Departméﬁit of
Enwronmental Protection

Twin Towers Ofﬁce Bu1|d|ng _
Jeb Bush ‘ 2600 Blair Stone Road " David B. Struhs
Governor " Tallahassee, Florida 32399-2400 - Secretary

January 25, 19§9
Mr. Alim Mohammed
The Dry Cleaner
8458 West Oakland Park Boulevard
Sunrise, Florida 33351
Re: Facility No.: 0112433
Dear Mr. Mohammed:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 4, 1999,

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

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

District or local air program compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Mr. John Cdppola, Broward County

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

Printed on recycled paper.






Perchloroethylene Dry Cleaning Facility Notification -

Facility Name and Location

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

HE Do LlcnuiEk.
2. . Site Name (For example, plant name or number): AK(M MOHAMU\ED
Lok ey Clewuwegr
3. Hazardous Waste Generator Identification Number:
WO AW\ 00GAS— AL
4. Facility Location: SASS \M’L Ows ko La O P " _ QLUD‘

Street Address:
Zip Code:

City: SQU\-\R—& (:' County: QYLQ\AL\A(L

Responsible Official (ﬁ
2 -
6. Name and Title of Responsible Official: q_o’{v% % (2’
Z o \
‘AL\M' &’&@\AC\W\&,\Q__J o{"‘. o A
7. Responsible Official Mailing Address: ® = fg ((\
Organization/Firm: 29 £ O
Street Address: SAME ?& //é‘
Zip Code: _ v ?0

8. Responsible Official Telephone Number:
Telephone: ( ) - _ Fax: ( ) -

Facility Contact (If different from Responsible Official).

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

10. Facility Contact Address:

Street Address:
County: Zip Code:

DEP Form No. 62-213.900(2) _ ' Page 15 of 20
Effective: 6-25-96

(95H) 44 -3 172



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

[nitially Device [nitially Device Initially Device
Type of Machine ID |Purchased |Installed - [D [Purchased |[Instailed ID |Purchased |Installed
Example #!  03-OCT-93 [2-NOV-93 #2 (08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser !

220 1| 1990 12| 1/195 | /199

(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 |/ '

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

Page 17 of 20




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

IOO  ]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 [I?
(Indicate with an "X". Select one classification only.)

Existing small area source New small area source [ \/

Existing large area source | New large area source |

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

Existing large area source
Carbon adsorber

Refrigerated condenser

New large area source
Refrigerated condenser

L1
New small area source
Refrigerated condenser \/|

L]

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 | ]

No such units on-site v~

DEP Form No. 62-213.900(2) Page 18 of 20
Effective: 6-25-96



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

(f) Start-up, shutdown, malfunction plan

RILRER

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

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

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

DEP Form No. 62-213.900(2) . Page 19 of 20
Effective: 6-25-96



Responsible Official Certification

[, the undersigned, am the responsible official, as defined in Part [ of this form, of the facility addressed in this
notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | 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 [l of this notification form.

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

. -7 ' \"L O AL
GQignature ——— Date

DEP Form No. 62-213.900(2) Page 20 of 20
Effective: 6-25-96



Department of  gesTavaiasLE copy
Environmental Protection

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

January 10, 1999

Mr. Akim Mohammed

The Dry Cleaner

8458 West Oakland Park Boulevard
Sunrise, Florida 33351

Dear Mr. Mohammed:

Thank you for submlttmg the Perchloroethylene Dry Cleaning Facility Notlﬁcatlon form.
We received your form on January 4.

I am enclosing a copy of your submitted notification form for completion. Please provide
your title on page 15 of 20, #6. Also, please initial the addition and re-sign and re-date below the
previous signature and date on page 20 of 20 of the form. [ am also enclosing an addressed
return envelope for your convenience.

Chapter 62-210.200(248), I'lorida Administrative Code (F.A.C.), states that the
Responsible Official for a corporation is the president, vice-president, secretary or treasurer of
- the corporation in charge of a principal business function, or any person who performs similar

policy or decision-making functions for the corporation. For a partnership, the Responsible
. Official is a general partner and for a sole proprietorship, it is the owner.

