ollaa3 4

. Department of
Environmental Protection

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

September 16, 1996

Mr. Rajendra Chauhan
Sunshine Cleaners

6734 North University Drive
Tamarac, Florida 33321

Dear Mr. Chauhan:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 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 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, 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,

&&L,é)%;
Dotty Diltz, Chief

Bureau of Air Monitoring
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

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

Sar- 1 e dlsh Somsswe Ceeavers

2. Site Name (For example, plant name or number):
S UNSHvE  CLeANELS
3. Hazardous Waste Generator Identification Number:
FLD 0661 ga5767
4. Facility Location:

Street Address: 573‘/) }Jo{?;rl-) Dwivensrty  Dewe - ‘
City: —TAMALZAC County:  Ripnand Zip Code: 3332 (.

Responsible Official
6. Name and Title of Responsible Official:
fLasenpra  Cravvan .

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 57314/' Nonh UIUNEﬂ}lT)/ Dyes VE,

City: WMAM-C/ County: RBrowAld Zip Code:§3>7/’» ‘
8. Responsible Official Telephone Number: :

Telephone: (95¥) 922 -q92%20 Fax: (9s4) 722 - 923D

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: ( ) -

AETTTHS

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser

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

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

All steam and hot water generating units exempt [ ‘/l
No such units on-site [ ]

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

(e) Instrument calibration

LLLRER

(f) Start-up, shutdown, malfunction plan

R TVRIEE L TE

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



Facility Information

1.(a) Provide the information belowA 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 |lInstalled ID |Purchased |Installed
Example #1 03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser  [#F) | Duey'ss 53

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed ]
(c) No control devices are required to be installed | ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
f gallons

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

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

Existing small area source | \/l New small area source [
Existing large area source | New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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 11 of this notification form.

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

W : (/ 20/7/ .
Day/  /

Si gna(td{e//

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




Lo CLEANEK ALK QUALLILTY GENERAL PERMIT , _

02 ;351 ANNU:~. COMPLIANCE CERTIFICATIO; TORM

A ﬂPV' %
FACILITY NAME: 5« ns A;nj C/Cdn ers. DATE: /[0 -1 7-97
FACILITY LOCATION: &7 3Y  Morth  Un wer;;f/y' Prive
Tamarac Flomda 7¥32]
Annual Reporting Period: Oclo ber 1976 TO Octoher 1997

Based on each term or condition of the Title V general air permit, my facility has remained in compliancg with DEP Rule
62-213.300, Flodda Administative Code (F.A.C.), during the period coversd by this statement. S Ono

If NO, complete the following:

#1. Term or condition of the general permit that has nat beea in continuous compliance during the reporting period stated above:

Exact period of noncompliance: from to

Action(s) taken to achieve compliancs:

Method used to demonstrate compliancs:

#2. Term or condidan of the general permut that has not been in continuous compliancs during the reporting period stated abave:

Exact pesiod of non~compliancs: from ' to

Action(s) tiken to achieve compliance:

Method used to demeonstrate compliance:

As the responsible official, [ hereby certify, bcsed on information and belief formed afler reasoncble inquiry, that the statements
made in this notification cre true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed
‘(upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yecr for dry-to dey facilities or 1,800 gallors per

vear for transfer or combination facilities.
RESPONSIBLE OFFICLAL: JQATE LA C;lﬁv N . v / 7/47p
at-

Name (Please Prnt)

*This form is made available to you as an aid in order to mest your annual compliance certification requiremeats. It is at the

discretion of the responsible official to use this form.
Page = of __ . RECElVED
NOV 1 2 1997

gureau of Air Monitoring
& Mobile Sources




BEST AVAILABLE COPY

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 1 2 8 1 V/}

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

RECEIVED,
MALL RGEH
FEB 24 97 TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label
ran T LT T "\\
|
SALR AIRS ID# 0112234 FOR GOVERNMENT USE ONLY
' RAJENDRA CHAUHAN g:;s;:iogﬁ mo
6734 NORTH UNIVERSITY DRIVE Obj.: 002273
* TAMARAC FL 33321 X ’
./

. . . -




ARSD# _3/1223Y - | Kﬁ;’% Re';isai-osvllim’/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SM }/{/v\ S~ (/ZQ,W«/) DATE: /2//Y/ ‘7?
FaciiTy Location: 4739 Mol Weiverily i
| oa e y /é}/u Cf)( _?ZZZ/

