o HOECTOY

i \ Department of |
A Environmental Protection

Lawton Chiles

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

Governor

February 3, 1998

Mr. Malcolm K. Laing

One Low Price Cleaners
2455-57 Northwest 40th Avenue
Lauderhill, Florida 33313

Re: Facility No.: 0112392

Dear Mr. Laing:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on January 7, 1998.

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

the Title V general permit.

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

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

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32388-2400

If there are any changes in the facility status, including
change of operating parameters or eqguipment, 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,

By . I J S
T A liis 2l A A p A A A

/{WDotty Diltz, Chief
/ Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. John Coppola, Broward County

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

Printed on recycled paper.
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RECEIVED
JAN 7 199

Bureau of Air Monitoring

- “Perchloroethylene Dry Cleaning Facility Notification
S & Mobile Sources

Facility Name and Location

U Facility.FQ_wner/Company Name (Name of corporation, agency, or individual owner):

CLANE |  Enr 7RG sES C = PpRATION

2

- Sité'Name (For exanmiple, plant name or number):
o Lo Sarel CLCASEAS

L)

Hazardous Waste Generator ldentification Number:

HAPvc, &0 Lo

4. Facility Location: ZoremNT AL, ?(oriﬂyzdvcc_rf,’_-’( B A-» 7)
Street Address:

CitY: £ gupertuilde County: Lot sew #awr Zip Code: 723/3

-Facility ldentification: Number (DEF Use

Responsible Official

6. Name and Title of Responsible Official:
IVGL Cotm R L AIne

7. Responsible Official Mailing Address: g o frric€ clEsws~d
Organization/Firm: 5 -
Street Address: 2957 M- Fo= AVE (,('74-7: Gt )

City: LAV Entditn County: Lavwanrno ZipCode: 723213

| 8. Responsible Official Telephone Number:

Telephone: (?ﬁr) YR /277 ' Fax ( ) -

Facility Contact (If different from Résponsible Official)

9. \ame and Title of Facility Contact (For example, plant manager): /

10. Facility Contact Address:

Street Address:

City: Zip Code:

11. ‘Facility Cont ephone Number: :
Tele € ( ) - Fax: ( ) - :

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 .



|Washer Unit

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
- NEAT :
< ﬂrﬂaﬂ Machine Control Machine Control Machine Control
ony 7 J,:Z"- Initially Device Initially Device Initially Device
Type ot/ljachinc ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example 4] 03-OCT-93 ]2-NOV-93 #2 08-DEC-9) #3  02-MAR-92 02-MAR-92
Drv-to-Dry Unit-

(1) w/ ref. condenser  [#7 | (3/2a fo 5| 12/2e fp5

(2) w/ carbon adsorber

(3) w/ no controls

(4) w/ ref. condenser : 1

(3) w/ carbon adsorber : ' ‘

(6) w/ no controls }

[Drver Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

fReciaimcr Unit

(10) w/ ref. condenser

(11) wicarbon adsorber

(12) w/ no controls

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

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

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
L/°+°] gallons CIU'ZH. OonCHALCrn Rn. so/s10C /74 c#;y‘.')

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | New small area source [ ZS{
Existing large area source | New large area source
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 11 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

Lo x L

5. A faciliey 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 1otal 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.

x

All steam and hot water generating units exempt
No such units on-site

Equipment Monitoring and Recofdkeeping 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 ' {l(_]
(b) Leak det_ectior; inspection and repair
(c) Refrigerated condenser temperatuAre monitoring
(d) Carbon adsorber exhau;t pefc concentration-monitoring

(e) Instrument calibration

L LK

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

[ 2§ 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 I of this form, of the facility addressed in
this notificarion. | herebv certifv, based on information and belief formed after reasonable inquiry, that the
starements made in this notificarion 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.

7 will promptly notifv the Department of any changes to the information contained in this notification.

%A/ /ﬂ/ N« L

Sxonat(x/ 2/ GoCors k . Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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FACILITY ID NO. (FROM ADDRESS LABEL)

INTTTAL NOTIFICATION REPORT

Print or type the following for each separately located dry cleaning plant (facility). The
owner of more than one plant must fill out a separate form for each plant.

AL E ctm k’ LA C/zt(r/a(,--r)

Owner/Operator:

Mailing Address: Z#I -2 M, Yo b Yo ([ frrre fane 7)
City: L Avecestree State: _ A5 _ Zip: 3FF /=
Plant Address:

Street Address: 279 -T2 #.&, é‘o‘é/'l/fj [ LTrre Anse 7/
City: 4,4“ s Enale County: AN dne

State: ___ f“eenso A Zip: ~227/3

Phone Number: (\?-f?‘) GEL— /7277

Check the box below if:

O your dry cleaner is a pick-up store.