_ If you have any questions, please call me at 850/921 -9583. 1 appreciate your attention to
this matter. ' : :

Sincerely,

/4;%/ AZK%{WJ

Sandra Bowman _
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB\
Enclosures

cc: Jarrett Mack, Broward County

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

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS /
TITLE YV GENERAL PERMIT
‘COMPLIANCE INSPECTION CHECKLIST

—r\JJO Machs L;QLL 0

¢ Al
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY Q
RE-INSPECTION O ; _ oS 131 Iazo )
ch. License - LHpls
m# B)II Y DATE:D! | ;I TIM : J2.0§
AIRS HI 433 : E:D ‘L}!ao TIME IN: _Jl' 33 ¢m TIME ouT S0
FACILITY NAME: . Cleane U g?{)
FACILITY LOCATION: 458 .. Ootipnd £2k. Blvd. “%
Suntde vy FL 333571 N o
RESPONSIBLE OFFICIAL : ffinmn Yo a mdh PHONE: Zo v AL
L | X
CONTACT NAME: PHONE: 0z @ 8
%%
%
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup
2. Facility failed to notify DARM to usc general permit a

—

| PART II: CLASSIFICATION

Facility indicated on notificaticn form that it is:
(check appropriate box)
A.
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

S. This is a correct facility classification

facility was )¥! gallons.

If no, please check the appropriate classification:

a facility qualified for a gencral permit as number above
a facility exceeds above limits and is not cligible for a general permit

B. The total quamig“&f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning -

G Mo notification forin
U Drop storc/out of business/petroleum

" Fofuigeeaten
N ‘&Lﬁ’ -
Twe raciu Tl

2. New small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 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

(ccydbd on or after 12/9/91)
¥ ON QCan not deterniine

e rerey

l1of5

Revised 9/15/97



[PART 1II: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) .
1. Storing perchlorocthylcne in tightly sealed and impervious containers? ll’{ N ON/A
2. Examining the containers for leakage? AN ON/A
3. Closing and securing machine doors except during loading/unloading? @{DN
4. Draining cartridge filters in their housing or in scaled containers for at A ;

least 24 hours prior to disposal? ON UN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber Q/

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

[PART IV: PROCESS VENT CONTROLS - M
In Part 1I-A:

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

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

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

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

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

{check appropriate boxes) )

7

1. Equipped all machings with the appropriate vent controls? Q’f D/N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @y AN OwA

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the E]/ .
condcenscr upon opening the door? Y AN ON/A

4. Mecasured and recorded the temperature of the outlct exhaust stream of a refrigerated [}/ -
condenser on a weekly/bi-weekly basis? aN E

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the —
condcnser exceeded 45°F? Oy ON BNA

6. Conducted all temperaturc monitoring after an appropriate cooldown period and aftcr i
verifying that the coolant had been completely charged? D’/DN

|

A AT ¥ L D ARSI A AL . ercIrn T e S A B AR T2 N SR T

203 Revised 9/15/97



B. Has the responsible official of an existing Jarge 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. Measurcd and recorded the washer exhaust temperature at the condenser
. inlet and outlet weekly? ay anN anN/A
Is the temperature differential equal to or greatcr than 20° F? ay aN aNva

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 thc adsorber,
if machines are equipped with a carbon adsorber? Oy aNn Owa

Is the perc concentration equal to or less than 100 ppm? Qy ON OwA
4. Assured that thc sampling port-on the carbon adsorber exhaust for measuring
perc concentrations 1s at least 8 duct diameters downstreamn of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstrcam from any bend, contraction,
" or expansion; and downstrcam from no other inlet? Ay aN ana

5. Equipped transfer machincs (dryers, reclaimers, and washers) with individual
condenscr coils? ay anN OnN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A

———

[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official:

(check appropriate boxces) -
1. Maintained receipts for perc purchasced? U{ aw
2. Maintained rolling monthly total of perc consumption? anN

