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. Environmental Protection

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

June 24, 1997

Mr. Jose Salazor

Clean Master Cleaners
4305 Northwest 97 Avenue
Miami, Florida 33178

Re: Facility No.: 0250816

Dear Mr. Salazor:

The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on April 14, 1997.

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

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

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

Department of Environmental Protection

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

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

contact the District or local air program compliance inspector in your area.

Sincerely,

e n ittt K Decetrnr

: Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

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

“Proteci, Conserve and Manage Florida's Environment and Natural Resources™

Printed on recycled paper.



4305 NW 97th Avenue
Miami, FL 33178
Phone:(305) 418-4900

Fax: (305)406-3797
Email: chapoexel@aol.com

January 12, 2001

JAN 16

DERM - 2001

C/O Debbie Griner - Air .

33 SW 2" Avenue Man Quaht-y .
Suite 900 agement Divisiop

i

Miami, FL 33130-1540

Dear Debbie:

T would like to take this opportunity to formally thank you for your help. As per our

. Conversation, please find attached the application that you requested.

SRR i3 you should have any questions concerning this matter, please feel free to contact
- me-at 305-418-4900 Ext. 12.

Sincerely,

- W :

Charlie Exelbirt
Manging Partner
Millenium Cleaners of South Florida, LL.C




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Clesro (Uo st j:r)ugjrm-eg

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

Cleoro Meater— Clecr—e g

3. Hazardous Waste Generator Identification Number:

He ~oon 21+

4. Facility Location: H30S rwiw q’_}\—h p\\f"-éj

Street Address:

City: M ‘ BV { County: —_ Zip Code: 33‘1%

Responsible Official

6. Name and Title of Responsible Official:
q ooe N T

7. Responsible Official Mailing Address:

Organization/Firm: — O "c;m——/

Street Address:
City: e . -County: L Zip Code:

8. Responsible Official Telephone Number: :
Telephone: (3£ ) Y1 R -H QoD Fax: (RaS)YH 06 - ’qu:;

Facility Contact (If different from Responsible Official)

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

oW NS AR =

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

[.(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.

(3) w/ no controls

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-9! #3  02-MAR-92 02-MAR-92
Dry-lo-Dry Unit AT A e ,__,/—7-17 Z_ ﬂ,ﬁy (,//FA A I /}M
(1) w/ ref. condenser N_#_ 1 S /Mo | > {7 | = A i €
(2) w/ carbon adsorber L /| <2, o /N \_);_(3|%L-ﬁm 7| S (1‘3(,8-4—_\\% ¢
: f X =

|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 | \e ]

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

[5 20> Jgallons —Y v+

(b) If less than [2 months, how many? [_L]-months

c el ?\\ o= &Mck(_,\’\\y\/(::(’

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

New small area source

New large area source 4~ ]

Existing small area source | |

Existing large area source | |

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part ll OfthlS notification form?
(Indicate with an "X".) .

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser  {»<_] e o U - A Dx——% “as b"‘&
C ( cqt2) L&TJ“Q f‘&S:\_ CX . ;{/(J <> Q/ LA~

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 curtallment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt 1
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

NCLC KA &

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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)

L i 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. | 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 1l of this notification form.

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

S =B 4/ /o

Signahre Date 7/ 4
&/

~F

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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a§on: 02 S0 & (6 [ ’bé \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FO% TE ,{q = e

] i NZa Iuy e
FACILITY NAME: __(l¢an )(/,/ajfcfs . H[L DATE: I |
FACILITY LOCATION: 4305 Nw 47 AveE. . MAR 19 1997

Miami) FL 33178 Air Quality |
*Ragement Division
Annual Reporting Period: 5 1ae }/1‘0 5|9% 19—

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

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:

LAl &oF waPRERwor /’PEEL cbmgow«v"’r‘\o-v\)/ A TSP LG \
S~

Exact period of non-compliance: from s lae to =| s |aF
Action(s) taken to achieve compliance: W= A, DTA e a8 -
Method used to demonstrate compliance: (DS A~ T oo e Rl -

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

~o M EADSUREEYS = p s o T TEVWE ATUORE 41 oo o aemnre—ra

Exact period of non-compliance: from s [ e to = \ S \"4:'\‘
T ¥ L]

Action(s) taken to achieve compliance: Wit v EASwERE > BELoR v TEWME o ~>ELLLY B35

Method used to demonstrate compliance: W 1L \WCEESY [ o6&

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
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: J &t 5~ N2ZAK e =~ 3/ a/ %
Name (Please Print) | Signature / Date

/‘I

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

DEPT. OF ENVIRONMENTAL 248955 |
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1540



TITLE V AIR QUALITY GENERAL PERMIT
@ "\STECTION SUMMARY REPO gy

/

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: /4"45'pm, TIME OUT: {:4lg" p AIRSID#:___ D508/ 0
TYPE OF FACILITY: D ry Cleanesr
FACILITY NAME:___ Clean Master Industries DATE:j/r 5 /71
FACILITY LOCATION: %305 NW 47 Ave -

Migme, FLL 33178 4 18- 4900
RESPONSIBLE OFFICIAL:  Jpse Sala nar PHONE NUMBER: (305 )4¢-F—374+F

[

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.).

' discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

v‘%- of the sratlet- Lxhariat- SEUY
of #he Asfudy condenast . (weekly basis )

Fa muat begia WW
aud Apeorcbing tenp. on o werlly bases

No poc. VCWmLpZL&n /CZ? :

Must maeataca a peto puichaae

/0@.

