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Department of
Environmental Protection

Twin Towers Office Bui'ding
2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

tawton Chiles
Governor

January 27, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Ft. Lauderdale, Florida 33309

Re: Facility I.D. No. 0950360

Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on

November 8, 1996.

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

permit.

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources,
Department of Environmental Protection

2600 Blair Stone Road :
Tallahassee, Florida 32399-2400

MS 5510

If there are any changes in the facility status, including change

of operating parameters or eqguipment, or if you have any additional
questions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

D&ttty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”



Eddie J. Rodriguez
President and
Chief Operating Officer

Retail Group

o £ y;

May 13, 1999 &, '?4},/ I/ 400
Qs’(, o

Bureau of Air Monitoring & Mobile Sources (34’0;.)' 4 /:0.@
MS5510 oo,
Department of Environmental Protecton O(/fo@”o,,/.)
2600 Blair Stone Road v e

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

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

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

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

cc Angelo Izquierdo :
Art Pennetta, Natural Resource Specw.hst 1, Broward County

1875 W. COMMERCIAL BOULEVARD « SUITE 140 « FT. LAUDERDALE, FLORIDA 33309-3067 * (954)493-6700 * FAX (954)493-8444



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Dyalean USK

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

Lopniad Y1502

3. Hazardous Waste Generator Identification Number:

LD %1 020 A

4. Facility Location:

Street Address: 2554 West Lolonicd B
City: County: Zip Code:

Of\and o _Orange, ‘&Q%(__)LI

... Facility. Identification Number. (DEP:Use);:

Responsible Official

6. Name and Title of Responsible Official:

Eddie. Reorimpez |, Hesldent
7. Responsible Official Mailing Address: ' :

Organization/Firm: D f\|plecin USH

St'reet Address: VY715 Wy, Lommerctal Bilro. , Solte HO

City: County: Zip Code:
T+ Lauderzlal e Broweuc 32308
8. Responsible Official Telephone Number:
Telephone: (o’g_{ ) Y4 (700 Fax: (9H o3 -[uydy

Facility Contact (If different from Responsible Official)

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

hent Machndale , Desstrict Munager

10. Facility Contact Address: bryetean LSTY

Street Address: (1S (D . AOm\mg(qa_[ Bla.; Suite o

City: Bt . Londermale, County: %row&fa Zip Code: 85
I1. Facility Contact Telephone Number:
Telephone: (4 sU) L{Q 2 -L200 Fax: (Q9) Q2 -qydy
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref condenser W | | W[ /%7
(2) w/ carbon adsorber ot
(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(@ No control devices are required to be installed ﬂ |

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

[ 355 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 1I?
(Indicate with an "X". Select one classification only.)

%&E’ﬁﬁl Existing small area source | ] New small area source ]

e V

’i‘%ﬂz{; - 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 | ‘Z |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

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

All steam and hot water generating units exempt [ 2;’ ]
No such units on-site | |

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

(e) Instrument calibration

LLLEEE

@ Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

NEILT

Signanire” // // g Date

! v

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




EVNEPER:

03]
DRY CLEANER AIR QUALITY GENERAL PERMIT <
L o @
ANNUAL COMPLIANCE CERTIFICATION FORM = e -
= — g2 2
, AIRS ID#0950360 ® X for)
| COLONIAL #11503 g) = —n
| MICHAEL GAGLIANO | S8 B
' 1875 W COMMERCIAL BLVD SUITE 140 ’ Q= 3
| FT LAUDERDALE FL 33309 ’ @5
: B
N - J h
Do NOT Remove Label
Annual Reporting Period: | January 1,1997 ‘ 10 | December 31, 1997_/’_2
Based on each term or condition of the Title V general air permit, my facility has remained in com@iliamce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: . _ MICHAEL GAGLIANO | Tt 0 e [ 2/9/98
Name (Please Print) %//Slgnaturev Date
[d

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
mme N, 05 QO TIMEOUT,__ OS¢, AIRS IDH:._ (DT S03L0O
TvyPEOFFACILITY: _ Dyy  Clew wev A

FACILITY NAME: O Cleau US A DATE__ (|12 |S¥
FACILITY LOCATION:  2-55Y VO, Colowal DV
j Oviawdo Fl 232804

RESI;DNSIBLE OFFICIAL: ' PHONE NUMBER: o] Y422 ~750 7

Q/ 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)). '

