Department of
Environmental Protection

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

January 21, 1997

Mr. Nereyda Alfonso

Xpres Dry Cleaners and Laundry Corp.
10820 Southwest 28 Street

Miami, Florida 33165

Re: Facility I.D. No. 0250746
Dear Mr. Alfonso:

The. Department has received the Title V General Permit
Notification Form for the dry cleaning facility that:you submitted on
September 3, 1996. '

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, Florida 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.

J
/

Sincerely,

/'\
'Mbﬁ%
/)’“ﬁo/tty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.



Depai‘tment of
Environmental Protection

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

December 20, 2000

Mr. Nereyda Alfonso

XPRES Dry Cleaners and Laundry Corporatlon
10820 Southwest 28 Street

Miami, Florida 33165

Dear Mr. Alfonso:

Thank you for your note informing the Division of Air Resource Management that your
facility has been sold. We received your note on December 18 and changed your facility status
to inactive in our files.

The invoice you received was for the annual air operation fee. Rule 62-213.300(3),
Florida Administrative Code (F.A.C.), requires the owner or operator of a facility, upon written
notice from the Department, to submit payment of an annual operation fee in the amount of $50.
This fee is due and payable annually between January 15 and March 1 for the preceding year
which the facility was in operation and subject to the requirements. Therefore, since our files
indicate that XPRES Dry Cleaner and Laundry Corporation (AIRS ID #§25074%6) was in
operation for part of year 2000, the fee is due and payable.

Rule 62-213.300(3), F.A.C., also states that the general permit is non-transferable and
does not follow a change in ownership of the facility.

For your convenience, [ am enclosing your original invoice and an envelope. If you have
any questions or need additional information or assistance, please call me at 850/921-9583.

Sincerely,

A

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/

Enclosures .
“More Protection, Less Process”

I Printed on recycled paper.



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 cléiined entitlement i
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 constitutes the Department's written
notice, as required under the general permlt 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 check and
the detachable portion of this invoice below should be mailed to:

/:/45.‘4, N T T haT ../-,V, /\Jga,.. > eI re pFf Xf,q/gg A”/7 C/e/)n/&/-‘»

ANG 02 E Th s Mew
Pudioe e =g Title V Air General Permits

—_ : . : ‘ . Receipts
Ndiio Opes e K ~ Post Office Box 3070
/73 7 e g¢ Tallahassee, FL 32315-3070 : |
/)”//7/”7/— 7"/dd/3v 'ﬁ._X’)AJL 74,) QM%%/%MA)
> (cut here) AT

_—————.—_—_—.__—.____—_._————_———-——————_——_————._——_——-_

THI_S 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
T AIRS ID # 9250746 .
XPRES DRY CLEANER & LAUNDRY CORP - FOR GOVERNMENT USE ONLY
- NEREYDA ALFONSO Org.: 37550101000 EO: Al
fereemt e 10820 SW 28TH STREET ) : .Fund: 20-2-035001 ' o
MIAMI FL 33165 Obj.: 002273




BEST AVAILABLE COPY .

Dep'értment of
"Environmental Protection

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

I
i

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 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 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 must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

flesa o Te ThaT Ty per Th e Seodne oF XFPres A”/7 Cleprns

ANYG 02 E Fh e MNews . . ‘
Owloe e =g Title V Air General Permits

o Receipts
~ g% o Cles 7o Post Office Box 3070
L7357 §edd g o7 Tallahassee, F1.32315-3070 “

S o=y N — ) o
e A sher L i g



'Department of
Enwronmental Protectlon

< Twin Towers Ofﬂce Bunldmg : : :
" Jeb Bush _ : 2600 Blair Stone Road .=~~~ o * David B. Struhs
" Governor . Tallahassee, Florida 323?9-2400 e . - Secretary

R TO: Holder of Title V Air General Permit :

| Our records indicate that, as the owner or operator of an eligible faclllty,you have clalmed entitlement
to the use of a Title V Air General Permit under Rule 62-213 300 Florlda Admmlstratlve Code (F A.C).

T For your faclllty to mamtam its ellglblllty for the Tltle V. Alr General Permit, Rule 62-213 300(3)(b),

o F.ALC.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 wrltten
notlce, as requlred under the general permlt rule. ~ -

L

Please make your check or money order payable to the Department of Envnronmental Protectlon and
’ staple it to the detachable portion of this invoice below. To maintain your faclhty's eligibility for the
~general permit, the fee must be received by the Department not later than March 1 . Your check and
the detachable portlon of this invoice below should be maxled to: ' o

.;-!/29/434,-/\/4/@ T haT JM /\Jo,,. T A e dau,tj% 0/4 Xf/),(,s Ab7 (’/en,\/tf’b

L ONY D02 E Th e MNews
. dw,',u,,-/» =5 / " Title V Air General Permits

‘ ~ . Receipts SR
NUiio Qpesce . PostOfficeBox3070 . . r’(LlL[p
h ,.-73> VARNDDY, 5 Tallahassee,FL32315-3070 L o SO
’ & /ru a7 CF dd /,3:\/'-" '—7’—1/)ML 74,) Jtvv«-?qcv ,é/%_.,w ‘ji//
> (cut here) e TR B T

. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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



Revisced 10/10/96

A i 035014 o - o

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &n.(e_i M Cleanor DATE: ﬂ_tlﬂlﬁz
racimry ocarion: 111 SO 8 St
_ Mianu  FL 3313 5

‘ )
Annual Reporting Peniod: ql 19 i 2 TO ﬁ\ 19 g

Based on cach tenn 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 CIwo

If NO, compiete the following:

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

Exact peniod of noncompliance: 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:

P’ﬂ
Exact period of non-compliance: from to E E‘ E I y ‘ i}

Action(s) taken to achieve compliance:

(¢{V]

OCT 7771748

Method used to demonstrate compliance:

Bureau of Air Monitoring
& Mobile Sources

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

RESPONSIBLE OFFICIAL: N eN QMdK A\‘P{W\g@ 4 gll 94] ¥

Name(Please Prin) Signatire Date |

/”

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
« 33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540



vV

PERCHLOROETHYLENE DRY CLEANEIﬁ E C E E

TITLE V GENERAL PERMIT ‘VED
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL. ‘§< COMPLA[NT/D\SCOVPEJ 28 o
RE-INSPECTION 0 Bureau of ajr Monitoring
& Mobile Sources

s 10 O 2850 74l pare- ‘7/9-4/473‘ CrMEIN: 400 pm o TimE our: 4z ‘,@Pm
FACILITY NAME: XDFC’,.S’ J\ﬂ/[ (Yearosr + [WﬁLﬂ/r CDk/O
FACILITY LOCATI(';N: /’769 Sw_ & St
o Mlornu  FL 33135
RESPONSIBLE OFFICIAL : N@F@L{dav 4/2%‘/\5’0 PHONE: (305_)(0‘/7 Q‘IL(?/Z

If no, please check the appropriate classification:

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

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
facility was S gallons.

CONTACT NAME: PHONE: -
[ PART I NOTIFICATION
(check appropriate box) -
I. New facility notified DARM 30 days prior to startup 0
2. Facility failed to notify DARM to use genceral permit Q
| PART 11: CLASSIFICATION |
(Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/peiroleum
A.
1. Existing small area source \5& 2. New small area source .|
dry-to-diy only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Q[Y\ anN OiCan not determine

wa
ot

1 of3 Revised 9715497

008



BEST AVAILABLE COPY

“ PART UI: GENERAL CONTROL REQUIREMENTS

[ - ~ . . . .y B!
Ls the responsible official of the dry cleaning facility:
(check appropriate boxes)
I Storing perchlorocthylene in tightly scaled and mpervious containers? Oy an \%N//\
2. Examining the containers for leakage? ’ a : Oy 0N %/A
3. Closing and securing machine doors except during loading/unloading? . . R\/ aN
4. Draining cartridge filtefs in their housing or in sealed containers for at
least 24 hours prior to disposal? ' }ﬁY ON ON/A
5. Mamtaning solvent-to-carbon ratios and steam pressure far carbon adsorber .
beds according ta the manufacturer’s specifications? . ay o X DRTEE
- )
HP/\RT IV PROCESS VENT CONTROLS W

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 vefrigerated condenser
(complete A below).

Il classification 3 has been checked, the machine should be cquipped with either a refrigerated

~ondenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

IT 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? ay an
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? Oy an aNa
3.

Equipped the condenser with a diverter valve so airflow will be dirceted away {rom the
condenser upon opening the door? Oy ON Gwn/a

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Qy OGN J

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

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

20f53 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 ol the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Uy an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the tcmperature differential cqual to or greater than 20° 2 Ay aN ON/A
3. Measured and recorded the perc concentration in the exhaust stream wecekly
at the end of the finaf drying cycle while the machine s venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy aN ON/A
Is the pere concentration equal 1o or less than 100 ppm? ay N ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations 1s 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 anN an/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aOnN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy dnN OnN/A
| PART V: RECORDKEEPING REQUIREMENTS [j
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? }-(Y aN
2. Maintained rolling monthly total of perc consumption? 9{( anN
3. Maintained [eak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %Y anN Onva
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? D)\( ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy anN %/A
5. Maintained exhaust duct monitoring data on perc concentrations? QY ON M\'/A
6. Maintained startup/shutdown/malfunction plan? NY anN
7. Maintaincd deviation reports? s oy UnN &N//\
Problem corrected? Oy awN )QN/A
. . . . . y ¢
8. Maintained compliance plan, if applicable? Qy OnN ﬁN/A
N ‘ .