3. Maintained leak detection inspection and repair reports for the following: o I
a. documentation of leaks repaired w/in 24 hrs? or; @/Y ON ON/A

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

and parts installed w/in 5 days of receipt? ?DN anN/A
Y

4, Maintained calibration data? (for applicable direct reading instruments) N aN/A

5. Maintained exhaust duct monitoring data on perc concentrations? BY/D‘N ON/A

6. Maintained startup/shutdown/malfunction plan? &Y QN )

7. Maintained deviation reports? Qy OGN E{\I/Aﬁ f
Problem corrected? ay ay

8. Maintained compliance plan, if applicable? QX&\J

30f5 Revised 9/15/97



[PART VL. LEAK DETECTION AND REPAIRS 3 ' |

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

inspection? . ON
2. Has the facility maintained a leak log? E}'{ aN
3. Does the responsible official check the following areas for leaks?
Hose conncctions, fittings, : a{
couplings, and valves D{ ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON ON/A Stills D?{/E]N ON/A
Filter gaskets and seating D’{ ON ON/A Exhaust dampers @4 AN ON/A

Pumps ?}DN aN/A Diverter valves EIP/ aN ON/A
Solvent tanks and containers "Y’,CIN QN/A Cartridge filter housings EB’/DN aN/A

Water separators Q)/ UN ON/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) Q-
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) [:]/
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector el

If using direct-reading i.nstrumcntation, is the cquipment: UN/A

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

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

(PID/FID only)? Uy OGN
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay ON
d. Kept in aclcan and sccure arca when not in usc? Uy 4N
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? Uy ON
£ )}'gr: boetdh . Suske & ¢ i G’—}JDD
nspector’s Name (Pleasc ﬂ?im) 'Date of ‘nspcclion
27 -,
4’/:”/’; = //’/L/ /?/4/0//1 pd oy /0? /C‘I
- Inspector™s Si gnatu%f . Approxirﬁatc?)atc of Next Inspection

4 0of5 Revised 9/15/97



DRY CLEANER AIR QUALITY GENERAL PERMIT
\ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _| | Dujn Cledins ¢ . DATE: (3] .7 ]
~ i ’j (. R
Calland 1. Byl

Swonss, P 3335

FACILITY LOCATION: _ 4S8 .

Annual Reporting Period: _Jad i end 1949 TO 9 SURAL L A8 00

%
\.

i
4

2ased on each term or condition of the Title V general air permit, my facility has remained in coméian/cuvith DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UNo M > J‘U
ol R Geiacy | Tl L {eaits’o! m

I NO, complete the following: oA reiforr d

#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 o]

Acuon(s) taken to achieve compliance:

Mzthod used to demonstrate compliance:

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

Exact period of non-compliance: from o

Azuon(s) taken to achieve compliance:

M{zthod used to demonstrate compliance:

A5 :he responsible official, I hereby certify, based on information and belief formed ajter reasoncble inquiry, thac the statements
mzde in this notification are true. cccurate and complete. Further, my annual consumption of perchloroethvlene solvent, based
urcn purchase receipls, does not exceed 2.100 gallons per year for drv-to dry fecilities or 1,800 gallons per year jor transfer or
csmbination facilities.

RESPONSIBLE OFFICIAL: VQL\ Lot WMo D \&k/f« % ’\Qki,> - gD

Name (Please Print) Signature .- Date

*Tais form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
Lrssrztion of the responsible official to use this form.

Page I of | .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

v A ABTFART MAD 0G0
Please include your AIRS ID# on your check or money order. This number can be found below on‘&b&r‘ma{fﬁgla%eﬁu

»
TOTAL AMOUNT DUE: $50.00

xR m
3 o
1%
o ‘o
-ngA

Lol
Z
Do NOT Remove Label %
st ’6 .
0z S
= T
AIRS ID # 0112433 FOR GOVERNMEST U NLY
THE DRY CLEANER Org.: 37550101%206;.30: Al
AKIM MOHAMMED Fund: 20-2-035001 ?;

8458 WEST OAKLAND PARK BLVD. Obj.: 002273
SUNRISE FL 33351 - :

-] — @



TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

bediseelederdiondBlidedbaad Bndldidodidladodilnbodiion o]



o N
| SENDER: compLETE THIS SPETION

B Complete items 1, 2, and 3.-Also complete
item 4 if Restrlcted 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.

