Department of

Environmental Protection

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

January 27, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Ft. Lauderdale, Florida 33309

Re: Facility I.D. No. 0250793
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
November 8, 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 eqguipment, or if you have any additional
questions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

otty 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”



BEST AVAILABLE COPY
ARsSD#: 03507143

DRY CLEANER AIR QUALITY GENERAL PE
ANN UAL COMPLIANCE CERTIFICATION Fﬁ)lj{

FACILITY NAME: :D-fu C(OA/\ uQAL:&”7ZI (/‘] E@

FACILITY LOCATION: 16'7 5 S 1na Sk
M(CU'Y\", PL 65[8(_0 w1

Annual Reporting Period: | . L’!’ lﬁq TO

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

If NO, complete the following:

#1. Term or condition of the geperal permit that has not been in continuous compliance during th

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 continudws compliance during th

Exact period of non-compliance: from | to \

Action(s) taken to achieve compliance: ~ \

Method used to demenstrate complidance:

As the responsible official, I hereby certify, based on information and belief formed aﬁer reasonc
made in Ihzs notification are true, accurale and complete. Further, my annual con of pe

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

Page of



- | RECEIVED

DRYCLEAN-USA = -

7771 W OAKLAND PARK BLVD SUITE 201 . SUNRT r;“f fEﬁlDA 3?3351
TELEPHONE: (954) 747-7599° i FAX (952177479878

December 5, 2000 ) ‘"@EEWE
_

Ms. Debbie Griner
Pollution Control Inspector II neEC 13 2000
Environmental Resources Management :

Air Quality Management Division Air Quality

33 SW 2™ Av., Suite 900 o : Management Division
Miami, FL 33130 ,

Re: . Annual Compliance Certification Forms
Dryclean USA of Florida, Inc. =
Miami-Dade County

Dear Ms. Griner:

We received your letter dated November 21, 2000 regarding Annual Compliance
Certification forms today, December 5, 2000. This letter requests that we sign and retum
these forms to you within 15 days of receipt. :

Please be advised that these forms were mailed to an incorrect address. Since July 2000,
we have been at the address shown on this letterhead. In order to ensure that future
correspondence reaches us in a timely manner, we request that your files be updated with
our new address. -

In addition, please accept this letter as our authorization to change the designated
Responsible Official from Angelo Izquierdo to Eddie J. Rodriguez. I have signed and am
enclosing the Annual Compliance Certification Forms. Please be assured that it is
Dryclean USA’s policy to keep our stores in compliance with the State of Florida in all
matters. All minor non-compliance issues will be settled immediately.

Please feel free to contact my assistant Ruth Fultz at 954/747-7599 with any questions.

DRYCLEAN USA

A member of the DCI Management Group



November 21, 2000

Mr. Angelo lzquierdo

Dryclean USA

ENVIRONMENTAL RESOURCES MANAGEMENT
AIR QUALITY MANAGEMENT DIVISION
33 S.W. 2nd AVENUE

1875 West Commercial Blvd., Suite 140 - DLZ)A/DD)ZF‘/'/
Fort Lauderdale, Florida 33309

Dear Mr. |zquierdo:

SUITE 900

MIAMI, FLORIDA 33130-1540
TELEPHONE: (305) 372-6925
FAX: (305) 372-6954

RE E VED

As the designated Responsible Official (R.O.), please complete and sign the enclosed
Annual Compliance Certification forms and mail them to this office within fifteen (15) days of the
receipt of this notice. Failure to submit said forms within the stipulated time frame may result in
enforcement action. You may keep the pink copy for your records. A copy of the Inspection
Summary Report was issued during the most recent facility inspection of these sites and a copy

is also enclosed.

0250786

0250794

Minor Non-Compliance.

Minor Non-Compliance.

3890 Bird Rd. Improper keeping of 1401 Sunset Dr. Not properly draining cartridge
rolling log of perc filters for at least 24 hours & not
purchases. conducting temp. monitoring

after the cool-down period and
after verifying the coolant has
been completely recharged.

0250787 IN 0250795 IN

20355 Biscayne Blvd. 13025 SW 112 St.

0250788 Minor Non-Compliance. 0250796 IN

| 13886 SW 56 St. Checking the wrong temp. | 18468 NW 67 Ave.
gauge to record the outlet
stream of refrigerated
condenser

0250791 IN 0250805 IN N

14097 SW 88 St. 6685 NW 169 St.

0250792 IN 0250806 IN

9069 SW 107 Ave. 9525 NW 41 St.

0250793 IN 0250807 IN

13725 SW 152 St. 1101 SW 22 St.

1 of 2



Pursuant to the General Permit for Perchloroethylene Dry Cleaners Part It (3)(a)
Administrative Corrections, within 30 days of any changes requiring corrections to information
contained in the initial notification form, the responsible official shall notify the Department in
writing. Such changes shall include, but are not limited to, any change in name of the
designated responsible official as well as change in or removal of perc dry cleaning machines.

If you need additional information on the above please contact me at (305) 372-6925.