. ' : # Lapect Lraks
Wo wa'é/7 lak Wm /%7 %@%ﬁ%j ustdo Wn,Z(zLaZaéL
wepk 4 de,,llﬂfﬁ'D% -

COMMENTS:

E’WW . ijm’//-’, 7 Jag&/r/écz.‘ﬁvcj,.

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

3/a&

DATE OF NEXT INSPECTION:

YES[] NOW

_ (Approximate)

—
INSPECTION CONDUCTED BY:

{
cb@bbw, Gr/W

INSPECTOR’S SIGNATURE:

7

Y (Pleade Print)

PHONE NUMBER: (305 25:5-'&9 ’5'223@

% ( Page / of /.

Revised 10/96



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Cleaw MasTen TwdUS T ec

&)

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

e, Mester Clecroere

3. Hazardous Waste Generator ldentification Number:

FLRoooo 23 Lox

4. Facility Location: |} 2 o~ AJ i ¢ 7 £ Ave

Street Address:

City: M'H"t\/*\_“\_ ' | Counr?f:w i) B E .' Zip.Code:

. ‘Responsible Official

5. Name and Title of Responsible Official:
| Jose SalazAn

6. Respons_ible Official Mailing Address:

* Organization/Firm: | AR = , i -
-Street Address: - SAme. As. 480\)(’
Ciry: EA ' County: Zip Code:

7. Responsible Official Telephone Number:

Telephone: - (3ex) SHE=3TT, : Faxi kSOS) 407 - 37 9?~_‘

~ Hi3-H4900 -

Facility Contact (I different from Responsible Official)

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

S Ame AS AQOM’G

5. Facility Contact Address: -

Sweet Address: v . T » N

City: | - : _ County: Zip Code:
10 Facility Contact Telephone Number:

Telephone:  ( ) - : : Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective:
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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 43. 02-MAR-92 02-MAR-92
Dry-to-Dry Unit L R = Ny ey Sy C lededias MACHWE L
(1) w/ ref. condenser 1= | Sep 199¢ | Sep ﬁr il:_z %v\&‘ie e w139¢]
(2) w/ carbon adsorber J3} | 1ML Seeflc)dy [ <= 199 <. o133
(3) w/ no controls N ]
|Washer Unit | e =

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) W/ no controls-

'nycr Unit roanoe - T o e i meih Fen

(7) W/ ref. condenser.

. |(8) w/ carbon adsorber

(9) w/ no controls

3 [Rcc]aimcr 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?
520 | @ ] gallons (‘J-N/ TIAL = il S mpAalrr Ve TS

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 1I?
(Indicate with an "X". Select one classification only.)

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

Effective:

)
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4. What control technology is requlred on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Carbon adsorber’ [ ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

w lare r

He AT )"/ ),‘7
Refrigerated condenser [ X] ( Mewo STwTe of ©
efrigerate cot1 enser [ X ] [C locen Locp RH,LIPHR(PJ SyS&Te~~

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
e'xcmption criteria or that no such units exist on-site:
AII steam and hot waler 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
o durmg ‘which p_ropane or _fueI oil ¢ containing no more than one percent sulfur is fired.

- All steam and hot water oencratmo units exempt [ ]-
- No such units on- -site (X1

Equipment Monitoring and Recordkeeping anorx;xation
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purcha.s.e receiprs and sol_v,ent-purchzses
(b) Leak detecnon mspectlon and repalr -
© Refnoerated condenser temperature q monitoring
(d) Carbon adsorber é)@h_aust perc gqr;ccntrati'on monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

[ LEEE

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

Please indicate with an X" the appropriate selection:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inguiry, 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 II of this notification form.

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

Signature ~J Date

42 1/ 9’92%\0 : .

Peint

DEP Form No. 62-213.900(2) Page 16 0of 16
Effective:



METROPOLITAN DADE COUNTY, FLORIDA

ENVIRONMENTAL RESOURCES MANAGEMENT
ENVIRONMENTAL MONITORING DIVISION

April 09, 1997 SUITE 900

33 S.W. 2nd AVENUE
MIAMI, FLORIDA 33130-1540

(305) 372-6925
D
Ms. Marnie Brynes R E C E ‘ V E

Mobile Source Control Section 4 1997
Bureau of Air Monitoring and Mobile Sources APR 1

Division of Air Resources Management Bureau of Air Monitoring
Department of Environmental Protection & Mobile Sources
2600 Blair Stone Road

Tallahassee, F1. 32399-2400

RE.: Clean Master Facility Notification Form
Dear Ms. Marnie Brynes:

With reference to our recent telephone conversation regarding Clean Master Industries
General Permit Facility Notification, please find enclosed the completed form.

If you have any question regarding the above, please feel free to call me at (305)372-
6944.

Sincerely,
Marcelo Barros
Inspector II

MB

Attachments



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /ﬁ( COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: 0250 §(( DATE:__3/5 /97  tovew: /2 4Spm tovie out: /1 4Spm
raciTy Name: _ (Uedn Mastcr Industries
FACILITY LOCATION: _ 4305 NW 97 Aye.

p@nul Fo 218

[PART I: NOTIFICATION ||

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 K
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
Al
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
tran;fer only, x<200 gal/yr transfer only, x<200 gal/yr 1
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 X
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
This is a correct facility classification ‘ NY' 0N
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
facility was S0 gallons.

th
lof4 Revised 10/28/96 ‘3 ]'IJ




“PART IJ: GENERAL CONTROL REQUIREMENTS

1.

