L ROTECTIOR 50
QN

& AP
i A8

Department of
Environmental Protection

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

December 16, 1997

Ms. Gladys Brown

Brown'’s Cleaners

2971 Northwest 62 Street
Miami, Florida 33147

Re: Facility No.: 0250861
Dear Ms. Brown:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 5, 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, F1 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 ;;g&'\_//\ .,_d'/?.x@L,UJ e S

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”

Printed on recycled paper.



Page 1 of 2

B.owman, Sandy

From: Barros, Marcelo (DERM) [BarroM@miamidade.gov]
Sent: Friday, October 31, 2003 10:22 AM

To: Bowman, Sandy

Cc: Fernandez, Cynthia (DERM)

Subject: RE: ARMS Database

Hi Sandy:

This E-mail is in response to your E-mail dated October 21, 2003, requesting to address those facilities that their
entitlement has expired according to the ARMS database.

As | mentioned on my E-mail of the same date some of those facilities are no longer operating or utilizing perk.

From Cynthia's list (see attachment) there are 3 facilities that remain out of compliance. If they do not submit their
entitiement by the next week we will proceed with formal enforcement.

Brown's Cleaners (ARMS # 0250861) is not longer using perk. They conducted a pump-out of the machine and
provided a manifest receipt for the removal of perk. Please inactivate this facility from the ARMS and ASGP
databases. -

| sent you yesterday three completed notification forms for Americano, Key Colony and Spotless DC.
If you have questions regarding the above, please feel free to contact me.
Thanks.

Marcelo

From: Bowman, Sandy [mailto:Sandy.Bowman@dep.state.fl.us]
Sent: Tuesday, October 21, 2003 11:08 AM

To: Barros, Marcelo (DERM)

Subject: RE: ARMS Database

Good Morning Marcelo!

In looking through the ARMS database, | noticed that the entitlement for the following facilities has
expired. The last time we heard from each (when they paid their annual emissions fee) is also identified
below. The last year invoiced for the annual emissions fee is 2002 (invoices for 2003 will go out in
December of 2003)

| suspect some of these facilities are no longer in operation. However, if they are still operating of
course they will need to submit another notification form. If not, then | will need to inactivate them. With
this information, 1 am hoping to make the database as current to the information you have as possible.
Also, if there are other changes that need to be made to either ARMS or ASGP, please let me know.

AIRS ID FAC NAME EXPIRE DATE PAY YR PAY DATE

10/31/2003



0250966

0250964

0250954

0250852

0250951

0250950

0250861

0250807

0250895

0250886

Artcraft

Americano

Crown Cleaners
Spot Knocker

The One & Only
Spotless

Brown's Cleaners
Toni's Laundry & CI
176 Beach Laundry

Key Coloney

Sandy Bowman
Environmental Consultant
Division of Air Resource Management

850/921-9583 or sandy. bowman{@dep.state. fl.us

10/31/2003

8/21/2003
8/14/2003
4/1/2003

3/30/2003
3/23/2003

3/23/2003

" 11/19/2002

11/19/2002

11/19/2002

11/17/2002

Thanks for looking into this for me.

2002

- 2002

2062
2000
2002
2002
1998
2000
2000

2002

4/23/2003

2/20/2003

3/17/2003

3/4/2002

2/17/2003

4/02/2003

3/8/1999

3/9/2001

12/16/2000

2/13/2003
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Perchloroethylene Dry Cleaning Facility Notification 6C1 U ¢ 1997

Facility Name and Location Air Quality

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

Proty’s Cleonmns ZAe

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

/Eé@a)/l/ C Cf/mm

3. Hazardous Waste Generator Identification Number:

G AD 8/ 2eFOZs

4 Facility Location: = &~ N &2 9/_’

Street Address:

City: /'7/47777 County: 2@6/ Zip Code: 337;/7

Responsible Official

6. Name and Title of Responsible Official:

Co A DyS ,%/%Qed?? fres .

7. Responsible Officigl Mailing Address:

Organization/Firm: j
Street Address: A 25
City: . . o .County: Cetees L Zip Code:

8. Responsible Official Telephone Number:

Telephone: ?a\(—‘) m - é W Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

P

10. Facility Contact Address: %&7

Street Address:

City: County: Zip Code:
1. Facility Contact Telephone Number: _ .

Telephone: ( ) - Fax: ( ) -

NOV 51997

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 _ & Mobile Sources
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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
[nitially Device Initially Device . Initially Device
Type of Machine ID |Purchased |Instalied ID |Purchased |Installed - [D |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit .,
(1) w/ ref. condenser \Wﬁ: el 915’

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr 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

[Rcclaimcr Unit

(10) w/ ref. condenser- |- - - | -rreome <o ool

(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 | 1.

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

(b) If less than 12 months, how many? | months

gallons

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 I1?

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

Existing small area source |

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source [ ‘/}

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

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

New small area source \/
Refrigerated condenser | |
New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the followmg
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 ( |
No such unitson-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

SUNIININEN

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

" Signature ~ Date

DEP Form No. 62-213.900(2) Page 16 of 16
"Effective: 6-25-96
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TYPE OF INSPECTION: ANNUAL (z/ compLANTIDISHOVERVE 1., 00

RE-INSPECTION Q Bureay of AiF I
N
& Mobilg sb"?n:toﬂﬂs

PERCHLOROETHYLENE DRY CLEA

NEIZ.S
TITLE V GENERAL PERMIT Kol C E f \/
COMPLIANCE INSPECTION CHECKLIST

T

ans i 29086 ] pare. G- 27-98 e (530 vmsour. 600
FACILITY NAME: __ DROWN'S et EANERS
FACILITY LOCATION: 297/ NW 42 ST.
miaml_, 33147
RESPONSIBLE OFFICIAL : GLADYS BROWN PHONE: 399 - §3b -45 44