Sincerely,

Ml ze
Debbie Griner, Pollution Control Inspector |l

Air Facilities Section :

Enc:  Annual Certification Forms and Inspection Summary Reports

20f2



Eddie J. Rodriguez
President and

Chief Operating Officer
Retail Group

May 13, 1999 &

2630 ,;'/ é~0
Bureau of Air Monitoring & Mobile Sources 4 7., %
MS5510 % o,
Department of Environmental Protecton 04/»08”'0;//.)
2600 Blair Stone Road v

Tallahassee, FL 32399-2400
Re:  Responsible Official, Dryclean USA of Floridé, Inc.
To Whom It May Concern:

Please accept this letter as authorization to change the appointed Responsible Official
representing Dryclean USA from myself to our Division Vice President Angelo Izquierdo.

I am constantly traveling and not always available to sign the Annual Compliance Certification
Forms when they arrive from your organization. In order to return these forms to you as quickly
as possible, please allow Mr. Izquierdo to sign and expedite the process.

Thank you for your cooperation in this matter. From this point forward, please acknowledge
Angelo Izquierdo as our Responsible Official.

cc Angelo Izquierdo
Art Pennetta, Natural Resource Specialist I, Broward County

1875 W. COMMERCIAL BOULEVARD < SUITE 140 « FT. LAUDERDALE, FLORIDA 33309-3067 * (954)493-6700 » FAX (954)493-8444
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Dyelean USH

Site Narhe (For example, plant name or number):

Coontry Welk ¥ NS

Hazardous Waste! Generator Identification Number:

FLDAR 161987

Facility Location:

Street Address: V3725 S. W . 152 Street
Ciy: e County: Zip Code:
P Miam ™ Dade, P 2210,

Responsible Official

Name and Title of Responsible Official:

Eddie. Reorisvez . Hesident
Responsible Official Mailing Address: t

Organization/Firm: D{\( ¢ s » ) _
Street Address: \%")D L&fﬂ V(iomvne( cia\ Blud .| 2oite 4O

City: Zip Code:

: County:
Ft Lacde@ale oo 33304
Responsible Official Telephone Number: ‘
Telephone:  QZ4) UGS (5700 Fax: (Q3) 143 - QUL
Facility Contact (If different from Responsible Official)
Name and Title of Facility Contact (For example, plant manager):
Sodie. Yefez . Districk Manager
. Facility Contact Address: P:- <
Dyclean LS .
Street Address: \%E)S Lo- Qbm me(d&\ —%\VO\ ) %U\ te '%
City: County: Zip Code: _
F} . Lavaderdale VBrowad B23309
. Facility Contact Telephone Number:
Telephone:  (45Y) L}CPD -b700 Fax: (92 H49- 84#
NOV g 1996
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & 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 Contro!l

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

(1) w/ ref. condenser ¥ [ \2/ii [¥S

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed | )ﬁ |

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

{(b) Ifless 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 | |
Existing large area source [ & | New large area source L
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 | x

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 [ & ]
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

LL Lk

@ 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)

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

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

[11/9%

Signature / /7 / /) - Date

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




) OPY A A A AIAL Y OIRNAAN N\ WANALA A A \ALULINALANSRAAS A ALANLIYAA A .
{ BEST AVAILABLEC INSPECTION SUMMARY REPORT 4

TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: / ~'d’37’/40/>7 TIMEOUT:__ 2 -/ 07 AIRS ID¥:_ 2250 793

TYPE OF FACILITY: Cletrnet _

FACILITY NAME: _ Clean (SH DATE: 2. ¥. 7>

FACILITY LOCATION: //37.,?5 Sc) /ER L., Dtear H

RESPONSIBLE OFFICIAL: (oo /os //euqd ¢ )?37}2. PHONE NUMBER:

T " 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 Cede (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

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YES|:| NOQ/
DATE OF NEXT INSPECTION:___ 2- 9§

roximate)

(A
o
INSPECTION CONDUCTED BY: %54 220 d&%
(Please Print)

INSPECTOR’S SIGNATURE: PHONE NUMBER: 372 - & §¥ 2
7

Page / of /. Revised 10/96




X

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AXRS ID#: JR50 723 DATE: 2-¥- 9% TIMEIN: _ /." 5507 TIME OUT: 2.5

FACILITY NAME: _,@_@4,/

FACILITY LOCATION: (3725 Sed) /5 7 ol
Plearne , 2.
|PART X: NOTIFICATION . |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
. {
3. Facility failed to notify DARM to use general permit a
[PART Xt: CLASSIFICATION
Facility indicated on notification form that it is:
(check appropnate box)
A
1. Existing small arca source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12!9/91?’
3. Existing large area source lB/ 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<},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 B{ aN
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 ' P
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 4/ (0 gallons.

o

1of 4 Revised 10128196 ¥ &)



uPART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc 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 pnor to disposal?