O your dry cleaning plant has only coin-operated dry cleaning machines that are operated
by the customers.

O your dry cleaning plant has only petroleum dry cleaning machines.

If you checked either box above, you can STOP HERE and return the form to the
address given in the accompanying letter.

Write in the total volume of perchloroethylene (perc) purchased for ALL of the machines
at the dry cleaning plant over the past 12 months:

/& o @%J(/A'ﬁ—c_D Lt r,"—(. anolL /n'le
gallons Ony CLEAnIS2 P?2ACHNE

NOTE: If perchloroethylene purchase records have not been kept at the plant, the volume
may be estimated for this initial report.

Method of determining gallons (circle one):

estimated

Next to each machine type listed below, write the number of machines of that type located
at your plant:

() Dry-to-Dry Transfer

B-2



FACILITY ID NO.

5. Provide the following information for EACH MACHINE at your plant. If you have more

(FROM ADDRESS LABEL)

than four machines at your plant, make additional copies of this page.

Machine 1

Machine 2

Machine 3

Machine 4

Machine Type
(Circle One)

Transfer

Dry-to-Dry
or
Transfer

Dry-to-Dry
or
" Transfer

Dry-to-Dry
or
Transfer

Date Machine Was
Installed.

N

Control Device (Use
|| WORKSHEET on
Pages 5 & 6 to
Determine Required
Control)

Date Control Device
Was Installed or Is
Planned to Be Installed

%/?7

6. The following pollution prevention practices must be performed at your plant starting on
12/20/93. These practices are listed on an attached sheet that can be posted next to your

machine:

¢ Conduct a weekly leak detection and repair program to inspect all dry cleaning
equipment for leaks that are obvious from sight, smell, or touch. NOTE: This

program is required every other week if you wrote NO CONTROL REQUIRED in the
shaded box in Question 5.

Repair leaks within 24 hours after they are found, or order repair parts within two
working days after detecting a leak that needs repair parts. Install the repair parts by
five working days after they are received. .

Keep a log of the weekly (or biweekly) results of the leak detection and repair
program, '

Follow good housekeeping practices, which include keeping all perc and wastes

‘containing perc in covered containers with no leaks, draining cartridge filters in closed

containers, and keeping machine doors shut when clothing is not being transferred.

B-3
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FACILITY ID NO. (FROM ADDRESS LABEL)

* Operate and maintain all dry cleaning equipment according to manufacturers’
instructions. '

The following records musf be kept at your plant:‘

o A log of the results of the leak detection and repair program.

* A log of the amount of perc purchased for the past 12 months, calculated each month.
* The operation and maintenance manuals for all dry cleaning equipment at the plant.

If a room enclosure is installed on a transfer machine as stated in Question 4, the
following information about the room enclosure must be attached to this report:

* Description of the materials that the room enclosure is constructed of to show that it is
impermeable to perchloroethylene;

¢ Explanation of how the room enclosure is operated to maintain a negative pressure at
all time while the transfer machine is operating; and

* Explanation of how the room enclosure exhausts into a carbon adsorber.

Print or type the name and title of the Responsible Official for the dry cleaning plant:

Name; 9%’/ Title: / NES 0T

weo/m K- K607
A Responsible Official can be:

o The president, vice president, secretary, or treasurer of the company that owns the dry
cleaning plant;

¢ An owner of the dry cleaning plant;
 The manager of the dry cleaning plant;

* A government official, if the dry cleaning plant is owned by the Federal, State, City,
or County government; or _ |

* A ranking military officer, if the dry cleaning plant is located at a military base.




FACILITY ID NO. (FROM ADDRESS LABEL)

- WORKSHEET
A. To find out if control is fequired: |
‘Check all boxes that apply:
72{\1 reported less than 140 gallons in Question 3 (page 1).

O I reported less than 200 gallons in Question 3-(page 1) AND reported only transfer
machines in Question 4 (page 1). '

If you checked either box above and all your machines were installed bef_bre 12/9/91,
you can STOP HERE. Write NO CONTROL REQUIRED in the shaded box on page
2 for each machine at your plant that was installed before 12/9/91. For those
machines installed on or after 12/9/91, continue with the rest of the worksheet.

YOU ARE FINISHED WITH THE WORKSHEET. GO TO QUESTION 6 (page 2).

- If you did not check a box above, go to Part B below.

B. Control is required. Fill out Part B for EACH MACHINE at your plant.
Check the appropriate box:
- O Machine was installed BEFORE 12/9/91.
If you checked this box, your required control is a refrigerated condenser or a carbon
adsorber that was installed before 9/22/93. Write REFRIGERATED CONDENSER
or CARBON ADSORBER in the shaded box below the machine on page 2.