CONTACT NAME: / PHONE: a
[PART 1 NOTIFICATION |
(cheek appropriate box) ﬁ}
I. New facihity notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
[PART 11 CLASSIFICATION | 1
Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A. @/
1. Existing small area source g 2. New small area source
dry-to-dry only, x <140 gal/yr dry-10-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large arca source a
dry-10-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 eal/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 s a correct facility classification lg( . AN QOCan not determine
if no, please check the appropriate classification:
Qa facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit
3. The tota) quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clecaning
facility was gallons.

lofs Xg,/avl} Revised 9/15/97 @y)‘“ﬂ
M 4



[PART 1111 GENERAL CONTROL REQUIREMENTS , H

Is the responsible official of the dry cleaniup facility:
(check appropriaste boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy ON @{N/A

2. Examining the containers for leakape? Oy ON %\J/A

3. Closing and securing machine doors except during loading/unloading? @/Y ON

4. Draining cartnidge filters in their housing or in sealed containers for at [E/
least 24 hours prior to disposal? B ’ Y ON ON/A

5. Mamtaining solvent-to-carbon ratios and steam pressure for carbon adsorber < @/
beds according to the manufacturer’s specifications? Qy ON ®N/A

|PART 1V: PROCESS VENT CONTROLS |]

In Part 11-A:

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

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

1{ classification 3 has been checked, the machine should be equipped with either a refrigerated

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

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

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

1. Equipped all machines with the appropriate vent controls? /Y ON
2. Equipped dry-to-dry machines with a closed-leop vapor venting svstem”? Q/Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow witl be directed away from the J
condenser upon opening the door? Y ON Owa
4. Mcasured and recorded the temperature of the outlet exhaust strcam of a refrigerated g
condenser on a weekly/bi-weekly basis? ay [%
5. Repaired or adjusted the equipment within 24 hours il the exhaust temperature of the
condenser excecded 45°F? Oy ON @dnN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after L/
verifying that the coolant had been completely charged? ‘ aQy UN
Y
20f5

Revised 9/15/97



B. tas the responsible official of an existing large or new large arcea source F:I\ISO:
I. Measured and recorded the exhaust temperature on the outlet side ol the condenser lTocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN aOnNva
Is the temperature differential equal to or greater than 20° F? Qy 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? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? Oy ON 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? Oy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
116- Routed airflow to the carbon adsorber (if used) at all times? Oy ON OnN/A
| PART V: RECORDKEEPING REQUIREMENTS !
Has the responsible-official:
(check appropriate boxes)
. Maintained receipts for perc purchased? ay FJN
2. Matained rolling monthly total of perc consumption? ay WnN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay awN @(N//\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs »
and parts instatled w/in 5 days of receipt? vy OGN @{N//\
4. Maintained calibration data? (for applicable direct reading instrunienis) ay 4N Bﬁ//\
5. Maintained exhaust duct monitoring data on perc concentrations? aQy OaN GVKJ//\
6. Maintained startup/shutdown/malfunction plan? ay JN
7. Maintained deviation reports? Qy AN E{N//\
Problem corrected? ay ON lfN//\
8. Maintained compliance plan, il applicable? Oy ON MN/A

3005

Revised 9/15/97




" PART VI: LEAK DETECTION AND REPAIRS

1. Docs the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and-repair
mspection? d\/ ON
2. Has the facility maintained a leak log? ay QN

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

Hose connections, fittings, &( m{

couplings, and valves Y ON OnN/A Muck cookers Y ON ON/A
Door gaskets and seating Y On OwA Stills Q/Y ON anN/a
Filter gaskets and seating - E/Y OnN awn/a Exhaust dampers JY an ON/A
Pumps e 1 @(Y ON OnN/A Diverter valves Q{Y N anN/a
Solvent tanks and containers JY ON ON/A Cartfidge filter housings GZ(Y aN aN/A
Water separators @/Y ON ON/A

4. Which method of detection 15 used by the responsible official?
Visual examination {(condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

Halogen leak detector

20 % RAR

1f using direct-reading instrumentation, is the equipment:

A
a. Capabie of detecting pere vapor concentrations in a range of 0-500 ppm? Oy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ' Oy 4anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy UN
d. Keptin a clean and secure area when not i use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy AN

M. ENRIQUE FLORES g-29-94

Inspector’s Name (Please l’nnl) Date of Inspection

)ﬂﬁwﬂuﬁrﬁj __________________ . SEPI’/DCT 1999

lns ector’s Signaturce

Approximalchnlc of Next Inspection

40f3 Revised 9713797




[ADDITIONAL SITE INFORMATION: |

4 STRTE'S INSPECTION (ALENDAR AND DERM'S BLOKLET ON  PoLLYTION
PREVENTION FIR DRY CLEANERS | ALONG wWwiTH fPECIEIC  INSTRDETIONS
o b T FILL 1T 0UT 70 BEIN ComipLIANCE  WwEDE GIVEN TD 5. BROGM.
LS. BROWN WAS ADVISED OF THE REQUIREMENT T0 HAVE A LEDK
LOUTHTER INSTALLED oN THE FLopR BROIUND THE FPERC MALH WE .
Sue STATED THAT SHe WILL HRVE T INSTHLLET BY THE END of
L7, 1996 (W€ moNTH FRern THE DATE oF THS INSPECTION ).
J SITE SHIULY BE RE-INSPE(TED AT THAT TIME SHE AL50 STRTED
TUAT SHE HAD ALREADY BeenN oD To HALE THIS ConTRINER. INSTALLED
&Y OTHER DERMN INSPELTORS DURING PRST INSPECTIONS.

Sof3



BEST AVAILABLE coPY

Cms A AaNaa NANA

CYPE OF INSPTECTION: ANNUAU/D COMPLAINT/DISCOVERY [ RE-INSPECTION (]
‘* /520 Vv 2507

TIME IN: _— PE O DR [’IIL”/E;;‘/?;JZI
TYPEOF FACILITY: - ‘
EACILITY NAME: BRLWHS CILANERS ‘ ] W —h///
FACILITY LocaTion 1 1L AU B ST,

T AR, o 75&-051#/;?
CLITDYS BRE(UVA “HONENUMBER:&&’}- HA TN

RESPONSIBLE OFFICIAL:

AIRS (DI

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)).

