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Department of
Environmental Protection

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

December 6, 1996

Mr. Mauricio Icaza

President

Supreme USA Cleaners

19020 Northeast 29 Avenue

North Miami Beach, Florida 33180

Re: Facility I.D. No. 0250763
Dear Mr. Icaza:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 9, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 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,

. :
4&'«*—,‘&@4'@%
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/Jjw

cc: Mr. Ewart Anderson, Dade County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Ivierwarionar Commerersr ExPorrs lwe. (MAUU co learn ownie /ff—‘“‘f"”)

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

SUpREME USHA Cledweks
3. Hazardous Waste Generator Identification Number:
4. Facility Location:

Street Address: /4020 NVNE 29 Ave
City: Al-Miam gedcH County: HAD & - Zip Code: 33 ( P70

Responsible Official

Name and Title of Responsible Official:

MAURIC 1D [CA2LA — PResibenT/onver

Responsible Official Mailing Address: —
Organization/Firm: WIBKA/ATID VAL C.om MERCIAL EXPIRTS ol C.

Street Address: (/{3 N <7 7. Cclh c.
City: 41, 4m ) <. ... County: DADE ) ZipCode: 330 (&

Responsible Official Telephone Number: _
Telephone:  (30S) 43¢ - | 2 | q Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

RuTH [CAZA4A — Plawt MavaFer

10.

Facility Contact Address:

Street Address: /90 20 ~E 29 Ave
City: #. MidAm | BeAcd County: DAD € ZipCode: TT 1 £

11,

Facility Contact Telephone Number:
Telephone: (305)93€ - |2 ) 3 Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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SEP 9 1996

Bureau of Air Monitoring
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[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 T
(1) w/ref. condenser | #1 |02-Aug.93| 03-Sp 96

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dry

er Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

IRec

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

’(E/)) No control devices are required to be installed [ X |

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?

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

HAYSNY.
b g;?f{/} 5

AR
[ [N
e SR

g olz?

Existing small area source | |

Existing large area source | |

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

New small area source

New large area source

Page 14 of 16
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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 | 2; ]

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 [ Zﬁ |
No such units on-site [ |

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

(e) Instrument calibration

_BLERR

\(ﬁ Start-up, shutdown, malfunction plan

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

[ 4'9 | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

SK%MT%}W _ 9-3-9€

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




’ INSPECF¥ION SUMMARY REPORT ) / ‘ .
TYPE OF INSPECTION: ANNUA. " COMPLAINT/DISCOVERY | | RE-INSPECTION []

FIME IN: //\/ TMEOUT:____ A S D _ARS ID# OIS O 76 2
TYPE OF FACILITY: /@@@/7/&7&/ &//f/éfnfé/ ./)ZO/ (}/&—’ﬂ?ﬂ/&(/
FACILITY NAME: ér///z%///& 446,4 % C?ﬂ/Zg%/S DATE: / l//? 7
FACILITY LOCATION: ﬁO@ SV 2FZ AVE

Neo . freotons eyt , B . B340
RESPONSIBLE OFFICIAL: _At72% 7C A 7.4 PHONE NUMBER: 72545 *’/é/?

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

Based on the results of the compliance requirements evalualed during this inspection, the followmg compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

/lé &W 7 /@47/ &Auﬂ%gf I

/L/O@((/” 7%

OFF Jarce M/,

b et @%g%m %y%

/%j &/MITMD/fZ on
fre Cmc.

Vo 5 et P fool
//ZZW /et

COMMENTS: % > /ﬂfmﬂ/ @/&47\/66’ ////A/CKJ%C,W
/é{:/m7 ylo WQH

The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YES[ ] NOB/
DATE OF NEXT INSPECTION: &/Z{)

proximate)

INSPECTION CONDUCTED B\W /‘45’ /l/ W o

(Please Print) '
INSPECTOR’S SIGNATURE: @ Vi PHONE NUMBER. =~ 76522
Page [ of / . Revised 10/96




TYPE OF INSPECTION: ANNUAL

Ny ) | a{

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT/DISCOVERY a
RE-INSPECTION a

ATRS m#:Q@?QL;z@éD
FACILITY NAME:

FACILITY LOCATION:

ATE: 5/?/?7 ™MEWN: /oS TIME OUT: /. 52D

(e S
Do E 29 HVTE

2, st fzsess L. FofV

[PART X: NOTIFICATION

(check appropniate box)

1. Existing facility notified DARM by 9/1/96 E/
2. New facility notified DARM 30 days prior to startup a
.I3. Facility failed to notify DARM to use general permit a

[PART It: CLASSIFICATION

A.

Facility indicated on notification form that it is:
(check appropriate box)

1. Existing small area source . a 2. New small area source II«/
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)

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)

3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

This is a correct facility classification [B{ aN
If no, please check the appropriate classification:

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

B. The total quagtity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility wasf% o

gallons.

lof4 Revised 10/28/96
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HPART I0: GENERAL CONTROL REQUIREMENTS

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

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

3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

o o

ON

m{ aN
G{ aN
ay ON @AA

" |PART IV: PROCESS VENT CONTROLS

2

1.

3.

In Part I1-A:

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

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (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)

Equipped all machines with the appropriate vent controls?