Annual Reporting Period: y(j 19 Z / TO ﬂ% . 18 98

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. MYES GNO

If NO, complete the following:

#1. Term or condition of the general permit that has not besn in continuous compliance during the reporting period stated 2bov=:

\‘ A)
Exact period of non-compliance: from ' w__® ( b
. L 7

~ 8 7

Action(s) taken to achieve compliance: q?,, (2 . &
=0
. %, = £

Method used to demonstrate compliance: =z - i A

#2. Term or condition of the general permit that has not been in continuous compliance during e‘&e;%guna peniod stated acov=:
©

Exact penicc of non-compliance: from to

Action(s) takzn to achieve compliance:

Method used 10 demonstrate compliance:

As the responsible official. [ nereby certify, based on information and belief jormed ajizr reasonable inquir,. :rc: ing sizizmznll
made in this notification 2rz true, accurate and complete. Further, my annuel consumption of perchloroeinyizne solver: 2522
ugon gurchose receipts, cozs nor 2xceed 1,100 gallons per vear jfor dryv-to dry facilities or 1300 gallons per vzcr jor irensz- ==

combination [acilities.
responsmsLE oFFicaL: _ A TE VDR A CHAVIAN W / /d’ (2
G :

Name (Please Print) Si

*This form is made availacle to you as an aid in order to meet your annual compliance certification requirements. {risarzz
discretion ¢f the responsible official to use thus form.

Page [ of Z



TIMEIN,__ /032 ~ TIME QUT:__[1+ 30 _p(*‘" Dz 0/ 223y

TYPE OF FACILITY:___Dry ¢ reaner . :

FACILITY NAME: Sunshine Cleaners paTE: (2 717-97

FACILITY LOCATION:_£ 7 34  MNorth (Jaivers ,'},7 Drive .
Jomerdc Florida 2332] .

RESPONSIBLE OFFICIAL:_K2jen obd  Chavhon PHOMENUMBER: 722 - P28 p

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 Cemification form has been properly camtified and submitted to the inspector. YESQ/ NOC]
DATE OF NEXT INSPECTION: Octo ber 179%

(Approximate)
INSPECTION CONDUCTED BY: Lob Thomas

(Please Print)
INSPECTOR'S SIGNATURE: L=t ﬂom&j PHONE NUMBER: S /T-7957

(4 : /
Page’.  of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANEKRS
~ TITLE V GENERAL PERMIT

_COMPLIANCE INSPECTION CHECKL |

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

FACILITY NAME: _ Sunshine Cleaners

AIRSID#: ©0//22 3 Y DATE: /0~17-97 TIME IN: /0. 3o TIME OUT: /. 3o

FACILITY LOCATION: é 73¢9 jt/or 7L L l'(m‘./er ;.'7[} pr:'v(

7:;,71(;(&0 F/OI'I.O,J 7332

RESPONSIBLE OFFICIAL : K‘jie” dro  CLaovhon PHONE: 7 AA-92 80 -

CONTACT NAME: PHONE:

—

| PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM 10 usc general permit a
[PART I CLASSIFICATIC: |

Facility indicated on notificat:on form that it is: A No notificadon form
(check approprate box) - Q Drop store/out of business/petroleum
Al .

1. Existing small area source O/ 2. New small arca source a

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

transfer only, x < 200 gal/vr 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/vr

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

both types, 140 < x < 1,300 gal/vr both types, 140 < x < 1,800 gal/yr

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

5. This 15 a correct facility classification ay axN ACan not determine

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

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

facility was gallons.

lof5s _ Revised 8/11/97



[PART Ll: GENERAL CONTRO ~ ZQUIREMENTS

(93

L
2.

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

v ON ON/a
2Y ON ON/A
ZY ON

2Y ON ON/A

Oy ON._&av/a

|PART IV: PROCESS VENT CONTROLS

1.

In Part II-A:

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

If classification 2 has beea checked, the machine should be cquipped with a refrigerated condenscr

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machincs with the appropriate vent controls?

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opcning the door?

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

condenser on a weckly/bi-weckly basis?

Repaired or adjusted the ecquipment within 24 hours il the exhaust temperature of the
condenser excecded 45°F?

Conducted all tempcrature monitoring after an appropriate cooldown pcnod and after
verifiing that the coolant had been completely charged?