Bascd on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
WU TULITRN L0 OF PR PLRCHIISES WL ST AT LUIATS N GRUTN D UF
PEx( pLaCinsed .

NG CADASER Tanr. FEADINGT LC Kitr WK TR I~d (kNS oF
CONDEASER  Femp. ATANIAG S -

NO LEAK IS/ ecTion S Attt KeE) TRACK GF 1021 nSPeCTrent
N o
VO (CNTRINeC BHSE PRELND PTLO DI HAGE . LENE CONTRININENT  FidunDd  BaSE

WIACHINE S GEGLND (HTCH CeNTAINIENT (\SintiCD  BY €AD (F (0T /944

SOMMENTS:  ELUIPIITTANT N Qo OPERATING (INDIT104)€ .
SHLP N 600D HQUSTREE Ping, STATDS.

/
(he Annual Compliance Certification form has been prgperly certified and submitted to the.inspector. YE‘{D NO[:]
. 67('7 /0[/7)
JATE OF NEXT INSPECTION: .
(Approximatce)

M. ENRIGLE FiORES
N ; ' 7 (Plcasc Print)
Mg

V -

_—
NSPECTION CONDUCTED BY:

6976

AL 7
NSPECTOR’S SIGNATURE: PHONE NUMBER: 205 1%

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

FACILITY NAME: B/&OWN"S LEANER S AT LZZL
raciLty Location: L2971 dw €2 ST .
winm) | 33147

Annual Reporung Period: 9 /7;, 7 19 TO 9/47

19

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

I{ NQ, complete the following:

#1. Tenn or condition of the gencral permut that has not been in continuous compliance dunng the reporting penod stated above:

Vo ROLLING L0& 0F PERC JURCHASES ) CONDENSER. T8MP, REBD 106 S, LEFK JNSPECTIONS
o /18
Acuon(s) taken to achieve compliance: Witk §/7?/37’ LoENG N AOVE %ﬁﬂ/@ﬂ) /TEMS

Exact penod of non-compliance: from ?/4 7

Methiod used to demonstrate compliance:

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

Exact period of non-compliance: from to DCCE \ /E D
be P N L WL LN
Action(s) taken to achiecve compliance: _
ocT 27 990
Method used to demonstrate compliance:

Bureau of Air Monitoring
& Mobile Sources

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

RESPONSIBLE OFFICIAL: / AL D ey s gfg wirn) / Aoty @fu«/ 730 7/)

Name (Plcasd Print) Signaturc / Datc

o

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
1+ 33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540




RECEIVED
MAY 1 9 1999

Bureau of Air Monitoring

& Mobile Sources
COMPLAINT/DISCOVERY {0

PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

e

RE-INSPECTION u

TYPE OF INSPECTION: ANNUATL.

LoD . . bb _1
MRS IDIE: 2650 F61 DATE: 4/ .&éﬁ_i* TIMEIN: _JOT Acan, TIMEOUT: /O A
FACILITY NAME:B(’O@D ~ = Creqﬂc_/;E

FACILITY LOCATION: P “3 w iz N £ Z‘—\S Bﬁ‘

RESPONSIBLE OFFICIAL : &—\b&qu R, ¥y PHONE: ib@*’és’”ﬂﬂ
CONTACT NAME: C\\ o PHONE:

‘ﬁmm I: NOTIFICATION

!(chcck appropriate box) -

I. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

Hmm‘ 11: CLASSIFICATION

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

O Drop store/out of business/petroleum
Al
1. Existing small area source Q . 2. New small area source

O No notification form

00
— — | s vpmrm—e——

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both rypes, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large area source O
dry-to-dry only, 140 < x < 2,100 gai/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

a

facility was WAk, ealions.

a facility qualified for a gencral permit as number

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

4. New large arca source O
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)

Z(DN

(JCan not determine

Il no, please check the appropriate classification:

above

facility exceeds above limits and 1s not eligible for a general permit

B. The total quantity of perchloroethylence (perc) purchased within the preceding 12 imonths by this dry cleaning

A’V‘M\S
?)‘E/%

fols Revised 971379




“mm‘ Hi: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethyiene in tightly sealed and impervious containers? vy OnN Q‘(/\
2. Examining the containers for Jeakage? ay ON 2’@\(
3. Closing and securing machine doors except during loading/unloading? MDN
4. Draining cartridge filters in their housing or in sealed containers for at /
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber D/
beds according to the manufacturer’s specifications? ONn Owa
[ PART 1V: PROCESS VENT CONTROLS |

In Part 1-A:

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

I classifieation 2 has been checked, the machine should be equipped with 2 refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine shonld be equipped with either a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must iave been installed
prior ro Seprember 22, 1993

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

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

. Equipped all machines with the appropriate vent controls? .B‘(E]N

2. LEquipped dry-to-dry machines with a closed-loop vapor venting svstem? MN TIN/A

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

4. Mcasured and recorded the temperature of the outlet exhaust strecam ol a refrigerated /
condenser on a weekly/bi-weekly basis? Qy ON NIA :