Control must be installed by 9/22/96.



TP

) FACILITY ID NO. (FROM ADDRESS LABEL)

#Machme was installed ON OR AFTER 9/22/93

If you checked this box, your requued control isa dry to—dry machine with
refrigerated condenser.

Write DRY-TO-DRY MACHINE WITH REFRIGERATED CONDENSER in the
shaded box below the machine on page 2. NOTE: NO NEW OR USED TRANSFER
MACHINES CAN BE INSTALLED AFTER 9/22/93.

Control must be installed when machine is installed.
O Machine was installed ON OR AFTER 12/9/91 AND BEFORE 9/22/93.
If you checked this box, your' required control is a dry-to-dry machine with

refrigerated condenser. Write DRY-TO-DRY MACHINE WITH REFRIGERATED
CONDENSER in the shaded box below the machine on page 2.

If the machine you have is NOT a dry-to-dry machine with a refrigerated condenser,
the machine must use either a refrigerated condenser or carbon adsorber from 9/22/93
until 9/22/96. After 9/22/96, any carbon adsorbers on dry-to-dry machines must be
replaced with a refrigerated condenser.  If the machine is a transfer machine with a -
carbon adsorber or a refrigerated condenser, you may keep this installation until
9/22/96. If you plan to keep a dry-to-dry machine with a carbon adsorber or a transfer
machine with either a refrigerated condenser or carbon absorber until 9/22/96, also
write this information in the shaded box.

C. To find out if additional control is required:
Check all boxes that apply: |
% I reported 1,800 gallons or less in Question 3 (page 1).

O I reported 2,100 gallons or less in Question 3 (page 1) ANDI reported only dry-to-dry
" machines in Question 4 (page 1).

If you checked either box above, you can STOP HERE. No additional controls are
required. ' '

YOU ARE FINISHED WITH THE WORKSHEET. RETURN TO QUESTION 5
(page 2) and write in the dates the controls were or will be installed.

If you did not check a box above, go to Part D below.

B-6
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FACILITY ID NO. (FROM ADDRESS LABEL)

D. If additional control is required, fill out Part D for EACH machine at your plant:
Check a box below, if it applies:
O Machine is a dry-to-dry machine that was installed ON or AFTER 12/9/91.

If you checked this box, you are also required to install a supplemental carbon
adsorber. ‘

Write SUPPLEMENTAL CARBON ADSORBER in the shaded box below the
machine on page 2.

O Machine is a transfer machine.
If you checked this box, you are also required to install a room enclosure. Write

ROOM ENCLOSURE in the shaded box below the machine on page 2.

YOU ARE FINISHED WITH THE WORKSHEET. RETURN TO QUESTION 5 and
write in the dates all controls were or will be installed (page 2). '



FACILITY ID NO. (from address label) @

COMPILIANCE REPORT FOR CONTROIL. REQUIREMENTS

Print or type the following for each separately located dry cleaning plant (facility). The
owner_of more than one plant must fill out a separate form for each plant.

Owner/Operator: _£Z#< Coéy & Loty 2/ &

Mailing Address; 279N ~T7 p.e0. % A& ([ f74re Aote 7)

City: LAvrEatict State: S  Zip: __373/3
Plant Address:

£
Street Address: £~ 7 M TS / (TH7E Lngw 7)
City: LAvsExsict County; Aol pno
State: (ol 1w A Zip: P 22r3
Phone Number: /\ G p) FEN— 77/

Write in the total volume of perchloroethylene (perc) purchased for the dry cleaning plant
over the past 12 months (based on actual purchase receipts):

/©°_gallons

B-10



FACILITY ID NO.

(from address label)

TP

3. Fill out the table below for each machine at your plant. Use the WORKSHEET on pages
5 and 6 of the INITIAL NOTIFICATION REPORT to determine required controls. A
- copy of the INITIAL NOTIFICATION REPORT is attached.

Machine Type o
(Dry-to-Dry Date Machine
or Transfer) Purchased Required Control Date Control Installed
s & vy
Dry v ony |/ / 2o/55 eta vt Couoemten / 7/ 2a/p7

N O [ e W e

4. If you listed a required control in Question 3 (page 1) for any machine at your plant, you
must monitor your control.

To find out what type of monitoring is required, check all boxes that apply:

}<I use a refrigerated condenser on a dry-to-dry machine to meet the required control.

If you checked this box, you are required to perform a weekly monitoring test to show
that the temperature on the outlet side of the refrigerated condenser is less than or
equal to 45 degrees Fahrenheit.

