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= FLORDA \ Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road

Lawton Chiles
Governor Tallahassee, Florida 32399-2400

Virginia B. Wetherell
Secretary

December 15, 1997

Mr. Amin Shariff
Devonaire Cleaners
12205 Southwest 112 Street

Miami, Florida 33186
Re: Facility No.: 0250909

Dear Mr. Shariff:

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 reguirements 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,

) ”umv
L . ( < ;
/E%fa,ﬁ,£,QM¢%<LLL{4J)qgﬂ;4k//

%"Dotty Diltz, Chief
-~ Bureau of Air Monitoring

and Mobile Sources

DD/jw

cc: Mr. Ewart Anderson, Dade County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Ccood e DB D Conem

2. Site Name (For example, plant name or number):
3. Hazardous Waste Generator Identification Number:

FLD 98\ 55648
R yzes SW 12 Mrread-
G0 (N s County: “Dya Mg Zip Code: 2R\

<

Responsible Official

6. Name and Title of Responsible Official:

DWN SRR FFE C_ourmes)

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: SM Qs '

City: .County:

Zip Code:

8. Responsible Official Telephone Number:

Telephone: (305) BQIS /%Qllv} Fax: ( ) B —

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: W
S O Qp

Street Address: .
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: - Fax: -
elephon ( ) — ax: ( )
NOV 51997
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Moblle Sources



‘/f | | # aﬂé"o 707

oli WWW%JM&
~ Z d |




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 ~ | [D |Purchased |lnstalled
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

3 I r
(1) w/ ref. condenser ¢ / /Ollﬁﬁé 10]i9/96
— 7

(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

|Reclaimcr Unit

(10) w/ ref. condenser- | - -+ | -

(11) w/carbon adsorber i : .

(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?

[ 2LO ] gallons

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

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

Existing small area source | ] New small area source | \/I
Existing large area source | | New large area source | ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

New small area source \/
Refrigerated condenser | |

New larpe area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired. '

All steam and hot water generating units exempt [ |
No such 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

SNHENNIN

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 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.

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

&\l\\\m\/ oo\\ DQA\ 1.
~

Signatur Date

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




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

, ARSI 0309 )

GOOD LUCK INC

S|

¢ 2 934
13233

‘ |
' ' | AMIN SHARIFF

| ‘ ‘ : | 12205 SW 112TH STREET
|
1

o=
3 <
23
o

$92IN0S B|Iqop
OHUOW 41y O neaun

—
a

MIAMI FL 33186
‘ il
{ o R
" Do NOT Remove Label

o/—014997 19 TO /2/3/’ 1§ 97

Annual Reporting Period: |

Dastd onrcdacn e

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES o

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous comipliance during the reporting period stated above:

ty tasrematucd in wu%a.ﬁcc witlrDEP Rule- -~ - -

e S

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 continuo?pﬁﬁrce during the reporting period stated above:

S e

Exact period of non-compliance: from / /

Action(s) taken to achieve compliance: / /
4 .

Method used to demonstrate compliance: —

7
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination JSacilities.

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,

VJ%M// /19"

Déte ~

RESPONSIBLE OFFICIAL: BN SHRR\EI— |

Name (Please Print)

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

11/06/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

ACILIYY NAME: “&VOH» /- C/e ANCSS DATE: M

+4 o ,
FACILITY LOCATION: r/‘7~10 s~ S Jix L 57L"

Annual Reporting Period: 3/7 77 19 TO i/? Z 19

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. UvES /@ﬁo

- IfNO, complete the fellowing:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
/)Mm denance oL /ZO//M/Y ZO;;A Con %"’Q Cons urf?/?/?a//

Exact period of non-compliance: from 9/6}7 to 7:/?

Action(s) taken to achieve compliance: @'&G/U 23 //'S/ /)ﬁf Con /@/L/éf/

Method used to demonstrate éompliancc:

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

RECEIVED

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: 0CT1 2 7 1398
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-

RESPONSIBLE OFFICIAL: /}m//u yf‘ﬂ/‘%/ LE

made in this notification are true, accurate and complete Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per ye?'ff dry-fo dry facilities or 1,800 gallons per

year for transfer or combination facilities. 9

Name (Please Print) Signature /Date '

Ja—

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

discretion of the responsible official to use this form.