- Repaired or adjusted the equipment within 24 hours if the exbhaust temperature of the

condenser excecded 43° 12 Oy ON #An/a

6. Canducted al} temperature monitoring after an appropriate cooldown period and afier /
verifying that the coolant had been completely charped? ay 4N
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3. thas the responsible official of an existing large or new Larpe arca _\'mn'cc.:x.lsor
1. Measured and recorded tie exhaust temperature on ihe outlet side of the condenser locaed
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay awN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN anN/a
Is the temperature differential equal to or greater than 20° ¥? Oy ON anNva
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,
1if machines are equipped with a carbon adsorber? ay OnN ON/A
Is the perc concentration equal to or less than 100 ppm? ay aN anN/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct drameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet? ay awnN anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON OnNA
||6- Routed airflow to the carbon adsorber (if used) at all imes? Oy OnN OnaAa
WPART V: RECORDKEEPING REQUIREMENTS H
Has the responsible-official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? ayvy ’Zﬁ
2. Maintained rolling monthly total of perc consumption? ay @{
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN /A
b. documentation of parts ordered 10 repair leak and leak repaired w/in 2 days -
and parts installed w/in 5 days of receipt? Oy ON M
4. Mannained calibration data? (for applicable dircct reading instruments) DOy ON M
5. Maintained exhaust duct monitoring data on perc concentrations? Oy an Dﬂ/(/\
6. Maimntained startup/shutdown/malfunciion plan? K{'ON
7. Maintained deviation reports? Ay ON [j/’f/('
Problem corrected? Oy anN Qy/
8. Maintained compliance plan, il applicable? ayvy aN UN/A

50f5
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“ PART VI: LEAK DETECTION AND REPAIRS

|

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

mmspection?

o8]

Has the facility mamtained a jeak log?

Lo

. Docs the responsible official check the following arcas for leaks?

Door gaskets and scating hwa Stills
Filter gaskets and seating - Y Onva Exhaust dampers

Pumps

Hose connections, fittings, ’
couplings, and valves D,\?/DN/A Muck cookers

Y AN ON/A Diverter valves

and repair }
Q/DN
oy /

0

Y

{CY/DN ON/A
KDN ON/A

£ o s

Solvent tanks and containers Y AN ON/A Cartridge filter housings Y
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior 10 and after each use
{PID/FID only)?

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

d. Keptin a clean and sccure ares when not in use?

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

Qv
RY
oy
Oy

N

O

N ON/A

aOnN ON/A

ON
anN

Lro e T 4’/2/6/77

Inspector’s Name (Please Print)

) Lo S d

oS
Lfspectos’s Signature

4ol )

N L R
Approx”nnfc Date of Next hnspection

Revised 971 5/97
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ars o#: (D509 | 10(6 | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: % Caws /s C \ Lote s DATE: ‘/z 6 QZ

FACILITY LOCATION: __ ~ T 71 N> L2 f.‘s

Y

Annual Reporting Period: &F\ 19973 TO ASD \ | 1995

i}

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

W /Z’% mix’w UMQI ‘WPP/h’or»é,l—& (&A;&Q;QQQQ/‘ &
Exact period of non-comphance. from /&? Nr\ \@(% }(@ \ K?C‘ﬁ

Action(s) taken to achieve compliance; /(;/é 2 e o Fiom 91 /&b«.p V‘-’LM La 5 \-\o
Method used to demonstrate compliance: o > Gr» WQQ/ L2 TJ«,\ >

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pe Sod stated abovc

M Al 4\&&«4&@@ e . C {.(\&'5 fZl ?Qfo \wa—jz«n/gaaﬂg W&\\\« A’° HQVO oms
Exact period of non-compliance: from ‘/&& '«K \okq% to Ltsv\‘a ; l,q ‘?9

Action(s) taken to achieve compliance; \)\}\\ /\ko—\ A \ o

Method used to demonstrate compliance: t@@g?(?\; \1Qn,& o

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: é/ﬁ Y, 0y .S /:5 Roc S /ﬁ)zwé/,u JW iéolé 7

Name (Mease Prmt) Si gna Date

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

Page } of ¢
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TITLE V AIR QUAL'ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALJZ/ COMPLAINT/DISCOVERY [ ]

RE-INSPECTION [:,

TIME IN: 752 e~ TIMEOUT: lﬁ’zm AIRS ID¥:_ (72502 (

TYPE OF FACILITY: h E << &-’““\ C\esnar

FACILITY NAME: S crouoas ( ( @ S DATE: < /ZC/??

FACILITY LOCATION: 297 nNw &2 ~d s

NWL
RESPONSIBLE OFFICIAL: (\y\ N&q‘ 3 L‘f e~ PHONE NUMBER: X ¢ “C,_S‘Q;?J
I:] Based on the results of the complianéc 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

R. o. \\A%MW‘&M R. 5. Weed CQ,MQJ&*

SR e e e e NS

U f.%&e/e A 0&.\%(’”*\

AD. w V‘O W\M\J—o-‘cr\ V'vl(’tj \

V‘%M Rac pw—% \ QM%—

P

'\‘cu_,g\ e -e_?‘\——\g

COMMENTS:

O - MMW’JV'

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

YESZ/ NO[_]

DATE OF NEXT INSPECTION: < / lLoC
/ (Approximate)

INSPECTION CONDUCTED BY: /ZO . S HanT

(Please Print)
INSPECTOR'’S SIGNATURE: ,% o M PHONE NUMBER:

Pagc of

dFe-£3~*

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~ COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS ID#: __ (DD SOFh| DATE: 44&,@40 TIMEIN: _ /9O  TIMEOUT: ___ /40

FACILITY NAME: Reoeon's  Clrom o I

FACILITY LOCATION: 29 %t o Lo sd, -

M\O\w|‘ ‘—.

h)
RESPONSIBLE OFFICIAL : PHONE: S.g
L‘l“&”f‘—u— A

CONTACT NAME: PHONE: __ ¢ % L
%
N— R — — -%
o

[FART I: NOTIFICATION - | S

[ (check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION
Facility indicated on notification form that it is: O No notification form )
{check appropriate box) (Z/Drop store‘out of business/petroleum
A. :
1. Existing small area source a 2. ixew small area source - d
_ dry-to-dry only, x < 140 gal/yr - dry-to-dry only, x < 140 gal/vr
transfer onty, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca. source Q 4. New large area source . a
dry-to-dry only, 140 <x < 2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/vr
both types, 140 <x <-1,800 gal/yr both types, 140 <x < 1,800 gal-vr
(constructed before 12/9/91) : (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON - 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 manths by this dry cieaning
factlity was _JJJJX____ callons.

