: AIRS 1D#: Cl(22/0 ]
TYPE OF FACILITY: (% Cepoiie  — ﬂ,ﬂ c . j
FACILITY NAME: / ﬁcl/le:‘ﬂ(*ﬁ—/u D/c’- (‘/w 7 A ‘V(‘ DATE: 34)7‘) 2
FACILITY LOCATION:_/ 30 S~ % &, v grvne sl &Qw/ i

Zr 2Bl 7/
RESPONSIBLE OFFICIAL: -S4 0.3 s /s Ipiltz s PHOM ENUMBER(C/;f/" Y; $S30kg o

[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.).

E] Based on the results of the compliance requirements evaluated durlnn this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOR’-EI@@EWR@_E%IRED
L
Frcd. Ty (s v (e e et MAY 5 1997
Burean of Ajr Monitor;
in
& Mobile 5 Sources s
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/ NOD
DATE OF NEXT INSPECTION: }/,1 5/ 9.8
— (Approumate)
INSPECTION CONDUCTED BY: e 06 ) L0 /A
y ’ (Please Prmrr)/
7 & o /&-’(\ — - .-
INSPECTOR’S SIGNATURE: ( c,,i‘/ PHONE NUMBER:(/§ 5/)5 /7 SASS
Page of . Revised 10/96
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INSPECTION SUMMARY REPORT

TYPE OF INSPECTIOQN: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION D
"I TIME IN: TIME OUT: AIRS ID#: O/ 0
TYPE OF FACILITY: /DK v (O / £ A,uﬂlaf ’ ﬂﬂ C . ,
= C : 5T
FACILITY NAME: e pean Ly (¢ garricer  DATE_ 340.5S/q >
FACILITY LOCATION:_/ 3/0' S~ [~ @l v songene cal i
, v . \ - ——
RESPONSIBLE OFFICIAL: _S/-,.}/u/)- S //AJA [z 50 s PHONE NUMBER:(?f/‘ >5 $SSTo0gL o

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

[:] Based on the results of the compliance requirements evaluated dufing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

):,%21/7:7 oo G cof Py

RECEIVED
MAY § 1997

Ruro—n.UiLAir fVlo t
e Er nitoring
& MOb”e S‘Qurces

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitied to the inspector. YES@/ NO[ ]
DATE OF NEXT INSPECTION: }/&1 /98

— /(Approximate)

INSPECTION CONDUCTED BY:__— ) 0b Cppo 1A
@ (Please Pri)/
INSPECTOR’S SIGNATURE: b,&/c{/w% PHONE NUMBER:(?S_V ) S 17 AA3ST

Page of . Revised 10/96
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ARSID¥:_© [( QA O© Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT /
ANNUAL COMPLIANCE CERTIFICATION FORM | -

-

FACILITY NAME: // ﬁp{ﬁea/, D[{ o/ C /(/}QIJJV o~ g /4’/4 DATE:
FACILITY LOCATION: [ 30 SL E Km i A,cw// MJ

2. ;Q,%M@Jé(ﬂ/ =

S.579 2

Annual Reporting Period: ,IVZPA/I()]X ;_l% 19{7 TO MQ/LC)/@ . | __19g

Based on each term or condition of the Title V general air permit, my facility has remained in complignce with DEP Rule

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous .complianc':e 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 afficial, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear Jor transfer or combination facilities.

RESPONSIBLE OFFICIAL: 35//’@/ ‘k ﬂ%]u T, /6/ ok % ?/11%7

Name (Please Print) 7 “  Signaturé’/ /Date/

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

Page of
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TYPE OF INSPECTION: ANNUAL o7 COMPLAINT/DISCOVIRY [ ] REANSPECTION [
TIME IN: // ST TIMZIOUT: /&30 AIRS ID#; o/, o

TYPE OF FACILITY: @Ka p/g«/ C//-upvé’,e;

FACILITY NAME: Eg« ﬂnafwé/ DR ) C/-CAA_I’IS DaTz: ;Z 3_ OQZ
FACILITY LOCATION: (208 E /Xm an Ce i Zg /d.

Ct. Lpndedole

7 ;
RESPONSIBLE OFFICIAL: ng/ﬂ s kA— loit2 /fs PHOME NUMBER:

_J7 Based on the results of the compliange recuiraments evajuated during this inspecuion, he {acility 1 found io de in

c
comeliance with DEP Ruie 62-215.300, Fiorida adminisiracive Code (F.A.CL).

i 3ased on the results of the comoliancs reguiczments evaluated during s inspeciion, the foilowing compiiance
discrapancizs were noted:
COMPLIANCE REQUIREMENT/PROBLEM ! FOLLOW-UP ACTION REQUIRED

@
< -
% >
(<2
g O, ‘-0 /
A pa
= Z
e ~
g P A I
.3 &
%%, @
2
©
COMNMENTS:
Taz Aanvz! Compiiznce Cemification Jorm 728 Bezn prpzerly co2mifizd and submined 10 N2 iR3peIoN /ESMO!__j’

DATZ OF NIXT INSPECTION: 5 ;\?