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

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?

oy an Vv NA
oy an Y NA
sy ON

dy ON

dy oN ana

HPART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part YI-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
condenscr or a carbon adsorber (complete A and B belovw). 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
ccndenser 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 after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

gy aN

oY ON ON/A
dy an awva
ay @N

ay aN /na

ay ON 7 NA

20f4

Revised 10/28/96



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? T ay (’lllN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON V¥ NA
Is the temperature differential equal to or greater than 20° F? Ay ON ¥ VA
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 d@n ON/A
Is the perc concentration equal to or less than 100 ppm? ay OaN ) \/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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual -
condenser coils? ay ON [E{I/A
6. Routed airflow to the carbon adsorber (if used) at all times? MIY aN ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsiblc official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? #iy OnN
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; ay an VM
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 VNA
4. Maintained calibration data? (for direct reading instruments only) Qay ON ov/a
* [ 5. Maintained exhaust duct monitoring data on perc concentrations? ay UN Vi A
i
6. Maintained startup/shutdown/malfunction plan? oY ON ‘
7. Maintained deviation reports? ay OaN v NA
Problem corrected? Oy an Vv NA
8. Maintained compliancc plan, if applicable? ay an #wva
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ay dN

3of4
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2. Which method of delection 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)
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

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

d. Kept in a clean and secure area when not in use?

e. Verified for accuracy by use of dupiicatc samples (calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

0 &< & &L

Qy

ay
ay
oy
ay
ay

couplings, and valves ) oy ON Muck cookers dY
Door gaskets and seating [EfY aN Stills dY
Filter gaskets and seating WjY anN Exhaust dampers EﬁY
Pumps _ dy ON Diverter valves GZ‘Y
Solvent tanks and containers Q{Y N Cartridge filter housings Et{Y
 Water separators Ele N

anN

anN
anN
aN
ON

ON

anN

anN

anN

ON

Jose Sagaf;'af

Name of Responsible Offrtial

Deblore. Guines 35/

Inspector’s Name (P

3/98

Date of Inspection

4 of 4

Approxima?é Date of Next Inspection

Revised 10/28/96



| ADDITIONAL SITE INFORMATION: . ]
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DRY CLEANER AIR QUALITY GENERAL PERMIT -
o ANNUAL COMPLIANCE CERTIFICATION FORM

‘GSAIHDJN

o5}
o ——— — g
i ARS m#ozsom‘\ 2 § <
i CLEAN MASTER INDUSTRIES § 1o i'i:
| JOSE SALAZAR >
4305 NW 97TH AVENUE ®r N
MIAMI FL 33178 ( L
! £ o
. — Q2
—— g 60'1 o
PRS- Ve
Do NOT Remove Label A
_ = Tz
. : no ;m
: — . W U
Annual Reporting Period: N o ! 199% 10 NS / Dﬁ;ﬂ %
_ =l L] LS
o =

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

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.

RESPONSIBLE OFFICIAL: TM S"’/( rZ o cé ern . T (/ '—y e

Name (Please Print) \‘S 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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PERCHLOROETHYLENE DRY CLEAN%R% C E ' v E D
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST 0CT 27 199
TYPE OF INSPECTION: ANNUAL R COMPLAINT/I&€AVBRAir Morforing
RE-INSPECTION 0 & Mobile Sources

-

ars wi:02 SOETL g, 5/;20/“? 8  TIMEIN: {0'304m TIME OUT:
raciury Namp: _ (Clean Masters Tndustrius
FACILITY LOCATION: __ 4305 NW 977 Ave.

RESPONSIBLE OFFICIAL : _ J OS¢ %aﬁ)ago/r __ PHONE: ‘fH X — 4900

CONTACT NAME: MM C )/a,h r~ pEONE: 4/ 8 — 4G 00
¢ _ 4 :
[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 I: CLASSIFICATION -
Facility indicated on notification form that it is: O No notification form’
(check appropriate box) . 0O Drop store/out of business/petroleum
Al
1. Existing small area 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 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 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification XY 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was “J00  gallons.

7

a8
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“PART 11: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxces)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
Examining the containers for lcakage?

Closing and sccuring machine doors except during loading/unloading?

AW

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

5. Maintaining solvent-to-carbon ratios and stecam pressure {or carbon adsorber
beds according to the manufacturer’s specifications?

ay aN @A
ay ON wfva

4y ON
oY ON ON/A

ay ON Q(N/A

MPART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

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 appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

)

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

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

w

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

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

If classification 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

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

oY ON

Y ON ON/A
vy ON ON/A
ay &N

ay oN ghva

Oy [Z{N

20f3

Revised 8/11/97




B. Has the responsible official of an cexisting large or new large arca source also: u
1. Measured and recorded the exhaust temperature on the outlet side of the condenscr located [2{
on dry-to-dry, reclaimer, and drycr machincs on a weckly basis? ay WN
2. Measured and recorded the washer cxhaust temperature at the condenser
inlet and outlet weekly? OYy ON @N/A
Is the temperature differential cqual to or greater than 20° F? Yy ON GK/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 [ZSN/A
Is the perc concentration-equal to or less than.100 ppm? Qy 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? QY ON GN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ’
condenser coils? Ay ON ®N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN @{\T/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Q{Y aN
2. Maintained rolling monthly averages of perc consumption? ay lY{N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; ay N @(N/A‘
b." documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? -~ ay GnN Gfva
4. Maintained calibration data? (for applicable direct reading instruments) Oy 4aN M/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN @N/A
6. Maintained startup/shutdown/malfunction plan? V(Y anN
7. Maintained deviation reports? ay oN &ia
Problem corrected? ¢ ay awN QN/A
8. Maintained compliance plan, if applicable? ay on giva

Revised 8/11/97



ERT VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the factlity maintained a leak log?
3. Does the responsible official check the following arcas for lcaks?