Revised 9/15/97



BEST AVAILABLE COPY

”mm‘ VI: LEAK DETECTION AND REPAIRS H

1. Docs the responsible official conduct o wecekly (for small sources, bi-weekly) teak detection and repare

mspection”? w\’ anN
- Has the facility mamtamed o leak log? &’Y N

5. Does the responsible official check the following areas Tor leaks?

o

Hose connections, fittings,

couplings, and valves §(\’ ON ON/A Muck cookers ><Y ON ON/A
Door gaskets and scating 9@ OnN ON/A Stills w’ ON an/a
Filter gaskets and seating ?Q’ ON ON/A Exhaust dampers §Q’ ON ON/A
Pumps >b ON On/a Diverter valves 9(\ ON GOnN/A
Solvent tanks and containers 9@ aN ON/A Cartridge filter housings b(\’ ON GON/A
Water separators Y ON ON/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) 76\
Physical detection (airflow felt through gaskets)

QOdor (noticeable perc odor) 4 )(
0
.|

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

Halogen leak detector '
If using direct-reading instrumentation, is the equipment: XN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? oy an
i b. Calibrated against a standard gas prior (o and after each use _
] (PID/FID only)? Oy OnN
l c. InspeActcd for leaks and obvious signs of wear on a weekly basis? Oy dnN

d. Keptin a clean and sccure area when not in use? Oy ON

e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy aN

» 5u Grinesr @/:M/@X

Inspector's Name (Pleasc Print) Date of lns )ccuon
/{L ’ 7 — Q/ T ”?
Inspectoh’s S 1g,nalw{ proxlmalcll)(m of Next luspection

dof3 Revised 9715797



“A DDITIONAL SITE INFORMATION:

U

FDEP colendon provided M Cuspochion,

Sofs




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

’\/m; OF INSPECTION: ANNUAL DQ COMPLAINT/DISCOVERY D RE-INSPECTION D

tT-IME'lNI ‘1[/0 Y a4® nwom < dp om ARS 1D ORSO'?F
TYPE OF FACILITY: ?e;/p b/ﬂu 0/€W

EACILITY NAME: < M (LPEM | AT a%
FACILITY LOCATION: &ﬁ%q BI,J 5 & EVBK
Mianmi, FL 32135

RESPONSIBLE OFFICIAL: N()FQU\‘O\CL, A ﬁw@,o PHONE NUMBER: 44 'Q'LHOQ.

: 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
discrepancics were noted: ' '
COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED

The Annual Compliance Certification form ha.i been properly ccmt'ed and submitted to the-inspector. YESK NOD

(Approxnmatc)
DF \OW Glalt P

(Please }"rmt) .
HONE NUMBER: ( 5@6 ‘ 3(&,‘(@?95
Page Z of Z Revised 10/96

DATE OF NEXT INSPECTION

/'
INSPECTION CONDUCTED

|

| INSPECTOR’S SIGNATURE:




ARSD#: D25 pTtlo (¢ - \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: JZ/DI ¢S A/ﬁ«/ C&ZZ/LQ/’ + CCLLL/T(L/’LI (‘/D/P DATE:jjll,)ﬁ_”l
FACILITY LOCATION: [ 739 Sl/u § ST -
Miame , FL 33135

gy
Vs

% j

< i

Annual Reporting Period: 19 TO £ 19 7 7

4
=~

-

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

4'/? < & Y Re com o £ c e . Y

Exact period of non-compliance: from 2’(/‘? < to B / 7 / 77

Action(s) taken to achieve compliance: Ko o o p s S w e Lo

Method used tc demenstrate compliance:

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

Exact perod 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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /\'.J’L.;- L= s 4 CAD N M Pt jM&4wa ‘/ / Q’/
Name (Pleasc Print) . fﬁlgnature / ‘ Date

//.

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

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

X Prees bn/n @/WL/L ~ A/-)t)o\JdA,/w) @)/Lﬁ-

3. Hazardous Waste Generdtor Identification Number:

Xﬂ/)LS A/I/m UMAJM_ ~ Z/‘h)d_ﬂ_?'l QDM

LA ce Sos

4. Facility Location:

Street Address: /739 S.(J & ST
City: o A

T

County: ’)AcLe: Zip Code: 33/,37

Responsible Official

6. Name and Title of Responsible Official:

/\/5)2,(2"'7&/‘) /AL ForSo Presi oca T

7. Responsible Official Mailing Address:
Organization/Firm: S o 2
Street Address: /o820 S J 28 S7

City: 0 ey County: N , o Zip Code: 33/ ¢y

8. Responsible Official Telephone Number:
Telephone: (308) vra- /1992 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

N&E=ze vy g FALfooso

10. Facility Contact Address:

Street Address: /239 S J ¥ 37T

City: . m sy County: D Ao a_ ZipCode: A3 73~
11. Facility Contact Telephone Number:

Telephone: (2047) ¢es9- Dy € 2 Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 ; itoring
Effective: 6-25-96 Bureau of Air Mo

& Mobile Sources




Facility Information

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

Date Date Date Date Date Date

Machine Control Machine  |Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased [Installed 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 i

(1) w/ ref. condenser

e

(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

|Rec1aimcr 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?