(Approximare).

INSPECTION CONDUCTED BY: ‘:jo’/;m Gm_ﬂﬂo/ﬁ

(Plen-gﬁr(n()
[NSPECTOR'S SICNATURE: PHONE NUMBER: S /G —/2 35

Sage of . Revised 10796



TITLE V GENERAL PERMIT < i
COMPLIANCE INSPECTION CHECKLIST D, 2

. P
PERCHLOROETHYLENE DRY CLEANERS ‘?\ (/
<\

2
TYPE OF INSPECTION: ANNUAL Cl COMPLANr/DIscov%YQ' =

/
e @:, A
RE-INSPECTION a ® % '% (8

AIRS o#: Q| 2 2 /O DATE: 3/30//95/ TIMEIN: /" ¥$~  TIME OUT: fg?ogo
FACILITY NAME: L R_D/Pefﬁu @a,, Clopsces
FACILITY LOCATION: [ 65 f C?k-—;;._..e,( e 3/ /?/«,/

£ Lm&r@#%’, /.

RESPONSIBLE OFFICIAL : jm/ﬂg ,/(/4/4,7‘7 1 AlspONE:

CONTACT NAME: Sprp e [ootoits Do s PHONE:

[PART I. NOTIFICATION | |

(check appropnate box)

I, New factity noufied DARM 30 days prior to startup -l

2. Faciliry failed to notfy DARM o usc general permit 3
{

| PART I: CLASSIFICATION

Facility indicated on notification form that it is: Q No nouficaton form

(check appropnate box) Q3 Drop store/out of business/petroleum
Al
l. Existing small area source 2 2. New small arca source E'Q/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < [40 gal/yr

transfer only. x <200 gal/yr transfer onlv. x <200 gal/yr

both types. x < 140 gal/vr both types, x < 140 gal/yr

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

3. Existing large arca source a 4. New large area source 3
dry-to-drv only, 140 < x <2100 gal/vr dry-to-dry only, 140 < X< 2,100 gal/vr
transfer only, 200 < x < 1,300 gal/vr wransfer oniv, 200 < x < 1,300 gal/vr

both rypes. 140 < x < 1,800 gal/vr both tvpes. 140 < x < 1.300 gal/yr
{constructed before 12/9/91) {constructed on or afier 12/9/91)

5. Thus is a correct facility classification - ay N OCan not determine
[f no. please check the appropnate classification:.
0 facility qualified for a general permit as number above

0 facility exceeds above limits and is not ehigible for a general permit

B. The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facilicy was gallons.

Lof5 Revised 9/15/97




[PART I: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in ughtly sealed and impervious containers? @’(C]N an/a
2. Examining the containers for leakage? ’ CI(:JN QaN/a L
3. Closing and securing machine doors except during loading/unioading? Y ON
4. Drainung cartridge filters in their housing or in sealed containers for at

least 24 hours pnor to disposal? XY ON ON/A H
5. Maintaining solvent-tocarbon ratos and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON W-\

| PART [vV: PROCESS VENT CONTROLS ' i

[n Part [[-A:

[f classification 1 has heen 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 helow). ;

If classification 3 has heen checked, the machine shouid be cquipped with cither a refrigerated
condenser or a carbhon adsorher (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has becn checked, the machine should be equipped with a refriperated condenser
(complicte A and B below).

A. Has the responsible official of all new sources and existing targe area sources:

(check appropnate boxes) l
L. Zquipped all machines with the appropnate vent conuols? @7 ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @7 ON ON/A

Il

Equipped the condenser with a divenier valve so airflow will be directed away from the
condenser upon opening the door? : ' &7 ON aN/A

4. Measured and recorded the temperaturc of the outlet exhaust stream of a refrnigerated
condenser on a weekly/bi-weekly basis? 'B'( anN

A 1]

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ' 2¢ ON ON/A

6. Conducted all temperature monitonng after an appropriate cooldown period and after
verifying that the coolant had been completely charged? =7 0N

- —— n— ——

20f5 Revised 9/15/97




>

W)

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

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

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and outet weelkly?

[s the temperature differental equal 1o or greater than 20° F?

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

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

[s the perc concentrauon equal to or less than 100 ppm?

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

perc concenurauons is at least 8 duct diameters downsuream of any bend, contracton,
or expansion; is at least 2 duct diametfers upsueam from any bend, contracyon.
or expansion. and downsueam from no other inlet?

Equipped wansfer machines {dryers, reclaimers, and washers) with individual
condenser coils?

Routed airflow (o the carbon adsorber (if used) at all umes?

ay

ay
ay

ay
ay

avy

Oy

Oy

ON

ON
N

an
aN

an

N

anN

QON/a
QN/a

aN/a
aN/a

QN/A

aN/A

aN/A

~—

PART V: RECORDKEEPING REQUIREMENTS

2

~1

L.