&Y ON

Oy ON ONA
2y aN anNa
27 ON

2Y ON ON/A

A5 on

Revised 8/11/97



BEST AVAILABLE COPY

)

\

L.

(S8

Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Mecasured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drving cyclc while the machine is venting to the adsorber,

f machines arc equipped with a carbon adsorber?

Is the perc concentrauon cqual to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concenurations is at least 8 duct diameters downstream of any bend, contracuon,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

Equipped transfer machines idryers. reclaimers, and washers) with individual

condenser coils?

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

ay ON

Qy ON On/a
Qy ON ON/a

ay ON ON/A
Oy ON DN/

Oy ON ON/=

Qy ON On/a f

PRy —— T PP YL

SnEAET L .

RS PP SN LT —— oLt S

ez

AT A e A AT e il

6. Routed airflow to the carbon adsorber (if used) at all tiines? Oy ON ON/x
[PART V: RECORDKEE?C!G REQUIREMENTS ]
Hits the responsible officia!: i
(check appropriate boxes:
1. Mainuined receipts Zor ¢ .:2 purchased? &Y OGN
1. Maintained rolling moni...y averages of perc consumption? 2y an
5. Maintained leak dciccticn inspection and repair reports for the following:
a. documenatior of leaks repaired w/in 24 hrs? or; Ay aN anNA
b. documentaucr of parts ordered to repair leak and leak repaired w/in 2 days
and pans ins:zlied wiin 3 days of receipt? @y ON GN/Aa
4. Maintained calibraticn data? (for apsticable direct reading tnstrunents) Zy ON OnNa
3. Maintained exhaust Zuct monitoring data on perc concentrations? Z9¢ oN ana
6. Mainwined startup:shutdown/malfupction plan? /Eﬁ( ON
7. Mainuined deviaticn reports? A 6( ON On/a
Problcm corrected? a2y QN aw/a
8. Maintained compliance plan, if.applicable? j~.0% ON ON/A

ALV

£,

Revised 8/11/%



[PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves Z{ ON QON/A
Door gaskets and seating 2% ON ON/A
Filter gaskets and seating &Y ON ON/A
Pumps 2v ON anN/a
Solvent tarks and containers gy QN anNa
Water scparators @Y ON QN/Aa

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

Odor (noticeable pere odor)

Halogen leak detector

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

If using dircect-reading instrumentation, is the equipment:

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

2y ON
2y ON

Muck cookers @Y ON ON/A
Stills gy ON ON/A
Exhaust dampers AZY ON ON/A
Diverter valves Y ON ON/A

. Carridge filter housings Ay aN aNa

TELEE

a. Capable of detecling perc vapor concentrations in a range of 0-300 ppm? QY ON

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

(PID/FID onlv)? Qy anN
¢. Inspected for leaks and obvious signs of wear on a weeklv basis? Ay ON
d. Keptin a clean and secure area when not in use? Qy anN
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? Oy QN

galé ﬂlaﬂ?o)}

Inspector’s Name (Please Print)

Inspector’s Sigr}a&:e(

4of 5

O 1o ber 17 19597

Date of Inspection

OV’fvﬁer’ 199%

Approximate Date of Next Inspection

Revised 8/11/97



BEST AVAILABLE COPY -~ <~ -vrvrome s soms v 4

TYPE OF INSPECTION: ANNUAL Y] - COMPLAINT/DISCOVERY [ ] 2Z:ANSPECTION ™
—

Timen: J) 30 o ew TiMEOUT. J 330 powns awmsin: N/ 223 Y
rvesoracitty. Dy (Keaces —fole. ' |
FACILITY NAME: L&mi A e CJooconn patz:_ /2 J10/98
FACILITY LOCATION: 6 7.3 /U(,_Vv% C&M’ we/z/)ﬂﬁ/ 0/‘4\*( /
(TC:LWQ/QO(C /~ /d_/(,A cCO 3)’55/
=sponsiaLs oFFiciaL LA T EN DR /] CHAVHAN srons Nomzez: [ﬂ \1} 722 770‘;0%

RE
X Based on the results of the compliancs requiraments evaluated during this inspaczion, the faciiicy i« found i 9= in
cometiance with DEP Ruie §2-213.300, Fiorida Administrative Code (F.A.C.).

3ased on the rasults of the campiiance requiraments svaluvat=d during thus inspecticn, the {ollowing comgiiancs

(

discrepanciss wers noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

fCCaf\R(L#Z-Y 15 een @Mﬂ‘a«% ' L
v

?