Hose connections, fitungs,

couplings, and valves KZI/Y aON ON/A
Door gaskets and seating @/Y ON anNva
Filter gaskets and seating WY ON ON/A
Pumps dy ON ONA
Solvent tanks and containers Y ON ON/A
Walter separators oY ON ON/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

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

Visual examination (condensed solvent on exterior surfaces)

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

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)? Qy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 0N
d. Kept in a clean and secure area when not in use? | ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

E}’(’DN‘!

gy  ON

Muck cookers dY ON ON/A
Stills dy ON ON/A |
Exhaust dampers Eﬁ{ ON ON/A
Diverter valves IIAY ON ON/A

Cartridge filter housings ¥AY CIN ON/A

%a\mqﬂq
>

Debore (yinar”

Inspector’s Name (Please Print)

/x,zéw/ i

or’s 81 naturc

40f5

=209

Date of Inspecuon

5[99

Approximlate Date of Next Inspection

Rewvised 8/11/97
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INSPECTION SUMMARY REPORT

uuuuuu N L UALLL Y GLINISKAL PERMIT  BEST AVA"_ABLE CQPY

‘u—rvm: OF INSPECTION: ANNUAL X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ] )
TIME N [D: 3D an~n TiMEouT: [} 00 amn amrsion: OSSO K/

FACILITY NAME:

TYPE OF FACILITY:  Peerc bl’l/f CI'C’W

Clean Master Tndustries

DATE: S0 9.

FACILITY LocaTiON: 4PDS NW 911 Ave

¥

Mianu.',, F. 332178

RESPONSIBLE OFFICIAL:_ _Jpge Sala SN

rone nuMser_H8 -4F0O

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.).

@ 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
No measwrement 4 receved of Need +o bi@n M,QOJSMI'VI(‘S'M&
cebriceralid condener tomperatuore | recerding mperature hot to exerse
peégivww oo L,ocdclu}fbacsxs. LepF e i Weekly basis
\i L] .
No fo\\u\% \& wemtn lo% of N-ecd +vo \oe%nn &ep{ng IO& .
\ Perc :chl/ka.o,a,
COMMENTS:
The Annual Compliance Certification form has been properly cgrtiﬁed and submitted to the-inspector. YES)E NOD
DATE OF NEXT INSPECTION: SJSD I 4

(Approximate)
INSPECTIONCONDU?:TES BY: Qﬁbb@ @r«'ruu/

INSPECTOR'’S SIGNATURE:

(Please PTrint)

Pagc_zvof__l_.

PHONE NUMBER: A%I7é— @43 (D

Revised 10/96



| raciLITY LOCATION: __ Y205 N W 17 Ave

-

_ ' v
TTARS ID#: (DR SOBEL L ' \D(G/ Revised 10/10/96

\ DRY CLEANER AIR QUALITY GENERAL PERMIT

) ANNUAL COMPLIANCE CERTIFICATION FORM

Mioami, 7L 33173 0Ct 27 1998
Annual Reporting Period: 5 l9q’? TO ' & Mobile Sources 5 | 19 98

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

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:

St OPERASOREMIENT O T SEFECE  Llopy T ;//Q

, . , e S
Exact period of non-compliance: from Vi /;/' 7 .}Z ?/ w JS7PTL pg
Action(s) taken to achieve compliance: LG Al F:OW?:)’%’E/O
Method used to demonstrate compliance: Yo, (5—

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

o7, 2D FIEpITH A PERC . -

Exact period of non-compliance: from /PR )/ /" to ﬂ?ﬁ/ ﬂ : vk’
Action(s) taken to achieve compliance: [ DbsTTNN— 5104 LD S
Method used to demonstrate compliance: VA s y £

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are frue, 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 jacilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __ TOSE SALANZ.BYL | e e T20 /06

Name (Please Print) ~ Signature 7 Daté

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

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



@ ECEIVED

PERCHLOROETHYLENE DRY CLEANERS

TITLE ¥V GENERAL PERMIT

JUN 2 5 1999

COMPLIANCE INSPECTION CHECKLIST

TYPLE OF INSPECTION:

RE-INSPECTION

ANNUAL

Bureau of Air Monitoring
COMPLAINT/DISCOV 1 Mobile Squrces

AIRS IDE: 0250876 DATLE:

-1
TIMIEL IN: Zosdg__

FACILITY NAME: /\/a,.

&/3/77
S astes, -

TIME OUT: } 2,22 0m,
a——T
J’L//M(-p';%

FI>o S

FACILITY LOCATION:

> SV 97 Aﬂ/@-a

RESPONSIBLE OFFICIAL : ngc

AP

CONTACT NAME:

PHONE: A/ B- <beas
L’,’ PHONE: 1/

[PART I: NOTIFICATION

{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 |
Facility indicated on notification form that it is: O No notification form
{check appropriate box) O Drop store/out of business/petroleum
A .
1. Existing small area 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 galyr transfer only, x <200 gal/yr
both types, x < 140 galfyr both types, x < 140 gal/yr
(censtructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source D/
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr °
transfer onty, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both rypes, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
{consiructed before 12/9/91) {constructed on or after 12/9/91)
5. This is a correct facility classification @Y/ anN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permut as number above
O facility exceeds above limits and is not eligible for a gencral permit
B. The wtal quantity of perchiorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
Mcility was J}'Zﬁ_’i aallons.
= ——lg—r—v _ AR M7<.
G/ 7,“({ g
Q /?9 Fofs (_\(,va J / Revised 9715/97