DEPT. OF ENVIRONMENTAL 248955 ¢
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
¢33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540
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PERCHLOROETHYLENE DRY CLEANERS RECE IV ED
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST 0CT 2 § 1996
TYPE OF INSPECTION: ANNUAL - COMPLA[NT/DIscovgﬁpéau of Br Monitoring
RE-INSPECTION 0 & Mobile Sources

- - - —
AIRS ID#: 0357990? DATE: 22&3’/13 TIME IN: f o TiME ouT: _[OL (%

FACILITY NAME: | ﬁeuomme Céﬂe/‘_y
FACILITY LOCATION: (23005~ S/ 1/~ S+

RESPONSIBLE OFFICIAL : ﬂM/ M Shar€ puone: TS~ §923

CONTACT NAME: Same &S Above PHONE:
[PART I: NOTIFICATION 1
(check appropriate box) -
1. New facility notified DARM 30 days prior to startup 0
2. Facility failed to notify DARM to use general permit )
| PART 1i: CLASSIFICATION |
Facility indicated on.notification form that it is: 0 No notification form
(check appropriate box) Q) Drop store/out of business/petroleum
A. .
- Existing small area source Pé 2. New small area source a
dry~to dxy only, X < 140 gallyr 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 a'rea source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct fécility classification }é’ aN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantjty of perchloroethylene (perc) purchased within the preceding 12 months by this dry clcanmq //Q
facility was ‘ﬁ gallons. 0\\@

5

1 of 5 Revised 9/1)/97 @
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“PART 1l: GENERAL CONTROL REQUIREMENTS

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

I. Storing perchlorocthylenc in tightly sealed and impervious containers? ' /Eﬁ ON ON/A J
2. Examining the containers for leakage? Y ON ON/A
3. Closi]xé, and securing machine doors except during loading/unloading? 76\" N
4. Draining cartridge filters in their housing or in sealed containers for at . /

teast 24 hours prior to disposal? ?4\’ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON \?N/A
PART IV: PROCESS VENT CONTROLS e . ]J

In Part 11-A:

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsarber 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 arca sources:
(check appropriate boxes) '

1. Equipped all machines with the appropriate vent controls? - )ZFY ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ?‘9 aON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the I
condenser upon opening the door? ?4 ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay an }%\UA

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

verifying that the coolant had been completely charged? 94 anN

20f3 Revised 9/15/97
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B. Has the responsible official of an existing large or new large areca sourcc also:

1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? gy OGN

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay an an/a

ls the temperature differential equal to or greater than 20° E ay ON ON/A

[99)

Measured and recorded the perc concentration in the exh
at the end of the final drying cycle while the machine }
if machines are equipped with a carbon adsorber?

St stream weekly
venting to the adsorber,

Oy ON ON/A

Is the perc concentration equal to or lessthan 100 ppmn? ay aN OnN/A

4. Assured that the sampling port on the
perc concentrations is at feast § du
or expansion; is at least 2 duct
or expansion; and downstre

rbon adsorber exhaust for measuring
diameters downstream of any bend, contraction,
rdmeters upstream from any bend, contraction,

from no other inlet?. Qy ON QAON/A

condenser coils? ay aON ON/A

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

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintaimed receipts for perc purchased? ‘%’ UN
2. Maintained rolling monthly total of perc consumption? oy ?41
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; B)a" ON ON/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? Oy Aan mﬁ‘/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON ?&/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ?f\!/A
6. Maintained startup/shutdown/malfunction plan? w ON
7. Maintained deviation reports? Qy an I;fsN/A
Problem corrected? Qy ON \Eﬁ\J/A
8. Maintained compliance plan, if applicable? ﬁY aN anN/A

30fS Revised 9/15/97




“PART VI: LEAK DETECTION AND REPAIRS

mspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Odor (noticeable perc odor)

Halogen leak detector

(P1D/F1D only)?