/0 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?

Sirat
HeRe

DEP Form No. 62-213.900(2)

Existing small area source [ X

Existing large area source

Effective: 6-25-96

(Indicate with an "X". Select one classification only.)

Page 14 of 16

New small area source

New large area source

L]
L]




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 | i

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 X1
No such units on-site [ |

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

(e) Instrument calibration

LLLDhLK

@ 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:

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

l/ 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 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

i ! Lt l g%ﬂsd a’/23,/9<.
Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY a
RE-INSPECTION o

ams o#: 025074 paTe: 3L’71/?'7 TMEIN:,]’BOam TIME OUT: [/ Q- OC;F, YU

FACILITY NAME: )C'pre S Lﬂ/g Cleane + émmd%ﬁl_ 007"{7-
FACILITY LOCATION: /737 St % ST .
Mianmi , 7L 33135

[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 [7{
2. New facility notified DARM 30 days prior to startup (B
3. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) ’
A »
1. Existing small arca source . ﬁ 2. 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 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a.correct facility classification l?(Y -GN
If no, please check the appropriate classification: i
a facility qualified for a general permit as number _ above |
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

| | @ o
1 of 4 Revised 10/28/96 ‘,V\
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( < ‘.
”PART II: GENERAL CONTROL REQUIREMENTS
Is the responsible official of the dry cleaning facility:
(check appropnate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? ay anN \/ NA
. ] . !
2. Examining the containers for leakage? ay an v NA
3. Closing and securing machine doors except during loading/unloading? (i’éY aN
4. Draining cartnidge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? E‘Y anN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer's specifications? ay ON Eé{N/A

[PART XV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

{complete A and B below).

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:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? ay
Z. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay

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

condenser upon opening the door? ay
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45°F? ay
6. Conducted all tempcrature monitoring afier an appropriate cooldown périod and after

verifying that the coolant had been completely charged? ay

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
installed prior to September 22, 1993

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

ON

aN aN/A

aN ON/A

aN

aN

N

——
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. -

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

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

oI

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Oy AN
Is the temperature differential equal to or greater than 20° F? Oy 4N
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 ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay anN
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 cxpansion,; 1s at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Ay 4aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay aN aOn/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN anNa
“PART V: RECORDKEEPING REQUIREMENTS “
-‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? W(Y aN

2. Maintained rolling monthly averages of perc consumption? ay
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay N /N A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days /4
and parts installed w/in 5 days of receipt? ay an V¥ NA
4. Maintained calibration data? (for direct reading instruments only) ay aN G?glA
5. Maintained exhaust duct monitoring data on perc concentrations? Ay 4N JN’\
6. Maintained startup/shutdown/malfunction plan? [Y{Y aN
7. Maintained deviation reports? ay oo \/ NA
Problem corrected? ay aN v NA
8. Maintained compliancc plan, if applicable? Ay ON G{N/A
[PART VI: LEAK DETECTION AND REPAIRS |
1. Docs the responsible official conduct a weekly leak detection and repair inspection? ay @N

Jof4
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2. 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 perc odor)

D@\S;@\

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment: l
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? O3Y ON

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

(PID/FID only)? . 0Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure arca when not in use? ay aN
e. Verified for accuracy by use of dupiicatc samples (calorimetric only)? oYy ON '
3. Has the facility maintained a leak log? oy (E(N

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

Hose connections, fittings, [J
couplings, and valves MY aN Muck cookers ay aN
Door gaskets and seating (3?/ ON Stills lSZ4 aN
Filter gaskets and seating EA’ anN Exhaust dampers EK{ anN
Pumps W{ anN Diverter valves JY ON
p
Solvent tanks and containers Q& ON Cartridge filter housings 614 - ON
/
Water separators %{ aN

Nereyde Alfonso

Name of Responsible Official

Ne ~hbre Gn;u/// 3ls]17

Date of Inspection

3/498

Approximate Date of Next Inspection
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PLELE V ALR QUALITY GENERAL PERMIT \/

BEST AVAILABLE COPY ( "NSPECTION SUMMARY REI’OR(
TY¥PE OF INSPECTION: ANNUAL |4 COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: /)30 TIME QUT: )R- & o awrsion: O D&, 24 (r W

TYPE OF FACILITY: /;\/L/ (//(zt/ £ 4 .
FACILITY NAME: /‘(.7.;,9/‘65 [)/ " (et s ~+ Lbicenddie ('0,/1 OATE: 3/ 7 [T
FACILITY LOCATION: [ 7 37 3.’1,\, Y -