BEST AVAILABLE CcOoPY

GENERAL CONTROL REQUIREMENTS

i T

Is the responsible official of the dry ceaning facility: ’
{check appropriate boxes)
i 1. Storing perchlorocethylene in tightly scaled and impervious containers? Oy anN Qﬁ

2. Examiming the containers {or leakage? Qy ON A
3. Closing and securing machine doors except during loading/untoading? a2y ON
4. Draining cartridge filters in their housing or in sealed containers for at @'/

least 24 hours prior to disposal? ON OwA
5. Mamtaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer's specifications? @(DN Onva

[[mm* 1V: PROCESS VENT CONTROLS
In Port J11-A:

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

H classification 2 has been checked, the machine should be equipped with 2 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 ltave 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).

AL Hus the responsible official of all new sources il existing Inrge area sources:
(check appropriate boxes)

. Equipped all machines with the appropriate vent controls? / N

f
2. Egmpped dry-to-dry machines with a closed-loop vapor venting svsiem? Y ON ON/A

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

4. Mcasured and recorded the temperature of the outlet exhaust strean of a refrnigerated g(
condenser on a weekly/bi-weekly basis? ay
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the (/
condenser exceeded 45° F? ON ON/A
6. Conducted al} temperature monitoring after an approprinte cooldown period and afier /
verifying that the coolant had been completely charped? Y ON
— e o
2053 Revised 9/15/97




’ " BEST AVAILABLE COBY

T T Znm= == — 7V'ﬁ
B. Has the responsible official of an existing targe or new Large area source also:
1. Measured and recorded the exhaust temperature on the audet side ol the condenser lacated lA////
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Uy (AN
2. Mecasured and recorded the washer exhaust temperature at the condenser Z/
infet and outlet weekly? ay anN %\
Is the temperature differcntial equal 10 or greater than 20° 72 Oy anN anva
3. Mecasured 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 cquipped with a carbon adsorber? Qy awN (Z(A
Is the perc concentration equal 1o or less than 100 ppm? @4}‘\
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 {east 2 duct diameters upstream {rom any bend, contraction, C/
or expansion; and downstream from no other inlet? ay ON N/A
S. Equipped transfer machines (dryers, reclaimers, and washers) with individual (/
condenser coils? Ay AN dNA
/
6. Routed ajrflow to the carbon adsorber (if used) at all imes? Gy anN @&A
| PART v: RECORDKEEPING REQUIREMENTS 1
Has the responsible-official:
(check appropriate boxes)
1. Mawmntained receipts for perc purchased? Y 0N
2. Maintained rolling monthly total of perc consumption? ay A!
3. Maintained leak detection inspection and repair reports for the following:
a. documenmation of leaks repaired w/in 24 hrs? or; Zy ON ON/A
L. docwmentation of parts ordered to repair leak and leak repaired w/in 2 davs Q/
and parts installed w/in 3 days of receipt? Y -ION ON/A
4. Maintained calibration data? for applicable direci reading insirumenss) @Dy AN /A
3. Maintained exhaust duct monitoring data on perc concentrations? ay N M
6. Maintained starwp/shutdown/malfunction plan? N ,
7. Maintained deviation reports? Y/ON CINdA
Problem corrected? Yy N ON/
Ei_ffifiti?cchOnlpHancc ptan, i applicable? Oy dn /A
CV——

5ol h

Revised

915197




PART VI LEAK DETECTION AND REPAIRS -

1. Docs the responsible of ficial conduct a :\rcckl)r (for small sources, bi-weekly) leak deicction :m(?
inspection? ny N
2. Has the facitiy maintained a leak log? P of ON

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

Hose connections, fittings,

couplings, and valves ON ON/A Muck cookers Oy ON /A
Door gaskets and seating On/a Stills , Q{DN QON/A
Filter gaskets and seating - Y ON ON/A Exhaust dampers Q{DN On/a

3 Pumps ' PY/ OnNra Diverter valves Q( N ON/A
Solvent tanks and containers Y AN ON/A Cartridge filter housings Y o ON ON/A
Water separators Y ON ON/A

4. Which method of detection is usced by the sesponsible official?

Visual examination (condensed solvem on extierior surfaces)

Physical detection (airflow felt through gaskets) ;&
0

Odor (noticeable perc odor)

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

E Halogen leak detector ;]/
' ‘ T using direct-reading instrumentation, is the equipment: AN
' a. Capable of detecting pece vapor concentrations in a range of 0-500 ppm? avy 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? Uy UN
d. Keptin a clcan and sccure area when not in use? Oy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UN

...... [i0 S ¢35

Inspector’s Name (Please Pring) Date of Inspcc‘inn

Inspecior’s Signature ' /\pproximélc Date of Nexi haspection

Aol s

S . ) .
: .