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

Oy ON [B/NR

ay ON s
@Y ON J

o o |
Oy aN @N{I

[PART XV: PROCESS VENT CONTROLS

In Part T1-A: -

(complete A below).
7

installed 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 appropnate boxes)

1. Equipped all machines with the appropriate vent controls?

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

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

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

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

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

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

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

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

Ir class’iﬁcalj_on 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

@Y QN H
E—PY{N ON/A
&Y ON ON/A
oy ON

@7 ON

%N

——

20f4

Revised 10/28/96



6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

Equipped Lransfcr machines (dryers, rcclalmers and washers) with individual

condenser coils?
>
-

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

@’/DN

Oy ON FXg
ay ON &WA

Qy ON @A

ay ON

Qy QN oA

Oy aN @A
Oy ON @A

—

H PART V: RECORDKEEPING REQUIREMENTS

=~ o o« &

‘Has the responisible official:
(check appropnate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maihtzincd rolling monthly averages of perc consumption?

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

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

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

Problem corrected?

Maintained compliancc plan, if applicable?

,>, -

¢, an
a¢ ax
of on

ol o
Oy O efon

ay ON m0A
ay ag -
Oy ON e
ay anN
Oy ON &f/a

R e

MPART VI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly leak detection and repair inspection?

@Y aN

3of4
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2,

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)

7 RRR

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY AN

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

(PID/FID only)? . ay an

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

d. Keptin a clean and secure area when not in use? ay awn

e. Venfied for accuracy by use of dupiicatc samples (calorimetric only)? ay anN

3. Has the facility maintained a leak log? i oY ON

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

Hose connections, fittings,

<& couplings, and valves _ @¢ ON Muck cookers @’/ aN
Door ga§k€ts and seating @?( aN Stills Q’/ anN
Filter gz.llskets:zind sealing Q{ N Exhaust dampers [D[ aN
'P;.lmpsf [D’( anN Diverter valves D’{ aN
Solvent tanks and containers [Q'(

QN Cartridge filter housings EP/DN ‘

Water separators

1

Ceslpsd Vean

Name of Refponsible Official ¥

gggm@ ﬁym | 2 ¥ 77
_ Inspcctor’sr Name (Please Print) Date of Inspection
/ K Inspectg/ s Signature Approximate Date of Next Inspection

4 0f 4 - Revised 10/28/96



HRDDITIONAL SITE INFORMATION:




AR e D250 793 BEST AVAILABLE COPY

- VRIS
DRY CLEANER AIR QUALITY GENERAL PERMI

ANNUAL COMPLIANCE CERTIFICATION FORM SEP 2 3 1997

' Air '
FACILITY NAME: ,O,e;/ Cleon USA P@w@ﬁzﬁ&sm

FACILITY LOCATION: /3725 SW /52 St Wiam, FL.

Annual Reporting Period: Janiuo 'Qf/ 19 2¢ TO ﬂece.m bor 19 ¢

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

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:

Do stadop j=hotdown  glan .
Exact period of non-compliance: from X \anpady K0 GG to F@erGL{\IJ Ce | 192

Action(s) taken to achieve compliance: ‘\“\(LCA (‘Up\f mode. -‘Pr oM eome. Nach lheJ .

Method used to demonstrate compliance: 00 Lﬁb A
| Manuad
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period-stated above:
f

D m 2 inpg

ESLIVED
Exact period of non-compliance: from . to _

SEP 29 155
Action(s) taken to achieve compliance: ras 1997
Bureau i o

Method used to demonstrate compliance: 2 O.t Air Monitor ing

Makbile_a:
TIYNMIG O0Urces

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

year jfor transfer or combination facilities.
RESPONSIBLE OFFICIAL: _£dD/eJ. ROCQU qUez. = 7&7
Name (Please Print) \/ 4 Sigﬁm@' 7 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

MTAMT T AD TR TN 1T AN
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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):

Dojelean USA

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

Ceontry Welk ¥ 1119

3. Hazardous WastelGenerator Identification Number:

FLDAR 11987

4. Facility Location:

Street Address: | 3725 5. L. 15 3treetd

City: . . County: Zip Code:
Myami Dede, 3210
-.Facility Identification. Number (DEP:Use) SRR

Responsibie Official

6. Name and Title of Responsible Official:

Eddie Ropriquez , President

7. Responsible Official Mailing Address:

Organization/Firm: Dy Al 2an ()6('\ o . N
Street Address: \%71) o. Lommercial Blvd Doite 1HO

Ciry: Zip Code:

County:.
Ft Lawde@ale Lo 223309
8. Responsibie Official Telephone Number: : '
Telephone: QUG (5706 Fax: (Q4)) uqz - ULy

Facility Contact (If different from Responsible Official)

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

<

Sodie Ve (e ., Diastrick \r‘\cmagje(

10. Facility Contact Address:

Diyelean LS S . .
Street Address: 16715 Lo Qomrﬂe(u&\ vl - ] Dot |L\:(_)

City: County: Zip Code:
-+ Lavderdale Wroun(ad

33309
1. Facility Contact Telephone Number:
Telephone: (Q‘_Sl)) L_}C):’D L7000 Fax: (qu‘/) "/Q’:’)-%QL/L/

RECEIVED

NOV 8 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
Effective: 6-25-96 & Mobile Sources




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 contro! 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 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

o )

Dry-to-Dry Unit | M

(D) w/ref. condenser Rl [\ /u [¥STiafu 185

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ ]
(c) No control devices are required to be installed
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
2 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 [ |
Existing large area source | x 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 Il of this notification form?
(Indicate with an "X".)