Miand  F o A3i3S

« /. I . S YIS
RESPONSIBLE OFFICIAL: /i ey L] i L JHmrea o PHONE NUMBER: /7% 7= 31y 1.
‘:] Based on the results of the compliance requirements evaluated during this inspection, the facility 1s found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).
m 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
f A G e ) ' Py O oy ~ :
- /\I’L/ /Lzé;/l‘ (/ C L!’l B((,CI‘VL%’(NJU7[ /Cj . - o // S f—(t«‘v' { )VL C’...L_;/\'{‘ a/(",(l 5'/17
( cecerdd . _
l i
;&r : o j ] 1 ~ / - -
—_ /J/, ,f,,z/,/, /«,/ e \/)f///‘/u?’n [0/ . - f/’J)J'/ 57 /’{’L ’”1» (fiag, o G

_/: ,'/// //\/) \’ \ + /( /)/;/ ’;’///);//47

COMMENTS: , /’* )
/o et
/%/J/L//”LL/‘L% -+ //L LOALL {/\,[7/ ‘} 7/ O ://N[x (U e
J
/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES‘j}
DATE OF NEXT INSPECTION: /

(Apprommatc)

J— No
[NSPECTION CONDUCTED BY: L2 1/ ‘L(Q 7%’ s AR g
(Please Print)

INSPECTOR’S SIGNATURE: /\ﬂ/w ,/7( /7 Tt pton PHONE NUMBER: /365)3 72~9 30

Page 1 of / Revised 10/96



. BEST AVAILA(BLE COPY A ULD U+ TWw

. ‘Xpms Dhy. -ﬁlea,mﬁn%ldamc/ry E@EHW@

S 7> W 1)add zizcécwm{m/ cbvize. °% bEC 02 199
N installed iFany. e A Qualify
5 Xs-’o f p /5 5 () no_t- L fmr\k ou Mawws'on
T W g d kel
3. %Sazfn o 5[7@’“5%”‘1?.&__* . - B
/] R . . o o .
4. Facilib_ S
Street :
City: §__ o

NEe
7. Respon.\
Organiz———
Street A —

Ci: [~ | | s

8. Respong
Telepho: —

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

/I/E@Gl/d/)‘ /)L’/:OUJU
10. Facility Contact Address:

Street Address: /239 S <J ¥ 37

City: s m ) County: O nmofa_ ZipCode: 33 r3y™
[1. Facility Contact Telephone Number:
Telephone: (3047) (g~ by A Fax: ( ) -
L
RECEIVED
§7P “ Y90
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Alr Menitoring

Effective: 6-25-96 ¢, Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

2.

X/PAEJ b.ﬂ/tq @/W% < L/):)«JO’/@/V) @)&ﬂ-

Site Name (For example, glant name or number):

Xﬂ/}Lﬁ A/I/m G//L/'JA))?-Z ~N L/h)(l_./z/iy 22 L.

3. Hazardous Waste Generdtor Identification Number:
LA ce sas
4. Facility Location: . .
Street Address: /7395 S.uJ ¥ ST
City: J sy s County: ,)A of = Zip Code: 33,3y

Facility:IdentificationNumbe

Responsible Official

6.

Name and Title of Responsible Official:

/\/62,(9701/9 /AL ForvSo Pasngs et a AT

7. Responsible Official Mailing Address:
Organization/Firm: S s s e
Street Address: /P20 S DV > &8 S7
City: PR County: N\, ey o Zip Code: 3 5, ¢/~
8. Responsible Official Telephone Number:
Telephone: (308) vU 3" /962 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Nere yoqg £ALLooso
10. Facility Contact Address:
Street Address: /239 S «J 37
City: o> s im ) County: D Acla_ Zip Code: A3 73 y™
11. Facility Contact Telephone Number:
Telephone: (5047) ¢ g- DL €2 Fax: ( ) -
; .: [y
RECEIVEU
Y] o V;\‘:’
oLy <
DEP Form No. 62-213.900(2) Page 13 of 16 Air Noniioring
Effective: 6-25-96 gureau Of AT

e, Mobile

2ources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
) Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |[nstalled ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 12/20/88 | 1 2/><] %8
7 T 4 7

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|—Dchr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

lRieclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No contro] devices are required to be installed [ &

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

| </ 0 ] 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 I11?
(Indicate with an "X". Select one classification only.)

New small area source

]
L]

Existing small area source [ X ]

Existing large area source ] New large area source

DEP Form No. 62-213.900(2)
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 X
No such units on-site [

Equipment Monitoring and Recordkeeping Information
Check all iogs 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

SCLRER

(f) Start-up, shutdown, malfunction plan

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



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

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

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

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

y 7/23/9¢
Signature Date
X M"“[‘/ vﬂ\/f‘“\ ¢ __3fra /o3
S/jnafu/o ' Dati 4
]
DEP Form No. 62-213.900(2) Page 16 of 16
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Department of

Environmental Protection

Lawton Chiles 2600 Blair Stone Road E A N
Governor Tallahassee, Florida 32399-2400 E@ U shdfer

Twin Towers Office Building

Jariuary 21, 1997 JAN 2'?1997
Mr. Nereyda Alfonso

ir Qualit
Xpres Dry Cleaners and Laundry Corp. Airr Q t[%vFﬂOF
10820 Southwest 28 Street Managemen )
Miami, Florida 33165

Re: Facility I.D. No. 0250746
Dear Mr. aAlfonso:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

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 1s 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 Rlair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

'/".\

. ¢\
/] Dotty Diltz, Chief
¢ Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled poper.