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

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

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

. Conducted all tempcrature monitoring afier an appropriate cooldown périod and after

verifying that the coolant had been completely charged?

v on
C& ‘ON DON/A

uzé aN QN/a
ay Eé
E& ON

VY/DN

20of4
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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? ay anN

2. Measured and recorded the washer exhaust temperature at the condenser i
inlet and outlet weekly? ay ON
Is the temperature differential equal to or greater than 20° F? ay ON

3. Measured and recorded the perc concentration in the exhaust stream wecekly
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 ON ON/A

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

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; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONnA

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

[PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official: ]
(check appropriate boxes) _
1. Maintained receipts for perc purchased? ' EK{ aN
2. Maintained rolling monthly averages of perc consumption? ay ¢N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ({Y aN
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 ON
4. Maintained calibration data? gor direct reading instruments only) Oy ON Eﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? | Oy @N
6. Maintained startup/shutdown/malfunction plan? ay B{\J
7. Maintained deviation reports? oy ?
Problem corrected? ay
8. Maintained compliancc plan, if applicable? ' ay anN B@
|PART VI: LEAK DETECTION AND REPAIRS / |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ¥ ON ||

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) l{.
Physical detection (airflow felt through gaskets) : ln/
Odor (noticeable perc odor) Ei/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircct-reading instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use ‘

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? Ay ON
3. Has the facility maintained a Jeak log? Ay ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves EK’ anN Muck cookers ay Elﬁ
Door gaskets and seating E{Y ON Stills Q‘Y/ ON
Filter gaskets and seating Eé ON Exhaust dampers @{ N

. Pumps E( ON Diverter valves (ZY/ ON

Solvent tanks and containers Q/ ON Cartridge filter housings D‘/DN
Water separators G/ ON

L Teazas

Name of Rcsponsxblc Official

~he /(/A—ZM—w Y ¥

ector’'s N e Print) /1 Daye/ of Inspection
>y
/344 2 /7%
y Zsﬁclor% Slg/,ax{nre Approxil%tc Date of Next Inspection

4 of 4 Revised 10/28/96
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D.B. 18. a7 pDz:!'S7PM «DADE CoOUNTY g:-’s. R. M. PDB,/
wisow EELIXeB Rt 101056

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMRLIANCE CERTIFICATION FORM

FACILITY NAME: 5:—/%@«1@ (DAY C{_é-_ﬂmns’ . navE: - F~F 7
¥ACILITY LOCATION: L FOZc) A& 2F ALY &

Ay (FHr Brmes ; L. 3380

Annual Reporting Period: G-2-96 19 10 e 19

Based ot cach term or conditlon of the Title V gonsral air parmit, my facillty has remained in compliance with DEP Ryle
62-213,300, Florids Administrativg Code (F.A-C.), during the period covered by this statement. Qyes NO

I£NO, complets the following: ,

#1. Term ar condition of the genaral parmit that has not been tn mu&maus complianes during the reporting period stated abave:
/% decorDd Lesping |

Exact peripd of non<ompliancs: fram - - to 2-¥-97

Action(s)takes o nebleve compliance Mm&&myﬁég&w;@s_

Mathod nsed to demanstzata compliance: A7 ook ¢ Fogtrs

#2. Term ar condition of the general permit that has not been in continuoug 6ompumoo during the mporting perod stated abave:

Exact period of non-complianss; from R EC E [V tD

Action(s) trken to achicve compliance: : ' SEP 2 5 1991
Method uead to demonstrats compliance; .

Bureauof Air.Manitaring
& Mobile Sources

As the responsible official, I hersby certify, based on Information and belief formed afier reasonable inguiry, that the statements
made in this nolification are true, aceurate and complete. Further, my annual consumption of perchlaroathylene solvent, based
upan rolling averages of purchase recelpts, does not exceed 3,100 gallans per yaor for dry-to dry facilitles or 1,800 gallons per
year for transfer or combination facllities. '

RESPONSIBLE oFpIcaL: MAURIC 1D lcp24 maﬂ/?f " 4 8][‘1}97
. Name (Pleass Print) — Si% ~ Daws

-n""-"“

*This form is made available to you 2 an aid in onder to meet yous annval compliancs certification requirements. It is at the
discrtion of the responsible official to use this farm,

DEPT., OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, PLORIDA 33130-1540

. K . o .
i ! ' )




DRY CLEANER AIR QUQ'; Y GENERAL PERMIT

s
o
ANNUAL COMPLIANCE CERTIFICATION FORM = m
' , o3
=
=€ > ()
So D™ |
: AIRS ID#0250763 g~ T
INTERNATIONAL COMMERCIAL EXPORTS a2 <
INC 197) - ~ND Sy
MAURICIO ICAZA 5 = <
19463 NW 87 CT CIR C 33 &
MIAMI FL 33015 83 © m
® <
Do NOT Remove Label

N
~J

Jax 195’7 O Dee

Annual Reporting Period: ‘

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. wYES Owno

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:

to

Exact period of non-compliance: from

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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

responstBLE oFFiciaL: MAVRICIO [cA2A @WW z/ / S’/ 98
Sigra

Name (Please Print) 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
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BEST AVAILABLE COPY

yipmm P RE@EWE@

ey - NOV 1§ 1935
1. Facili 5 %ﬂm }"607 //X//ﬂhd [)2[?2’ 7 Air Quality
e /\% S — Manage%;[}tdgwi,on
2. SiteN T TmmmmormmmT 72’2242 B
§- e e e e e — ’ —_—

—— nbel.
4. Facili

Stree]

City:

6. Namg S {\ ______ s
A/] @ / \ 1/ g
T \\
7. Resp / \/< 1. \l /\/
Orgat ' i | i Y
Stree{ {“~~/ \\ \1 U e
City: B \/ - 33018
8. Resp
Teleg I T
9. Name and T1t1e of Fac1llty Contacf (For example plant manager):
KuTH |CAZA — Plawt hawager
10. Facility Contact Address:
Street Address: (90 2O ~nE 29 Ave
City: #, MIAM | BEACH County: DADE ZipCode: <) ga
11. Facility Contact Telephone Number:
Telephone: (30%) 93é - |2 ] ﬁ Fax: ( ) -