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

New smal] 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:" N
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 I )é |
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 l;equiremems of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d)> Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

rllkeE

DEP Form No. 62-213.900(2) Page 15 of 16
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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)

[ |§ 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 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 ro 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.

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

(/4]

Signature // / / /j - | Date

@ z2-¢-97

u v%"ana nde_ BATE

Dsrreeer lamiger

TosiTion WS- C
TRINT  Nawme °mF°““*7
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PERCHLOROETHYLENE DRY CL&AEI&’R%
" TITLE V GENERAL PERMIT v E D
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL }d COMPLAINT%EC%@EWS a

RE-INSPECTION 0 Bureau of Air Monj
& Mobile Sources

AIRS 1D#: DS0793 DATE: 7%@1 TIME IN: _(OfR0__ TIME OUT: LZ,_/E{__
FACILITY NAME: D/\7 @/ew/ (/5?&/
FACILITY LocaTiON: 3 TIAS™ SW /S }M

toring

RESPONSIBLE opﬂ”cﬁi{??b&% UZ)OLZ'U efen PHONE: Q@’Q’S )&VY(&CYK?QZ/

CONTACT NAME:. @377’//1}70& Me/e/)[',/ovza PHONE: @7—32‘ 2204

[PART I: NOTIFICATION - I
(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
[PARTII: CLASSIFICATION |

Facility indicated on notification form that it is: (1 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.

1. Existing small area source g 2. New small area source ] 7

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 4. New large area source

dry-to-dry only, 140 < x < 2,100 gal/§r 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 %Y ON (ICan not determine E

If no, please check the appropriate classiﬁca{t'ion:
a facility qualified for a general permit as number above
0 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 8% gallons.

lof5 Revised 9/15/9 7
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[LMRT 11: GENERAL CONTROL REQUIREMENTS

o

Is the responsible official of the dry cleaning [acility:-
(check appropriate boxes)

. Storing perchloroethylene in tightly sealed and impervious containers? W ON OaN/a
. Examining the containers for leakage? M UN ON/A
. Closing and securing machine doors except during Joading/unloading? %\’ an

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

least 24 hours prior to disposal? }ZCY aN anN/a

. Mauutaintng solvent-to-carbon rattos and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay OGN A
. ,

”PART IV: PROCESS VENT CONTROLS

1.

o

[¥9)

In Purt 1I-A:

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

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

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

prior to September 22, 1993

_ H 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? %( aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? %’ aN On/a

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

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

condenser on a weekly/bi-weekly basis? ‘ ' ?i anN
v

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

condenser exceeded 45° F? ay ON %@/A

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

verifying that the coolant had been completely charged? 74, anN

. ‘ 2of5 Revised 9/15/97




I

B. Has the responsible official of an existing large or new large arca 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 weckly basis? % anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekiy? % aN Owa
s the temperature differential equal to or greater than 20° F? % aN anN/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 ON Q&/A
Is the perc concentration equal to or less than 100 ppm? ay QN WA
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 %X
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ?%
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON MA
”PART V: RECORDKEEPING REQUIREMENTS "
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? (g\/ ON
2. Maintained rolling monthly total of perc consumption? PFY ON *
3. Maintained leak detection inspection and repair reports for the following: —" ~
- f
a. documentation of leaks repaired w/in 24 hrs? or; ___ v aN /‘§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 aw MA r
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON g@A
5. Maintained exhaust duct monitoring data on perc concentrations? Yy OaN ?a‘i/A H
6. Maintained startup/shutdown/malfunction plan? /Efy ON
7. Maintained deviation reports? (920 QN ON/A
Problem corrected? ay ON /A
8. Maintained compliance plan, if applicable? &}/ UN UN/A
7
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” PART VI: LEAK DETECTION AND REPAIRS

|. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair N
inspection? 7@\/ anN
2. Has the facility maintained a leak log? '?ﬁ» aN
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings,
couplings, and valves ﬁf) ON On/a Muck cookers 721<’ ON ON/A
Door gaskets and seating ?fY ON ON/A Stills ‘@’Y aN aN/a
Filter gaskets and seating ‘?4( ON ON/A Exhaust dampers Fg ON ON/A
Pumps [?{/ ON ON/A Diverter valves F]{/ ON an/a
Solvent tanks and containers. j’e ON ON/A Cartridge filter housings ?4 ON ON/A
Water separators ;Zé ON OnN/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/P1D/calorimetric tubes)

Halogen leak detector

RN

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

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay an

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? Oy ON
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 aw

Mtehe /] Fshlerw) 7/015’/7&/

lnspect%jrim) Date of Inspection
Inspcct‘ér’s Signatur(r: - Approximate Date of Next Inspection