COMMINTS:

Lo AAnuzl comoiiancy C2miiicaiion o nas 022n poooesly camified and susmimeZ 10 e nizEtion .’::i-;zg Nt

DATEZ CF NIXT INSPICTION: DQ«< - /?7 7

(Approximate)

(NSPZCTION CONDUCTED 2Y: &(7/‘7 VA OPR/S

(Pleasz Pria:)

[NSPZCTOR'S SICNATLURE: 7 PHONI NUMBIR: (?-‘S‘ 7 /j’\/q “/ 1 ¢
' A 7
/ Paga é of & . Tagiszz LRl

)
)
)




PERCHLOROETHYLENE DRY CLEANERS'

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS D#: 2172 34 DaTE: /LZ/O/?J’ TIMEIN: _/) '3 & TIME OUT: /3
FACILITY NAME: _/)/._x,_:} XM e ( /»QX‘.‘M.QJ(/)

i

FACILITY LOCATION: 573 v /()mj’g é&q wezwfév D v

/(),MAQMC C /L /6?-«_4 c)(/-k

RESPONSIBLE OFFICIAL : ﬂa(} ﬂ/»\altfm C&avl«q w PHONE: /?S‘ v_} 722 -92& 0

CONTACT NAME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)

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

| PART O: CLASSIFICATION

Facility indicated on notification form that it is: J No notification form
(check appropniate box) QO Drop store/out of business/petroleum
Al
1. Existing small area source X 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < [+0 gal/vr
transier only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types. x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source .|
dry-to-dry only, 140 < x £2,100 gal/yc dry-to-drv only, 140 < x < 2,100 gal/yt
transier only. 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr
both types, 140 < x < 1,800 galfyr both types, 140 < x < 1.800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91}
3. This is a correct facility classification ¥y N JCan not derzrmine
{f no, please check the appropriate classificaton:
a facitity qualified for a general permit as number above
| factlity exceeds above Limits and is not eligible for a general permut
B. The ol quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dr cleanizz
faciiicy was 6 s galloas. .

lof3 . Revisad 97158




| PART II: GENERAL CONTROL REQUIREMENTS

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

1.
2.

ol

3.

L

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for ieakage?

. 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 ON/A
Fy ON Qw/A
¥y ON

FY aON aON/A

®y ON ON/A

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

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

{complete A below).

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

installed prior to September 22, 1993

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

{complete A and B below).

(check appropnate boxes)

(%2}

Equipped all machines with the approprate vent controls?

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

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

condenser on a weekly/bi-weskly basis?

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

condenser excaeded 43°F?

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

verifying that the coolant had been completely charged?

a7 ON

QY ON ONa
Qv aN aNza -
v aN

37 N O

Oy ON

——

2evised 971357
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w

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

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

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

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

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

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

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrearmn 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 aN On:z
ay ON ONa

Qy ON ONia |

Oy N ON/a

ay ON On/a

Qy ON Ova |

aQy Oy ania

_

PART V: RECORDKEEPING REQUIREMENTS

5

-
J.

~1

Has the respoasible official:
{check appropriate boxes)

L.

Maintained receipts for perc purchased?

Mainuined rolling monthly total of pe'ré consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentaton of feaks repaired w/in 24 hrs? or.

b. documentation of parts ordered to repair leak and leak repalred w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained sxhaust duct monitoring data on perc concenturations?
Maintained swartup/shutdown/malfunction plan?

Maintained deviaton reports?

Problem corrected?

. Mainuained compliance plan, if applicable?

~e— —— T ——————

WY ON -
¥y aON

Y aN 3ONis -

ay 3N ﬂ.\",—.& :
ay ON ®W\i:

»
N

gy ON ¥
/Y AN

Oy N PN
Oy aN #Av=
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|PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

ws

Hose connections, fitings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and contatners

Water separators

Halogen leak detector

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

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

Wy QN Owa
gy aN awa
@y ON AQnvA

qéY aN aN/a

oy aN awa

Ny av awa

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) ‘Q f
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calonmetric tubes) a /

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

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

(PID/FID only)? ay ON

'i c. Inspected for leaks and obvious signs of wear on a weekly basis? Yy ON
]§ d. Keptin aclean and secure area when not in use? vy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

RY aN |

¥y aN |

Muck cookers ﬁY aN aON/a
Sulls RY AN AN/A
Exhaust dampers Yy aON -‘?N/A
Diverter valves Qy aN @A