Revised 9715097




|[ PART I1I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tight led and impervious containers? - Oy anN ana

2. Examining the containers for leakage? Oy aN ana
3. Closing and securing machine doors except during loadingfualoading? ‘ ay an
4. Draining cartridge filters in their housing or in sealed containers for

least 24 hours prior to disposal? Qy an ana
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber -

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

“PART IV: PROCESS VENT CONTROLS

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
mplete A below).

3 has been checked, the'machine should be equipped with cither a refrigerated
gn adsorber (complete A and B below). Carbon adsorber must have been installed

1f classificati
condenser or a ca
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 sourses and existing large area sources: -
(check appropriate boxes) '

1. Equipped all machines with the appropriate vent controls? ay anN

2. Equipped dry-to-drv machines with a closed-loop. vapor venting sy ay anN ON/A

from the

(V9]

Equipped the condenser with a diverter valve so airflow will be directed av

condenser upon opening the door? ay aN ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser ecxceeded 45 F? Oy anN On/a

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

REVI Revised Q718797



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 mactines on a weekly basis? avy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anNna
1s the temperature differenital equal to or greater than 20° F? ay ON ON/A
3. Measured and recorded the perc concentratbeq in the exhaust stream weekly -
at the end of the final drying cycle while the mathjne is venting to the adsorber,
if machines are equipped with a carbon adsorber? ' Oy aN QnNA
Is the perc concentration equal to or less than 100 ppm? Oy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for me
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? : Oy aN ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay N OanNaA
6. Routed airflow to the carbon adsorber (if used) at ali times? ay ON ON/A
”FART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: '
(check appropriate boxes)
1. Maintained receipts forpgerc purchased? ay ON
2. Maintained rolling monthly total of perc consumption? ay dN
3. Maintained leak detection inspection repair reports for the following:
a. documentation of leaks repaired w/i24 hrs? or; ay GaN anN/a
b. documentation of parts ordered to repair leakand leak repaired w/in 2 days
and parts wstalled w/in S days of receipt? ay aN awN/a
4. Maintained calibration data? (for applicable direct reading instruments) ay aN anNva
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN Ona
6. Maintained startup/shutdown/malfunction plan? ay ON
7. Mawmtained deviation reports? Ay ON OaN/A
Problem corrected? ay aN anN/a
§. Maintained compliance plan, if applicable? Qy an anN/a

ol
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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 1
inspection? ‘ ay anN
2. Has the facility maintained a leak iog? ay anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, )
couplings, and valves Oy N ON/a Muck cookers ‘Qy aOn Ona
Door gaskets and seating Qy QN ON/A Stills Qy ON ON/A
T Filter gaskets and seating ay QN anN/a Exhaust dampers ay ON OnN/A
Pumps Oy an~N an/a Diverter valve§ ay aN aNa
Solvent tanks and cegtainers ay aN ON/A Cartridge filter housings (1Y UN QON/A
Water separators Oy OGN ONA
4. Which method of detection is used byNge responsible official?
Visual examination (condensed solvenion ex%erior surfaces) a
Physical detection (airflow felt through gas a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric Q
Halogen leak detector o a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentratior.< in a range of 0-3 ay an
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy an
c. Inspected for leaks and obvious signs of wear on a weekly basis? Y ON
d. Kept in a clean and secure area when not in use? OY OGnN
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? N
Toan  Fari o leo
[nspector’s Name (Please Print) Date of lnspcc(’ion '

I &;g& )% _2_%9 — _ //01
Inspector' §STamatare Approximate Matc of Next Inspection

40053 Revised 971597




|] ADDITIONAL SITE INFORMATION:

//J(o /oc

Zvoan o (/)Erzm) Lpon A/’/t(;‘j Sk e

ot Glady i floon ((Resperidle  0rfiall)
she  sdafed Mot He ey c//e«m'v-/
mechine (( Ceomwmadic Sernd # )11036
panc Feclored 47 /D{ao‘:/( SW) ,§ Lew‘\ﬁ
eased  From  Nefph! Copded Corp.

/he prachine Lroice doon appas. &
mon Y s ago. Sn;ca hen . o04 a//vl
¢ [tan,J\d hes heen Sent ovt o

Maﬂsﬂg,'s o~ 36 st avd 19 ave.

35 ‘{?/,1) \

All /oe,rc wal arp hed [rom maol,m«z

cumﬂ femc;l/e,oﬂ /:ror“k s:le L7 IMCF 375"1“6"\5“
Ms. Rroon  wll  Fasx d Sfo-fko maniFest,

MQ. &J‘U‘—JV\ (2\,(.(0 Su-&& ~v\~o~,{ 8‘/\@ u(ll’\ej
+O Ko,e.p G & C_@A& ;w e Tp\\e \/’
G\M-e/c_& ().e_,rw\\g* &V\& V\O“ \—O W\WJIWC\( .

4/\/#,?7 3 BE@W»/

Ll o’

Saub 'Jti*uﬁx\ ‘
Cmu:&mbg QQM-LE% caltow, Fovnw T

26 -




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include ybur AIRS 1D# on your check or money order. This number can be found below on your mailing label.
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) ’ ‘ *
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Please include your AIRSi ID# on your check or money order. This number can be found below on your'méiling lab,él.' o

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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BROWN'S CLEANERS IRS ID # 0250861 FOR GOVERNMENT USE ONLY
GLADYS BROWN Org.: 37550101000 EO: B1
Fund: 20-2-035001
! 2971 NW 62ND STREET ! Obj.: 002273
| MIAMI FL 33147 | l e
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postag AIRS ID#0250861
BROWN'S CLEANERS
SentTo GLADYS BROWN
2971 NW 62ND STREET
Street, Apt. Ni MIAMI FL
33147

7000 2870 OOOD 7027 530&2

City, State, Zli

PS Form 3800, May 2000 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION . ) CdMPLETE THIS SECTION ON DELIVERY

u Complefe items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired. . ¢
| = Print your name and address on the reverse -

so that we can return thé card to you. C. Signgture :

B Attach this card to the back of the mailpiece, i O Agent
or on the front if space permits. - 0] Addressee

- D. Is delivery address/different from item 12 [ Yes
1. Article Addressed to: i If YES, enter deliVery address below: [ No

i AR 50861

' GLADYS BROWN J |
2971 NW 62ND STREET ﬂ A
. MIAMI FL " A 2D
7

. 33147 /3. Seyvice Type ’
‘ . ‘ . Certified Mail [ Express Mail
I E [ Registered [ Return Receipt for Merchandise

[ Insured Mait O c.o.D.