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

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

?Y aN anva

Door gaskets and seating 95( aN GnN/a Stills ‘Q(Y aN anva
Filter gaskets and seating K?IY ON ON/A Exhaust dampers ?fY an ON/A
Pumps ‘?fY ON QnN/Aa Diverter valves %Y anN ON/A
Solvent tanks and containers &ZiY UN ON/A Cartridge filter housings yY an an/a
Water separators %Y anN anN/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)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

1f using direct-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

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

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

WDN
‘?S’DN

Muck cookers \QY aON ON/A

N 2 RRHK

anN/a
ay anN

ay UON

ay ON
Qy aN
ay ON

M, fede/] Frshtopl)

5/28/9%8

Inspector’s Name (Please Print)

Pt LM

Date of Inspection

/%9

Inspector’s Signature -

7 N
Approximate Date of Next Inspection

40f5 Revised 9/15/97
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~TYPE OF INSPECTION:
TIME (NG @7‘7LY

TYPE OF [?AC[LI'[‘Y:v__v/\%_Zli“Z_):}‘/_H_ ]

FACILITY NAME:
FACILITY LOCATION:

N WP S Y

" BEST AVAILABLE COPY-

RE-INSPECTION D

O2s50207 |

ANNUAL @5
__TIME OUT:_ / A

COMPLAINT/DISCOVERY ]

ALRS 1D

vant e ry Cleared
/r1os”  ShS 11T

DATE:

RESPONSIBLE OFFICIAL: ,%/)7 //l/ SX@/\ O

PHONE NUMBER: @QY/ ﬁ@

]
i

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

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

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM

. FOLLOW-UP ACTION REQUIRED

L e ofs macakia follig /o} G~

&@//J O.C/ni} DEY Calop dlur

926/\(‘_ GonSvum ﬂ? ; fl/

TOMMENTS:

(he Annual Compliance Certification form has bceyoperly certified and submitted to the.inspector.

YATE OF NEXT INSPECTION:

2,77

YES}

NO[ ]

(Approximate)

FshAkY

NSPECTION CONDUCTED BY: m(/é/e//

NSPECTOR’'S SIGNATURE:
4

(Pleasc Print) :
i PHONE NUMBER: 3 8721~ 5

Pagc

of

Revised 10796
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL D( " COMPLAINT/DISCOVERY' a
' RE-INSPECTION Q

ams o: 02200 T pr 5////@’1 TIME IN: [ /U,Q TIME OUT: | * 25 pry,
FACILITY NAME: MVD’V?W = C/ZW S
FACILITY LOCATION: 920 s Sw [ S‘f -

Migmi, FL 23150
RESPONSIBLE OFFICIAL : L Amin Q{ACJ "C(D _ pHONE:( 9)06_)’54’ é %93

CONTACT NAME: PHONE:

[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 11: CLASSIFICATION 1
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 ﬁ
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 gallyr 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 Qa
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 %Y ON {QCan not determine .
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene {perc) purchased within the preceding 12 months by this dry cleaning

facility was ‘ 25 gallons.

A

1 of s 5\\) Revised 9/15/97
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MPART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

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

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

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

[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
(complete A below).

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ﬁ\y anN |
ON ON/A

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

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

condenser upon opening the door? % ON ON/A

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

, cqndenser on a weekly/bi-weekly basis? anN
15. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the '
,condenser exceeded 45° F? ay ON XLN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? AY ON

20f5 Revised 9/15/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : ' o ay aN an/a

. Is the temperature differential equal to or greater than 20° F? ay ON ana

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 AaN/A

Is the perc concentration equal-to or less than 100 ppm? ay aN ana
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § 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 aON ON/A

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

condenser coils? ; Ay ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ Ay ON aN/a 1
| PART V: RECORDKEEPING REQUIREMENTS | _ i
Has the responsible official: : !
(check appropriate boxes) :
1. Maintained receipts for perc purchased? - }2@ aN
2. Maintained rolling monthly total of perc consumption? ' ‘KY aN
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; ay aN ﬁN/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? Oy ON MN/A
4. Maintained calibration data? (for appli;'able direct read.ing-in:lrumen!:) Oy ON AIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? DY DN>QN/A
6. Maintained startup/shutdown/malfunction pian? (yéY anN
7. Maintained deviation reports? ay an ¥Na -
Problem corrected? ' ay 4N é\l/}\
8. Maintained compliance plan, if applicable? ay ON XN/A Jh

5o0f5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS 1

inspection?

couplings, and valves %Y ON ON/A Mu‘cAk cookers ay aN %/A
Door gaskets and seating '}(Y ON ON/A Stills KY UN ON/A
-Filter gaskets and seating %\Y ON ON/A Exhaust dampers (y‘)\’ UN anN/A
Pumps \W ON ON/A Dilvéner valves % ON awva
Solvent tanks and container.s '94’ ON ON/A Cartridge filter housings b(? ON aOnva l
Water separators Y ON ON/A

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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: . N/A
a. Capable of detecting perc vapor concentrations in-a range of 0-300 ppm? ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay OaN
d. Keptin a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay an

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

% on

2. Has the facility maintained a leak log? @é’ anN
3. Does the responsible official check the following areas for leaks? .