4o0f5S Revised 9/15/97
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NSV L CTTON SUMMARY REPORT \ BEST AVAILABLE CCRY
B F, (NSPECTION: ANNUAL@T‘ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

%ME[N:"M#—Q—G" ¢ TIMEOUT: /%' 30 AIRS 1D/ éE‘S o/73 ]
TYPE OF FACILITY: fuja Q/‘c,

FACILITY N/\ME 7_Ckem/ f/ gA’ DATE:

FACILITY LOCATION! 7015 SISz 57— |
W?rj”A — 605)3 Fs- 3'3 72—
RESPONSIBLE OFFICIAL:_ JO '@ }%/022 af"‘fr PHONE NUMBER_LOS) 232-2274

: []: Based on the results of the compliance requirements evaluated during this inspection, the facility s found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C))

| D Based on the resdlts of the compliance requirements evatuated during this ins;mblion, the following compliance
‘ B discrepancies were noted:
| COMPLIANCE REQUIREMENT/PROBLEM ' FOLLOW-UP ACTION REQUIRED
| . ) )
| N
¥
COMMENTS:
- i ".t\".'
The Annual Compliance Certlﬁcauon form has beep properly certified and submitted to the-inspector. YESQ(NOD
DATE OF NEXT INSPECTION: /
(Approxnmate) :
INSPECTION CONDUTGTED BY: @7/ 7[C/P/ / ’Sé/é AL |
‘ ' lca%‘rmt)
(3093769
[INSPECTOR'S SIGNATURE: /Z/‘/ PHONE NUMBER: 3 7)/( ;J—/
/ "
; : Page__of _ . Revised 10/96
A / )
2, N
N
. )
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T DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ,@% C/fﬁ/‘/ USVQ_ ////9 | DATE: M/

FACILITY LOCATION: /3 7 Q\S‘_ St [ S2a S

Annual Reporting Period: ? 19_27’1‘0 9 . W

Based on cach team or condition of the Title V general air permit, my facility has remained in compliance with DEP Rulc
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. P@S Uwo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance duning 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-compiiance: from to R E C E I V E D

Action(s) taken to achieve compliance:

netr 0 7 1998

(927 F ’

Method used to demonstrate compliance: +of_Air_Monitoring
UUI eat—oOTrv

& 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 ye adry facilities or 1,800 gallons per
year for transfer or combination facilities. e

RESPONSIBLE OFFICIAL: co1s FEeeT ?/9'6)/ P |~
Name (Please Print) ( Datc {
L e
*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. s
/£
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 CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL b

RE-INSPECTION a

COMPLAINT/DISCOVERY a

ARs ID#: 02 52 793 pare: 23199 mimem: 11:00 amrime our: [['1Cam
‘ b‘/\/ Clean USA |

D155 2o |53 St

Mioma FILL 23250

FACILITY NAME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL :=dlclie ?odﬂ ;zuﬂg PHONE: [@5§M43 me,

CONTACT NAME:

/ZOMQ Mas

PHONE: [305) 385" S’%CiQ

|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

[PART 1: CLASSIFICATION

(check appropriate box)
A.
1. Existing small area source Q
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source ))Q
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)

5. This is a correct facility classification

facility was gallons.

Facility indicated on notification form that it is:

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

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

Q1 No notification form
(1 Drop store/out of business/petroleum

2. New small area source a
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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 on or after 12/9/91)

%Y aN QCan not determine ‘ |

above

lof5s
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H PART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

1s the responsible official of the dry cleaning facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

—\ﬂ‘ —— . -

"PART IV: PROCESS VENT CONTROLS

(93]

In Part II-A:

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

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

(complete A below).

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

prior to September 22, 1993

If classnﬁcatlon 4 has been checked, the machine should be equipped with a refnoerated condenser

(complete A and B below).

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

1. Equipbed 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/bi-weekly basis?

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

Mo
1}@ aN ON/A

y ON ON/A

condenser exceeded 45° F? Qy an XN/A
. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? F’Y anN

20f5
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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 mac'iines on a weekly basis? K’ ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON RN/A

. 1s the temperature differential equal to or greater than 20° F? ay aN >I?]N/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 aN NNA

Is the perc concentration equal to or less than 100 ppm? ay ON 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,
or expansion; and downstream from no other inlet? ay ON ﬁN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ’
condenser coils? . Ay aN EN/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay ON &NIA
HEART V: RECORDKEEPING REQUIREMENTS A “