I
OQ O @glg/)o 00 OO0 70 & /7 SB ) &) | 4 Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, March 2001 Domestic Return Receipt , 102595-01-M-1424
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Bl U.S. Postal Service |
CERTIEIED MAIL RECEIPT

) (Domestlcﬁall Only, No Insurance Coverage Prowded

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Post:

7000 iE?D 0013 3109 231¢e

BROWN'S CLEANERS

Sent To
GLADYS BROWN

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

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space ‘permits.

AIRS ID#0250861

ON DELIVERY

VLA

A. Recelve Pr/nt Clearly)

C. Sig
Agent
[ Addressee

1. Article Addressed to:

AIRS ID#0250861
. BROWN'S CLEANERS

GLADYS BROWN

2971 NW 62ND STREET

MIAMI FL

33147

D. Is delivery addreaé different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

3. Segrvice Type -

ertified Mail O Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy frém service label)

O/ lF70 003 3/0FX 38

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




UNITED STATES POSTAL SERVICE : “ l First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

@ 5] l
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BUR. OF AIR MONITORING & MOBILE SOURCES> &, i '
DEPT. OF ENVIRONMENTAL PROTECTION & = =
MAIL STATION 5510 s & 9 |2
2600 BLAIR STONE ROAD wz 3 v
TALLAHASSEE, FLORIDA 323989-2400 S 5 & £
Q =
%8 ),
2
e
o1

* Sender: Please print your name, address, and ZIP+4 in this box %3
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return'Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pos’
BROWN'S CLEANERS

SentTo SLADYS BROWN

SENDER: COMPLETE THIS SECTION

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

AIRS ID#0250861

B 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.

E-Agent
[] Addressee

1. Article Addressed to:

AIRS ID#0250861
BROWN'S CLEANERS

GLADYS BROWN

Dﬁs delivery address different from item 1?
If YES, enter delivery address below:

[ ves
O No

2971"NW 62ND STREET 3. {Service Type
MIAMI FL ertified Mail  [] Express Mail
33E7 egistered [ Return Receipt for Merchandise
O Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Anic

(Tra

2001 0320 0004 7976 43up

PS Form 3811, March 2001

l
I
!
|
|
|
|
|
|
|
\
|
|
|

Domestic Return Re;:;aipt

102595-01-M-1424



UNITED STATES POSTAL SERVICE - | First-Class Mail {
. Postage & Fees Paid .
UsPS )

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this bo

0
3 2 C

B G A T

ST OF AT A S0,

DIPT, OF CHVIEONMENTAL PROTECTION | & = ¢ ‘
LARIL STATIZN 5510 5z = '
2500 BLAIR STONE ROAD 0z w2 |
TALLAHASSEE, FLORIDA 32396-2400 23 €

e




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

W Print your name and address on the reverse /'

so that we can return-the card to you.
W Attach this card to the back of the mailpiece;
or on the front if space permits.

1. Article Addressed to: &

i AIRS 1D # 025086
BROWN'S CLEANERS 0861

GLADYS BROWN

If YES, ¢hter delivery address below:

2971 NW 62ND STREET

* MIAMI FL 33147

prd 5’53 éé’? Hop]

O No
3. Seyvice Type
F{éenified Mail O Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

US Postal Servuce

BROWN'S CLEANERS
GLADYS BROWN

2971 NW 62ND STREET
MIAMI FL 33147

Postage

YA 333 bb7? 401

Recelpt for Certmed Mail
~ AIRS ID # 0250861

069

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

!, PS Form 3800, April 1995

N
.
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'SENDER: COMPLETE THIS SECTION R

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Del_«'\'{ery is desired.

T T e T e T T ST .

1

COMPLETE THIS SECTION ON DELIVERY

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

Print your name and address on the reverse
so0 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:

BROWN'S CLEANERS
GLADYS BROWN
2971 NW 62ND STREET

MIAMI FL 33147

Z 2/0 (63 /38

AIRS ID # 0250861°

S o~ —sy
C. Signature
X O Agent
[ Addressee
D. Is delivery address different from item 1? O vYes

If YES, enter delivery address below: [ No

3. Service Type
Certified Mail - [ Express Mail
Registered 3 Return Receipt for Merchandise
O Insured Mail O c.0.D.

. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

....... .- sirgoas

H [

" Domestic Return Receipt

[T G S S O {
e !
102595-99-M-1789

{

4

US Postal Service

BROWN'S CLEANERS
GLADYS BROWN

MIAMI FL 33147

Postage

Z 210 kb3 138

Receipt for Certified Mail

Sl bmsomaan Praarana Pravidad.

2971 NW 62ND STREET

AIRS ID #0250861
Y
Y w'ﬂ

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

| PS Form 3800, April 1995

i




item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. (| C- Signature
® Attach this card to the back of the mailpiece, / X 0 Agent

Complete item‘s>1, 2, and 3. Also complete ) ry

or on the front if space permits. O Addressee

D. Is defivery Address different from item 1? O Yes
. Article A« : I
1. Article Addressed to ) \ If YES, £nter delivery address below: O No .

. AIRS ID # 0250861
BROWN'S' CLEANERS
GLADYS BROWN [
2971 NW 62ND STREET Sevice ype 1/
MIAMI FL 33147 ﬁCerﬁfied Mail O Express Mail
Registered O Return Receipt for Merchandise

O insured Mail .00 C.O.D.