Revised 9715797




UA()DlTlONAL SITE INFORMATION:
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, - ' TITLE V AIR QUAL.ITY GENERAL PERMIT

.SlZI}‘ION SUMMARY REPOR'

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D
50 . |
TIMEIN:__/ 0% Adm TIMEOUT:_| ? o o®m AIRS IDH: @ 250 /1 L
TYPE OF FACILITY: ~ ¥@oer D, C /pﬂmu_, : :
”
FACILITY NAME: //m M/_—;\ __j_ﬂféasﬂ—fi A DATE: (9/11/47
FACILITY LOCATION: 45 o5 Voo G777 oie
RESPONSIBLE OFFICIAL: PHONE NUMBER: <7 €= </9op
|:| Based on the results of the complianée 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.).
Z]/ 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
— :

o Tomp ey ot 1R

Cons mr+;m ' /oi W L C
COMMENTS: ]

M\/\AOV M™No CG—HP\".A.—QC—Q_

The Annual Compliance Certification forin has been properly certified and submitted to the inspector. YESQ/NO
DATE OF NEXT INSPECTION: é CoeD

(Approximate)

INSPECTION CONDUCTED BY: LL:O ES MAnT

(Please Print)
INSPECTOR’S SIGNATURE: 6}4&[{‘ ﬁ ' PHONE NUMBER: (DD D372 -C %22

Pagc_\/_of‘L. Revised 10/96



RE
ARSID#: OR50 81 (o . Q(“% ‘ oy Rm;l;d O/E/@

2
DRY CLEANER AIR QUALITY GENERAL PERNBI:I;a 31 99
ANNUAL COMPLIANCE CERTIFICATION FORM & MOb,/e /w n/ to
Soy, fln

FACILITY NAME: ( ;/g Al 25'42&5 QCJ;A&L es DATE: w

FACILITY LOCATION: ~4>05~ NuLD 277 dve

v/——-
Annual Reporting Period: NI 1998 TO N & 1999

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

- If NO, complete the following:

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

WO Tewp  Jom,
—
Exact period of non-compliance: from —~D v 2 ? % to ('W 2 9%

Action(s) taken to achieve compliance: M £ Y e (o CQ S / 6}({,

\
Method used to demonstrate compliance: T:—YD 6?

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

o (i@ﬂ«(% QA-LQ«\ J o
Exact period of non-compliance: from M AV\ % to_ M A "\ é; ‘7
Action(s) taken to achieve compliance: Cﬁ"""-/ﬁ ’ex“e v Cﬁ"o\ lA L0 g

Method used to demonstrate compliance: r —,(> 6 ? (‘ A\jgfjiu/

As the responsible official, I hereby certify, based on information and belief formed afler 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: /22 ACC 4. AR /7\ / /——"7-'\ é/y / 27

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.
Page / of Z .



|

DRY CLEANER AIR QUALITY GENER&L ERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

AIRSID#. __ 5250M( | 7 9 Revised 10/10/96

FACILITY NAME: Clean  Montinn Zocdendte i on . DATE: V/& /20

FACILITY LOCATION: _____ Y30f s> 99 Ave.

ML:(MI’ FL

Annual Reporting Period: ’A?/“‘“‘d 1999 TO M ' ‘19§°ua

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. [TYES Qno

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:

VA
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, 1 hereby certify, based on information and belief formed afler 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: Male, YAHK . /\/f 7 — ‘7'/ ‘1/{ /@

Name (Please Print) r Signa

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

Page of
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY 0

‘ RE-INSPECTION Q
AIRS ID¥:_O 2SO Bl DATE:_ /3 8/oo TIME IN: _// 30 TIME OUT: _ [ Lwes
FACILITY NAME: Clean Waslery  Toldovlvion
FACILITY LOCATION: 305 gD T ane.

Moo FL

RESPONSIBLE OFFICIAL : Mouase %1,\1,\, _PHONE: }o( - did- 'qj )
CONTACT NAME: PHONE: _

[PARTI: NOTI?‘ICATION . ' ) ' [

(check appropriate box) / 3
1. New facility notified DARM 30 days prior to startup 02 m a
P -
[
2. Facility failed to notify DARM to use general permit ® 2 % el
;40 e
2y o/
| PART 11: CLASSIFICATION 0z B - ]
Cwta =
Facility indicated on notification form that it is: 0 No noﬁ)ﬁ%tion form _ l
(check appropriate box) _ Q Drop storefput of business/petroleum
A. g3
1. Existing small area source d 2. ivew small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 galivr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source . " d
dry-to-dry only, 140 < x < 2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < | 800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal'vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification E(Y anN O Can not determine
{f no, pleasc check the appropriate classification:
(8] facility qualified for a general permit as number above
O facility exceceds above limits and 1s 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 &&_ eallons.
Séi/bam

Revised 918/97




” PART II1: GENERAL CONTROL REQUIREMENTS

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

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

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

AN

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

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

Ay aN @
Qy aN @N/a
ay an

dy ON anva

avy an Anva

H PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

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

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

3. Equipped the condenser with a diverter vatve 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 cxceeded 45° F?

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

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

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

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

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

ay On

t;é’v_ aN ON/A
@y ON ON/A
@y an

ay an #@na

@y QN

Jofs

Revised 9715797




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? dy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay aN [@AN/A
Is the temperature differential equal to or greater than 20° F? ay aN QAN/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 @nN/A
Is the perc concentration equal to or less than 100 ppm? ay ON @N/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 an V]N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay 4adnN l?N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN gNAa
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? #Zy adN
2. Maintained rolling monthly total of perc consumption? Ay ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay GN UN/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 OUN/A
4. Maintained calibration data? (for ap-plicablc direct reading instruments) ay anN @N/A
5. Maintained exhaustduct monitoring data on perc concentrations? ay awN A
6. Maintained startup/shutdown/malfunction plan? Ay ON
7. Maintained deviation reports? Ay ON [AN/A
Problem corrected? ay ON ON/A
8. Maintained compliance plan, if applicable? ay an N/