O I use a refrigerated condenser on a transfer machine to meet the required control.

If you checked this box, you are required to perform a weekly monitoring test to show
that the temperature on the outlet side of the refrigerated condenser on the transfer
dryer is less-than or equal to 45 degrees Fahrenheit AND that the difference between
the inlet and the outlet temperature of the refrigerated condenser on the transfer washer
is greater than or equal to 20 degrees Fahrenheit.

O I use a carbon adsorber on a dry-to-dry or a transfer machine to meet the required

control, OR

B-11
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FACILITY ID NO. (from address label) ! @

D I use a supplemental carbon adsorber on a dry-to-dry machine and the exhaust passes
through the carbon adsorber IMMEDIATELY UPON door opening.

If you checked either of the two boxes above, you are required to perform a weekly
monitoring test with a colorimetric detector- tube to show that the concentration of perc
in the exhaust from the carbon adsorber is not over 100 parts per million.

O I use a supplemental carbon adsorber on a dry-to-dry machine and the exhaust passes
through the carbon adsorber BEFORE the machine door is opened.

If you checked this box, you are required to perform a weekly monitoring test with a
colorimetric detector tube to show that the concentration of perc inside the dry
cleaning machine drum at the end of the drying cycle is not over 300 parts per million.

O I use a room enclosure on a transfer machine.

If you checked this box, you are required to vent all air from inside the room
enclosure through a carbon adsorber. The room enclosure must be constructed of
materials impermeable to perc, must be designed and operated to maintain a negative
pressure at all times while the transfer machine is operating, and must exhaust to a
carbon adsorber.

B-12



FACILITY ID NO. (from address label) @

5. Print or type the n'anie_-'and title of the Responsible Official for the dry cleaning facility:

e }%/44 . frEcveny
Name: 7% PRy A V7 Title:

Examples of Responsible Officials:

The president, vice president, secretary, or treasurer of the company that owns the dry
cleaning facility; ' '

An owner of the dry cleaning facility;

 The manager of the dry cleaning faci]ity; |

A government official, if the dry cleaning fac1hty is owned by the Federal, State, City,
or County government; or

A ranking military officer, if the dry cleaning facility is located at a military base.

B-13



FACILITY ID NO. (from address label) @

COMPIJANCE REPORT FOR POLLUTION PREVENTION

Print or type the following for each separately located dry cleaning plant (facility). The
owner of more than one plant must fill out a separate form for each plant.

Owner/Operator: AL Colrr” 1Z Y Y 's (//f-é‘r/’g’_«-r/
Mailing Address: 2747~ J7 Aew .5‘-.,“-444/_(74,€ Aino 7)

City: LY volnsie State: £ < Zip: _ 22213
Plant Address: ||

Street Address; Z7{=47 w0, ¢o Ly (Srare Aore ‘73
Cit}": : LAy L£aslece County: 3 1. u\v’.o-xn-’

State: Lot Zip: 22303

Phone Number: \ Zry) FEs /74

Write in the total volume of perchloroethylene (perc) purchased for ALL of the machines
at the dry cleaning plant over the past 12 months (based on actual purchase receipts):
1 Tont Armovmwr ATT

L
& ga]lons Oy CL&Awn it 7 OCHIrE

The following pollution prevention practices must be performed at your plant as of
12/20/93.

* Conduct a weekly leak detection and repair program to inspect all dry cleaning
equipment for leaks that are obvious from sight, smell, or touch. NOTE: This
program is required only every other week (biweekly) if you reported NO

- CONTROLS REQUIRED in the INITIAL NOTIFICATION REPORT.

* Repair leaks within 24 hours after they are found, or order repair parts within two
working days after detecting a leak that needs repair parts. Install the repair parts by
five days after they are received.

» Keep a log of the weekly (or biweekly) results of the leak detection and repair
program.

* Follow good housekeeping practices, which include keeping all perc and wastes
containing perc in covered containers with no leaks, draining cartridge filters in closed
containers, and keeping machine doors shut when clothing _'ig not being transferred.

s Operate and maintain all dry cleaning equipment according to manufacturers’
instructions. -

B-8



FACILITY ID NO. (from address label) @

4.

The following records must be kept at your plant:

A log of the results of the leak detection and répair program,;

A log of the amount of perc purchased for the past 12 months, calculated each month;
and .

The operation and maintenance manuals for all dry cleaning equipment at the plant.