3.

Has the responsible official:
(check appropnate boxes)

Maintained receipts for perc purchased?

. Mainained rolling monthly total of perc consumption?

Maintained leak detection inspecuon and repair reports for the fotlowang:
a. documentation of leaks repaired w/in 24 hrs? or:

b. documenwauon of pans ordered 10 repair leak and leak repaired w/in 2 days
and pans installed w/in 5 days of receipt?

. Maintained calibrauon daw? (for applicable cirect reading nstruments)

. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviauon reporis?

Problem correcied?

- Maintained compliance plan, U applicable?

@7 ON
W ON

ay

ay
avy
ay
7

ON

ON
aN
aN
ON

o ON

ay
ay

ON
aN

@

@&d/A

ON/A
Bﬁ/.&.
B’ﬂa

—

Sof3

Revised 9/13/97




“

" [PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detecuon and repair
inspection? @{ aN
Has the facility maintained a leak log? Q’( anN

[08]

Does the responsible official check the following areas for leaks?

(%)

Hose connecuons, fitungs,

couplings. and vaives @7 ON aN/A . Muck cookers ¢ AN Qna
Door gaskets and seaung @Y ON anva Sulls @?¢ aN ana
Filter gaskets and seaung @7 ON OnN/a Exhaust dampers {Y aN ana
Pumps @7 ON ON/A Diverter valves Q‘(DN N/ A
Solvent tanks and containers &Y ON QN/a Carundge filter housings Q(CJN BRTEN
Water separators E{DN ON/a

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

Visual examunauon (condensed solvent on extenor surfaces) 'ZI/
Physical detection (airflow felt through gaskets) @/
Odor (nouceable perc odor) '- cdl
Use of direct-reading instrumentation (FID/P[D/calonmetnc tubes) a
Halogen leak detector a

{f using direct-reading instrumentation, is the cquipment: WA

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? Y ON

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

(P/FID only)? Oy OGN

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

d. Kept in aclean and secure area when not in use? _ - Y ON

¢. Verified for accuracy by use of duplicate samples (calonmetnc only)? Oy ON
|

,/\//0/4@ é/\ﬁ,ﬂoﬁéf KAO o Y

[nspector’s Name (Pleé/fn’n[) _ Date 4f [nspe/cﬂon

A /55

ctor’s Signature Appro.\'imayéate of Next [nspecuon

4of53 Revised 9/13/97
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AIRS ID#, O/ 2270 : Revised 09/15/9

y&\/ DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM < -
_ R .
FACILITY NAME: - Emﬂgﬂe  Ba/ D/Q»u{ C( &/huyw; V"(/+' Q}’: 469; >
FACILITY LOCATION: [2D5 t ém w10 gc. 2 /Z/ﬂ,/ o@% "
~ 2EY
7. Lomdondote Wi ?@%
Q

Annual Reportng Period: ﬁ/ﬂ-KVL 19 ? ? TO WMJ\ ?’ ? 19

Based on each term or condivon of the Tite V general air permit, my facility has remained in compliancg with DEP Rule

62-213.300, Florida Admunistrative Code (F.A.C.). during the period covered by this stalement. S QNo
f NO. complete the following:

#1. Term or condiuon of the general permit that has not been in contnuous compliance during the reporung penod stated above:

Exact period of non-compliance: {rom 10

Acuon(s) taken 1o achieve compliance:

Method used (0 demonsurate comphiance:

#2. Term or conditon of the general permit that has not been in contnuous compliance duning the reporting period stated above:

Exact penod of non-compliance: from to

Acuon(s) taken to achieve comptiance:

Method used to demonstirate compliance:

As the responsible official. | hereby certifv, based on information and belief jormed ajter reasonable inguiry. that the starements
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 drv jacilities or 1,800 gallons per year jor iransfer or
combinarion jecilities.

RESPONSIBLE OFFICIAL: §4 U A ///Wﬁ 4
- Name (Please Print) o / Date,
W e

*This form is made available to you as an aid in order 1o meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use thus form.

Page of

T
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AIRSID¥: O // 2/ ' N@/ Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT ,
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Fu @Qfﬁﬂ/} (eoppoes DATE: _Y3 /29
FACILITY LOCATION: __ .. (30 [ gzmwﬂg/uz/

A

Annual Reporting Period: 3 19 98 TO K 1977

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. S Uvo

[f NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from : : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed ajter 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: < A | ~z12(S M 3&6/ 39

Name (Ple rint) gnature , /Date’

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

Page of
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT |
COMPLIANCE INSPECTION CHECKLIST
ANNUAL & COMPLAINTDISCOVERY O
RE-INSPECTION - o

TYPE OF INSPECTION:

AIRSID#: _© ([ 2270 DATE:_}Zz[,/Q? TIME IN: /0 0 TIME OUT: /0.3 &

FACILITY NAME: F i npesa ey Clean D

FACILITY LOCATION: pos £ gm&éc /3/«%
Gt lnddt, £/ P

RESPONSIBLE OFFICIAL: __ S g vas [Yala) 12,4 sPHONE: gusa! f so?::\ces

CONTACT NAME: Q&dﬂ /S é@=¢g, A ¢ PHONE:

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM 1o use general permit ' a

| PART I: CLASSIFICATION

Facility indicated on notification form that it is: QO No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source Qa 2. New small arca source 1> o
dry-to-dry oaly, 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 areca source a 4. New large arca sod‘rce_ Q
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types. 140 < x < [,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 @‘( aN CCan not determine
If no, please check the appropﬁatc classification:
Qa facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permnit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was QC) gallons. ’
Lof3 Revised 9/15/97



~

{PART II: GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? @Y aON aOnNna
2. Examining the containers for leakage? O QN QA
3. Closing and securing machine doors except during loading/unloading? e aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? D?/DN anN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy aN 2XA

[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 cither a refrigerated
" condenser or a carbon adsorber (complcte 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 appropniate vent controls? ay an
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? @’(C]N an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? O¢ aN anva

4. Measured and recorded the temperaturc of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? @¢ QN

W

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ¢ aN aN/a

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ¢ aN I

20f5 Revised 9/15/97




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy aN aNva
Is the temperature differential equal to or greater than 20° F? Qy OGN ANA

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? Qy aN aNAa

Is the perc concentration equal to or less than 100 ppm? ay aN ONa
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? aQy OGN awv/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Ay ON ON/a
6. Routed airflow to the carbon adsorber (if uscd) at all times? | Qy anN an/a

[PART V: RECORDKEEPING REQUIREMENTS ]

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @7 anN
2. Maintained rolling monthly total of perc consumption? ... @ aN
3. Maintained leak detection inspection and repair reports for the following: /{/O /IM S
a. documentation of leaks repaired w/in 24 hrs? or; ol S o /s B’{ ON ONa
b. documentation of parts ordered to repair leak and leak repaxred w/in 2
and parts installed w/in 5 days of receipt? Ay aN ana
4. Maintained calibration data? (for applicable direct reading instruments) ay ON A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ONvA
6. Maintained startup/shutdown/matfunction plan? G?{ AN
7. Maintained deviation reports? o ay @'ﬁ an/a
Problem corrected? W'f""“’ § Oy & aNva
8. Maintained compliance plan, if applicable? ay onN 2f/a

Jof5 Revised 9/15/97



“|PART VI: LEAK DETECTION AND REPAIRS 1

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

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

Hose connections, fittings,

couplings, and valves @x QN ON/A Muck cookers @Y QN ONA
Door gaskets and seating ©¥ ON ON/A Stills @Y ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers O¥ ON ON/A
Pumps Y AN aN/A Diverter valves G{ aN aN/A
Solvent tanks and containers g% aN aNv/a Cartridge filter housings G’Y/ UN ON/A
Water separators Qx ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) o~
Physical detection (airflow felt through gaskets) a9
Odor (noticeable perc odor) &
Use of direct-reading instrumentation (F [D/PD/calorimetric tubes) Qa
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: @A

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

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

(PID/FID only)? : ay QN
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 in use? Qy aw
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy aN

Ao Connala | 306/55

8 Inspector’s Name (é’léase Print) Daté of Ins;‘)ection

: Ingpector’s Signature Approximate Date of Next Inspection

40of 5 Revised 9/15/97



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT a/wé%i’

COMPLIANCE INSPECTION CHECKLIST

k]

TYPE OF INSPECTION: ANNUAL O~ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ARs m#: O[9I parTE: Hl o i'yoﬂ TIME IN: ]| OOy TIME OUT: i/ A0y

FACILITY NAME: ___ ¢, . spo o) D»L%, Clecina(™

FACILITY LOCATION: \20S™ €. Conupgrricad. RN
D
o i ?}\.u;,uru\ e 1l gl v 28

RESPONSIBLE OFFICIAL : De oS N olait Zicli§ PHONE:

CONTACT NAME: PHONE:

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

Facility indicated on notification form that it is:’ {1 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.

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

dry-to-dry only, x < 140 galiyr 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 a 4. New large arca source a

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

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

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

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

5. This is a correct facility classification ay UN CICan not determine

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

facility was 5_72§ ) __gallons.

lofs Revised 9/15/97



[PART I: GENERAL CONTROL REQUIREMENTS Il

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? D'Y/DN OnNA

2. Examining the containers for leakage? | @Y ON ONA

-~

3. Closing and securing machine doors except during loading/unloading? . &Y aN

4. Draining cartridge filters in their housing or in sealed containers for at @(
least 24 hours prior to disposal? ay ON 1A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber G}/
beds according to the manufacturer’s specifications? ay ON 1A

[PART IV: PROCESS VENT CONTROLS ]
In Part I1I-A:

I classification 1 has been checked, no controls are requircd. Proceed to Part V.