Z (_Q/ 0 é é / 5 ﬁi/ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) ) (

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

-

Z 210 bkl “{4;00

US Postal Service . .
Receipt for Certified Mail
T AIRS ID # 0250861

BROWN'S CLEANERS
GLADYS BROWN

2971 NW 62ND STREET
MI1AMI FL 33147

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

P
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- /S SECTION ON DELIVERY

‘B Complete |tems 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

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

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

A. Received by (Please Print Clearly) B Date Dehvery
C. Sighaturé
/ O Agent
XX £ ) gl
P [ Addressee

1. Article Addressed to:

-

AIRS ID # 0250861

BROWN'S CLEANERS
GLADYS BROWN
2971 NW 62ND STREET

D.lIs dellvery address dlff?; from item 1?7 O Yes
If YES, enter delivery dddress below: O No

|
|
|
\
|
|

- MIAMI FL 33147 ' 3. Service Type
Certified Mail [0 Express Mail '
N Registered O Return Receipt for Merchandise
O Insured Mail 13 C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
Article Number (Copy from service label)

’ 2.

2000 0600 0026 YIRS Db b2

| PS Form 3811, July 1999

Daomestic Return Receipt

102595-99-M-1789

1,

Postage | $

Certified Fee

Postmark

* Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery.Fee
(Endorsement Required)

BROWN'S CLEANERS
GLADYS BROWN

2971 NW 62ND STREET
MIAMI FL 33147

| 7000 DLDD DO2E 4125 7hkE

{

AIRS ID # 0250861

‘See Revérga for Tnstructions

[
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SENDER: COMPLETE THIS SECTION

! - -l - - .

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

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

V DELIVERY

A. Recewed by (Please PM B. Date of Delivery t

C. Slgn u \
X . - :é}‘z [ Agent

1.

-
|

P

» BROWN'S CLEANERS

Article Addressed to:

AIRS ID # 0250861

‘; GLADYS BROWN
il 2971 NW 62ND STREET

D. Is delivery address different from item1? [ Yes
If YES, enter delivery address below: [ No

MIAMI FL 33147

Yy

]

&/o(e(p//QSL

3. Sepvice Type - !
Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail [ c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

l 2. Article Number (Copy from service label)

i

i
)

} PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 |

{
I

US Postal Service

GLADYS BROWN

MIAMI FL 33147

Z 210 bkl 192

Receipt for Certified Mail

BROWN'S CLEANERS

2971 NW 62ND STREET

+

AIRS ID # 0250861

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retumn Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

-
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

_ (Domestic Mail Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee

Return Receipt Fee _
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
{Endorsement Required)

Total =-—"——- ~ =---

-Feel BROWN'S CLEANERS
GLADYS BROWN

 MIAMI FL
'"it}'," 33147

A
n
i ]
a
m
[
m
o
a
rn
a
a
a
n
L
a
a
a
a
i

AIRS ID # 0250861

aller)

B Complete itefns 1, 2, and 3. Also conysicle
item 4 if Restricted Delivery is desired.

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

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

A. Received by (Please Print Clearly) Bé ;}Dehvery
>,
>

1. Article Addressed to:

AIRSID # 0250861
BROWN'S CLEANERS
GLADYS BROWN
. 2971 NW G2NDSTREET
MIAMI FL
33147

Agent

D. Is delivery address Mifferent from item 17 [ Yes
If YES, enter delivery address below: [ No

[J Addressee

3. ‘.Se‘,;rvice Type

Certified Mail [0 Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.op.

[ Yes

4. Restricted Delivery? (Extra Fee)

Amcl meZLﬁ 8’ fgéemcebla% 76 0 é 2 é

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

o

i
-
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| SENDER: COMPLETE THIS SECTION

C-ERTIFIED" MAIL RECEIPT

(Domestlc Mail Only; No Insurancé Coverage Prowded)

Postage

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

&

Total Pnstana R Faac |

BROWN'S CLEANERS
GLADYS BROWN

- MIAMI FL

(:‘?DDL 0320 0001 7975 981y

AIRS I # 025

St
o pe 2971 NW 62ND STREET

U861

COMPLETE THIS SECTION ON DELIVERY

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

I l"CompIete ftems 1, 2, and 3. A|so complete
" item 4 if Restricted- Dehvery is desired.
B Print your name and address on the reverse -
so that we can return the card to you. C. Signglure -
m Attach this card to the back of the mailpiece, X Agent
or on the front if space permits. L / ddressee
- D. Is delivery address different from item 17 [ Yes

1. Aricle Addressed to:

AIRS 1D # 0250861

* BROWN'S CLEANERS

if YES, enter delivery address below: [ No

GLADYS BROWN

., 2971 NW 62ND STREET
MIAMI FL 33147

|
|
|
|

3. Seryice Type
& Certified Mail [ Express Mail
[0 Registered [0 Return Receipt for Merchandise
O Insured Mail O c.ooD.

4. Restricted Delivery? (Ex!ra Fee) O Yes

2. Article Number (Copy from service label)

M?EIDL DBEEI UEIEIL ?“I?S JaLk

PS Form 3811, July 1999

Domestic Return F(ecelpt

102595-99-M-1789

[OSUR N




Ny

Y.S. Postal Service

IFIED MAIL RECEIPT

" (Domestic Mail Only; No Insurance Coverage Prowded)‘;

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Posta¢ ()

_________________ MIAMI FL
City, State, Zi 33147

2000 LL?70 00L3 3095 3904

® 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.

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

AIRS ID # 0250861001 AG
s — GLADYS BROWN

BROWN'S CLEANERS

S rer SCOAEYE S e oRlns T oney

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

—-

1. Article Addressed to:

10 AIRS ID # 0250861001AG
. GLADYS BROWN
i BROWN'S CLEANERS
2971 NW 62ND STREET

MIAMI FL
33147

C. Signatafe
7 O Agent
x 3 [J Addressee
?\ \ "L.

Certified Mail  [J Express Mail
Registered [ Return Receipt for Merchandise
O insured Mail [ c.oD.