Carudge filter housings LY TN §IN/A ;

a ~/A

OCTHUVIAK ©PRIS

[nspector’s Na

2,

(Please Prinp)

[%ékor's Signature

4of 5

/2//0/73>

Date of [nspection

Dec. /7?7

-\pproumare Date of Next [nspect

Revised /1597



- PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ars m#:0/ 18034 vare. 8[4 J 949  tm™vEIw:

NELANREE )

FACILITY NAME: MMJQ @LOJUQM

FACILITY LOCATION: . 7

; noaRaC, 7/

RESPONSIBLE OFFICIAL : &:@ e dﬁa-ﬁ hau !b;mp

CONTACT NAME:

[PART I: NOTIFICATION |

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

|PART II: CLASSIFICATION |

Facility indicated on notification form that itis: U No notufication form
(check appropriate box) U Drop storc/out of business/petrolcum
A. i
1. Existing small arca 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 d 4. New large arca source A
dry-lo-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 Qy 0N UCan not determine
If no, pleasc check the appropriate classification: -
A facility quaiified for a general permit as number above
a- facility exceeds above limits and is not cligible for a general permit
B. The total quagtity,of perchioroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _JQ-®{gallons.

lof5 Revised 9/15/97



MPART III: GENERAL CONTROL REQUIREMENTS ”
Is the responsible official of the dry cleaning facility: '

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ;I?N ON/A
2. Examining the containers for leakage? Q{DN CON/A
3. Closing and securing machine doors except during loading/unloading?

4

ON
. Draining cartridge filters in their housing or in sealed containers for at m/
least 24 hours prior to disposal? ON ON/A

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

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? dy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ONA

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

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

w

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay UN OaN/A

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

20of5 Revised 9/15/97



B. Has the responsible official of an existing large or new large arca 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 ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN 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 aNva

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

condenser coils? Qy ON aN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN ON/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

11 1. Maintained receipts for perc purchased? @’T’ﬁN
2. Maintained rolling monthly total of perc consumption? MN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; S @X’UI\T ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt? ay ON ON/A
4, Maintained calibration data? or applicable direct reading in:fru.n.tem:) Oy ON QA
5. Maintained exhaust duct monitoring data on perc concentrations? &Yy ON aN/A
6. Maintained startup/shutdown/malfunction plan? @’/DN
7. Maintained deviation reports? MN

Problem corrected? Qy ON

8. Maintained compliance plan, if applicable?

—— —
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|PART VI: LEAK DETECTION AND REPAIRS

|

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

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

lB’/DN aN/a

Q{ aN ON/A
Q{ aON ON/A

UN ON/A
UN ON/A

ON ON/A

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

Physical detection (airflow felt through gaskets)

Do ’ dDDO\cx

4 0of 5

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

o o |

ay UN

Muck cookers D??/CIN ON/A E
Stills D’AN ON/A

Exhaust dampers D/ aN ON/A
Diverter valves Q(DN aN/A

Cartridge.ﬁlter hoﬁsings Q‘/DN UN/A

o
o

Odor (noticeable perc odor)

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

Halogen lcak detector

If using direct-reading instrumentation, is the equipment: ED(_
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay
b. Calibrated against a standard gas prior to and after cach use
(PID/FID only)? Uy ON

¢. Inspected for lcaks and obvious signs of wear on a weckly basis? Qy ON
d. Kept in a clean and sccure arca when not in usc? Uy ON
¢. Verified for accuracy by usc of duplicate samples (calorimctric only)? Qy OGN

3/4/49

Datd of Inspectlon

% A/n-o

Approximate ?ate of Next Inspection

Revised 9/15/97
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BEST AVAILABLE COPY
DRY CLEANER AIR QUALITY GENERAL PERMIT 6/
ANNUAL COMPLIANCE CERTIFICATION FORM D"%‘&(

FACILITY NAME: gﬁbﬂmm ’Olmm@l'; FDATE: ﬂﬂzﬂﬂ
FACILITY LOCATION: 6?30 7): Uniye ilsr)«l Duuc
T anoray, L

Annual Reporting Period: QJA?umr 1998 1O d}u%uak 19 99
2ased on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
13.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UnNo

{f NO, complete the following:

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

Zxact period of non-compiiance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

£xact period of noncompliance: from to

Acuon(s) taken to achieve compliance:

Mzthod used to demonstrate compliance:

!