If classification 2 has becn 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 appropriatc vent controls? Bﬁ:lN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the P
condenser upon opening the door? QY ON DN/A
4. Measured and recorded the temperaturc of the outlet exhaust stream of a refrigerated {
anN

condenser on a weekly/bi-weckly basis?

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

]
condenser exceeded 45°F? Oy ON QON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after yZ
verifying that the coolant had been completely charged? &Y UN

20f5 Revised 9/15/97



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

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

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

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? ay aN aNn/a

Is the perc concentration equal to or less than 100 ppm? ay ON ONA
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? Qy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condcnser coils? _ Qy OGN QON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON aN/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible ofTicial:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . _ ' G’Y/DN
2. Maintained rolling monthly total of perc consumption? | ‘ N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON Cﬂﬁ;\
b. document:c.lu'on of parts ordered to repe}ir leak and leak repaired w/in 2 days G}N/
and parts installed w/in 5 days of receipt? ay ON 1A
4. Maintained calibration data? gor applicable direct reading instruments) @Y ON ONA
5. Maintained exhaust duct monitoring data on perc concentrations? EH’( ON ONA
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reports? ay UN Elm
Problem corrected? ay ON M
8. Maintained compliance plan, if applicable? » ) ay ON QN#A/

Jof5 Revised 9/15/97



iﬁ’ART VI: LEAK DETECTION AND REPAIRS W
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair !

inspection? [le/ N
2. Has the facility maintained a leak log? =y  ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, Q/ .
couplings, and valves A4Y ON ONA Muck cookers M/DN ON/A
Door gaskets and seating ON ON/A Stills l"m/DN ON/A
Filter gaskets and seating E’?/ZIN ON/A Exhaust dampers @X/DN ON/A
Pumps aN ONA Diverter valves @Y aN ONA
Solvent tanks and containers ON ON/A Cartridge filter housings QY 0N LIN/A
Water separators @‘4 ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) E/
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) [3/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
Halogen leak dctector a

If using direct-reading instrumentation, is the equipment: ON/a

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

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

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clcan and secure area when not in usc? Qy aN
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy ON
T -6 poe o 07 ALE
Inspector's Name (Pleasc Print) Date of Inspection
- / |
Y1 ~
<m A OB Jelefeo
Inspccto%Lﬁigﬁglﬁ're Approximate Date of Next Inspection
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AIRS ID#: C:{\ 2a(D) Revised 01/18/00

(DRY CLEANER AIR QUALITY GENERAL PERMIT
Y ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: iuf Blelic N\ !D,u_-\ C(&"Jm VAN DATE: _OC I Qe

FACILITY LOCATION: |35 € (P norcial Pl

%!fb Lo el Ctﬂi\’n’ F//(

Annual Reporting Period: '/ltau,gru; 194¢ TO é LAIR 2060
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. %S o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed 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: g’)‘ﬁﬂ‘ﬁ% Lhbpt Tz b

Name (PYease Print)

Signature Date

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

Page I-z of l .




Postage & Fees Paid
USPS

L%
. H
UNITED STATES PosTaL SF LICE l || ll I First-Class Mail
S "
“ r Permit No. G-10

* Sepder: Please print your name, address, and ZIP+4 in this box ¢

DARM/. \OEILE SOURCE CONTROL PROGRAM
=+T. OF ENVIRONN.ZNTAL PROTECTION

TAAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32396-2400




0} adofanua Jo do .
SENDER: COMPLl— .,.M,__'__J H1910 8ul 1e plo lon o DELIVERY

r——

A. Received by (' 2ase Print Clearly) | B. D fDeIi ery

H Complete ltems1 2, and 3. Also complete

item 4 if Restricted Delivery is desired. 2_ 00
8 Print your name and address on the reverse
so that we can return the card to you. ,)’Vj nature
B Attach this card to the back of the mailpiece, . /l 4 ﬁ ent
or on the front if space permits. N dressee
- D Is déllvery address different from item 1? [0 Yes
1. Arlicle Addressed to: If YES, enter delivery address below:  CI No

AIRS ID # 0112210
EUROPEAN DRY CLEANING & TAILORING

MARIA KONSTANITIDIS
1305 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

3. Sepvice Type
Certified Mall [0 Express Mall
O Registered [J Return Receipt for Merchandise
O Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2 Artlcle Number (Copy from service label)
S 4y 23¢

PS Form 381 1, July 1999 Domestic Return Receipt 102505-99-M-1789




Z 333 bbL? 23k

US Postal Service

Receipt for Certified Mail

NA lnmienman M-

~ AIRS ID # 0112210

EUROPEAN DRY CLEANING & TAILORING
MARIA KONSTANITIDIS

1305 E COMMERCIAL BLVD

FT LAUDERDALE FL 33334

PS Form 3800, April 1995

Postage

$

Certified Fee

Special Delivery Fea

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING Q 3 9 2
) 332228
— ! , \/ .
\‘&?i‘f lease 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
- X
™ bf"‘:l
Do NOT Remove Label o =o
o o—