DRY CLEANER AIR QUALITY GENERAL PERMIT ‘
ANNUAL COMPLIANCE CERTIFICATION FORM

~ 7O |
AIRS IDI&50746 g ”
XPRES DRY CLEANER & LAUNDR@CQE)) g
NEREYDA ALFONSO =c Faa ] m
10820 SW 28TH STREET 8_ o (e
MIAMI FL 33165 % > IrTi
(7)) - (&3 sy
S==x <
Do NOT Remove Iéba §
o ) T
=
7 PP 7
Annual Reporting Period: A ¢ 1997 TO ) / 19 ¢

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

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: ) ;‘

Method used to demonstrate compliance:

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

Exact period of 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 recetpts
does not exceed 2,100 gallons per year for dry-to dry fac:lmes or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: V£ 2 =iyt AM/AK . / /, Ak
Name (151ease Print) Signature Date

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

11/06/97

il




v
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /(@ ' COMPLAINT/DISCOVERY Q
' RE-INSPECTION a
' K9]
AIRS ID#: 025" %)Y { vate: 05‘// ( f// 99 _ TIMEIN: _B___éé'@‘TIME@UT i{%
2 o
FACILITY NAME: __ K M//n M C&Qﬂw L S
’ %5 S \ =
FACILITY LOCATION: ___| 7 341 5> a0 et SF Zp -/
- W o)
Popaet = 33,35 ¢33
' % ’é ,
RESPONSIBLE OFFICIAL : UM&(A/ MMPHONE éozr“ \ b : ?:?,ﬁf é 2
CONTACT NAME: PHONE:

| PART I: NOTIFICATION : |

(check appropriate box) '
1. New facility notified DARM 30 days prior to startup _ Q
2. Facility failed to notify DARM to use general permit .

| PART 11: CLASSIFICATION

Facility indicated on netification form that it is: U No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small area source %\ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification /XY ON UCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Qa facility exceeds above limits and is not eligible for a general permit

B. The total quantxty of perch]oroethy]ene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons

Qéihbrq% M?Jr#S
317 51’}

Pl

% 1 of 5 Revised 9/15/97
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| PART I1I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? )@/Y UN ON/A
2. Examining the containers for leakage? BKY ON anN/a
3. Closing and securing machine doors except during loading/unloading? /'QY UN

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

least 24 hours prior to disposal? m UN UNA
ay aN_@#r/a

| PART 1V: PROCESS VENT CONTROLS ' |
In Part II-A:

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

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

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

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

prior to September 22, 1993

If classification 4 has been 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? ay OaN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? gy UN ONA

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

(3

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay 0N

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

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

20of5 Revised 9/15/97



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

. 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 mac'tines on a weekly basis? ay dnN

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay UON ON/A

- Is the temperature differential equal to or greater than 20° F? ay ON ON/A

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 ON dnN/A

Is the perc concentration equal to or less than 100 ppm? ~_ ay anN dnN/a

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 anN dnN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay OGN OnNA
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay ON dnN/a
|PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official: E
(check appropriate boxes) -
1. Maintained receipts for perc purchased? %’ N
2. Maintained roliing monthly total of perc consumption? . % UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; % &N ON/A E
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay UON )Xf\'/A
4. Maintained calibration data? (for applicable direct read.ing instruments) Oy ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? ;{? aN anN/A
6. Maintained startup/shutdown/malfunction plan? \KY ON
7. Maintained deviation reports? /M( 0N ON/A .
Problem corrected? w N OnNa
8. Maintained compliance plan, if applicable? yY ON ON/A
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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 —‘l
inspection? )56’ UN
2. Has the facility maintained a leak log? XY UN

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

Hose connections, fittings,

couplings, and valves w aN aN/A Muck cookers ;(? aN anN/a
Door gaskets and seating /ﬂ‘Y aN UN/A Stills B‘;Y UN UN/A
-Filter gaskets and seating >{Y aN an/a Exhaust dampers ﬁY UN ON/A
Pumps _ )X(Y ON ON/A Diverter valves \%Y ON ONA I
Solvent tanks and containers ’gY UN OIN/A Cartridge filter housings ﬁY UN ON/A
Water separators Q({ ON OwN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) X
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: )qN/A l
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay awN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Uy UN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
KRISTAL  YiPoN 05/15/99
Inspector’s Name (Please Print) Date o(lnspe(!ticﬁl /
. N . 7 .
/(/pm/ﬂ/g %&W o5 / o
Inspector’s gigr;ature Approx(mate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL‘g COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
ao ’ 2 - — |

TIMEIN:___2.. 0§ om TIMEOUT:__ 3 138 | AIRS ID#: O 2507 4L .