Hose connections, fittings,

o Ouinar 2lulag

Inspector s Name (Pl&ase Prin Date of Inspécnon
b/c b/ 0 32000

Inspcclor S Sxo Approxim&tc Date of Next Inspection

405 Revised 9/15/97
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BEST AVAILABLE COPY
| (et B LION SUMMARY REPORT

«

.j;:\'PG';Q)‘l;.lNSl‘ECTlON:v ANNUAD& COMPLAINT/DISCOVERY 'R RE-INSPECTION .
amem:_ - D pm TMeouT:_ | 25 pire AIRS [D#: Ogﬁpﬁ D4 |
TYPL OF FACILITY: Ferc J)ﬂx/ Clendor—

eactiry name:__ P FD0S SO (IR St _ one UGG
FACILITY LOCATION: gL/?l/W MQ C@e oAy S

Mignu  FL. 23180 -
RESPONSIBLE OFFICIAL: AW\W\ Q\Mu’l% PHONE NUMBER; (505”) 15@5"8 :i9 5

Bascd on the results of the.compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Admiaistrative Code (F.A.C.).

Bascd on the results of the compliance requirements evatuated during this inspection, the following compliance

0 X &

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM . FOLLOW-UP ACTION REQUIRED
OMMENTS:
e Annual Compliance Certification form has been properly c;niﬁcd and submitted to {hcinspcctor. . YE% NOD

TE OF NEXT INSPECTION: = /9670 O

Deboyp Cirinen™
/)79/(/) PHONENUMBER:(SB_6>5?9“@/%LP

/
Page g of / Revised 10196

e
SPECTION CONDUCTED

SPECTOIU'S SIGNATURE:




.

il

| BEST AVAILABLE COPY otV

amsion 0850909

'DRY CLEANER AIR QUALITY GENERAL PERMIT
. ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: béV on are QQQWS | | DATE:M
raciury Location: L0  S= ) St .

| Migond, FL 2318l
Axmual Reporting Period: 3 19 QX TO _. ’ 3 ! ‘19 CiG(

‘Revised 10/10/96

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

It NO, coknplete the following:

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

Exact period of non-compliance: from ‘ : to

Action(s) taken to achieve compliance:

t

Methqd used to demonstrate compliance:

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

Exact period of non-compliance: from ' - to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: __ WA AR T . | ) %Xr\l\q\q\ '
' Name (Please Print) — T 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.

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

ATIR QUALITY MANAGEMENT DIVISION-

4«33 S.W. SECOND AVENUE, SUITE 900

MIAMI, FLORIDA 33130-1%540 .




PERCHLOROETHYLENE DRY CLEANERS
TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬂ - COMPLAINT/DISCOVERY ]
' RE-INSPECTION »]
AIRS ID#: 02 S0 TO9  pATE: 4{/(,0/(90 TIME IN: /' SDpr) TIME OUT: QI/DQM
FACILITY NAME: 06 vonowrve Cleawesr S |
FACILITY LocaTIoN: _/ 205 St [(D S
Mianu y FL 33/51»
RESPONSIBLE OFFICIAL : /;71’?/ N M ar /7§p PHONE: / {DS) 545- g 40‘)3
CONTACT NAME: : PHONE:
{ e
[PART I: NOTIFICATION 7 A |
(check appropriate box) ‘
pprop e O
1. New facility notified DARM 30 days prior to startup @ %c % (ﬂ a
. &
2. Facility failed to notify DARM to use general permit - % e -~ Afn
\m é \c:;z’ (\\)
- o2 A
[PART 11: CLASSIFICATION < % 2
Facility indicated on notification form that it is: : 0 No notification %IT/I?Q
(check appropriate box) O Drop store/out of business/petroleum
A. ' _ o
1. Existing small area source a 2. New small area source
dry-to-dry oaly, 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 a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification X\Y ON OCan not determine
1f no, pleasc 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 qugntity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning,
facility wnsgégallons. _

760
FC

I ols Revised 9715797



HPART IIl: GENERAL CONTROL REQUIREMENTS

|

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy anN Wna
2. Examining the containers for leakage? Qy QN YnNA
3. Closing and securing machine doors except during loading/unloading? XY anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? FY QN QN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber :

beds according to the manufacturer’s specifications? ay aN KI\N/A

——

|

| PART IV: PROCESS VENT CONTROLS

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed.
prior (o September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? XY N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ )KY QAN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Oy 4N %/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? : Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _

condenser exceeded 45° F? ay On %N/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? )%Y aN