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

Page 13 of 16

RECEIVED

SEp 9 1996

Bureau of Air Monitoring
& Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

IvTERY aTron AL CommER CrhL ET(PJRU e, (MAUR.(L(O leaa dwﬂtﬁ%’ﬁ_—fzdml

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

SUPREME  USA CLeaneks
3. Hazardous Waste Generator Identification Number:
4. Facility Location:

Street Address: /9020 NVNE 29 AvE
City: Al.M/am gedcH County: Hh AR & Zip Code: 373 ¢ g"o

Facility Identification Number:

Responsible Official

6. Name and Title of Responsible Official:
MAULIC o |CALA — PResibenT/owwer
7. Responsible Official Mailing Address:
Organization/Firm: W7ELVAT7D AL COMm MERC/AC &xﬂd&ﬂ /) C.
Street Address: [/ (3 MW §? CT-ClEC.
Clty/M/ﬂ/)?/ County: HA N ZipCode: 330 1§
8. Responsible Official Telephone Number:
Telephone:  (305) Cjzg -2 J q Fax: ( ) .
Facility Contact (If different from Responsiblé Official)
9. Name and Title of Facility Contact (For example, plant manager):
RUTH |CAZA = PLawt Mawager
10. Facility Contact Address: '
Street Address: (90 20 M€ 29 Ave
City: #. MiAm | BeAcH County: DADE ZipCode: T3 £
11. Facility Contact Telephone Number: '
Telephone: (30%) C}gé - ]2 ) c)r Fax: ( ) -
SEp 9 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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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

Initjally 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

(1) w/ ref. condenser | #/] |p2-dug.93 03-Sep 96

(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

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

. . . 0 NS
(c) No control devices are required to be installed [ . ] < C

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

_ 90 ] gallons

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

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

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

Effective: 6-25-96



) | )

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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | |

New small area source
Refrigerated condenser | 2 ; ]

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 [ Zé |
No such units on-site | |

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

(e) Instrument calibration

KeLEDEk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Surrender of Existing Air Permit(s)
. - o
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)

-

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

Responsible Official Certification

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

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

f%mq% 3-3-9<€
V[

Signature

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ID/ COMPLAINT/DISCOVERY O
RE-INSPECTION O
- — O '
ams m#: P250763 vare: I (87585 e . 2LC vk our: é?;!
FACILITY NAMEécJFﬂ/WZf’ Ui ClEmrlBr S <
) )
FACILITY LOCATION: /PO2H> A& 1T A S o (;A‘
)
N . Hogrt PR 2% o o~
- - - <7 2,28 ,5 .
RESPONSIBLE ORFICIAL : 27/ttt & co LCA° A vaone: P26 T8l P, c
' . PR C*
< 2.
CONTACT NAME: - _ PHONE: G
. 7 -
£
[PART I: NOTIFICATION [
{(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit . A a
[PART I: CLASSIFICATION B

Facility indicated on notification form that it is: 0 No notification form
{(check appropriate box) ‘ O Drop store/out of business/petrolewn
A @/

1. Existing,small area source a 2. New small area source

dry-to-dry oﬂfy x < 140 galfyr dry-to-dry only, x < 140 gal/yr

transfer on]y, 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 sourcc a 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 aftcr 12/9/91)

S. This is a correct facility classification JYl 0N OCan not determine

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 (perc) purchased within the preceding 12 months by this dry cleaning

facility was ME i_) gallons.

S — —— ——

1of5 Revised 8/11/97 W




|PART Il: GENERAL CONTROL REQUIREMENTS - -

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

————————EEEEERR__wwwwwww,,y_—.,~,

1. Storing perchloroethylene in tightly scaled and impervious containers? . Oy ON [ZfN/A
2. Examining the containers for leakage? ‘ - Oy aN- l'.‘é\l/A
3. Closing and securing machine doors except during loading/unloading? dY aN
4. Dr;}iriing cartridge filters in their housing or in sealed containers for at :

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

beds according to the manufacturer’s specifications? Oy ON {Z‘N/A

uPART IV: PROCESS VENT CONTROLS

In Part II-A:

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

I 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 réfrigeratcd
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? éY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting sysicm? ' (éY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E{
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated [34
condenser on a weekly/bi-weckly basis? ay
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the é
condenser cxceeded 45°F? ¥ ay aN aON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afler z{
verifying that the coolant had been completcly charged? Y ON

20f5 Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperéture at the condenser
inlet and outiet weekly? , Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? ay ON ON/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 OGN ON/A

.Is the perc concentration-equal to or less than.100.ppm? . - .- .. -~ - Ay AaN anN/A
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, contracﬁon,
or expansion; is at least 2 duct diameters upstream from any bend contraction,

or expansion; and downstream from no other inlet? Oy OaN anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? _ Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? - 0Oy ON ONA
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official
(check appropriate boxes) , : '
1. Maintained receipts for perc purchased? i 6Y ON
2. Maintained rolling monthly averages of perc consumption? _ ay dN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON EI{I/A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 3 davs of receipt? ay OGN 3f/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON #N/A
5. Maintained exhaust duct monitoriﬁg data on perc concentrations? Oy ON On/a
6. Maintained startup/shutdown/malfunction plan? ay dN
7. Maintained deviation reports? . ay ON Dé/A
Problem corrected? < Oy aN GN/A
8. Maintained compliance plan, if applicable? Ay ON Dh(/A

3o0f5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS - ' . |

1. ‘Does the responsible official ‘¢onduct a weekly (for smalil sourg:s, bi-weekly) leak ’det’e"ction'and?'air ' ll
inspection? ' Y ON
2. Has the facility maintained a leak log? ay . d
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, _
couplings, and valves oY ON ON/A Muck cookers oy an @fva
Door gaskets and seating E’(Y ON ON/A Stills dy an ana
Filter gaskets and seating dy an awa Exhaust dampers oy ON ON/A
Pumps D’é ON ON/A Diverter valves (I!4 aN ON/A
Solvent tanks and containers E(Y aN ON/A Cartridge filter housings I{Y aN ON/A
Water separators Y .DN ON/A
4. Which method of detection is used by the responsible official?