[:I 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
el

2
COMMENTS: - '
F‘\C' ) ,«}/ )N @owxﬁ//a nde
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: é //?- / QO)

(Approximate)
" INSPECTION CONDUCTED BY: ’1’51\13 Fle Tc v

i . (Please Print)
INSPECTOR’S SIGNATURE: M/% PHONE NUMBER: 336 - G5 2

Page | of! . Revised 10/96




PERCIHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIS'T

TYPE OF INSPECTION: ANNUAL E!/ COMPLAINT/DISCOVERY a

RE-INSPECTION u

AIRS ID#: OGS 6 DbO DPATE: L1z )9 TIMEIN: OS o

TIME OUT: CF:,}Q
FACILITY NAMI: TDV\/] C‘lo_u\,\ LUS/\ o

FACILITY LOCATION: &AL Wb - Ceolovie Dy,
Ovliawde 3zg0 4
RESPONSIBLE OFFICIAL : Kowl 7/\,’\(1\,\/\&/\(_‘“\1‘ PHHONE: 9 5Y - ¢lf$'

CONTACT NAME:

PIIONE:
[FarT NommcaTion ' |
(check appropriiite box)
1. New lacility notificd DARM 30 days prior to startup U
2. Tacility failed to notify DARM to usc general permit a
[PART 11: CLASSIFICATION | |

Facility indicated on notification form that it is:

d No notification form
(check appropriatc box)

0 Drop slorc/out of business/petrolecum

A.

1. Existing small arca source U 2. New small area source d

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

transler only, x <200 gal/yr transfer only, x <200 gal/yr

Loth types, x < 140 gal/yr both types, x < 140 pal/yr

(constructed before 12/9/91) (construcled on or afler 12/9/91)

3. Existing large area source H/ 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

transfcr only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr

botl types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(conslructcd before 12/9/91) (constructed on or alter 12/9/91)

5. This is a correct facility classification l':IY/ aN ACau not determine

Il no, pleasc check the appropriate classification:

a facility qualificd for a general permit as mumber above
W] facility exceeds above limits and is not cligible for a gencral perimit

B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning

facility was 355 gallons.

lof$5 Revised 9/15/97



IBART II: GENERAL CONTROL REQUIREMENTS II

Is the responsibice official of the dry cleaning Facility:
(chieck appropriate boxes)

L. Storing perchlorocthylence in tightly scaled and impervious containers? Oy UN anN/A
2. Examining the containers for lcakage? : ay UN UN/A
3. Closing and sccuring machine doors cxcept during loading/unloading? Oy ON
4. Draining cartridge filters in their housing or in scaled containers for at

Icast 24 hours prior to disposal? ay ON ON/A
5. Maintaining solvent-to-carbon ratios and steant pressure for carbon adsorber

beds according to the mannfacturer’s specifications? Oy ON DON/A

"LART IV: PROCESS VENT CONTROLS n

In Part 1I-A:

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

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

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

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

A. Has the responsible official of all new sources and existing Inrge nrea sources:
(check approprialc boxcs)

1. Equipped all machines with the appropriate vent controls? W/UN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? D"/CIN COIN/A
3. Equipped the condenscr with a diverter valve so airllow will be dirccted away from the [_u)/

condenser upon opening the door? : UN ON/A
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated » E{

condenser on a weekly/bi-weckly basis? Y ON
S. Repdired or adjusted the equipment within 24 hours if the exhaust temperaturce of the m(

condenser exceeded 45°F7? N anN/A

0. Covnduclcd all temperature monitoring after an appropriate cooldown period and after @/
verifying that the coolant had been completely charged? UN

e ——— — e — ——

2015 : Revised 9/15/97



1.

6.

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

Mcasurcd and recorded the exhaust tetmperature on the outlet side of the condenser located El/
on dry-to-dry, reclainier, and dryer machines on a weekly basis? Y UN

Mcasurcd and recorded the washer exhaust temperature at the condenser

infct and outlet weekly? ay ON E‘ﬁ//\

Is the temperature differential equal to or grealer than 20° 7 ay OGN M/A

. Mcasurcd and recorded the pere concentration in (he exhaust stream seekly

at the end of the final drying cycle while the machince is venting to the adsorber,
il machines arc cquipped with a carbon adsoiber? ay UN DI<IA

Is the pere concentration cqual (o or Iess than 100 ppm? Ay ON D’ﬁ/A

. Assurcd that the sampling port on the carbon adsorber exhanst for measuring

perc concentrations is at least 8 duct diamclers downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,

or cxpansion; and downstrecam from no other inlet? Oy ON Qﬁ/\
. Equipped transfer machines (drycers, reclaimers, and washers) with individual

condcnscr coils? Qy 4N Bm/\

Routed airllow to the carbon adsorber (il used) at all times? Qy UN UN/A

[PART V: RECORDKEEPING REQUIREMENTS |

IXas the responsible official:
(check appropriate boxcs)

1.
2.
3.