AIRS ID#UIT2Z1I0™
EUROPEAN DRY CLEANING & TAILORING FOR GOVERNMENT USKDNLYS I
MARIA KONSTANITIDIS } Org.: 37550101000 EO: B =
1305 E COMMERCIAL BLVD Fund: 20-2-035001

! ' Obj.: 002273

IFT LAUDERDALE FL 33334 '
J | o
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ION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0354294

Zlude your AIRS ID# on your check or money order. This aumber can be fqqu b‘ell{)’“t:; w@our mailing label.
ot L fbad f
AL ROOM &

TOTAL AMOUNT DUE: 500ty |5 595, ° /b
/ < Of4, .95?'6;
Do NOT Remove Label () e " Ay,
S O,
AIRS ID # NG
0112210 o
EUROPEAN DRY CLEANING & TAILORING FOR GOVERNMENT USE ONLY
MARIA KONSTANITIDIS Org.: 37550101000 EO: Bl
1305 E COMMERCIAL BLVD Gund; 20-2-035001
j.:

FT LAUDERDALE FL 33334




— 2anssa wnaavy mud 1 BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
(4 -

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

_ 304592
TOTAL AMOUNT DUE: $50.00 -

Do NOT Remove Label

86 - Hil
|

AIRS ID#0112210

EUROPEAN DRY CLEANING & TAILORING FOR GOVERNMENT USE ONLY
{ INC

Org.: 37550101000 EO: B1
MARIA KONSTANITIDIS

. Fund: 20-2-035001
1305 E COMMERCIAL BLVD Obj.: 002273
FT LAUDERDALE FL 33334 .
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IS Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID 0112210

EUROPEAN DRY CLEANING & TAILORING

INC

MARIA KONSTANITIDIS
1305 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

Postage

L]

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995
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UNITED STATES POSTAL SERVICE postasge & Fees Paid
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Permit No. G-10

® Print your name, address, and ZIP Code in this box ©

DARM/MOBILE SOURCE CONTROL PROGRAW
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA. 32389-2400
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| & SENDER: ;
. B =Complete items 1 and/or 2 for additional services. - 1 also wish to receive the
| @ mComplete items 3, 4a, and 4b. following services (for an
) g IPrir(\; your name and address on the reverse of this form'so that we can retumn this } gyira foe):
[ card to you. . ) .
%’ ® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addresses’'s Address g
permit.
; mWrite "Return Receipt Requested” on the mailpiece below the articte number. 2. [ Restricted Delivery ‘s
. & BThe Retum Receipt will show to whom the article was delivered and the date po
c delivered. Consult postmaster for fee. .§
o -
o 3. Article Addressed to: 4a. Article Numb k:
i wwa | 2933613 2
2 AIRS ID 0112210 . ~ £
| E = EUROPEAN DRY CLEANING & TAILORING 4b. Service Type g
S INC O Registered ) ﬁCerﬁﬁed ‘:
A ﬁg?gcgﬁﬁg?gf If%IIS.VD O Express Mail O insured £
w ; . ; 3
& FT LAUDERDALE EL 33334 ' 1O Retumn Receipt for Merchandise [0 COD s
Q - |7. Date of Delivery =
B j' 72 é "g’/ g
3| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £
and fee is paid) -
w - . N /A/ - k-
5 6. Sig pature; ressee
2 X — .
2 Tosesorsors  Domestic Return Receipt

PS Form 3811, December 1994




EUROPEAN DRY CLEANING
. & TAILORING, INC.
1305 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33334
(305) 351-0860

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 A ALK 8 3
. PRURURS Fo XN

Plesse iriclude 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

]
FOR GOVERNMENT USE[ONLY-Z|I "
Org.: 37550101000 EO: [
Fund: 20-2-035001 —
Obj.: 002273 =<

AIRSID # 0112210
EUROPEAN DRY CLEANING & TAILORING

MARIA KONSTANITIDIS
1305 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

I~




~——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 252261

o
Please mclude your AIRS 1D# on your check or money order. This number can be found below on your mailing label.
RECENE
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: $50.00
Wi -3 97
Do NOT Remove Label
T T
i AIRS ID# 0112210 | FOR GOVERNMENT USE ONLY
| EUROPEAN DRY CLEANING & TAILORING [ Org.: 37550101000 EO: B1
i MARIA KONSTANITIDIS Fund: 20-2-035001
i 1305 E COMMERCIAL BLVD i Obj.: 002273

FT LAUDERDALE FL 33334 |
i
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CERTIFIED MAlL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endarsement Required)

Restricted Delivery Fee
{Endorsement Required)