Sofs

levised

IRV N




PART VI: LEAK DETECTION AND REPAIRS

i

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

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves _ E'ZlY aN ON/A Muék cookers
Door gaskets and seating QY N ON/A Stills
Filter gaskets and seating VIY ON ON/A Exhaust dampers
Pumps @Y ON ON/A Diverter valves
Solvent tanks and containers @y ON ONV/A Cartridge filter housings
Waler separators ¢Y aN ON/A

4. Which method of detection 15 used by the responsible official?
Visual examination (condensed solvent on ex;erior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentratior.s in a range of 0-500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

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

Wy aN
Qy ON

Qy ON @N/A
Oy ON On/a
@y ON ON/A
Gy ON ON/A

@y ON ON/A

0w 08QQ
Z.

ay AN

aQy QN
Qv anN
ay ON
ay aN

Toam  Eavnd v/ o stho

lnspector’s Name (Please Print) Date of Inspection

\»@.—\ /4‘ o~ ) ‘/A/

Inspector's SefRatare— Approximate Date of Next Inspection

4 o0f3

Revised 971597
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TITLEV AIR Q’UAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

‘TYPE OF INSPECTION: ANNUAL [A COMPLAINT/DISCOVERY [ ] RE-INSPECTION [[]
TIME IN: 3. TIME OUT: (Lo AIRS ID#:_ - 063 ST LG
TYPE OF FACILITY: Pare Doy Rearuo - 5 -
FACILITY NAME: Clecn WA m Teddoafan ' _ DATE_ v/ slen
FACILITY LOCATION: Yilas Wy A% pwe . '

. _ Mvoss FC |
RESPONSIBLE OFFICIAL: M\ sare Y aus p’_ PHONE NUMBER: 3o S- 4§50

Iz' 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:.

é\DO D &OW&L‘&TW& .
SM\S F\A‘C/l c)m/l (lt(.o &‘LewAP{—sS '\v\ aﬁv\él.ﬁ“egxt \-C?\
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB’ NO|:]
DATE OF NEXT INSPECTION: {/Aw -
_ (Approximate)
INSPECTION CONDUCTED BY: Lo Fannoa
(Plecase Print)
INSPECTOR’S SIGNATURE: \%\&A e PHONENUMBER: Jo - 3 2I3-453 ¢

Page of ) ' " Revised 10/96




487305 HARZ1 My

©  MILLENIUM CLEANERS OF SOUTH FLORIDA, L

‘ 4305 NW 97THAVE.. .- . .
MIAMI, FL 33178 -7 . :

PH. (305) 418-4900 - ..

PAY TO THE
ORDER OF

F,‘.F c{o//qrjg ©0 /60 - —
Cov ovlesmewtns Pesed,

] :Dr\\’rrs‘z_ ¢ GERERAL Per TS OFF.
| 1666 BLAIR SIONE ROAD T
- MeMO YR L DD SSEE ), T L IZAQ-2400

. BANK OF AMERICA

PE'VPA(LT MENT - Of “ENVI EoMENTAL Pé‘).-:TévC” ON.

. 02992 FL-. ¢ - 63- l4-o)
G0,

" 'DOLLARS 1}

D . ot

#0325 08/,




BESTAVAILIBLECOPY 296 ™

217}.,, TR L L

MILLENIUM CLEANERS OF SOUTH FLORIDA, LLC

s 5 c BANK OF AMERICA O
A FL 33178 0aose o 7,(’ 1/22/01 .
PH. (305) 418-4900 o L~ £
PAYTOTHE DEPARTMENT OF ENVIRONMENTAL PROTECTION <?)~’ **50.00 z
ORDER OF : $ .
H I I I T T T MM NN MM MMM =
Fifty and 00/100* DOLLARS £
DEPARTMENT OF ENVIRONMENTAL PROTECTION §

%
MEMO AIRS ID#:0250816

DEP

2600 Blair
MS 4525

TaHahassee, FL 32399.

Stone Rd.

2405

,;,11;..,;;;”11;1,1”.'2.';;,u;H;51;;;.z;1,,1‘,/1;1;51;1;,151,.1



Milenium Cleaners of South Florida, LLC

4305 NW 97th Avenue
Miami, FL. 33178

DEP

2600 Blair Stone Rd.

MS 4525

Tallahassee, FL 32399-2405

’HI'chli!”!i!‘!i’!}iil"”}!l.’!‘!;’lEI!!‘A!”E’lii,i’i!liill‘




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Cleons Mosta— EF= Ldostres

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

Cleo Meater— Cleareg

Hazardous Waste Generator Identification Number:

R e ~oon 21H0S

Facility Location: pzpne oy QF YN AT
Street Address:

O MM R ek 331+g

5

Responsible Official

{6} Name and{Titledf Responsible Official:
7. Responsible Official Mailing Address:

Organization/Firm: 5 l N

Street Address: =t B

City:: - AR S - ..~ County: O AN Zip Code:
8. Responsibie Official Telephone Number:

Telephone: (’503 YYrv g - Qo Fax: (ReS)4H o6- 'Bq'qq

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
AW TE S AR =

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) - _

REGEIVED
PR 1 A 1997
ﬁPR y w4 SN
et sos
' i pitoring

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Ar “Q@}aaéo“”é

Effective: 6-25-96 B & M%Dn@ Sources
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LR
’ ‘ ‘

Facility Information

1.(a) Provide the information below for each machine at the facility. Indlcate 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 [D |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit I Fac /s 2. PRY CLEARD rmACY

(1) w/ref. condenser 1AL | Sp G | o 1TER 7 | 2 A 2t G

(2) w/ carbon adsorber Lt /| << 5 N <Az | S T2 R
7 / % f

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

(526> Jgallons —Y_ws el T o 2 el My ez

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I[1?
(Indicate with an "X". Select one classification only.)