Print or type the name and title of the Responsible Official for the dry cleaning plant:

Name: W Title: ,/4 Ervo e
I Crerr J Wi & | o

A Responsible Official can be:

The president, vice president, secretary, or treasurer of the company that owns the dry
cleaning plant;

An owner of the dry cleaning plant;
The manager of the dry cleaning plant;

A government official, if the dry cleamng plant is owned by the Federal, State, City,
or County government; or

A ranking military officer, if the dry cleaning plant is located at a military base.




fLRUHOLUKULE ITHYLENE DRY CLEANERS Y
TITLE V GENERAL PERMIT BEST AVAILABLE COPY
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Eﬂ/COMPLAINT /DISCOVERY a
RE-INSPECTION Qa

AIRS m#:@u@g&_ DATE: @, lj‘gﬂ TIME IN: | l'»OﬁM TIME OUT: JI5.2} am
FACILITY NAME: _[Ing Lpiid Pasre (leaning - |

FACILITY LOCATION: M §5-SF AL A 4% Aue,
_Lowder ht@ AL 33313

RESPONSIBLE OFFICIAL : Nelgalon L acsl m? PHONE: 54— 485 - 17F/1
ald 2 ”

CONTACT NAME: - s 1 )i oS . PHONE:
r& . . )

|PART I: NOTIFICATION H

(check approprialc box)
[ 1. New facility notificd DARM 30 days prior to startup -

2. Facility failed to notify DARM to usc general permit

| PART I: CLASSIFICATION )

Facility indicated on notification form that it is: (J No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small arca source /
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) E:U -7
S -
3. Existing large arca source a 4, New large area source a og g 2
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr g =
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr v = an
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr (cé)_ § D
(constructed before 12/9/91) . (constructed on or after 12/9/91) 3 3 E;,i
. @O o
@ 8
S. This is a correct facility classification ON  OCan not determine 2

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
d 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 c'lcaning

facility was f4Q _ gallons.

lof5 Revised 9/15/97



I PART IIl: GENERAL CONTROL REQUIREMENTS

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

. Storing perchlorocthylene in tightly sealed and impervious containers?

1

2. Examihing the containers for leakage?

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

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

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

w¢ aN OnA
a¢ ON ON/A

a¥v onN

E{ ON ON/A
. B’/DN ON/A

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993
(complcte A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriatc vent controls?
2. Equipped dry-to-dry machines with a closcd-ioop vapor venting system?

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

4. Measured and rccorded the temperature of the outlet e\haust strcam of a refngerated
condenser on a weekly/bl-weekly basis?

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

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

20f5

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

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

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

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

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

B¢ ON
@¢ ON ONA

Qy aN 'L:lﬁA
D’AN :

No ma l@wd’m

Qy ON /A

of o

Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

ay OnN

Qy ON
ay anN

ay ON
ay ON

ay ON

ay ON

ay ON

|PART V: RECORDKEEPING REQUIREMENTS

N e

Has the responsible official:
(check appropriate boxes)

L
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repairecd w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on pcrc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30of5

oY aN
@y ON

No o ouks

Qy ON ExTA

Oy ON ONA

- @y-ON ONA

GrON ON/A
oy ON |

Oy ON 85A
Oy ON Bﬂ
ay oN aN/A
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| PART VI: LEAK DETECTION AND REPAIRS

Water separators D?/ aN 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)
Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

E lizabetn F Suak/

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

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

@y’ ON

inspection?
2. Has the facility maintained a leak log? QN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E( :
couplings, and valves Y UN ON/A Muck cookers D{&IN ON/A
Door gaskets and seating m{ ON ON/A Stills @¢ ON ONA
Filter gaskets and seating m{ aON ON/A Exhaust dampers ,Erém aN/a
Pumps &{DN ON/A Diverter valves @{‘DN ON/A
Solvent tanks and containers @{DN aN/A Cartridge filter housings D‘Y/EIN UN/A

w”
O
o
o
o

OnN/A

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

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

(PID/FID only)? ay anN
c. Inspected for teaks and obvious signs of wear on a weckly basis? Qy ON
d. Keptin a clean and secure arca when nof in usc? QY. ON
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? ay ON

12150

~ Inspector’s Nanfe (Please Print)

Date of Inspection

/&//1/01

GGty ok

InSpectorygi gnature
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Appr'oxirﬁaté Date of Next Inspection
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n A;I/Rfs ID#: Qll 2392 | | Revised 01/18/00

Q/ DRY CLEANER AIR QUALITY GENERAL PERMIT
?&K/ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: )0y Linw) Poues. Cleaning DATE: 12]1qfo0
N '\j .
FACILITY LOCATION: 245S- 52 N. W £0*
Lowdarhiy  £1 33313

Annual Reporting Period: Dw){n bl _ : 1992 TO 0&. e’ . 2000y

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. YES No
If NO, complete the following:

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

Exact period of non-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 A 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 afier 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. :

REstNSIBLE OFFICIAL: 77{/#4&2/) /\//ll/ﬁl S #M o /}// g /o

Name (Please Print) Signature Daté

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

Page | of _}




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HA;NE-I;‘%GJ&?'H 2 q‘g}‘ad,
L3700 MeRe

5 i W

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

"TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label Al )/W
1237 M
14 VRN IS . .