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

g o D'&\@\@\
>

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

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ady ON
d. Keptin a clean and secure area when not in use? | ay awN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

— 1112 M—‘ZM 31595

Inspector’s Name (Please Print) Date of Inspection
Z M
e ———————e

( /W Lln’spector’s Signature Approximate Date of Next Inspection

4 0f5 Revised 8/11/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: §C/ﬁ%ﬁéf USH (Cteanpen DIEER EIE:A? ﬁ/ﬁ; /75
FACILITY LOCATION: / ?ﬂ?@? V& 2.9 Qs f\iE | @4 /“
M. AW EEEacsZ JUN 161098 <

Alr (AT HW

—— iy

AnnuélReportingPeriod: 2 '?/ 1922 TO Ma%emeg Division 19_%)

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Ryde
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LvEs NO

I NO, complete the following;:

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

"Exact period of non-compliance: from to R E C E ! V E D

Action(s) taken to achieve compliance:

[Jod o B B W LA
JLr LT

pir—Monitor
& Mobile Sources

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:y! Mavkiceo lcaza \()77‘“‘“ ‘fg@ \ S/18/38

Name (Please Print) (o— : S{?{mr\% v 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 fomL

DEPT. OF ENVIRONMENTAL 248955 i

RESOURCES MANAGEMENT (DERM) :
AIR QUALITY MANAGEMENT DIVISION l
33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540



. TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN. 2+ o nmeour, 2 ES” AIRS ID¥:_ 2SS H7¢ B ?

7 D
TYPE OF FACILITY: ﬁ&ﬂ—c‘_’. - bﬂr// C/Wé%»

FACILITY NAME: e l( /S0 CAzmn/EAS DATE. B-145 ~F&

FACILITY LoCATION: /ZO2.0 /N 2SS AV1Z—
Nb. A e2ri) oz tf

RESPONSIBLE OFFICIAL /ALl Rt Cco  T5 CrFZa  pHONE NUMBER: 93—6 ~(2AS

D 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.).

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

COMPLIANCE REQUIREMENT/PRCBLEM FCLLOW-UP ACTION REQUIRED
/(/0 L&l OF Zg//'vtﬁf (71D . = 7_/“7/,?«//\/ﬂ7/u//u7
Hon,77esins D55 ¢ preoROS

o Pl ///” At537/5 e /4/(7 ol . / ‘.
o fenc 7 4
Mo fenie. DeFrel™n sp- ¢ .

Vd4

/l/f) ey Wﬁ/ 0 / sitte JP s ) /
AIALF. Lo

COMMENTS: j

Hinose RECoRD — Edayli 77 \/iof 27705
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESE/ NO[:]
DATE OF NEXT INSPECTION: AL A (727

‘ J— (Approximate)
INSPECTION CONDUCTED BY: ~for /5 /L/4, Z A
A -

— Qlease Print)

INSPECTOR’S SIGNATU a PHONE NUMBER: 57 26 ©2-2

é Page: of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
' : TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

[PART II: CLASSIFICATION

TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY = O
RE-INSPECTION a
AIRS ID#: (135S OHo DATE: 1 rfvc  TIMEIN:__2!30 TIMEOUT:__ 3co
FACILITY NAME: Smln reme  UMA  Cleamewy s
FACILITY LOCATION: 14020 WE 1A ave.
U- M\M» i F L
RESPONSIBLE OFFICIAL: Meovicig LTee ma PHONE: 305 - §36~/3;9
CONTACT NAME: PHONE: ¢
==
- [PART I: NOTIFICATION 8 T 4 |
(check appropriate box) % CY
. . . =P o 4

1. New facility notified DARM 30 days prior to startup TD “g ] a

o = -
2. Facility failed to notify DARM to use general permit €3 @ o« ,

23 )

2

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

3. Existing large area source - O
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

0 No notification form _
QO Drop store‘out of business/petroleum

2. ivew small area source

dry-to-dry only, x < 140 gal/vr

transfer only, x <200 gal/yr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

4. New large area source . ;§\
dry-to-dry only, 140 <x <2,100 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) e -

o &

5. This i1s a correct facility classification Y OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
0 facility exceeds above limits and is not cligible for a general permit

The total quantity of perchlorocthylene (pere) purchased within the preceding {2 months by this dry cleaning

facility was ?S_ callons.
v
S\
v lors

2aC4
i 7fec
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|[ PART IIl: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning [acility:

(check appropriate boxes) ’

1. Stofing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

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

. Draining cartridge filters in their housing or in scaled 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?

Ay ON 4aN/a
ay oN Gna
ay anN

ETY ON an/a

OYy ON BN/A

“PART IV: PROCESS VENT CONTROLS

=i

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).

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

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

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 afier an appropriate cooldown period and after
verifying that the coolant had been completely charged?