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? >@Y ON
2. Maintained rolling monthly total of perc consumption? ‘§(Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; C]Y aN \%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 ON W/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? DY anN \RN/A
6. Maintained startup/shutdown/malfunction plan? ;(KY anN
7. Maintained deviation reports? ‘ -~ Qv ON Gova.
Problem corrected? Qy aN WA
8. Maintained compliance plan, if applicable? ay anN %N/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

inspection? . ‘ AY 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 ﬁ\Y anN anva Muck cookers 7& aON anva
Door gaskets and seating >q aN ON/A - Stills \% aN aN/A
-Filter gaskets and seating }(Y aN ON/A Exhaust dampers y ON aON/A
Pumps >{Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers ﬂY aN ON/A Cartridge filter housings Y ON anN/A
Water separators ON ON/A
4. Which method of detection is used by the responsible official? .
Visual examination {(condensed solvent on exterior surfaces) ﬁ\
Physical detection (airflow felt through gaskets) b ?
Odor (noticeable perc odor) ,ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: R’N/A
a. Capable of detecting perc vapor concentrations in-a range of 0-500 ppm? Oy an
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? gy OGN
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 duplicate samples (calorimetric only)? Oy ON |

\be’o‘/@’ Gr('W 3/31]/99

Inspector’s Name (Plea§ rint) Date of Inspection
Inspecﬁfs ﬁbnaturfz Approximate Date of Next Inspection

40f5 Revised 9/15/97
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TITLE V AIR QUAL'ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL K] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
, , l
mime N {200 oun TiMeouT: [/ 1S avm AIRS ID#: D209 3
TYPE OF FACILITY: ?6 rC DV\_/ ClCW : ,
FACILITY NAME: V'V Clear US A DATE. 319

FACILITY LoCATION:_ |12 S SHAD 1B A Sk
i Q/VV\:’:— ) FL 231w R
RESPONSIBLE OFFicIAL: =dd 1€ Kod\r\'gu,@ > PHONE NUMBER: (QSLF\IQ—Q 2-0700

=
JZJ 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.).

|:| 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: ‘[_ :

Excellent 7 fcavdféﬁ,@/g
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOM
DATE OF NEXT INSPECTION: 2|3000

(Approximate)

INSPECTION CONDUCTED BY: \’D\plbD}”Ck—— ' Yoo

lease Print)

A ~——_PHONE NUMBER: 505) 3N~ 0925
PachofL. Revised 10/96

INSPECTOR’S SIGNATURE:




| AIRS ¥ DAS0795 | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL

e
ANNUAL COMPLIANCE CERTIFICATIONFORM N, )}9
‘ QY Hionk 1999

FACILITY NAME: ___ AVLz - 8/{’&/) US A #_H[[C\ Air DuangﬂfE;U {33 /ﬂi
FACILITY LOCATION: | 3735 St /S22 St Management Division
Miame, FL 33180

Annual Reponjng.Pen'od: % 19676 TO ﬁ l9qq

Based on each term or condition of the Title V general air permit, my facility has remained in cofgpliance 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:

N /A

~
: . . w
Exact period of non-compliance: from to c g
28 o
Action(s) taken to achieve compliance: = : = )
s> .
Method used to demonstrate compliance: @ E oo ===
U7
fF g <
Q5 O
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting perio&s@ed above; £V9
N /A 9
I

Exact period of nonr-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 perchloroethylege solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dryffacilities gf 1,800 gallons per

year for transfer or combination facilities. 7 .
RESPONSIBLE omxcm:%ﬁ% ' 1 / J / 199
Name (Ple int) Si%ﬁ#ure / Date '

ANGELO  T1L&VIERDD

*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 / .




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL %

RE-INSPECTION a

DATE: #/—LLQL(Z}_ TIME IN: 3’ !SFZZH TIME OUT: f—,__SF_ l

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRS ID# O

FACILITY NAME: 7) VM p { eon USIA(
FACILITY LOCATION: ) 8779 5 ) 15 S
Miami, FL 221 8L

RESPONSIBLE OFFICIAL : —AH%A IQ TZ}EE Ly j&} PHONE: (QE)LPXLI‘Q.%‘ U?OO

e —

CONTACT NAME: PHONE:
! S

|PART I: NOTIFICATION < |

{check appropriate box) % ¢ . 7 .

o o
1. New facility notified DARM 30 days prior to startup Q—°@% 7 2 a
o) -~
2. Facility failed to notify DARM to use general permit % /:7 I A
i (/\) 4‘2 \"":-"!'a »{\
—— = = =
1 2% ¥ _

[PART LI: CLASSIFICATION & 5. = ]

(check appropriate box)
A.
1. Existing small area source d
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facility ciassification

facility wag ~ gallons.

Facility indicated on notification form that it is:

[f no, please check the appropriate classification:
a facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

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

Q No notificatidn form
U Drop store/out of business/petroleum

2. New small area source a
dry-to-dry only, x < 140 gal/vr F
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
{constructed on or after 12/9/91)

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 < [,800 gal/yr
(constructed on or after 12/9/91)

ﬁy an

{Can not determine

above

w/ca/ 0o

X6

| of s Revised 9115097



[PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - Oy an /A
2. Examining the containers for leakage? Oy anN /A
3. C~losing and securing machine doors except during loading/unloading? )&éY‘ DN

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

least 24 hours prior to disposal? MY N awna

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

[PART IV: PROCESS VENT CONTROLS o ' )