20f53 Revised 9/15/97



B. Has the responsible official ol 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 macliines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser =T
inlet and outlet weekly? ay aN awnva
Is the temperature differeritial equal to or greater than 20° F? Oy ON anNa
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay  -aN anNa
Is the perc concentration equal to or less than 100 ppm? ) ay ON ONA
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 expansios; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? _ Qy ON awa
6. Routed airflow to the carbon adsorber (if used) at all times? : Ay aN ON/A -
|PART V: RECORDKEEPING REQUIREMENTS - |
Has the responsible official: '
(check appropriate boxes)
1. Maintained receipts for perc purchased? %Y anN
2. Maintained rolling monthly total of perc consumption? % N
3. Maintained ieak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : - ay DNXN/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 DN)QN/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy AN %/A
5. Maintained exhaust duct monitoring data on perc concentrations? . ay DNX‘N/A
6. Maintained startup/shutdown/malfunction plan? \% aN
7. Maintained deviation reports? : ay an /A
Problem corrected? : ay OGN A
3. Maintained compliance plan, if applicable? ay DN%/A

Sofs Revised 9713797



“PART VI: LEAK DETECTION AND REPAIRS ﬁ”

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

inspection? | anN
2. Has the facility maintained a leak log? N
3. Does the responsible official check the following areas for leaks? = -
Hose connections, fittings,
couplings, and valves >§IY ON ON/A Muck cookers ay DNN/A
Door gaskets and seating >§!Y aN QON/A Stills }Qf ON ON/A
Filter gaskets and seating >QY ON ON/A Exhaust dampers ay ON /A H
Pumps %Y aN anva Diverter valves Qy ON XnN/A
Solvent tanks and containers >@Y aN ON/A Cartridge filter housings Y ON anN/A
Wate'} separators Y N 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:

Bxo B

a. Capable of detecting perc.vapor concentraticns in-a range of 0-500 ppm? Oy ON

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

(PID/FID only)? : ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ' ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

BC’%@/& 7rivy” - 4/L0/00

Inspector’s Name (Pl&abe Pri Date of InSpec'tion
lnspccto 5 wnaturc ApprO\um ¢ Date éf Next [nspection

dof3 - Revised 9/15/9




ﬂ ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALK] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN:. /- SOpp . TIMEOUT._Z° /Dﬁfh AIRS ID#: 0950909 ]
TYPE OF-FACILITY: | {/{;r@ Nry C ,/(M o :

FACILITY NAME: /\/PVOVIW& Cleavesr—< ' DATE: 4/()/00

FACILITY LOCATION. - 1 2205 O /15~ ST

| Miaoms, 331570 | .
‘RESPONSIBLE' OFFICIAL: }9»’7 e S’ ar/ # _ PHONE NUMBER: (%5 )595’ X 925

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: EWW/K€M226P% 547657%@

The Annual Compliance Certification form has been properly certified andA submitted to the inspector. YE}@ NOD

DATE OF NEXT INSPECTION:

kA pprox te)

INSPECTION CONDUCTED BX: N }’IW

(Please Px"mt)

INSPECTOR’S SIGNATURE: | (7N_#JHONE NUMBER: (%053 374; (0 73{”

Pagc of . Revised 10/96




ars w: OP5 090 ﬁ Revised 10/10/96

it ,
vz DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: C//>” vonacre. (C/eoversS DATE: ﬁ /0o
FACILITY LOCATION: [FP0S S>> 2 SL‘ '
Miama, F1_ 331500

Annual Reporting Period: ' 3 19% TO 5 C%?_QD

i}

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

If NO, complete the following:

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

Exact period of non-compliance:\from to

Action(s) taken to achieve compliance)

Method used to demonstrate compliance\

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

Exact period of non-compliance: from . \ to

Action(s) taken to achieve compliance: \

Method used to demonstrate compliance: \

™~

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

RESPONSIBLE OFFICIAL: (XM\ M RU) T A7 y D\{XO 61 2607

Name (Please Print) V7 osi gnature : Date

7

*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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|