1f 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 hhave been istalled

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

@Yy ON

Q¢ aN OnA

EY/DN aON/A
o av
ay an @fva

@Y QN

RESIEN

Revised 9715/97



B. Has the responsible official of an existing large or new large area source also:
I. 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? efy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' ay ON 'N/A
Is the temperature differential equal to or greater than 20° F? ay oN oA
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 ON UN/A
Is the perc concentration equal to or less than 100 ppm? Qy aN af/a
4. Assured that the sampling port on tlie carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? aQy anN @{I/A
5. Equipped transfer machines {dryers, reclaimers, and washers) with individual :
condenser coils? ay aN {N/A
6. Routed airflow to the carbon adsorber (if used) at all times? aQy ON JN/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay 'Z@
2. Maintained rolling monthly total of perc consumption? ay an
3. Maintained leak detection’inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy aN @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 aN A
4. Maintained calibration data? (for applicable direct reading instruments) Ay an C]’N//A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy an oA
6. Maintained startup/shutdown/malfunction plan? 27 QN
7. Maintained deviation reports? Oy AN [2'@\
Problem corrected? Qv ON E’]ﬁ(
8. Maintained compliance plan, if applicable? Oy anN aN/A

Sof's

[levised
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[PART VI: LEAK DETECTION AND REPAIRS | 1

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair -
inspection? @’ anN
2. Has the facility maintained a leak log? @y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ' .
couplings, and valves Yy ON ON/A Muck cookers ay aN af/a
Door gaskets and seating ?Y ON ON/A Stills Cﬂ{ ON anN/a
Filter gaskets and seating @y ON ON/A Exhaust dampers AY ON ON/A
Pumps ZfY UN ON/A Diverter valves @y ON aONn/A
Solvent tanks and containers 6Y aN TWN/A Cartridge filter housings Y ON QN/A

Water separators Gﬁ UN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

r.g
zx
Odor (noticeable perc odor) o |
Use_.ofdircct.-reading instrumentation (FID/PID/calorimetric tubes) . a
Halogen leak detector jZ/
[f using direct-reading instrumentation, is the equipment: E’@
a. Capable of detecting perc vapor conceptratior,c wt a range of 0-300 ppm? ay On i

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

(PID/FID only)? Ay ON
d. Keptin a clean and secure area when not in use? Qy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay 4N

\ c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
\
|
[

L/ow\ PM‘M-;\ 2/'1/019

Inspector’'s Name (Please Print) Date of Inspection

lnspector ) SignM Approximate Date of Next Inspection

4 of > Revised 971597
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TITLE V AIR QUALlTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 2.30 TIME OUT: Pyt AIRS ID#: ©ATOYH 3 B
TYPE OF FACILITY: Perc \}M‘ CRavm s
FACILITY NAME: Su\o reom e AJSA DATE: L/‘L/wo
FACILITY LOCATION: _ 160230 AOE  9&A wwe

Ao, WA o L ' .
RESPONSIBLE OFFICIAL:_ M avv cio Lennen PHONENUMBER:  Jo05~- 736 = /3( 9
D Based on the results of the compliance requirements evaluated durin.g this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
|_7_/ 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

2

/Uo(" W(r\»rj fu,\r. WOAM M&-t‘\ﬂL.\::\ - .-_..7,/2; ,M,.:G__ ,/h

g At it mo pan . 7-24«/3 .

COMMENTS:
(D,oc:b Heo %f/\z'-“’-f-@“ 5

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NO[4~
DATE OF NEXT INSPECTION: 7—/" ‘

(Approximate)
INSPECTION CONDUCTED BY: R SV S N F;L AN

(Please Print)
INSPECTOR’S SIGNATURE: &/M /) e PHONE NUMBER: 305 - 3 F2-CF3a5

\qf

Page of . Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: QL PremE  OSA DATE: 2/ /o

FACILITY LOCATION: 15030 VE 39 mee. Z&QE@EE MET@)

D. \f\/\t&wxg c FL M‘é&%

8o

A .
Annual Reporting Period: el 159 10 Managepe . Di
lVlSlon

L]

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. QvEs Dﬁo

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:
/U»/)L Mm)\/u,umé Vo-wc Vf)uraias e /1&4‘—0770‘\1(]’ an S‘/#e,

Exact period of non-compliance: from /VI Aeci. 77 to F@Z 2000

Action(s) taken to achieve compliance: ﬂ{,, " 1/;,,,,.;\ el Qfﬂ‘ ons u{‘c

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 abo{/c:

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 stafements
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: /MAURLC D / cAzA O)W }/ =3 /Zm

Name (Please Print) Si gﬂ?ﬁ:e 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



P PERCHLOROETHYLENE DRY cLEaNErs RECEIVED
' TITLE VGCENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST MAY 1 9 1999
TYPE OF INSPECTION: ANNUAL E)/ COMPLA[NT/DISCOVERHureau Gk Air Moniforing
RE-INSPECTION o & Mobile Sources
AIRS IDH: 2 5o % DATE: ﬁg 2 Zf Z TIME IN: ‘? 0O TIMEQUT: f YO
FACILITY NAME: § CC Prritpree b /M S
FACILITY LOCATION: (T ote /e 2F s
RESPONSIBLE OFFICIAL : evriclo L PHONE: 73 C— I12(5
CONTACT NAME: PHONE:
[PARTI: NOTIFICATION | - BB
(check appropriate box) -
I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[PART 11: CLASSIFICATION ll

Facility indicated on netification form that it is: O No notification form ,
(check appropriate box) O Drop storefout of business/petroleum
A.

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

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 area source a 4. New large area source

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 gallyr 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 ‘ZI{ anN (QCan not determine

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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facilty was Zexo>  gallons.