N

1. Article Addressed to:

! AIRS ID # 0112433
i THE DRY CLEANER

A. Received by (Please Print Clearly)

B. Date of Delivery ™

Z/&ﬂ

—

C. Signature

O Agent
X a@m; ZZ&ZM% [0 Addressee
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

/ AKIM MOHAMMED

\ 8458 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351

| Z.333 ¢ce7 oy

3. Service Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service Iabel)

j PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Service
- THE DRY CLEANER'

SUNRISE FL 33351

Z 333 kL7 E]??

Recelpt for Certified Mail

AKIM MOHAMMED
8458 WEST OAKLAND PARK BLVD.

o

AIRS ID # 01 12433

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




e ——— -~

Is your RETURN ADDRESS completed on the reverse side?

; SENDERY
u Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
m Print your name and address on the reverse of this form so that we can return this | extra fee):

T SS0IpPE tINS 1.

0} adop/\ua ;o do1 Je/\o euu ;e P‘O-J

I also wish to receive the
following services (for an

card to you. :

m Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address
permlt . .

u Write "Return Receipt Requested” on the mailpiece below the article number. 2.3 Restricted Delivery

s The Return Receipt will show to whom the article was delivered anid the date
delivered. P Consult postmaster for fee.

3. Article Addressed to:

THE DRY CLEANER
AKIM MOHAMMED

4a. Article Number

ARS ID#er2es | &= C4Y )2 754

4b. Service Type
[ Registered o _HCertified

8458 WEST OAKLAND PARK BLVD. [ Express Mail O Insured

SUNRISE FL 33351

[ Retum Receipt for Merchandise [] COD

7. Date of Delivery

5. Received By: (Print Name)

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

ignatiire: (Addressee or Agent)

Thank you for using Return Receipt Service.

S Form 3811, December 1994

102595-98-8-0220 Domestic Return Receipt

7 09y 212 ?&ugpﬂa-

US Postal Service . g
Receipt for Certified Mail
AIRSID # 0112433
THE DRY CLEANER

AKIM MOHAMMED
8458 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

|
i"




777 THIS PORTION MUST BE AL LAUILD 10 KRL1r1 £ Al e 2 win 2 aem o me o

: 03 9 ? 4 4 6
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 pe ‘
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U.'S. Postal Servicérm

CERTIFIED MAIL+ RECEIPT :
- (Domestic: Mail Only; No Insurance Coverage Provided)
-For delivery.information visit our website at:www.usps.coms .
Postage | $
Cemﬁed Fee
Postmark
Return Hecelpt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Feee CH

nd
s AIRS ID#0112433.....2™ Cert 05
THE DRY CLEANER
[ Sireet, Apt. No.;~ 8458 West Oakland Park Blvd

| orPOBoxNo. — QUNRISE, FL 33351
City, State, ZIP++

7004 2510 0OOO2 3939 7k37

S Form. 3800; 1

SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature _
- item 4 if Restncted Delivery Is.desired. v (g}/q;\ AGRRL
B Print your name and address on the reverse xbkw ot T A@f‘gﬂidd’?e"ssee

so that we can return the card to you. B. ReceivedPby ( Printed Narme) / G/ aﬁg'-\?sj Detivery’ |
o7 R ‘

B Attach this card to the back of the mailpieces;
or on the front if space permits.

[

\ :

D. Is delivery address different fmm 1?7’ _’\YGSJ / N
if YES, enter delivery address bel? Uﬁ\N 3

1. Article Addressed to:

AIRS ID#0112433.. £2™.Cert 05
THE DRY CLEANER _ L L
8458 West Oakland Park Blvd =

Ice Type
SUNRISE, FL. 33351 Certified Mall [ Express Mail

[ Registered [ Return Receipt for Merchandise
O insured Mail [0 C.0D.

|4- Restricted Delivery? (Extra Fea) | O Yes

2.A&IcieNuinbe T
| (l’ransferfrvm;ervicelabel) 7004 2510 0002 3939 ?L37Y

PS Form 3811, August 2001 ' Domestic Return Recelpt- 102585-02-M-1540




Postage & Fees Paid
USPS

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

® Sender: Please print your name, address, and ZIP+ﬁ this box ®

%

BUR. OF AIR MONITORING & MOBILE SOURCES A.