. ) u ) . v T 7

TYPE OF FACILITY: P ERC W ClZan R | .

FACILITY NAME:___ X Paens Dy (heecron— | ‘ DATE: _ .98:/ (.XL/ 77

FACILITY LOCATION: i73°3 S, "§[7f3 SA-

RESPONSIBLE OFFICIAL: NJD\M(/}/M A/(/;{;W/D PHONE NUMBER:Qoaj) 5 ‘f’q -2¢G3

JX[ 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

NE L NA

/

COMMENTS:: -
The Annual Compliance Certification form has been pAroperly certified and submitted to the inspector. Y?Kj NO|:|
DATE OF NEXT INSPECTION: O 5/ 2000

(Approximate)

INSPECTION CONDUCTED BY: ErrsTh ,.}///”0/\/
: (Pfease Print)

INSPECTOR'S SIGNATURE: ___ A peatal) a%mm PHONE NUMBERéobj 37 2~ éﬁ 25~
Page [ ofL. | Revised 10/96




ARSID#: 02~ 5 o v, % é %((\/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: X PAaenrs %\M Cloovrey DATE: Q5778
FACILITY LOCATION: /‘7‘36? 54/\] ?Df— Ml B 23735

Annual Reporting Period: Mﬁje/p[’ . 19 TO 05 /r% | 19#
b v - / ,

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 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:

A LA

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 abox"'e:

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

RESPONSIBLE OFFICIAL: E G ﬁiﬁi
Name (Please Print)y ignature Date ,

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

discretion of the responsible official to use this form.
Page l of z . A5/97l
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PERCHLOROETHYLENE DRY CLEANERS

TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL e COMPLAINT/DISCOVERY = QO
' RE-INSPECTION a
AIRS ID#: oDS‘o'JrL((a DATE: JA 3@ TIMEIN: /30  TIME OUT: Lo
FACILITY NAME: X Press Clearsrs A
FACILITY LOCATION: [(F3 ] /D | st <<£ :
Miam B e g &
B N T
RESPONSIBLE OFFICIAL : Weye yde. _A\Foz\so PHONE: 'Sos"’f-@%,qﬁ’ Z A @ N ‘
: j . 06 ‘7 (:3) (‘ )
z A & ;
CONTACT NAME: PHONE: ® 7, % <
e
UPART I: NOTIFICATION V H
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit
[PART I1: CLASSIFICATION , ]
Facility indicated on notification form that it is: ‘ O No notification form )
(check appropriate box) _ QO Drop store‘out of business/petroieum
A_ .
1. Existing small area source ﬁ"’ 2. ivew small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yvi
transfer only, x <200 gal/yr transfer only, x <200 galiyr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source . a
dry-to-dry only, 140 < x <2,100 gal/vr 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/vr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal-vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification xY anN OCan not determine
If no, please check the appropriate classification:
] facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ H O gallons.

R RS
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lﬁ’ART III: GENERAL CONTROL REQUIREMENTS'

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

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

QY ON @N/A
QY aN oA
Yy QN

&y QN AnNA

Oy AN /A

U PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

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

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

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

L)

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

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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

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

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

ay dN

ay anN OnNA

Oy ON ON/A

ay anN

Oy anN OnN/A

ay Aan

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN awNna
1s the temperature differential equal to or greater than 20° F? Oy OGN awN/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' Oy aN aNA
Is the perc concentration equal to ar less than 100 ppm? Oy anN anva
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 aN ON/A
5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/A
[PART v: RECORDKEEPING REQUIREMENTS 1
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? & ON
2. Maintained rolling monthly total of perc consumption? &Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay UN ®N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay anN /A
4. Maintained calibration data? (for ap))licable direct reading instruments}) ay ON N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON GN/A
6. Maintained startup/shutdown/malfunction plan? & ON
7. Maintained deviation reports? ay N BRva
Problem corrected? ay an &Na
8. Maintained compliance plan, if applicable? ay ON /A
Sols Revised 9715797
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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? ‘ Sad QAN
2. Has the facility maintained a leak log? gy QAN
3. Does the responsible official check the following areas for leaks? o
Hose connections, fittings, ,‘ , H
couplings, and valves &Y ON aN/A Muck cookers ay anN &nN/a
Door gaskets and seating &Y OGN ON/A Stills &y ON aN/A i
Filter gaskets and seating 6{\’ aN anN/A Exhaust dampers Yy ON ON/A
Pumps ' er\7 aN ON/A Diverter valves Ay aN anNa
Solvent tanks and containers efy C]N ON/A Cartridge filter housings &Y ON ON/A 1
Water separators : @AYy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on ex;erior surfaces) a
Physical detection (airflow felt through gaskets) &
Odor (noticeable perc odor) @
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) | 0
Halogen leak detector “ | D
ff using direct-reading instrumentation, is the equipment: %L’A
a. Capable of detecting perc vapor concentratior.s i a range of 0-300 ppm? ay OnN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay AN
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