ONE LOW FRICE
2435.57 NW _IO'{ HA

ooy

LAUDERHILE FL 33313

FOR GOVERNMENT USEONLY
| Org.: 37550101000 EO: A1 <

Fund: 20-2-035001

Obj.: 002273




. >/c® PAN 3\4 |
NOTE - -
5Aa,7¢ SI- ownerSkip.

Jw&'ﬁ% B lsard.
Ape W‘Ca cleoners

Sqssms7 0 Th e
Caw@,/é;u o 33375

2087 N. POWERLINE ROAD + POMPANO BEACH, FL 33069

(954) 971-1077 FAX (954) 960-0260
E-MAIL: COPANSPRNT@AOL.COM




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

P ———

33313 Certified Mail [0 Express Mail {
s O Registered [ Return Receipt for Merchandise i

O Insured Mail Oc.op.
4. Restricted Delivery? (Extra Fee) O Yes

B Complete items 1, 2, and 3. Also complete A Slgnaiure
_ item 4 if Restricted Delivery is desired. X O Agent
. Print your name and address on the reverse O Addressee
so that w'e can return the card to you.- ; B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
] oron the front if space permits.
‘ - D. Is delivery address different from item 1?2 [J Yes [
I 1. Article Addressed to: If YES, enter delivery address below: [ No
AIRS ID#OI 12392
ONE LOW PRICE CLEANERS
] MALCOLM LAING
] 2455-57 NW 40TH AVE (SR 7) |
] LAUDERHILL FL 3. Seryee Type

2. Article Number ™™ ?[I[I]JVUIé“EAD' DI:I[I].I ?q?[:, 5553 ;

(Transfer from s¢ __

j PS Form 3811, August 2001 Domestic Return Receipt ‘ 102595-02-M- 1540

l

CERTIFIED ‘MAIL RECEIPT

(Domestic Mail Only, No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Recelpt Fee
(Endorsement Required)

Restrlcted Delivery Fee
(Endorsement Required)

Total Protama 0. Enn~ | &
AIRS ID#0112392

[Sent" ONE LOW PRICE CLEANERS
-------- MALCOLM LAING

Streel
or PO 2455-57 NW 40TH AVE (SR 7)

700} 0320 0001 797k 5453

33313
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Department of |
Environmental Protection

» ——— Twin Towers Office Building
JebBush .. . © - < 2. . 2600 Blair Stone Road David B. Struhs
- Governor , e Tallahassee, Florida 32399-2400 .« " . Secretary

TO: Helder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable

~ between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constltutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your checl\ and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

— — —— ——— — — — ey g et s et Wttt e s e i s et i o s e s et et e St Sty iy . ot e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: §75.00

Do NOT Remove Label
AIRS 1D#0112392
ONE LOW PRICE CLEANERS FOR GOVERNMENT USE ONLY
MALCOLM LAING Org.: 37550101000 EO: Al
2455-57 NW 40TH AVE (SR 7) ’ Fund: 20-2-035001
LAUDERHILL FL Obj.: 002273

¢ | 33313

J/

—

Printad on recveled baper.



| Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush . 2600 Blair Stone Road David'B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

April 1, 2003

NOTICE OF LATE PAYMENT OF ANNUAL OPERATION FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Department records indicate that during calendar year 2002 you operated a facility which
is a source of air pollution. You have also claimed eligibility for this facility to operate under a
Title V Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual operation fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(c)2, F.A.C,, to notify the Department in writing of any change in facility status.

The annual dperation fee is $50 for calendar year 2002. A notice of your obligation to
pay the annual operation fee was sent to you by certified mail, along with an invoice form and
instructions. This notice (with the enclosed replacement invoice) is being sent as a reminder.

The Department has not received ydur annual operation fee. Accordingly, in accordance
with Rule 62-213.205(1)(g), F.A.C., the Department is assessing a 50% penalty against your
facility, for a total fee of $75.00 for calendar year 2002.

Under Rule 62-213.205(1)(g), F.A.C., failure to timely pay the required annual operation
fee, penalty, or interest constitutes grounds for revocation of your Title V Air General Permit. If-
the fee and penalty are not promptly paid, the Department will proceed to revoke your facility’s
Title V Air General Permit and will also seek interest in accordance with Section 220.807, F.S.