0.

Maiutaincd reccipts for pere purchascd? (;:if]/N

Maintained rolling monthly total of perc consumption? ON

Maintained [cak detection inspection and repaiv reports for the following:

a. documentation al lcaks repaired w/in 24 hrs? or, EJY/L'_IN ON/A
b. documecntation of parts ordcred to repair feak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? . D’{ ON UON/A
. Maintained calibration data? gor applicable direct reading instruments) ay ON %//\
. Maintained exhaust duct monitoring data on perc concentrations? . ay OnN [214‘\
Maintained startup/shutdown/malfunction plan? . . E'I<( GN
. Maintained deviation reports? gy ON G’ﬁ/A
Problem corrected? Oy UN N/A
. Maintained compliance plan, if applicablc? ay UN G‘d/\

——
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PARYT VI: LEAK DETECTION AND REPAIRS “

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

inspection?

2. Has the facifity maintaincd a [cak log? E{ UN

3. Docs the responsible official check the following arcas for lcaks? . :
Hosc conncctions, filtings, U{ [y{

couplings, and valves ON GnN/A Muck cookers ON ON/A

Door gaskelts and scaling L{Y ON ON/A Stills C/é ON ON/A
Filter gaskets and scating Eé ON ON/A Exhaust dampers C’d ON ON/A
Pumps C’/Y ON ON/A Diverter valves fN OnN/A
Solvent tanks and containers LJ/Y UN UN/A Cartridge filter housings dY UN QN/A
Water separitors 04 ON ON/A

4. Which method of detection is uscd by the responsible olticial?

Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable pere odor)

Usc of dirccl-reading instrumcitation (F1D/P1D/calorimetric tubes)

Halogen leak detector

I using dircet-reading inslnmicnmliun, is the cquipment:

a.

b.

. Keptin a clean and sccure arca when not in usc?

der?)air
Y ON

%\DDDGE\
>

Capable of deiccling pere vapor concenlrations in a range of 0-500 ppm?  OY

Calibrated against a standard gas prior to and after cach usc
(PID/FID only)? . ay

Inspected for lcaks and obvious signs of wear on a weekly basis?

Verified for accuracy by usc of duplicate samples (calorimetric only)?

/ ' ~
[ood  Fete hev Llie]|ay
Inspector’s Namie (Plecase Print) Datc of Inspection
‘ N ] <
d@m b 12 99
Inspeclor’s Signaturc Approximalte Date of Next Inspection

40f5 ’ Revised 9/15/97



| ADDITIONAL SITE INFORMATION: |

50f5
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v SeCf

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCO\@{ d
RE-INSPECTION d

g e

ams oy 0950360 pare. 0V e N0 e foye oy 0850

FACILITY NAME: DP\’/ C{t’an US/} 6”074 {ﬁb e
) CCN
raciury rocation: 2554  West (olona ! Drive % %,

O/‘ and@’ FL Sz_gOL/ o

Anqclo 588~ 97L V17

RESPONSIBLE OFFICIALM Izéwerab PIHONE: R

CONTACT NAME: 2 r < priong: 107-422 - 7907
' Berr\ Z\kol- 988> toce # (503
Stot sy
[PART I: NOTIFICATION ' !
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general perinit a
[PART 1I: CLASSIFICATION | |

Facility indicated on notification form that it is: O No notification form
(check appropriatc box) O Drop storc/out of business/petrolcum
A.

1. Existing small arca source a 2. New small areca source a

diy-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both typcs, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source E( 4. New large arca source a

dry-lto-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr

transfcr only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both typcs, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) (constructed on or afler 12/9/91)

5. This is a corrcct facility classification JY aN OCan not determine

If no, plcase check the appropriate classification:
a facility qualificd for a general permit as nuinber abovce
a facility excecds above limits and is not eligible for a genceral permit

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

facility was Y 9\ gallons.