IO iy
: M o 1444 \
b of 5 MV Revised 9/15/97 g\“



"

[PART 111: GENERAL CONTROL REQUIREMENTS - . |

2
3.
4

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

;

'Sloring perchloroethylene in tightly sealed and impervious containers? Oy ON @AN/

. Examining the containers for leakage? ‘ Oy ON K/;\A
Closing and securing machine doors except during loading/unloading? . Z(DN

. Draining cartridge filters in their housing or in sealed containers for at _ z(
least 24 hours prior to disposal? ON Onva

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON /A
| PART IV: PROCESS VENT CONTROLS ~ |

In Part 11-A:

prior to September 22, 1993

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

l.

o

(73}

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the : m/
Oy ON ZIN/A

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

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
zondenser 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
(complete A and B below).

Equipped all machines with the appropriate vent controls? ‘ ' ZY/CIN
Equipped dry-to-dry machines with a closed-loop vapor venting system? DAN ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the /
condenser upon opening the door? Y ON ON/A

condenser on a weekly/bi-weekly basis? : , }Z’(CIN
condenser exceeded 45° F?

verifying that the coolant had been completely charged? D< anN

/'

-~ N
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. Has the responsible official of an existing large or new large area source also:

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

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

D‘/DN

=

2.

-
2.

W

N e

Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hirs? or;

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

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

& on

ay

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlel weekly? aQy ON ?&
Is the temperature differential equal to or greater than 20° F? ay aN AanN/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? ay ON Udw
Is the perc concentration equal to or less than 100 ppm? ay anN /A
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, Q/
or expansion; and downstream from no other inlet? ay anN /A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual l{
condenser coils? ay 4N GX
6. Routed airflow to the carbon adsorber (if used) at all times? ay OaN /A
lLPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: '
(check appropriate boxes)
}. Maintained reccipts for perc purchased? Qy 4N

So0f5
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[PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, JZ/
couplings, and valves ON ON/A

Door gaskets and seating MN OnNva

Filter gaskets and seating Y ON ONA

Pumps WN anN/a
Solvent tanks and containers ;PGN aN/A
Water separators %N QN/A

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

Physical detection (airflow felt-through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

Visual examination (condensed solvent on exterior sucfaces)

Use of direct-reading strumentation (FlD/PID/calorimctric tubes)

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

20 on
o’ a

aN .

N g

Muck cookers ay a
Stills t;a/ ON ON/A
Exhaust dampers - JDN aN/A

Diverter valves ﬁ/N aN/A

Cartridge-filter housings Y ON Owa

AN

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

a. Capable of detecting perc vapor concentrations in a range of 6-500 ppm? - Oy ON

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

(PID/FID only)? ‘ay an
c.. Inspected for feaks and obvious signs of wear on a weekly basis? _' Ay aw~N
d. Keptin a clean and secure area when not in use? Aay- GN

e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy an

LS < T

Inspector’s Name (Please Print)

SR S

Inspector’s Signature

4 0f5

4/25/‘?7

Date ofln(pectlon

4/2@»0

Approximate Date of Next Inspection
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”ADD!TIONAL SITE INFORMATION:
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BEST AVAILABLE COPY
. o s e kAN DUMMARY WEPORT
TYPEOF (NSPECTION:  ANNUAL 0

COMPLAINT/DISCOVERY [ ] RE-INSPECTION [

TIMC IN: TIMEOUT: AIRS 1D o
TYPE OF FACILITY:

FACILITY NAME: _ © DATE:

—_—

FACILITY LOCATION: ~ :

RESPONSIBLE OFFICIAL: . PHONE NUMBER: _

N - T ————

| .

D Bascd 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 Bascd on the results of the compliance requirements evaluated during this inspection, the (ollowing compliance
- discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
COMMENTS:
[he Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES[ ] NO[]

DATE OF NEXT INSPECTION:

"(Approximatc)
, —
NSPECTION CONDUCTED BY:

(Plcasc Print)

NSPECTOR'S SIGNATURE: PHONE NUMBER:

Page_  of . : Revised 10796




moéuyx(rw SUMMARY REPORT BEST AVAILABLE COPY

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION []
OO
TIME IN:_ 5_72 itaa ¥ TIME OUT:__ == e AIRS IDI:_ €D 250 PO
TYPL OF FACILITY: e o =S v ANcane :
2.7 g -
FACLLITY NAME: o =S5 e ey [eanc . DATE: d/s o/ 7 \
FACILITY LOCATION: =< 80 Oo =%
RESPONSIBLE OFFICIAL: R sadrie, Feman de PHONE NUMBER:_( %, 2 272 652
— 3

-
i

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 Admiaisteative Code (F.AC)).

Based on the results of the compliance requirements cvaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM - FOLLOW-UP ACTION REQUIRED

IMMENTS:

: Aanual Compliance Certification form has been properly certified and submitted (o the.inspector. YESJZ/NOD

TE OF NEXT INSPECTION: ) Qoo o

4 . (Approximatc)
< .
'PECTION CONDUCTED BY: Z;O = FNes7 B

' ?% (Please Print)
PECTOR’S SIGNATURE: ¢ @@__—é—/ PHONE NUMBER: (385D, 322 - £9¢t

Pagc of . : Revised 10/96




TITLE V AIR QUAL.[TY GENERAL PERMIT

Al

L INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ' ANNUAL/E)J COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: Q-’Oc’:“‘“ TIME OUT: 7. ok AIRS [D#: OZ2ss3HFex !
TYPE OF FACILITY: T e = T>omn < Ce o