Toer  fron s | 3/1 3 fe0

Inspector’s Name (Please Print) Date of Inspection

Mﬁ | s [0

Inspcclor 5 ¢ naturc Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 44— COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: | 30 TIME OUT: Zoo AIRS ID#: 0> T 24 B h
TYPE OF FACILITY: Peve Doy Cleaners -

FACILITY NAME: X Press  (les .o DATE___ 1[5 /o0
FACILITY LOCATION: 1 F3a SO X sh.

| Moo, TL | _
RESPONSIBLE OFFICIAL:_\) ot e do. M Emso _ PHONENUMBER:_ 3o § - (49 ~ J¢6a |

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

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

COMPLIANCE REQUIREMENT/PROBLEM |  FOLLOW-UP ACTION REQUIRED

e

/

- COMMENTS:

SmftSPmu-on.v\ ' T{c.or&l(a_a_ru-lj

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD.

DATE OF NEXT INSPECTION: 3 /ol
: (Approximate)

INSPECTION CONDUCTED BY: Iw’w\ FM“\*.\ '
' (Please Print)

INSPECTOR’S SlGNATURE:& MOLL—W— PHONE NUMBER:_ 365~ 3 33-6%32

Page of . Revised 10/96



Y
CAIRSID#: __ AT 0 346 f)((‘/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: X Press Cleamors ____ DATE:___3/13/0o

FACILITY LOCATION: /238 Si0 & s .

M(O\"\\.‘ F:'L

Annual Reporting Period: M arc b ' 194 1O Mare b ?Q

L]

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliahce during the repopting 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 contifivous compliance during the reporting period stated abox"'c:

Exact period of non-compliance: from / to

Action(s) taken to achieve compliance: V N\ /

¢

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

RESPONSIBLE OFFICIAL: /)25, C‘,? Qg 44 LN Se . 3 /73 / Cc
Name/(Please Print) ature Date

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

Page of
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i BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Y G3906837
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

S B3
Do NOT Remove Label ==
—— = TR
AIRS ID # 0250746 — 'E?J =
XPRES DRY CLEANER & LAUNDRY CORP FOR GOVERNMENT USE ONLY | C’g
NEREYDA ALFONSO Org.: 37550101000 EO: Bl =
10820 SW 28TH STREET ) . Fund: 20-2-035001
MIAMI FL 33165 ’ | Obj.: 002273
/.'
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PRO£iK HANDLING

V/éoissg'

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
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Do NOT Remove Label
AIRS ID#0250746
XPRES DRY CLEANER & LAUNDRY CORP FOR GOVERNMENT USE ONLY
NEREYDA ALFONSO
10820 SW 28TH STREET
MIAMI FL 33165

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273
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e
Please include your, AIRS ID# on your check or money order. This number can be foq@?ow on your mailing label.
Ce,
TOTAL AMOUNT DUE: $50.00 &g,

- THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING r\ g-_ Q O /

vJ

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

/s
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M A\L ROOH
1 TOTAL AMOUNT DUE: $50.00
JAN 24 g
Do NOT Remove Label

( AIRS |D# 0250746

XPRES DRY CLEANER & LAUNDRY CORP FOR GOVERNMENT USE ONLY

NEREYDA ALFONSO Org.: 37550101000 EO: Bl

10820 SW 28TH STREET Fund: 20-2-035001

MIAMI FL 33165 i Ob).: 002273
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__ THIS SECTION ON DELIVERY

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

A. Recenved by (Please Pnr)i?early) B.

late 07De|ivery (
/7

7,

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

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

1. Article Addressed to: | r deli

10 AIRS ID # 0250746001 AG f
, NEREYDA ALFONSO

D Ag
O Addressee
Werent from item 17 [ Yes
very address below: O No

' XPRES DRY CLEANER & LAUNDRY CORP

10820 SW 28TH STREET 3. Service Type
MIAMI FL 33165 ,g(\./‘.erﬁﬁed Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
Artic bel)

IGO0 AL HEZD 2669

PS Form 3811, July 1999 Domestic Return F(ecelpt

102595-99-M-1789 r

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insyrance Coverage PrQ\}ided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

10 AIRS ID # 0250746001 AG
NEREYDA ALFONSO

XPRES DRY CLEANER & LAUNDRY CORP
10820 SW 28TH STREET

MIAMI FL 33165

| 7000 OLOD D02k 4330 2kk9

Postmark
Here




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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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.

| | Y
TOTAL AMOUNT DUE: ss0.00 = /o*"f/gJ
, - Y

: b =
- ey
Do NOT Remove Label o =
L ==
AIRS ID # 8250746 O
XPRES DRY CLEANER & LAUNDRY CORP FOR GOVERNMENTSE ORLY

NEREYDA ALFONSO =

PR T 10820 SW 28TH STREET

Org.: 37550101000 EO: AT
-Fund: 20-2-035001
Obj.: 002273

MIAMI FL 33165