DEPT. OF ENVIRONMENTAL PRéTEcn

MAIL STATION 5510 ,

2600 BLAIR STONE ROAD ‘8 Z %« 35

TALLAHASSEE, FLORIDA 32399-2460 % <)
Y

ke




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

449522 MAR 7IW85

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 112433 1stC

THE DRY CLEANER

8458 West Oakland Park Blvd
SUNRISE, FL 33351

Printed on recycled paper.
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FOR GOVERNMENT USESONLY

ORG.: 3755010100) EOSRA1
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OBJECT: 002275




U.S. Postal Servicew
"CERTIFIED MAIL.. RECEIPT:

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

Certified Fee

Return Reclept Fee
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsemerit Required)

T AIRS ID# 112433 1stC
THE DRY CLEANER
" 8458 West Oakland Park Blvd
S SUNRISE,FL33351 77

7003 0500 0004 OL4Y4 B4k |

PS Form 3800, June 2002 See Reverse for Instructions

‘I SENDER: COMPLETE THIS SECTION = COMPLETE THIS SECTION ON DELIVERY . ‘
® Complete items 1, 2, and 3. Also complete “1| A signature
item 4 if Restncted Delivery is desired. . X Z ﬂ [ Agent
® Print your name and address on the reverse\ d, ‘/L\/\D'Tddressee
so that we can return the card to you. * , B. Recelved by ( Printed:N

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

1. Article Addressed to:

aRAC ‘—‘

C. D ivery
Yes/

O No

AIRS ID#“v112433 lstC

. THE:-DRY GLEANER .
8458 West Oakland Park Bivd
SUNRISE, FL 33351 ; Ta ;epaéeType

, . - ' Certified Mali [ Express Mall :
,,,,,,, i - - - -= .+~ | [IRoegistered [ Return Receipt for Merchandise B

O insured Mail [0 C.OD.
4. Restricted Delivery? (Extra Fee)  Oves
j 2. Article Number ! :: ?

. 2003 |
] (Transferhomwuﬂ DDDL; Ull-;l.; BL’EE i
PS Form 3811, February 2004 Domestic Retumm'\ 102595-02-M-1540 |
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

436153 FEB 9204

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

‘\EC i‘\'\jED

13 2004

Do NOT Remove Label : ‘Uragy, of
& et Monite,,
112433 SSils gnyn OiNE
AKIM MCHAMMED ' FOR GOVERNMENT USE ONLY
THE DRY CLEANER A . Org.: 37550101000 EO: Al
8458 WEST OAKLAND PARE BLVD. Fund: 20-2-035001
SUNKISE FL 33351 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
435169 FEB 9204

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

TOTAL AMOUNT DUE: nglg.(@ Ejy

Do NOT Remove Label FEB 1 3 4004
0112433 Bureau ot Ar pipp....
THE DRY CLEANER : L& [\];F,_QRJG'UQJY‘.]‘Z‘IM‘\S\.' ERT USE ONLY
8458 W OAKLABD PARK BLVD Org.: 37550107000 EO: Al
Fund: 20-2-035001
SUNRISE FLORIDA 33351 : Obj.: 002273




. U.S. Postal Servicer

CERTIFIED MAILw RECEIPT

a
r\_
£ ' (Domestic Mail Only; No Insurance Coverage Prowded)
Eor delivery.information visit our wébsite at WWW.USPS.COMa:. . 1e
a ) .
2] OFFICIALJUSE
n T
Postage | $ L

m . \J
a Certified Fee
=]
(=] Return Reciept Fee

(Endorsement Required)
=]
D Eiarsement Requirod)
n
n Total Postage & -
m ID# 112433
g [SentTo  AKIM MOHAMMED
M bsissr Ap NG: THE DRY CLEANER

orPoBoxNo. 8458 WEST OAKLAND PARK BLVD.

{ SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY |
@ Complete items 1, 2, and 3. Also complete A. Signature
- item 4 if Restricted Delivery is desired. x } W 0 Agent
B Print your name and address on the reverse . [ Addressee

so that we can return the card to you. B. Recalved by ( Printed Narme).~” | C Date of Dejye
W Attach this card to the back of the malilpiece; v ) , Lﬂ,;y Y1

~oron the front if space permits. = /7 élf/ /7/77/75&
: * D. Is delivery address different from item 1?° [0 Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

(ID# 112433

AKIM MOHAMMED
| THE DRY CLEANER i .
' 8458 WEST OAKLAND PARK BLVD. S v
SUNRISE, FL 33351 ﬁwﬁﬂ MiMal D) Exproas Mai |
) Registered 03 Return Recelpt for Merchandise |
O insured Mail [ C.O.D.
o o | 1-4. Restricted Dellvery?(ExtraFee) [ Yes
2. Article Number [ 03 5L50 557|]
. (Transfer from service label) ? D D 3 E E E ﬂ D ood

PS Form 3811, August2001 Domestlc Return Recelpt 102595-02-M-1540
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[ U.S. Postal Servicem

4 CERTIFIED MAIL., RECEIPT

g (Domestic Mail Only; No Insurance Coverage Provided)

. For delivery information visit our website at www.usps.com:

@ £

- FFICIAL US

= Postage | $ /6 \X

z 0

[ Certified Fee . \ 0

a R0; ark Q)‘\)

] Return Reclept Fee ere
(Endorsement Required) @ )

g Restricted Delivery Fee w

o (Endorsement Required)

O arests LV 0112433001AG

m THE DRY CLEANER

S B AKIM MOHAMMED

™ Vst ARG 8458 WEST OAKLAND PARK BLVD.
orPoBoxN SUNRISE, FL 33351
[ City, State, Z . .

i . 4 '

| SENDER: COMPLETE THIS SECTION _ COMPLETE THIS SECTION ON DELIVERY

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

H Print your name and address on the reverse -

so that we can return the card to you. C. Sgngtixe A
M Attach this card to the back of the mailpiece, X _ O Agent
or on the front if space permits. O Addressee

. D.Is deIivéty address different from item 1? O Yes
1 Amcle. Addressed to: ) If YES, enter delivery address below: O No

THE DRY CLEANEI;
| MOHAI\“\AE . B
rg}t(alsw ;VEST OAKLAND PARK BLVD.

o 0112433001AG

.

- 3. Service Type
. Ann ‘
SUNRISE, FL 3222 ertified Mail L] Express Mail
Registered O Return Receipt for Merchandise

O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) 3 Yes

7003 0500 0004 OL4y 4283
8PS Form 3811, March 2001 Domestic Return Receipt

102595-01-M-1424
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I U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ \[J )“

Certified Fee

. sthhar
Return Receipt Fee re
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pos*— = =
AIRS ID#0112433

SentTo  THE DRY CLEANER
............. AKIM MOHAMMED
or PO Box 8458 WEST OAKLAND PARK BLVD.

(G s, SUNRISEFL e
33351
|

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Cléarly) B. Date of Delivery
item 4 if Restricted Delivery is desired. & 7a3
& Print your name and address on the reverse C. Sianat
so that we can return the card to you. + Signature 1 Agent
B Attach this card to the back of the mailpiece, X M Lt gen
or on the front if space permits. LaXe) O Addressee
- D. Is deliv&;&xddress different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No
' AIRS ID#0112433
THE DRY CLEANER :
AKIM MOHAMMED
, 8458 WEST OAKLAND PARK BLVD. | 3. servige Type
SUNRISE FL ertified Mail 3 Express Mail
33351 [ Registered [ Return Receipt for Merchandise
— [ insured Mail dc.opD.
4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number Lo ) . : o
?00L 0320 000L 7?97k 737k !