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

=Complete items 1 and/or 2 for additional services. ) | also wish to receive the
#Complete items 3, 4a, and 4b. following services (for an
sPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you.
8 Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address {
permit.
aWrite "Asturn Aeceipt Aequested” on the mailpiece below the article number. 2. [ Restricted Delivery
nThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee. ‘
3. Article Addressed to: 4a. Article Number
AIRS ID 0250909 Z _535 @ /3 5 é (%
GOOD LUCK INC i .* |4b. Service Type
AMIN SHARIFF . Reqi ;
: egistered Certified
12205 SW 112TH STREET - 9 ﬁ
O Insured

MIAMI FL 33186 O Express Mail

[l Retum Receipt for Merchandise ] COD

7. Date of Delivery
1

5. Received By: (Print Name)
and fee is paid)

R

6. Sixgna7¢f7

8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt |

/

Z 333 bl3 34

US Postal Servi,ce
Receipt for Certified Mail

Nn Incitranca Cnvarana Brevidod

: AIRS ID 0250909
GOOD LUCK INC

AMIN SHARIFF

12205 SW 112TH STREET
MIAMI FL 33186

Postage $

Certified Fee

Special Delivery Fes

Restricted Delivery Fee

Retum Raceipt 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

R

~




Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tota}
10

ST AMIN SHARIFF

MIAMI FL
33186

7000 1L70 OOL3 3085 3L3a

—

AIRS ID # 0250909001 AG

DEVONAIRE CLEANERS
12205 SW 112TH STREET

[ -
SENDER: COMPLETE THIS SECTION
® 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.

10 AIRSID # 0250909001AG
AMIN SHARIFF

l 1. Article Addressed to:
!
!
’ DEVONAIRE CLEANERS i

O Agent

C. Signature
[J Addressee

’D. ¥aeliyés aadress dlffe(-:nt from item 12 [0 Yes ‘
{ enter delivery address below: O No ‘

12205 SW 112TH STREET ‘
. MIAMI FL '
33186

3. ;ey‘é Type
Certitied Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O c.opD.

4. Réstricted Delivery? (Extra Fee)

[3J Express Mail

O Yes

(Transfer from service label)

2000 1670 0013 3095

3635

.
j 2. Article Number
|
] PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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- DidviAIRE CLEANERS
* - 12205 SW. 1128,
Miami, FL 33186

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

i e aman e e e LT A T R e e 2T e b i M mGA armm seued e

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

TOTAL AMOUNT DUE: $sQ€ C E [y ED

Do NOT Remove Label

AIRS ID # 0250909

DEVONAIRE CLEANERS
AMIN SHARIFF
12205 SW 112TH STREET
MIAMI FL 33186

"

A,

D<€ 15 00

¥ VI
13034

G-N

Bureau of air Misnitari

10O

FNNMIEBESUSE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

400572

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

TOTAL AMOUNT DUE: $50.00 / sl

Do NOT Remove Label

AMIN SHARIFF

MIAMI FL 33186

AIRS ID # 0250909
DEVONAIRE CLEANERS
12205 SW 112TH STREET
R

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

Obj.: 002273

/'?//V Sﬁm QG’—
12205 SW 112 St o Miami, Fl 33186
Ph: (305) 595-8923




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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0250909

DEVONAIRE CLEANERS FOR GO_VERNMENT USE ONLY
2205 SW T | Pura: 202085001
12205 SW 112TH STREET uads &0-a

MIAMI FL Obj.: 002273

33186




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0355893 .

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

TOTAL AMOUNT DUE: $50.00

o
Do NOT Remove Label m Xrm

1 N o - =0
o =
AAIRS ID # 0250909 - Tz
DEVONAIRE CLEANERS FOR GOVERNMENT U% onpErm
AMIN SHARIFF Org.: 37550101000 EO: =z

12205 SW 112TH STREET Fund: 20-2-035001

MIAMI FL 33186

Obj.: 002273

| R




OW

THIS PORTION MU ST BE ATTACHED TO REMITTAN CE FOR PROPER HANI\)fING

302927

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

| e,
TOTAL AMOUNT DUE: sso.00 = AL zfLL

Do NOT Remove Label

AMIN SHARIFF
12205 SW 112TH STREET
| MIAMIFL 33186

( ' AIRS 1D 0250909
GOOD LUCK INC
r

FE; Ot
2
=8 7

FOR GOVERNMENE-USE ON%

e
:
g
3

Fund: 20-2-035001 )

Obj.: 002273
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