FACILITY NAME: birem e LS A Clean <. DATE: < [2~/ 9
FACILITY LOCATION: t?o 'a(; = 228 agce ’

RESPONSIBLE OFFICIAL: MAuc/"; ci> Ao A= .a PHONE NUMBER:

T2 6 —-l218

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

YE&E/N.OD

DATE OF NEXT INSPECTION: 4 2o D
: V4

(Approximate)
INSPECTION CONDUCTED BY: VZZO ) Har T

- (Please Print)
INSPECTOR’S SIGNATURE: %‘0 g‘——""" _ PHONE NUMBER:

Page L of €

CRod) L7 Yoo
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AIRS ID#:_ 025 O2C3 ‘D/I/V Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: §M;,> e n.e Las  Cleane s DATE: M

FACILITY LOCATION: |90 2= NE 2% Hue

7

Annual Reporting Period: s | 1992 TO /P ve | 1922

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S ) (6]

If NO, complete the following:

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

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

year jfor transfer or combination facilities. .
RESPONSIBLE OFFICIAL: MA Uﬁl o l cA M (MM}’ '7’/23/??

Name (Please Print) Signa ;/ ﬂ 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 ) )



BEST AVAILABLE COPY

Z 3337bL7? .02
US Postal Service
Receipt for Certified Mail
P MR AT TAIRS ID # 0250763

SUPREME USA CLEANERS
MAURICIO ICAZA
19463 NW 87 CTCIRC"
MIAMI FL 33015

Postage $

Cettified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

T ———

0} adojsaus jo doy JaAd ay)| je pjo4

B OMPLETE vt e iomimios i e e i et e __ON DELIVERY
% — — —
%T‘Is "ldz' alnd 3. Also complete A. Received b)é?leas:gzlgnt Clearly) | B. Date of Delivery
icted Delivery is desired. /?/z ] 2 -
e and address on the reverse W r/ - / .
~#n refufn the card to you. C. Signature N
B #ard to the back of the mailpiece, X %}W% Agent
~ nt if space permits. Addressee
- P S D. ls delivery address different from item 1? L3 Yes
. f : “If YES, enter delivery address below: No
- P AIRS ID # 0250763 L
T -{E USA CLEANERS
7 iCIO ICAZA :
"#F _NWBICTCIRC 3. Service Type
~ ! MI FL 33015 /KCertified Mail [ Express Mail
’ *:P\} [ Registered [ Return Receipt for Merchandise
) ! O Insured Mail O c.o.p.
. Z 333 667 fO 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

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



BEST AVAILABLE COPY

Postage/
UsPS4d >

Permit/

UNITED STATES POSTAL SERVICE

i

First-Clas’
. !
i .

{ /
* Sender: Please print your name, address, and ZIP+4 in this |

f

BAT 05T SOURCE COLITRAL Bran~ -y
CRDIMENTAL PROVECT 0N ‘
RSt g PROTECTL ‘\
2E35 LU STONE ROAD ©

TALLAHASSEE, FLORIDA 32399-2400 ST

'; >N S RS N
oL & >

t

DD BADO -

‘l._;u...t.;..'l'_l.‘l.-l.".'|._|...-.|.|.|..m.;.n...«t..ii’?
alluhl bl R
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

- 0330007

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

—

DEFARTMENT OF ENVIRONMENTAL

= .
= >
Do NOT Remove Label 0~ ™
w PV~
- o
AIRS ID # 0250763 . 'Ea
SUPREME USA CLEANERS FOR GOVERNMENT USE GWRY 5 —
| MAURICIO ICAZA Org.: 37550101000 EO: Bl
19463 NW 87 CT CIR C Fund: 20-2-035001
MIAMI FL 33015 Obj.: 002273
1
o/
I T | .
INTERNATIONAL COMMERCIAL EXPORTS, INC.- CHECK 3231 L
t ‘\[
|
12721733 ATRSH OZ2S0763 S0 .00 }
12/721/33 3231 ’

S0.00




» Supreme Usa Cleaners
19020 N.E. 29 Ave.
Aventura, FL 33180

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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SENDER:

u Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card to you.

permit.
sWrite “Return Aeceipt Requested” on the mailpiece befow the article

mPrint your name and address on the reverse of this form so that we can return this

= Attach this form to the front of the mailpiece, or on the back if space does not

number.

1 also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. (O Restricted Delivery

PS Form 3811, December 1994

[

[}]

©

@

2 .
2 :
.j:',' sThe Retum Receipt will show to whom the article was delivered and the date ."3
£ delivered. Consult postmaster for fee. .%
B 3. Article Addressed to: 4a. Article Number é
2 ~ AIRSID 0250763 5253 bbb 62 73 ¢
E  INTERNATIONAL COMMERCIAL EXPORTS 4b. Service Type 2
8 INC [1 Registered Woertified &
ﬁ ?’;‘:G%RICIO Ig?ZC‘AfR c O Express Mail 0 Insured £
@« O Retumn Receipt for Merchandise [ COD 3
ra) MIAMIF /Q 5
2 53 0 7. Date of Delivi ry ps
Z S
S| 5. Received By: (P ddr ee’s Address {Only if requested &
0 an ee i ald) 2|
ol =
5 6. Signat dressee onAgent)

g X H L

L]

Domestic Return Receipt ,[

s

US Postal Service

INC

MAURICIO ICAZA
19463 NW 87 CT CIR C
MIAMI FL 33015

Postage

Z 333 bkkEO 273

Receipt for Certified Mail
AIRS ID 0250763
INTERNATIONAL COMMERCIAL EXPORTS

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
wWhom & Date Delivered

Date, & Addressee's Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




—_——— e ——— e ————_——— e —————— —— — — — . e e ———— — -

ch ty THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
C' 3 5 ; 5 2
J

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

W

Y

- TOTAL AMOUNT DUE: $50.00 /

6 61 nyp
3

Wooy
034130

JA|

Do NOT Remove Label ;
(Vo]
AIRS ID # 0250763
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