In Part II-A:
{
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

I. Equipped all machines with the a.ppropriatc vent controls? ﬁY anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ ay an ;Q\I/A
3. Equipped the condenser with a diverter valve so airflow will be directed awayv from the
condenser upon opening the door? ' \ﬂY aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ‘
condenser on a weekly/bi-weekly basis? F,Y anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Qy QN XN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? %Y anN

20f5 ' Revised 9/15/97



B. Has the responsible official of an cxisting 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 ON
2. Measured and recorded the washer exhaust temperature at the condenser -0
inlet and outlet weekly? ay aN anN/a
Is the temperature differeritial equal to or greater than 20° F? E Ay ON anNa
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 anN anN/aA
Is the perc concentration equal to or less than 100 ppm? ' . Qy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring 7
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

condenser coils? ' dy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA.
E—
| PART V: RECORDKEEPING REQUIREMENTS _ ' |
Has the responsible official: I
(check appropriate boxes)
I. Maintained receipts for perc purchased? Y ON E
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained Jeak detection inspection and repair reborts for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : - ay DN>Q1/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 ;ég/A
4. Maintained calibration data? (for applicable direct rcad.ing in.\'l.rulnenl.r) ay 4aN 1A
5. Maintained exhaust duct monitoring data on perc concentrations? . ay an 1A
6. Maintained startup/shutdown/malfunction plan? xy QN
7. Maintained deviation reports? ay DN\x\N/A :
Problem corrected? ' ay an XA
8. Maintained compliance plan, if applicable? Oy ON MNA

5of5 Revised 9/15/97



"FART VI: LEAK DETECTION AND REPAIRS

]

l. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? Y Aan
2. Has the facility maintained a leak log? Y 0N
3. Does the responsible official check the following areas for leaks? -
Hose connections, fittings, _
couplings, and valves \I}kY aON ON/A Muck cookers ay DNX\I/A
Door gaskets and seating }X aN aOnN/a Stills X{Y ON aOn/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves DN&I\UA
Solvent tanks and containers \ﬁY ON TIN/A Cartridge filter housings Y ON ON/A
Water separators \%Y ON ON/A
4. Which method of detection is used by the responsible official?
Visua! 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) a
Halogen leak detector . . a
If using direct-reading instrumentatidn7 is the eq.uipm.ent: N/A
a. Capable of detecting perc vapor concentraticns in-a range of 0-300 ppm? ay 4N
b. Calibrated againsr a standard gas prior 10 and after each use
(PID/FID only)? ay OnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

/oo

(b( /)D‘VJL GVJM |

[nspector’s Namé (Please Print)

Nl 279

Date of {r{spection

/0]

— TN

VI -
& chﬁor s Sidaiature

dof>

Approximate Date of Next Inspection

Revised
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TYPE OF INSPECTION:

TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN: /’7) /SDTY'\

TIME OUT: A 95 DM

TYPEOFFACILITY: L2y D Cleaner—

AIRS ID#: HN25079 =2 !

FACILITY NAME:

D Clear  USA

: . / ]
DATE.{;L/ 7 / o0

FACILITY LOCATION: /5’795 GO /‘32 31[‘

| oo

ngele I‘m It oS

RESPONSIBLE OFFICIAL:

PHONE NUMBER@% %3‘ Y700

Based on the results of the comphancc requirements evaluated during this mspectnon the facnhty 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 mspectlon the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIR_ED

\

N

..COM'MEN.TS: P&Lf‘ncé_ 72017 /57/ |
| Excellent #Wge kee)p/'nén

[ Pecordkeepin ‘s

The Annual Compliance Certification form has been pyoperly certified and submitted to the inspector. YESD I%
DATE OF NEXT INSPECTION: o/ |

_ (Approximate)
INSPECTION CONDUCTED BY: D{ é;ca‘ra VI NI

INSPECTOR’S SIGNATURE:

Revised 10/96



ARsID#: 025077193 | | Revised 10/10/96

\w/ o DRY CLEANER AIR QUALITY GENERAL PERMIT

'ANNUAL COMPLIANCE CERTIFICATION 1.) »

ACILITY NAME: :D-WLA Cleon~ USA 36:721 9 1= Wmm:’

g
[FACILITY LOCATION: ’6") 25 W 13 St DEC 13?000
| Miami, FL 23180 g ey |

Anﬁuameponjngperiod: | -+ ,ﬂq 'ro. - q'm: .

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

It NO, complete the foliowing:

#1.. Term or condition of the Psperal 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 continudwgs compliance during the reporﬁﬁg 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 aﬁer reasonable inquiry, that the statements
made in this nolification are true, accurate and complete.. Further, my annual con. of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons pegyear far dry-th dry facilities or 1,800 gallons per

| year jor transfer or combination fpcilities.

Date

[
Jiidaviong

iE)
605% jmﬁ[@ Z)l)t;‘z,,.

*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.