T —
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| PART IIl: GENERAL CONTROL BEQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriatc boxcs)

1. Storing perchloroethylenc in tightly scalcd and impervious containcrs?
2. Examining thc containcrs for lcakage?

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

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

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

@ aON anA
TY an oA
oY aN

D{DN ON/A
Oy ON Gm%\

[PART 1V: PROCESS VENT CONTROLS

In Part 1I-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcin?

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

4. Measurcd and recorded the temperaturce of the outlet exhaust stream of a refrigerated
condenser on a wecekly/bi-weckly basis?

5. Repaircd or adjusted the equipment within 24 hours if the cxhaust tcmpcraturc of the
condenser exceeded 45°F?

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

20f5

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

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

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

o on

E}‘{ UN ON/A

m§ ON ON/A

@ oN
B( ON anva
o on

Revised 9/15/97



.

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

1. Mcasured and rccorded the exhaust tcmperature on the outlet side of the condenser located /
Y

on dry-to-dry, rcclaimer, and dryer machines on a weckly basis? an
2. Mcasured and rccorded the washcr exhaust temperature at the condenser [2(
inlct and outlet weckly? Ay aN EN/A
Is the temperature differential cqual to or greater than 20° F? ay anN Q{I/A
3. Mcasurcd and recorded the perc concentration in the exhaust strcam weckly
at the end of the final drying cycle while the machine is venting to the adsorber, E:]/
il machincs arc equipped with a carbon adsorber? ay 4aN BN/A
Is the pere concentration equal to or Icss than 100 ppm? Oy ON HENA

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

or cxpansion; is at least 2 duct diameters upstream from any bend, contraction, E/

or cxpansion; and downstrcam {from no other inlet? Ay ON GNA
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual E/

condenser coils? ay ON GN/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ay ON Eé/A

|PART V: RECORDKEEPING REQUIREMENTS |

ITas the responsible official:
(check appropriate boxcs)

1. Maintained reccipts for perc purchased? Bq anN
2. Maintained rolling monthly total of perc consumption? (24 ON
3. Maintaincd lcak detection inspection and repair reports for the following: A
a. documentation of leaks repaircd w/in 24 hrs? or; @y TN ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? D‘{ ON ON/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay dN l?y
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON EN/A
6. Maintained startup/shutdown/malfunction plan? IZ{ ON
7. Maintained deviation reports? Qy ON @g/A
Problem corrccted? ay aN E‘IﬁlA
8. Maintained compliance plan, if applicablc? ay 0N Eﬁ/A

30f5 . Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? uzﬁ/ anN
2. Has the facility maintained a leak log? EK( anN
3. Docs the responsible official check the following arcas for leaks?
Hosc connections, fittings, [{
couplings, and valves Y ON ON/A Muck cookers E{Y ON ON/A
Door gaskets and seating éY aN ON/A Stills % aN anva
Filter gaskets and seating éY ON ON/A Exhaust dampers Q/Y aN anN/A
. y E/
Pumps My aON aOn/A Diverter valves J ON ON/A
Solvent tanks and containers JY‘ ON ON/A Cartridge filter housings Y ON ON/A
Waltcr scparators E/Y ON ON/A

4. Which method of detcction is used by the responsible official?
Visual examination (condensed solvent on cxterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of dircct-reading instrumcentation (F1D/PID/calorimetric tubcs)

Halogen lcak detector

Q\DDDD&\

If using dircct-reading instrumentation, is the cquipment: /A
a. Capablce of detecting perc vapor concentrations in a range of 0-500 ppm? ay UN

b. Calibrated against a standard gas prior to and aller cach usc

(PID/FID only)? ay UN
c. Inspccted for Icaks and obvious signs of wcar on a weckly basis? Ay AanN
d. Kept in a clcan and sccurc arca when not in use? ay OaN
e. Verificd for accuracy by usc of duplicate samples (calorimetric only)? Ay 40N

1l Bundy | L-1-499

Inspector’s Name (Please Print) Date of Inspection
=y .
Inspector’s Sig@'urc Approximate Datc of Next Inspection
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) Orange County Env1r0nmental Protection Depa{tment
AIRSID# O%'OB(oO '

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

FACILITY NAME: DF\/ C ean USF} . DATE: 'b,’].%
FACILITY LOCATION: 255‘1 West (Colonial /)m/e
Or,&ndz]l ,Z—L' 328’0'{

Annual Reporting Period: 41/ O 19 2’;’ TO //%& -7 19 ?j’
V4

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non—coinpliance: from to

Action(s) taken to achieve compliance:

Mecthod used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: / Zj:// /’(/ L é %ﬁ

Name (Pfease Print) Signature Date

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

Page ( of t



* TITLE V AIR QUALITY GENERAL PERMIT
‘ INSPECTION SUMMARY REPORT

¥ “IYPE OF INSPECTION: ANNUAL ]Q/ COMPLAINT/DISCOVERY [_] RE-INSPECTION []

mven._ (0920 . TIME OUT; 0779 ars ot 0950360

“lrveeorraciuity:_Dev Cleanec | ,

_|EACILITY NAME: \Dr\! Clean USA DATE: (o= /- 99
; i?/r\CILITY LocaTion: 255H  (Mesk Coloaial Dewve
Otlondo , FL 32804

RESPONSIBLE OFFICIAL: Noah Silver PHONE NUMBER: $54-493- (700

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

Cocilty n compliance

The Annuai Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: (0 -1~ 2060
(Approximate):
INSPECTION CONDUCTED BY: I\WA B va d‘/
: (l’lcasc' Print)
INSPECTOR’S SIGNATURE: J/Um % wva» PHONE NUMBER: 83 b - 9 5 ZY
[ :

Page l of |

Revised 10/96




ACILITY NAME: D( N Clean \JSA | B DATE: é;ézw

P T , BEST AVAILABLE COPY

IRS 1D 09503L0 ' ~ Revised 01/18/00

| hms 500
H

DRY CLEANER AIR QUALITY GENERAL PERMIT _
ANNUAL COMPLIANCE CERTIFICATION FORM = - T 5 bfp-00 I

yi

aciury Location: . 2554 West CD\OY\K‘G\\ b( .
Oclando L 32804

wnual chorting Period: \T une "’ A ( O\C"q 7}6} TO Z Jne (0 . 20 0

tased on cach term or condition of the Title V general air permit, my: facility has remained in compliance with DEP Rule

"2-213.300, Florida Administralive Code (I.A.C.), during the period covered by this statement. Q/YES , DNO )

fNO, complete the {ollowing: .

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

xact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

victhod used to demonstrate compliance:

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

Zxact period of non-compliance:- from _ : to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

As the responsible official, I heréby 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, bused upon
vurchase receipts, does not exceed 2, If0)gallons per year for dry-tg dry facilities or 1,800 gallons per year for transfer or

=R ) i b e |

RESPONSIBLE OFFICIAL:
- ’ ' Name (Please Print) Signaturc . Date

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

Page ‘ of ‘ .



; . TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION:  ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN; .00 TiMEouT. 1139 arso#:_ 095 0360
TYpE OF FACILITY:_ Oy Clepner ' i :
FACILITY NAME:_ Dty ‘Clean USA . DATE._(p~5-00

FACILITY LOCATION:_ 2554 Aex Q,O\on'm\ Dr‘\ve
: Orlando )FL_ 32804

RESPONSIBLE OFFICIAL:__Angelo T 2avi€cdo PHONE NUMBER:_[-§§¥ - 444 - 0418
1
7 .

m Based on the results of the compliance réquirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). 4

D Based on the results of the compliance requirements evaluated during this inspection, the following 'compliance
discrepancies were noted: . .

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

Y—-o\('\ k'\f\’ A (Ovv\\)\ WG P,

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

DATE OF NEXT INSPECTION: b-5-0\
(Approximate)
T \
INSPECTION CONDUCTED BY: MNew % undy

(Please Print)

INSPECTOR’S SIGNATURE: ‘UJ/(& F&%u,\;\/—l’e)_. lz?HONE NUMBER: L{O’]‘ 8%Q . /L/(b

Page [ or | . Revised 10/96




PERCHLOROETI‘IYLENE DRY CLEANERS N HAMS G-5-00
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST - :
J W & ©p~00 ﬂ
TYPE OF INSPECTION: ANNUAL . V COMPLAINT/DISCOVERY Qa
RE-INSPECTION a

ars o 045 DgLOO pate:_ 0-5-00  mvem: 1100 miME our: 1[:35
FACILITY NAME: B\\{ Q\QQ(\ USA |
paciuty ocation: 2559 West Coloninl  Drive

Orlando ,FL 32904

RESPONSIBLE OFFICIAL : Anqlelo IZ%ulefdo rione: |-3%9- 444 -4 18

CONTACT NAME: 1w Becry rHONE: 107 -249- 9885 _
Voblo Supulupdoe  Store Mar Yo7 - - 7907