~ To submit your $75.00 payment, please follow the directions on the enclosed invoice form.
If you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

. Bureau of Air Monitoring
and Mobile Sources
/JIK
Enclosure: Invoice Form “More Protection,. Less Process”

Printed on recycled paper.



‘ SENDER: COMPLETE THIS SECTIdN COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Pleage Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to: If YES, enter delivery address below: {1 No

— e e e

' AIRS ID#0112392
. ONE LOW PRICE CLEANERS
MALCOLM LAING

l
]
)
I
!

|

| 2455.57 NW 40TH AVE (SR 7) T Sereice Tope
% ;‘?B??ERHILL FL ‘ Certified Mail  [J Express Mail \
! I [ Registered ] Return Receipt for Merchandise |
J - - ) O Insured Mait [0 C.0.D. !
1 4. Restricted Delivery? (Extra Fee) O Yes II
' — - — p——

2. Article Number - i
! (Transfer from service label) ?E_D__l' D 3 E D D D 0 ]‘ . ? 17 E E 14 :1 [ i
! Ps Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424 |
L

Il U.S. Postal'S
- CERTIFIED: MAIL RE EIPT

(Domestlc ZET Only, No Insurance Coverage Prowded}

=

hm

Y
Postage | $ ({) /
Certified Fee
Po¥tmark
Return Receipt Fee 7 Here
(Endorsement Required)
Restricted Delivery Fee \[})
(Endorsement Required)
Totat Posta . -
otal Postag AIRS ID#0112392
Sent To ONE LOW PRICE CLEANERS

" MALCOLM LAING

““ 2001 0320 0001 797k 2999
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

POSTAGE
REQUIRED




Department of
Environmental Protection

- Twin Towers Office Building
Jeb Bush . , 2600 Blair Stone Road _ David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C.states "...the owner or operatorof the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee mustbe received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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#0112392 -
ONE LOW PRICE CLEANERS i FOR GOVERNMENT USE ONLY
MALCOLM LAING - Org.: 37550101000 EO: Al
2455-57 NW 40TH AVE (SR 7) ) Fund: 20-2-035001
LAUDERHILL FL : ) Obj.: 002273

33313




Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road . David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

March 1, 2003

FINAL NOTICE OF ANNUAL OPERATION FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: User of Title V Air General Permit

Records in the Division of Air Resource Management indicate that during calendar year
2002 you owned or operated a facility which is a source of air pollution. You have also claimed
eligibility for this facility to operate under a Title V Air General Permit pursuant to Chapter 62-
213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual operation fee, as
established by the Department in Rule 62-213.205, F.A.C. You are also required, under Rule
62-213.300(2)(c)2, F.A.C., to notify the Department in writing of any change in facility status.

The annual operation fee for your facility is $50 for calendar year 2002. A notice of your
obligation to pay the annual operation fee was sent to you by first class U.S. mail, along with an
invoice form and instructions. If you have already submitted the annual operation fee in
response to that request, please disregard this letter.

If you have not yet submitted the annual operation fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual operation fee not postmarked by March 1, 2003 may be subject to a
50% penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, under
Rule 62-213.205(1)(g), F.A.C., failure to timely pay any required annual operation fee, penalty,
or interest constitutes grounds for revocation of the Title V Air General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at
850/921-9583. Thank you for your prompt attention to this matter.

Sincerely,

ph Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources
1IK :
Enclosure: Invoice Form “More Protection, Less Process”

Printed on recycled paper.



B U.S. Postal Service
CERTlFlED MAlL RECEIPT

(Domestic Mall OnIy, No Insurance’ Coverage Prov:ded) N

OFFICIA & ) 9
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éenified Fee X )
strhark

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee '
{Endorsement Required)

Total Pc AIRS ID#0112392

SentTo  ONE LOW PRICE CLEANERS
MALCOLM LAING
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SENDER: COMPLETE THIS SEC{TION

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

COMPLETE THIS SECTION ON DELIVERY

'* W/w ZL
C. Signatury / -

Agent
O Addressee

. Article Addressed to:

AIRS ID#OI 12392
ONE LOW PRICE CLEANERS
MALCOLM LAING
2455-57 NW 40TH AVE (SR 7)
LAUDERHILL FL
33313

D. Is delivéfy address differant from item 1?7 O Yes
If YES, enter delivery address below: [ No

3. Seryce Type
l?%er(ified Mail
O Registered
O Insured Mail

[ Express Mail
O Return Receipt for Merchandise
0O-c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy fro=—

7001 0320 000L 7976 7482

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 ¥
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’ U S. Postal Service
. CERTIFIED MAIL RECEIPT

i (Domg__§ ic.Mail Only; No Insurance Coverage Provided) "

Postage | $ Q\

Certlfied Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
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SENDER: COMPLETE THIS SECTION

B 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.