(Transfer from service label

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
' 422570 FEE 2062

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

® Complete’items 1, 2, and 3. Also complete

t

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

A. Received by (Please Print Clearly) | B. Date of Delivery ;

FE IS~

C. Signature
[ Agent

XLA%&A&_ W\O‘\'\\ [ Addressee

. Article Addressed to:

AIRS ID # 0112433
THE DRY CLEANER

AKIM MOHAMMED

8458 WEST OAKLAND PARK BLVD.
SUNRISE FL

D. Is d&w__p) address dlfferent fromitem 1?7 O Yes
If YES, enter delivery address below: 1 No

3. Seryite Type )
Certified Mail [ Express Mail ]

7001 0320 0001 7976 170l

- 33351 O Registered O Return Receipt for Merchandise
3 insured Mail O c.oD.
4, Restricted Delivery? (Extra Fee) O Yes
2. Artic

L

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

)
i
|
J

Ul U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Qnly; No Insurance Coverage Provided)

gk

\yﬁ

OFF1
Postage | $
Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pastane.& Feas [N

33351

'~ 7001 0320 0001 797k 1701

AIRS ID # 0112433
Sen THE DRY CLEANER
5. AKIM MOHAMMED
o 8458 WEST OAKLAND PARK BLVD.
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e et THIS bECTION

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.

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

COMPLETE THIS SECTION ON DELIVERY

A Received by (Please Print Clearly) | B. Date of Dellvery|

1. Article Addressed to:

AIRS 1D # 0112433 ‘
THE DRY CLEANER v

702 .
C. Signature

O Agent
X @l ﬂi L!Ms- K/< O Addressee
D. I€ delivery address different from item 17 J Yes
If YES, enter delivery address below: [ No

AKIM MOHAMMED

8458 WEST OAKLAND PARK BLVD.
SUNRISE FL
" 33351

3. Service Type
Certified Mail  [J Express Mail

O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

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

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Tob-* - -t-m=- & mann

e THE DRY CLEANER
AKIM MOHAMMED
___ SUNRISE FL
city 33351

?000 0520 0020 9373 0299

[
AIRSID # 0112433

Sir. 8458 WEST OAKLAND PARK BLVD.

maller)

instructions

|
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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.

1. Article Addressed to:

AIRS ID # 0112433
THE DRY CLEANER
AKIM MOHAMMED
8458 WEST OAKLAND PARK BLVD.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

9

C. Signature
X- /‘! ) ‘_p\-@' ( 57 O Agent
) O Addressee
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: 0O No

SUNRISE FL 33351

3. Service Type

¥ Certified Mail I Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail [ c.ob.

4. ‘Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 0600 00A6

7825 6792

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 J

“1? U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Tot
— THE DRY CLEANER
°¢t AKIM MOHAMMED

SUNRISE FL 33351

! 7000 0L00 002k 7825 bLAue

PS Form 3800, February 2000

------ 8458 WEST OAKLAND PARK BLVD.

AIRS ID # 0112433

See Reverse for Instructions
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"= Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is deswed

® Print your name and addréss 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.

D. Is delivery address different frony ferer

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

AIRS ID # 0112433 .
THE DRY CLEANER

AKIM MOHAMMED ‘
8458 WEST OAKLAND PARK-BLVD. |

SUNRISE FL 33351 3. Service Type
ertified Mail [0 Express Mail
- i O Registered [ Return Receipt for Merchandise
) O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

| 2. Article Number (Copy from serwce Iabel)

B

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

U.S. Postal Service

- CERTIFIED MAIL RECEIPT

i - (Domestic Mail Only, No Ingqrance Coverage Provided]

Postage | $

Certified Fee )
Pastmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

. . Total Postane & Fans (3

AIRS ID # 0112433
THE DRY CLEANER ! ]
AKIM MOHAMMED S
O 8458 WEST OAKLAND PARK BLVD.
= SUNRISE FL 33351

000 002k 4125 B8lek

erse for Instructions