[[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|[ PART I1: CLASSIFICATION

Facility indicated on notification form that it is: U No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A. .
1. Existing small area source Q 2. New small area source a
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr -both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr - diy-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 gY aN QCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

1of5 : Revised 9/15/97



”l’ART HI: GENERAL CONTROL REQUIREMENTS ||

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? : D/Y‘ UN ON/A
2. Examining the containcrs for leakage? ) E{ ON ON/A
3. Closing and sccuring machine doors except during loading/unloading? ﬂ< QN
4. Draining cartridge filters in their housing or in scaled containers for at /
least 24 hours prior to disposal? ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : /
beds according to the manufacturer’s specifications? _ Uy ON Uwa

”]’ART IV: PROCESS VENT CONTROLS ’ H
In Part IT-A:

If classification I has been checked, no controls arc required. Procced to Part V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? @24 anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . JY UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/

condenser upon opening the door? - : Y ON ON/A
4. Mcasured and recorded the temperaturc of the outlet cxhaust stream of a refrigerated . E/

condenser on a weekly/bi-weekly basis? Y UN
5. Repaired or adjusted the cquipment within 24 hours if the cxhaust temperaturc of the E(

condenser exceeded 45° F? Y ON ONA
6. Conducted all temperature monitoring after an appropriatc cooldown period and afier /

verifying that the coolant had been completely charged? Y UN

2 of 5 Revised 9/15/97



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

1. Measured and recorded the cxhaust temperaturc on the outlet side of the condenser located C/
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON

2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? : 04 ON ON/A
Is the temperature differential cqual to or greater than 20° F? E’I{EIN UN/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of e final drying cycle whiie the machine is venting to the adsorber,
if machines are équipped with a carbon adsorber? Qy ON

N

Is the perc concentration cqual to or less than 100 ppm? ay ON ENA

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 upstrcam from any bend, contraction,

or expansion; and downstream from no other inlet? Oy CN ElﬁA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual u{

condenser coils? : ' ay ON UN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy 0N @d

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipfs for perc purchased?

2. Maintained rolling monthly total of perc consumplion?

3. Maintained lecak detection inspection and repair reports for the following:
a. documentation of lcaks rcpaired w/in 24 hrs? or;

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

Na o A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Jof5 Revised 9/15/97



~

HEART VI: LEAK DETECTION AND REPAIRS . —ﬂ

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

inspection? ' Y UN
2. Has the facility maintained a leak log? Q‘/ 0N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, / E{ _
couplings, and valves Y UN ONA Muck cookers Y ON UON/A
Door gaskets and scating E.’& aN ONA Stills Eé QN anN/A
Filter gaskets and seating l?.l{ N ON/A Exhaust dampers ‘JY ON ON/A
Pumps [%’ N anvA Diverter valves JY aN anN/A
Solvent tanks and containers U4 UN UN/A Cartridge filter housings @Zé UN GN/A
Water separators %DN UN/A

4. Which mcthod of detection is uscd by the responsible official?
" Visual examination (condensed solvent on cxterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable pér_c odor)
Use of direct-reading instrumentation (F1D/P1D/calorimetric tubes)
Halogen leak detector

If using dirccl-réading-inslrumcntalion, is the equipment: _ A

0O E 0 OOOC
'<g\ S\
O

zZ

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

b. Calibrated against a standard gas prior to and alicf each use :
(PID/F1ID only)? : ay UN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Keptin a clean and sccure arca when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UON

Tlke Bundy | b- 5 - 00

Inspector’s Name (Plcz{sc Print) Datc of Inspection
M@ T)'\M‘@L -5 -0\
Inspector’s Sigi Approximate Date of Next Inspection
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- Pjéﬁa'rtmént*-ot

¥ $ . the owner or“operator of the faclhty mnst upon
; subml payment of an- annual operatlon fee qan’ the arnount of $50 00 Thls fee 1s _du 3 and P yable
§ nd‘March 1 of each year for whlch the faclllty is ,1n operatlon "and sub]ect to the

staple | it: to”'the detachable portion of thls 1nv01ce belo v.. Tom r il
enera_ permlt, the fee must be recelved'by the Department ot later than March 1 Your check and