RESPONSIBLE OFFICIAL:

Page of



Depértment 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 Genéral 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 i invoice below should be mailed to:

Title V Air General Permits OM/W W
Receipts -
Post Office Box 3070 '
Tallahassee, F1. 32315-3070

— —— — — — — — — —— — —— — — — —— —— — — ——— — — —— —— — — — — — — — — — — — — —  — —— ——

' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
 AIRSID # 0250793
DRYCLEAN USA # 129 FOR GOVERNMENT USE ONLY
] __ANGELO I1ZQUIERDO Org.: 37550101000 EO: Al
7771 W. OAKLAND PARK BLVD ‘ ' Fund: 20-2-035001

SUITE 201 Obj.: 002273

SUNRISE, FL 33351 Lo e )




/

4 ﬁ

o
(V/ DRY CLEANER AIR QUALITY GENERAL PERNEI? i F
ANNUAL COMPLIANCE CERTIFICATION FORM § z' g ﬂ
g » ™M
a= = ,
' AIRS ID#0250793 0w o ]
COUNTRY WALK #11119 Q § = <

. MICHAEL GAGLIANO 3z 2

1875 W COMMERCIAL BLVD SUITE 140 e T

FT LAUDERDALE FL 33309 '5‘
R (v

Do NOT Remove Label
Annual Reporting Period: January 1, 1997 ' 110 { E)ecember 31, 1997 _LJ

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

If NO, complete the following: "

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

: T
RESPONSIBLE OFFICIAL: | MICHAELGAGLIANO |, — 2/9/98 |
Name (Please 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
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

( o h

AIRS ID# 0250793 FOR GOVERNMENT USE ONLY
DRYCLEAN USA Org.: 37550101000 EO: B1
EDDIE RODRIGUEZ Fund: 20-2-035001
1875 W COMMERCIAL BLVD SUITE 140 Obj.: 002273

FT LAUDERDALE FL 33309
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

o'
¢

TOTAL AMOUNT DUE: $50.00

N\

£

Do NOT Remove Label \

AIRS ID # 0250793
DRYCLEAN USA # 1210
ANGELO IZQUIERDO

7771 W. OAKLAND PARK BLVD
SUITE 201
SUNRISE, FL 33351

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
Please include your AIRS ID# on your check or money order. This number can be found below on‘your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0250793
DRYCLEAN USA # 1 “Gl FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o ¥ \I\\q AIRS ID # 0250793
DRYCLEAN USA FOR GOVERNMENT USE ONLY
Fund: 20-2-035001

| ANGELO IZQUIERDO : Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

-

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

30265b v

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

13

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS 1D#0250793
COUNTRY WALK #11119 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO Org.: 37550101000 EO: Bl
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mCompilete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

mWrite ‘Return Receipt Requested” on the mailpiece below the article number.
aThe 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. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
.- , - .
AIRS ID 0250793
COUNTRY WALK #11119
MICHAEL GAGLIANO
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

4a. Article Number

7 233 (/3 239

4b. Service Type

O Registered ﬁ Certified
O Express Mail O Insured
O Retum Receipt for Merchandise ] COD

7. Date of Delivery&\ )A] /ﬁ X

5. Received By: (Print Name)

o /y >

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

—_——————— e —

US Postal Sérvice ’

Z 333 L33 339

Receipt for Certified Mail
’ " AIRS ID 0250793
COUNTRY WALK #11119

MICHAEL GAGLIANO
1875 W COMMERCIAL BLVD SUITE 140

FT LAUDERDALE FL 33309

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom, | -
Date, & Addressee's Address

TOTAL Postage & Fees $

PS Form 3800, April 1995

Postmark or Date

i
,!‘




. BEST AVAILABLE COPY ‘

L1191 9YY 10 JybLay)

adole/\ue 10 d01 Jano aui je p|o:;

o < [

§ ICompIete' items 1 and/or 2 for additional services. - EE | also wish to receive the

0 wComplete items 3, 4a, and 4b. following services (for an

] IPnr:jt your name and address on the reverse of this form so that we can retum this | extra fee):

A card to you.

£ wattach t)f,lis form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

9  permit.

o "Write’Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

£ ®The Retum Receipt will show to whom the article was delivered and the date

c  delivered. Consult postmaster for fee.

o

D 3. Article Addressed to: ﬁmcle Number

£ | T2 IR

3 AIRS ID#: 0250793 4bService Type

3] (E:OUNTRY’WALK #11119 [0 Registered m Certified

u DDIE RODRIGUEZ i

7] [0 Express Mail Insured

|&.| 1875 W COMMERCIAL BLVD SUITE 140 P Recei hanidi -

& FT LAUDERDALE FL 33309 O Retum Receipt for Mercharidise [1 COD

o 7. Date of Delive

< —

Z ="y

S| 5. Received By: (Print Name) 8. Addressee’s Address (Qfly if requested

i and fee is paid)

o

5 6. Sagnatur ddress

S

[} - -
PS Form 3811 December 1941 Domestic Return Receipt

Thank you for using Return Receipt Service.

- - - P 265 302 4813

US Postal Service . )
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
| Sentto

AIRS ID#: 0250793
COUNTRY WALK #11119
EDDIE RODRIGUEZ
187S W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

2/7/51 |

{ PS Form 3800, April 1995