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

s delivery address dlfferent from item 17 J Yes

If YES, entgr delivery address below EI No
/7@/ deartp

1. Article Addressed to: '

/""A‘ T - T/ N
10 AIRS ID # 0112392001 AG
-MALCOLM LAING

ONE LOW PRICE CLEANERS ,
2455-5T NW 40TH AVE (SR 7) T3 ServigeType
LAUDERHILL FL 33313 : m{;ﬁed Mail  [] Express Mail
SN O Registered [ Return Receipt for Merchandise
' O Insured Mail [ C.OD.
4. Restricted Delivery? {Extra Fee) 0 Yes

2. Article Number
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PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING _ o
| 414115 FEB14 2082

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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: AIRS ID # 0112392
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DEL)VERY

m Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.
8 Print your name and address on the reverse
so that we can return the card to you.
| @ Attach this card to the back of the mailpiece,
\ or on the front if:space permits.
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4 TAIRS ID# 02395 — T —
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4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)
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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
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1303 LYONS ROAD Org.: 37550101000 EO: Al

COCONUT CREEK FL 33063 glé?dozoozzz e




{ T
SENDER: COMPLETE THIS SECTION

m Complete items 1, 27%and 3. Also complete
iterh 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

,;7 %, ’/’;ﬁ'

L1 Addressee

AIRS ID # 0112392
ONE LOW. PRICE CLEANERS
MALCOLM LAING ’

D.‘Ts delivery address'different fromtem 1?2 [ Yes
O No
I

If YES, enter delivery address below:

i

2455-59 NW 40TH AVE (SR 7)

LAUDERHILL FL 33313 3. Servicefype
| X Certified Mail
O Registered
O insured Mail

[ Express Mail
[ Return Receipt for Merchandise
. dc.ob.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

7000 0600 £0¢ 7825 G720

PS Form 3811, July 1999 Domestic Return Receipt

J 1. Article Addressed to:
!
|
1
A
I

102595-99-M-1789

|

U.S. Postal Service

CERTIFIED MAIL RECEIPT

l - (Domestic Mail Only; No Insurance Coverage Provided)

_ ONELOW pRICE C
Recipic MALCOL M LAINGLEANE RS

......... 2455-59 NW 40TH A
Sireci VE (SR
et LAUDERHjLL FL333 13( K

7000 00O 002k ' 7625 k720

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee

{Endorsement Required)
Total

AIRS ID # 01 12392
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Do NOT Remove La bel

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can"b/elbund below on your mailing label

TOTAL AMOUNT DUE: ss0. o(f? é‘C

ONE LOW PRICE CLEANERS

AIRS ID # 0112392
MALCOLM LAING

2455-59 NW 40TH AVE (SR 7)
LAUDERHILL FL 33313

-0354290

P 3T
0 &, » =Y
%@NMENT USE ONLY

Org.:

002273

EO: Bl
Fund: 20-2 00
Obj.:
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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 |
o X
5 25
- T3
Do NOT Remove Label (€0 :OE“
— o

AIRS ID # 0112392 S 25

&iﬁég?;%:&gLEANERS FOR GOVERNMENT USE ONLY |

Org.: 37550101000 EO: B1
2455-59 NW 40TH AVE (SR 7) Fund: 20-2-035001
‘ Obj.: 002273

LAUDERHILL FL 33313
1




.

COMPLETE THIS SECTION ON DELJVERY

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.

| Attach this card to the back of the mallplece
or on the front if space permits.

Receiyed by (Please Print Clearly) | B.

Date of Delivery

[J Addressee

1. Article Addressed to:

AIRS ID # 01 12392
ONE LOW PRICE CLEANERS
MALCOLM LAING
2455-59 NW 40TH AVE (SR 7)

D. Is delivery address different fron%
If YES, enter delivery address below:

m1? [J Yes
O No

' LAUDERHILL.FL33313 o ®

Service Type

JX{ Certified Mail L1 Express Mail

O Registered

[ Return Receipt for Merchandise

[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2000 0600 op2.b4/2S {140

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Céve‘ragé Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
. {Endorsement Required)

-~

ONE LOW PRICE CLEANERS
. MALCOLM LAING

2455-59 NW 40TH AVE (SR 7)
- LAUDERHILL FL 33313

7000 0OLOOD OO02b 4125 8140

AIRS ID # 0112392

Postmark
Here

IE Tor Instrictions

/

|