I SUPREME USA CLEANERS
MAURICIO ICAZA
Fund: 20-2-035001
' Obj.: 002273

19463 NW 87 CT CIR C
MIAMI FL 33015
)

2674 *ﬂ}

rINTERNATIONAL COMMERCIAL EXPORTS, INC. CHECK

50,00

17157939 ID# 02850763

50,00

i
_ — — —

) 12/11/98 2674 DEFARTMENT OF ENVIEONMENTAL




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING s 1o« o ot
261584

/

SN

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

FEB 26 97

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
—— —

AIRS 1D# 0250763W
INTERNATIONAL COMMERCIAL EXPORTS INC ‘1
MAURICIO ICAZA

19463 NWB7CTCIRC (

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

e —

MIAMI FL 33015 |
o
[
INTERNATIONAL COMMERCIAL EXPORTS, INC. CHECK 1642
3/701/97 0250763 B50.00

2722737 1642 DEPARTMENT OF ENVIRONMENTAL 50.00




e

(7]
m
Z
Q
I'I'I

'lCompletOntems 1 and/or 2 for ad

s Complete items 3, 4a, and 4b.
mPrint your name and address on the reverse of this form so that we
card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not

ermit.

nWrite *Return Receipt Requestad” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

= | also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

can return this

3. Article Addressed to:

4 O?lcfe Number ;W/

. AIRS ID#: 0250763
INTERNATIONAL COMMERCIAL EXPORTS INC
MAURICIO 7ICAZA
19463 NW 87 CTCIRC

~MIAMI FL 33015

4b. Service Type

O Registered /Ei Certified
[ Express Mail O Insured
[ Retum Receipt for Merchandise {1 COD

7. Date ONV Z,/Z 0‘

S. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Slgnature ?see orA §nt) u@@fﬁ

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

— Domestic Return Receipt |

!

—

US Postal Service

P 2k5 302 uul

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail {See reverse)

| Sentto

MAURICIO ICAZA
19463 NW 87 CT CIR ¢
MIAMI FL 33015

Certitied +ee

AIRS ID#: 0250763
INTERNATIONAL COMMERCIAL EXPORTS ING

Special Delivery Fee

Restricted Delivery Fes

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

A7




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER H:?ICING

& b

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 - Tl
o=
[AN] o
w DT
Do NOT Remove Label O
- w offl
S o @ =T
: AIRS ID 0250763 =
iEZERNATIONAL COMMERCIAL EXPORTS FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
MAURICIO ICAZA Fund: 20-2-035001
19463 NW 87 CTCIR C Obj.: 002273
MIAMI FL 33015 :
L J
F INTFRNATIONAL COMMERCIAL EXPORTS, INC. CHECK 2215
e e e e e e e e e e e e . . {
2/12/738 AIRS 0250763 50,00 ‘
2/13/738 2215 DEFARTMENT OF ENVIRONMENTAL 50.00 l
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ra i

| SENDER: COMPLETE THIS SECTION v

B Complete items 1,.2, and 3. Also complete ( C \,Q g 7/0 g
item 4 if Restricted Delivery is desired. . O < - -~
B Print your name and address on the reverse \US !
so that we can return the card to you. O Agent l

, |
B Attach this card to the back of the mailpiece, X

or on the front if space permits. ¢ CQ<\05 _Q&\&@,(Qf) O Addressee|
D. Is delivery address different fro})item 1? %:‘es f

et ‘

C. Signature

1. Article Addressed to: If YES, enter delivery address below: o

10 AIRS ID # 0250763001AG ’

MAURICIO ICAZA
SUPREME USA CLEANERS ‘
19463 NW 87 CT CIR C . 3. Service Type i
MIAMI FL 33015 Certified Mail  [J Express Mail [
o o } o O Registered 3 Return Receipt for Merchandise{
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Feg) 3 Yes ’

2. Articlg N er ({ 0 rvice Jabel)
70000800807, 4] % 345 |
PS Form 3811, July 1999' v Domestic Return Receipt 102595-99-%17891

Postage

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required}

L e e e Fe

10 AIRS ID # 0250763001AG
MAURICIO ICAZA

SUPREME USA CLEANERS 7~ |
19463NW87CTCIRC s
MIAMI FL 33015

7000 OLOOD 002k 4130 3055

erse for lnstrucnons‘

L&




i — - =TT

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /' 00109

o
f~4
=
| TOTAL AMOUNT DUE: $50.00 2§ & m <2
- g2 8 B 72
(R ey
énog 3 ’-"-!:d; (@ X
53 8 < ©

OR GOVERNMENTJUSE ONLY
OR.: 37550101003.7150: Al

_ | Fund: 20-2-035001
Obj.: 002273

Do NOT Remove Label
AIRS ID # 0250763

SUPREME USA CLEANERS

MAURICIO ICAZA
*119463 NW 87 CT CIR C

MIAMI FL 33015

ry

o | S

g INTERNATIONAL COMMERCIAL EXPORTS, INC. CHECK 3838 J
12/15/00 ALRS #OZS0763 50.00 |
50,00

12/714/00 28328 DEFARTMENT OF ENVIEONMENTAL




Supreme USA Cleaneis’

19020 N.E. 29 Ave. - -

Aventura, FL 33180f - :
TITLE V - General Permit
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070
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