'_‘Do NOT Remove Label,

- ,ﬁ/ " AIRS ID # 0950360, -
| DRYCLEAN USA™ 1950 7

L © 1 ANGELO IZQUIERDO

7771 W. Oakland Park Blvd. #201

Sunrise, FL 33351

FOR GOVERNMENT USE ONLY. -




* US Postal Service

Z 333 L13 028

Receipt for Certified Mail
Nn tnauranca Cauarasn n.,\.,:AXIRS ID 0950360
COLONIAL #11503

MICHAEL GAGLIANO
1875 W COMMERCIAL BLVD SUITE 140

Postage

FT LAUDERDALE FL 33309

Certified Fee

Spedial 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

E PS Form 3800, April 1995

J

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

card to you.

permit,

delivered.

aPrint your name and address on the reverse of this form so that we can retum this
m 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.
&The Return Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

AIRS ID 0950360
COLONIAL: £11503

MICHAEL GAGLIANO

1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

4a. Article Number

Z 3332 |3 ORE

4b. Service Type
% Certified
O Insured

O Registered
1 Retum Receipt for Merchandise [[] COD

O Express Mail
7. Date o;:live‘y) /0' Y

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse sid

/£

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102505-97-80179  Domestic Return Receipt

—_— e T —~——— )

!
|




R 2k5 302 224

US Postal Sertvice
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS IDi#: 0850360
COLONIAL #11503
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD SUITE 140
FT LAUDERDALE FL 33309

o vy -

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

s i e

|

Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
s Complete items 1 and/or 2 for additional services. . | also .WlSh to receive the
s Complete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can return this | axtra fee):

card to you.

1875 W COMMERCIAL BLVD SUITE 140 [ Retum Receipt for Merchandise [0 COD
FT L_AUDERDALE FL 33309

® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address [
permit. |
mWrite "Raturn Receipt Requasted” on the mailpiece below the article number. 2. [ Restricted Delivery {
aThe Retumn Receipt will show to whom the article was delivered and the date l
delivered. Consult postmaster for fee. [
3. Article Addressed to: ' 4a. Article Numb\%r ' (
" [ab. Service Type f

' AIRS ID#: 0950360 | vice Typ . [
COLONIAL #11503 O Registered O Certified [
EDDIE RODRIGUEZ O Express Mail O Insured [

{

(

7. Date of Delivery

~o

Thank you for using Return Receipt Service.

e ——— ———

\ -~
5. Received By: (Print Na \’\ 8. Addressee’s Address (Only if requested
J }a ' and fee is paid)

47/ 2 2
i

PS Form 3811, December 1994 Domestic Return Receipt




(Cut here) . oo - -

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

" TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label \_/ \
’ji/ AIRS 1D # 0950360 .
DRYCLEAN US;}ZRS(? 503 FOR GOVERNMENT USE ONLY
ANGELO 12Q - Org.: 37550101000 EO: Al *
- : . |~Fund: 20-2-035001
7771. W. Oakland Park Blvd. #201 . Obj.: 003273
Sunrise, FL 33351 R :




AT me—m -y - -

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

AIRS ID # 0950360
DRYCLEAN USA #1509 FOR GOVERNMENT USE ONLY
MICHAEL GAGLIANO ' Org.: 37550101000 EO: B1
1875 W COMMERCIAL BLVD SUITE 140 : Fund: 20-2-035001
FT LAUDERDALE FL 33309 Obj.: 002273

Do NOT Remove Label




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
30265%

) 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#0950360

COLONIAL #11503 FOR GOVERNMENT USE ONLY
1875 W COMMERCIAL BLVD SUITE 140 Fund: 20-2-035001

FT LAUDERDALE FL 33309 Obj.: 002273

i MICHAEL GAGLIANO Org.: 37550101000 EO: Bl
I
|




. — — — — — ———— — — — .t W et mn o e e e —— ——— —— — — — — —— — —— —— — — — — — — et gt

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your ATRS 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

N
|
F AIRS |D#0950360 | FOR GOVERNMENT USE ONLY
DRYCLEAN USA Org.: 37550101000 EO: B1
EDDIE RODRIGUEZ Fund: 20-2-035001
1875 W COMMERCIAL BLVD SUITE 140 Obj.: 002273

FT LAUDERDALE FL 33309 i




(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below ofi your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

f ' AIRS ID # 0950360
| DRYCLEAN UsaZE\\S 03

ANGELO 1ZQUIERDO

1875 W COMMERCIAL BLVD SUITE 140

FT LAUDERDALE FL 33309

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273