10 AIRS ID # 0112210001AG
¢ MARIA KONSTANITIDIS
. EUROPEAN DRY CLEANING & oo ]
* TAILORING
4 1305 ECOMMERCIAL BLVD =y
FT LAUDERDALE FL 33334

PS Form 3800 February 2000 See Reverse for Instructions



, April 1995

P 265 302 357

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
Sent tp |

AIRS ID#: 0112210
EUROPEAN DRY CLEANING & TAILORING INC
MARIA KONSTANITIDIS
1305 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

Lemmea ree

Specia! Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

a

Postmark or Date

PS Form 3800

/)77



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE ' ' ” " , First-tlass Mail
Permit No. G-10

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

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32398-2400

" OO Yy ’ ‘lll”ll!lIIlI”IIIIH'IIII'H.IIIIIII“I!II"ltllllll'l'll“llll



; . SENDER:

sComplete items 1

sComplete items 3, ~u;diuwur
card to you.

permit.

delivered.

PRI S

= Print your name and address on the reverse of this form so that we can return this
= Aftach this form to the front of the mailpiece, or on the back if space does not

aWrite “Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

o wish to receive the

“tollowing services (for an
oxtra fee):

1. [J Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0112210
EU’R@PEAN DRY CLEANING & TAILORING INC
MARIA KONSTANITIDIS
1305 E COMMERCIAL BLVD
FT LAUDER'DALE. FL 33334

S N

)
|
|
|

4a. Artlc

Number

307 35 7

4b. Servnce Type

[ Registered Certified
O Express Mail 3 Insured
] Retum Recgipt for Merchandise [0 COD

7. Date %ﬁvery / ? 7

5. Received By: (Print Name)

RETURN ADDRESS completed on the reverse side’

6. Signature: (Addressee or Agent)

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

S Form 3811, December 1994

~ Domestic Return Receipt

Thank you for using Return Receipt Service.



-

SENDER: COMPLETE THIS SECTION = .~

m 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.

g t
(%:essee

T

. Received by?Pn'nted Name) C. Date rqvery

1. Article Addressed to:

"ID# 112210

- MARIA KONSTANITIDIS

- EUROPEAN DRY CLEANING &
- TAILORING

- 1305 E COMMERCIAL BLVD

1\FT LAUDERDALE, FL 33334

. Is delivery address different from item 1?7 O ’Yes

T
If YES, enter delivery address below: O'No

3. Senyfce Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7003 22k0 DDDBVSE:‘SD o094

|

|

|

|

|

|

} PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-154C
| i

i



Postage & Fees Paid
USPS
Permit No. G-10

-

UNITED STATES POSTAL SERVICE l ” " I First-Class Mail

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

[,

R

{

R, OF AiR MONITOR G}& QBILE SOURGES
NEPT. OF ENVIRONMENTAL PRGFECTION

cowmamstoneradp RECEIVED

TALLAHASSEE, FLORIDA $2308:2405

FEB 2 4 2004

U edd U ab v

& Mobile Sour-




?DDB 2c2k0 0003 5k50 EIEI':i'-i

. U.S. Postal Servicem
CERTIFIED MAILTM

ECEIPT

. (Domestic Mail Only; No Insurance Coverage Provided)

~For delivery. information visit.our website &Viww.usps.comg

QFFIC iA

1\

Postage

'\

Certified Fee

Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total “[D# 112210

Sent T

S
Siigé, TAILORING

MARIA KONSTANITIDIS
EUROPEAN DRY CLEANING &

-z s 1305 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33334

e Reverse.lor Instructions

S\
Her




UNITED STATES POSTAL SERVICE ' First-Tlass Mail
. ) Postage & Fees Paid
. USPS
Permit No. G-10

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

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

'

00 DA Ill”|ll_|||ll”lllllllllll'll.lllII!I“INI”IIl'llll'llll“llll



SENDER. COMPLETE THIS SECTION

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

8 Print your name and address on the reverse
so'that we can returnithe card to you.

B Attach this card to the back of the mailpiece, -

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) e of Delivery
;?MQZ/J. oot

Signature
O Agent

)// / //j/‘// ['/,, [J Addressee

1. Article Addressed to:

T T SALRS 1D # U1T2210°
EUROPEAN DRYCLEANING & TAILORING
MARIA: KONSTANITIDIS

, 1305 E COMMERCIAL BLVD
FT LAUDERDAIL*E:FL
33334

0 1slAefely adfress Gitferent frbm ftemc?” O Yes
If YES, enter delivery address below: [ No

3. Seryice Type

' p%ertiﬁed Mail
J Registered O Return Receipt for Merchandise
O Insured Mail O c.o0.D.