4. Restricted Delivery? (Extra Fee) ] Yes

2. Article Number

(Transfer from service label) 6’@@@ / 67 O @@ [ 3 30?5/ g q Q ¢

|
|
|
|
|
|

I PS Form 3811, March 2001

|

Domestic Return Receipt

102595-01-M-1424 |

)
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1 SENDER: COMPLETE THIS SECTION :

B 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.

1. Article Addressed to:

O - y ‘ -
( AIRS ID # 0250861 \ /
 BROWN'S CLEANERS

GLADYS BROWN

2971 NW 62ND STREET

] Addressee |

D. Is deIiver‘)ﬂéadress different from item 12 [ Yes l
If YES, enter delivery address below: O No [

?7001::0320:0001 . ?“1?5,,22“1[:"

. MIAMI FL 3. Sepfice Type
133147 ﬂgertified Mail [0 Express Mail
0 Registered O Return Receipt for Merchandise
[ Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee)  Yes
Avbimla Al me 2 fem e mm T el )

|
|
|

" pS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 J

/

U.S. Postal Service
CER,TIFII.ED MAIL F{ECEIPT

Postage

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Postag

Sent To

City, State, ZIF 33147

7001k 0320 000% 797k 229k

BROWN'S CLEANERS
GLADYS BROWN

AIRS ID # 0250861

[ "PS’Form' 38007 Januanys200e——rrerrorramm

LS

ru



Z 333 Ll2 798¢

“US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for international Mail (See reverse}

AIRS ID 0250861

BROWN'S CLEANERS INC
GLADYS BROWN

2971 NW 62ND STREET
MIAMI FL 33147

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

PS Form 3800, April 1995

I
f
l
l

; SENDER:

sComplete items 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b. .

mPrint your name and address on the reverse of this form so that we can retumn this
card to you.

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

= Write “Return Raceipt Requastsed” on the mailpiece below the article number.

s The Return Receipt will show to whom the article was delivered and the date
delivered.

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

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

AIRS ID 0250861

3, Ani‘:le :AddreSSed to: - 4a. ;A%ic%eribjer é / ,l 77 72

MIAMI FL 33147

BROWN'S CLEANERS INC 4b. Service Type
~ GLADYS' BROWN O Registered o Certified
2971 NW 62ND STREET O Express Mall O Insured

O Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

yi 7
6. Sig7tﬁ :/(Zcﬂr(e%r}gent) ; w/)

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, Decenfber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




P 174 05

P

U§ Postal Service

GLADYS BROWN

MIAMI FL 33147

Postage

BROWN'S CLEANERS

2971 NW-62ND STREET

2 015 N\
éﬁ‘

Receipt for Certified Mail "\

TTAIRS 1D # 0250861

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

‘Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

. {; Form 3800, April 1995

0} adojanua (TN

(/2]
m
<
O

s Complete iterns 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

e e e e et

T e plo4

= Print your name and address on the reverse of this form so that we can return this
®Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Return Receipt Requested® on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

BROWN'S CLEANERS
GLADYS BROWN

© 2971 NW 62ND STREET

" MIAMI FL 33147

AIRS ID # 0250861

4a. Article Number

PI2HDSROIS
Certified

4b. Service Type
)g Insured

O Registered
0 Retum Regkipt for Merchandise [J COD

O Express Mail
7. Date of .elivery

=

5. Received By: (Print Name)

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

i a
6. Signatur dressee or Agent) .

PS Form 3811, December 19%4

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

Domestic Return Receipt J




o

Is your RETURN ADDRESS completed on the reverse si

s Complete items 1 and/or 2 for additiona . . I also wish to receive the
sComplete items 3, 4a, and 4b. - | following services (for an
&Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

= Attach this form to the front of the mallplece or on the back if space does not 1. [0 Addressee’s Address
it.
I&Iergg"ﬂetum Receipt Requested"” on the mailpiece below the articie number. 2. [0 Restricted Delivery
aThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: ) 4a. Arhcle Number (7&
AIRS ID # 0250861 23 J /A
BROWN' SéCLEANERS 4b. Service Type
GLADYS' P%OWN 0 Registered " Certified
i/?]/ihiﬁ[%} B;TREET O Express Mail ‘ O Insured
0 Retum ipt for Merchandise [J COD
7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
nd fee is paid)
6. Slgn/a@(ddresse orA GW

PS Form 3811, Deceffiber 1994 102s95-97-8-0179  Domestic Return Receipt

Thank you for using Return Recelipt Service.

.z
o-—

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
AIRS ID # 0250861

Z 333 khkO y72 \b\(\w\

BROWN'S CLEANERS
GLADYS BROWN

2971 NW 62ND STREET
MIAMI FL 33147

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

PS Form 3800, April 1995




SENDER: COMPLETE THIS SECTION

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

| _Print your namie and address on the reverse

' so that we can return the card to you.

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

s delivery address dlifferent from item 1?2 O Yes

If YES, enter delivery address below: 0O No

1. Article Addressed to:

- -AIRS ID # 0250861
BROWN'S CLEANERS !
GLADYS BROWN
2971 NW 62ND STREET : :
MIAMI FL 33147 3. -%Q:V'CE,TYPG _ g
: Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
[ insured Mail O cop.
/ ‘ 4. Restricted Delivery? (Extra Fee) O Yes
Articte Number (Copy from service label)
D000 CL00 CoRla A 1917 4416 |
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |

|

. ) o

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Yotal Pos AIRS ID # 0250861
___ BROWN'S CLEANERS
Recipient’s 5] ADYS BROWN
,2971 NW 62ND STREET ..
MIAMI FL 33147

Street, Apt.

7000 OLOO DOZkE 4127 Y4lk

T Bee Reverse for Instructions