1.1‘5 ‘he responsible official, [ hereby certify, based on information and belief formed ajter reasonable inquiry, that the statements
mzde in this notification are (rue, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
g uron purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per yecr for transfer or

! z:mbination facilities.
| RESPONSIBLE OFFICLAL: _)_ﬁj_a&@_@ﬁww 5/4//4
| Name (Please Print) r pat/

h

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

Page _‘___ of |



4 PERCHLOROETHYLENE DRY CLEAN
TITLE V GENERAL PERMIT /}RS/

COMPLIANCE INSPECTION CHECKLIST
\/ TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY a
RE-INSPECTION a

ams 4O A4  paTE: €3 1 | 5)00
FACILITY NAME: __ Ay molice. Cleonerd
FACILITY LOCATION:_©734 1\, C(n)df(s)%{: Decce

/Tc—omwmc . =23>3)

RESPONSIBLE OFFICIAL : M@MPHONE a5
CONTACT NAME: Z% ewdns O bl on  PHONE: ( Q%ﬁ @2%%2@@
o]

TIME IN: | |, Ofm  TIME OUT: _//. 2¢k,

|PART I: NOTIFICATION

nog)[2
biN Iy

Y

gl S
i

3\1\)0“

(check appropriate box)

$92

1. New facility notificd DARM 30 days prior to startup

2. Facility failed to notify DARM to usc gencral permit

a
| PART I1: CLASSIFICATION |
Facility indicated on notification form that it is: o notificaticn forim |
(check appropriate box) Q Drop storc/out of busincss/petrolcum
A.

1. Existing small arca source B/Z. New small arca 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 a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)
S. This is a correct facility classification ay aN {UCan not determine
If no, pleasc check the appropnate classification:
a facility qualified for a general permit as number abovc
a facility excecds above limits and is not cligible for a general permit

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry clcaning
facility wasﬁofz@allons.

- |

1of 5 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 tightly sealed and impervious containers? @{DN aN/A
2. Examining the containers for leakage? g’{/N aNa
3. Closing and securing machine doors except during loading/unloading? a

4,

N
Draining cartridge filters in their housing or in sealed containers for at . E/
Y ON ON/A

least 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber /
beds according to the manufacturcr’s specifications? ON ON/A

[PART IV: PROCESS VENT CONTROLS | | | 1
In Part II-A:

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

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

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

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriatc vent controls? Qy anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ay aN aNa

3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the .
condenscr upon opening the door? ay anN ONA

4. Mocasured and recorded the temperature of the outlet exhaust strcam of a refrigerated
condenser on a weckly/bi-weekly basis? " Ay anN

w

. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy anN ana

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

20f53 Revised 9/15/97



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

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

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
~or expansion; and downstrcam from no other inlct?

wn

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

6. Routced airflow to the carbon adsorber (if used) at all times?

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintaincd lcak 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?

4. Maintaincd calibration data? (for applicable direct reading instruments)

w

Maintained exhaust duct monitoring data on perc concentrations?

o

Maintained startup/shutdown/malfunction plan?

~

Maintaincd deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

=% an
ol o
Podiats

o
ay anN an/a
Y ON €IN//A

N ON/A
N ONA
N-
g mf

OnN/A

o

ﬁs\g

O 0o
~

Y

anN

S—

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 and repair

inspection? aN
2. Has the facility maintained a leak log? . aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, Q{
couplings, and valves aN QN/A Muck cookers %N aN/A
Door gaskets and seating ‘ 9'{ ON ON/A Stills - UéN aN/A
Filter gaskets and seating §GN aON/A Exhaust dampers ?ﬂ\l CIN/A
Pumps aN ON/A Diverter valves JN ON/A
Solvent tanks and containers Q{ N ON/A Cartridge filter housings ON OnN/A
Water separators ' ON ON/A

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

Physical detection (airflow felt through gaskets)

0
a
Odor (noticeable perc odor) D/
Usc of direct-recading instrumentation (FID/PID/calorimetric tubes) a
Halogen lcak detector ;/
If using dircct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

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

(PID/FID only)? Oy ON
c. Inspected for lcaks and obvious signs of wear on a weckly basis? ay ON
d. Keptin a clean and sccure arca when not in usc? Oy ON
¢. Verified for accuracy by use of duplicate samplcs (calorimetric only)? 0Oy ON