4. Restricted Delivery? (Extra Fee)

[ Express Mail

O Yes

2. Article Number (Copy from service label)

7000 oteo o036 423 Y745

PS Form 3811, Juiy 1999

Domestic Return Receipt

102595-99-M-1789



“U.S. Postal Service

CERTIFED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

{Endorsement Required)

[Sp)
l'L
=
(o]
[n]
o Postage | $ |
—
o Certified Fee
Postmark
i | Return Receipt Fee Here
n
jon |

Restricted Delivery Fee
3 (Endorsement Required)

Total ©-—*-~~ o cane | €

“AIRS ID # 0112210
Recipi EUROPEAN DRYCLEANING & TAILORING
......... MARIA KONSTANITIDIS

7000 0LOO
:

33334

s r-




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

414731 MAR 12
Please include your AIRS ID# on your check or money order. This number can be found below ongzmallmg labe

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0112210
EUROPEAN DRYCLEANING & TAILORING
MARIA KONSTANITIDIS

1305 E COMMERCIAL BLVD
FT LAUDERDALE FL
33334

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273

07
_\..



Postage & Fees Pcid
USPS

UNITED STATES POSTAL SERVICE |I I First-Class Mail
Pé&rmit No. G-10

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

/-f‘e 0‘7
DARMINOBILE 30URCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION %\ RS

MAIL STATION 5510 7
2600 BLAIR STONE ROAD <\° N @ >
, oo us wuee TALLARASSEE, FLORIDA 32399-24003” Q N ')>
e P\\ Q r'>
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' SENDER: COMPLETE THIS SECTION

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

& Print your name and address on the reverse

so that we can return the card to you.

or on the front if space permits.

| A, Received by (Piease Print Clearly) | B. Date of/Deliyery

N Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY -

v 3/F02

e Slgnature
O Agent

)M k [ Addressee

D. s dehver&r address different from item 12 O Yes

1. Article Addressed to:

AIRS ID'#0112210
EUROPEAN DRY CLEANING &
TAILORING

MARIA KONSTANITIDIS

1305 E COMMERCIAL BLVD

FT LAUDERDALE FL 33334

If YES, enter delivery address below: O No

AU o Nz

3. Se ice'Type
%C/ertified Mail

'O Registered

O Express Mail
1 Return Receipt for Merchandist

O insured Mait 0 C.0.D.
‘ 4. Restricted Delivery? (Extra Fee) [ Yes
EE——

_ _ArtinalaAbanle an /Y

700L 0320 DDDL ?‘\?E

258k

PS Form 3811, July 1999

102595-99-M-178
/

Domestic Return Receipt




7001 0320 0001 797k 258k

CERTIFIED MAIL RECEIPT

o(Domest/c Mail Only; No Insurance Coverage Provided)
L P i

OFFICIAL USE

Postage
Certified Fee
Postrnark
Return Recsipt Fes Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required}

Total Post AIRS ID # 0112210
- EUROPEAN DRY CLEANING &
TAILORING
Fsisiipi) MARIA KONSTANITIDIS -
or PO Box N 1305 E COMMERCIAL BLVD

See Reverse for Instructions




Postage & Fees Paid
USPS

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

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

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION

MAIL STATION 5510 -

2600 BLAIR STONE ROAD .
TALLAHASSEE, FLORIDA 32399-2400 K
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‘ss3¥aAav NYNi3d 40 1HOId 3HL Ol

DTN

3d01IANT 40 dOL LY HINILL

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

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

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

§ 30V1d |

COMPLETE THIS SECTION ON DELIVERY

[ Addressee

1. Article Addressed to:

. AIRS ID#0112210
EUROPEAN DRY CLEANING & TAILORING
MARIA KONSTANITIDIS
1305 E COMMERCIAL BLVD
FT"LAUDERDALE FL
33334

T8 CECAD TEDT ST Ll

item 1?7 [J Yes
below: No

o5t AL

D. Is dglivery address differen
If YES, enter delivery add

blean

3. Service Type

[ Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424"




CERTIFIED MAIL RECEIPT

(Domestic Mail* Only, No Insurance Coverage Provided)

(OFFICIA

, JSE

7000 2870 0000 7027 51khk

Certlfled Fee

Return Receipt Fee
(Endorsement Required)

Postage | N t?@é
N
. ‘mark

Restricted Delivery Fee
{Endorsement Required)

Total Postage ="~ &

MARIA KONSTANITIDIS

‘ AIRS 1D#0112210

[Sent To EUROPEAN DRY CLEANING & TAILORING

See Reverse for Instructions



Db, sl

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
423443 £ Eﬂgti s

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

.4"~ ’
{ ’ . “‘
i TOTAL AMOUNT DUE: $50.00
, <
.
® 2
Do NOT Remove Label Z o
L%
AIRS ID#0112210 C s
EUROPEAN DRY CLEANING & TAILORING FOR GOVERNMENT
MARIA KONSTANITIDIS Org,: 37550101000 EV
1305 E COMMERCIAL BLVD Fund: 20-2-035001

FT LAUDERDALE FL e
33334 Obj.: 002273