ﬂﬁ/\ﬂ Existing small area source | | New small area source [ ]

Y -

;;\ @O Existing large area source ] New large area source a: ]
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 lI of this notification form?
(Indicate with an "X".) Lt

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser  [2<_] St %= P D\—r—&”—&\Qb D—-v.&

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 g

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

(f) Start-up, shutdown, malfunction plan

KLC A&

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)

7.
LA No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

f\éfb\dg\ ‘7;/3//%

Signa*ire / Date

N

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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R - . - = /" :
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAND\IfN G

0353712

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

| . TOTAL AMOUNT DUE: $50.00 o o)
. ’ -
- - m )
- o 8 0Q =7
Do NOT Remove Label g 2T &"’
gr - M, =<
AIRS ID # 0250816 o B = -
CLEAN MASTER CLEANERS FOR GDYERNMENT U LY
2 JOSE SALAZAR Org.: §/501010@f: EO: B1 2 >
4305 NW 97TH AVENUE giqqzzog;gasool rm
MIAMI FL 33178 j-: 0037

| O




o~

-

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

e e —— s — — —— — — — — e — —

Please include your AIRS ID# on your check or money order. This number can be found below on yd’ur mailing label.
TOTAL AMOUNT DUE: $50.00
2o
' B Pm
Do NOT Remove Label c_-_)_ — 1(‘—_1?;
- j -t T
/ AIRS ID # 0250816 =
| CLEAN MASTER CLEANERS FOR GOVERNMENT USE G LY ~#/<
| JOSE SALAZAR Org.: 37550101000 EO: BI |
i 4305 NW 97TH AVENUE Fund: 20-2-035001
t/IIAMI FL 33178 Obj.: 002273




= (cuthere, . . ' .
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /

300799

an be found below on your mailing label.

-

'y 4

It
IS

Please include your AIRS ID# on your check or money order. This number ¢

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0250816 '
JC;.EAN MASTER INDUSTRIES . | FOR (;OSRN%;ENJOU;E ONLY
SE SALAZAR Org.: 37550101 :
4305 NW 97TH AVENUE _ Fund: 20-2-035001
MIAMI FL 33178 Obj}.: 002273




'J0 dOL LV 43)OILS 30Vd

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

'SENDER: COMPLETE THIS SECTION

item 4 if Restficted Delivery is desired.

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

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

CLEAN MASTER CLEANERS

. 4305 NW 97TH'AVENUE
'MIAMI FL
133178

1. Article Addressed to:

o AIRS ID # 0250816

CHARLIE EXELBIRT

C. Signatyre
[ Agent
X / [J Addressee
D. | Verwd Xferent from item 1? [ Yes
If YE; redetiven %{jress below: [ No

3. Servie%? 2

X CertifietrMair™" [ Express Mail
[ Registered - [J Return Receipt for Merchandise
O Insured Mail

O c.0.b.

4, Restricted Delivery? (Extra Fee) O Yes

T b5 75083) |

PS Form 3811, July 1999

It

Domestic Return Receipt

102595-99-M-1789

—————— e J

m

U.S. Postal Service

CERTIFIED MAIL RECEIPT ‘ :

(Pomestic Mail Only; No.insurance Coverage Provided)

Postage | $

Certifted Fee

Retum Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

°000 0520 0020 9373 0831

T ® ALKS 1D # 0250516
CLEAN MASTER CLEANERS
Re: CHARLIE EXELBIRT
..... 4305 NW 97TH AVENUE
MIAMI FL,
Gib 33178

mailer)




PIETE THIS SECTION

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

COMPLETE THIS SECTION ON DEL)VERY . !

A. Recelved by (Please Pr/r?arly = Nf Delivery
X 2

C. Signatu \/ / ~ %
L W:D‘A 5] ‘t
:, [/ﬂ? UJ‘ & ,.':’:’ El\"ﬁ dréassee

h) 35 7
D. Is déhvery address dlfferent from item 1? E'I?)’(es 7
If YES, enter delivery address be& D/NO

|

2. Article Number (Copy from service label)

hooo X870 woop 1027 39

T Ty 0@ Q,
10 AIRS ID # 0250816001 AG ié R
JOSE SALAZAR ) SR AN
CLEAN MASTER CLEANERS . 5% 2 55
ﬁloj NW 97TH AVENUE > %Z::: fT Zg?’ r\@)o O s Mail ()
MIFL 33178 , f ge
¢ Reglstq)r&:l turn Rege r Merchandise
- O Insured Mail  * 01°C.0.D. \
4. Restricted Delivery? (Extr;%e\ O Yes

44

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

PS Form 3800, May 2000

=]
=]
o
mt
~ Postage | $
n
= Certified Fee -
r\
g (End%?sigme??%ee‘gbrrzg) > Here
[ Restricted Delivery Fee
1 (Endorsement Required)
o TP ‘
N~ 10 AIRS ID # 0250816001AG -
= [SentTe joSE SALAZAR
Sireei. 4 CLEAN MASTER CLEANERS
g 4305 NW 97TH AVENUE
2 i 5 MIAMIFL33178 ]

See Reverse for Instructions