Toen Ceppala o5118] o

Inspecto}% Name (Please Print) {Daté of Inspection
@/ &5
Inspector’s S%nature , Approxlmatc’ Date of Next Inspection
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AIRS ID#: O)1 223Y : Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _Oums hwe  Cleanors DATE: OO g[gg[@

FACILITY LOCATION: 6?154- Al U/\u‘ qo[yf\\‘l Dide

Annual Reporting Period: ma,j | ‘i_‘_?_i TO VY]_AM , 20

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

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

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-comptiance: 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 gall er year for transfer or '
combination facilities. @
| RESPONSIBLE OFFICIAL: /290’5 v DA @7‘)0-)7‘,9*) g / /@
7 ‘ Date

Name (Please Print) W
.

*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 ofj .



COMPLETE THIS SECTION ON DELIVERY

m Complate items* 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
; item 4 if Restricted Delivery is desired. : N\ Z
r‘E G W Print your name and address on the reverse - —
™~ so that we can return the card to you. C. Signatur / X
o ® Attach this card to the back of the mailpiece, X / . O Agent
or on the front if space permits. / O] Addressee
o Postage | $ . . D. Is deliv 5ss di from item 17 LJ Yes
A Centfied Fee 1. Article Addressed to: If YRS ent fery address below: [ No
= Pastmark
Receipt F H ’
R Eroosimont Fedored " 10 AIRS D # 0112234001AG
= A ' .
O (Enaorsement Required) RAJENDRA CHAUHAN
SUNSHINE CLEANERS VE .
S Total Postaae & Fees | 6734 NORTH UN‘VERSITY DRI 3. Service Type
0 — i TAMARAC FL 33321 Certified Mail  [J Express Mail
a | feeirt 10 AIRS ID # 0112234001AG Registered [J Return Receipt for Merchandise
o [siset RAJENDRA CHAUHAN O Insured Mail [ C.0.D.
(= SUNSHINE CLEANERS 4. Restricted Delivery? (Extra Fee) O Yes
E “Giy"& 6734 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 2. Article Nymber (Copy from servicZabel) 7 .
_ 700006002026 ¢/329 9778
. PS Form 3811, July 1999 Domestic Return Receipt ‘ 102595-59-M-1789
P 2k5S 302 34l

US Postal Service . .
Receipt for Certified Mail -

No Insurance Coverage Provided.

—

Do not use for International Mail (See reverse) % s_a’;‘ﬂggﬂa’ms 1 andior 1 T _ . receive the
[Santta ‘% mComplete items 3, 4a, and 4b. following services (for an
2 -Pn'rg tyour name and address on the reverse of this form so that we can return this | gytra fee): .
= card to you. ]
AIRS ID#: 0112234 % = Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -‘E’
SAI-R INC - @ permit.
@ "Write'Retum Receipt Requested” on the mailpiece below the article number. . i i 9
RAJENDRA CHAUHAN L .g = The Retum Receipt will show to whom the an’i,de was delivered and the date 2. [ Restricted Delivery ‘.I.,
373&\ NRO%TH UNIVERSITY DRIVE £ delivered. Consult postmaster for fee. '%
AMARAC FL 33321 © 3.Article Addressed to: 4a. Article Number é
Certified Fee § - o ' ' }”O?ﬁtjﬂo?q 5¥/ £
[+ % o/ ~ =
o E AIRS ID#: 0112234 4b. Service Type =
al Delivery Fee =
Sped v 8 g':jg A’;‘;A CHA [0 Registered O Certified &
Restricted Delivery Fee A 6734 NORT UHAN O Express Mail O Insured .£
N b H UNIVERSITY DRIVE ) ) g
23 [Retum Receipt Showing to & TAMARAC FL 33321 [0 Retum Receipt for Merchandise [0 COD 2
+ | Whom & Date Delivered g 7. Date of Delivery g
8 | Retum Recetpt Shawing to Whom, ]
2| Date, & Addesseo's Address z ~ / 1t/ 77 S
o $ 2| 5. Received By: (Print Name) 8. Addreséee’s Address (Only if requested &
8 TOTAL Postage & Fees E o~ and foe is paid) E
 ['postmark or Date @ - n L
£ 5 6. Signaty resseg’or Agent)
o
21211317 s XLl o - —
o PS Form’38+44; December 1994 Domestic Return Receipt




' \ ; THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING. -
' 405636 FEB202081

l 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 ID # 0112234 ) .
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