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Department of |
Environmental Protection

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

Lawton Chiles
Governor

December 6, 1996

Ms. Sharon Frome

Bargain Dry Cleaners

7112 South Military Trail
Lake Worth, Florida 33463

Re: TFacility I.D. No. 0990453
Dear Ms. Frome:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 20, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or ‘equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

Dé%"v éw@ /C/WJ_/:;/
Dotty Diltz, Chief J7Q;3/

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw
cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KAM,%/J ﬂ/;’ Cl €D ATy A a/./é

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

LG ptrm Py Cltpewns

3. Hazardous Waste Generator Identification Number:

Ko Py lpy T/

4. Facility Location: “7//2%— S euvpyd #22/¢r7erny TR KL
Street Address:

City: W w.,..7¢ County:/y/,{m Gocr el Zip Code: 237‘_?

acility; Identificatios

Responsible Official

6. Name and Title of Responsible Official:
Spnens 1Aoppr (///l T/ o€ nv)

7. Responsible Official Mailing Address:

Organization/Firm: %( AT A Foe

Street Address:

City: County: Zip Code:
8. Responsible Official Telephone Number: ’
Telephone: Jz v, ) %;‘/- o FW
- 09 > :

Facility Contact (If different from Responsible Official)

9. Name and Tltle/oLFacxhty Contact (For example, plant manager)

/

City

Street Xddress

10. Facility Coptact Address:
ity: County: Zip Code:

elephone:

11. PAcility Contact Telgphone Number:
( ) - Fax: .

RECEIVED

A , T
DEP Form No. 62-213.900(2) Page 13 of 16 SEP 20 199
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Facility Information

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

_)fb G 4 Date Date Date Date Date Date

/ Machine Control Machine Control Machine Control
Vet )% L2 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 YAy 7. oy

(1) w/ ref. condenser | (/)] /N5 =] " //34)

(2) w/ carbon adsorber

(3) w/ no controls

]Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

{c) No control devices are required to be installed [ ‘-/|

2.(a) What w?;he total quantity of perchloroethylene (perc) purchased in the latest 12 months?
| e | gallons

(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: [ ] New stcre: | 1Did not keep recerds: [ ]

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source | |
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 large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

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

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases [ '?l
(b) Leak detection inspection and repair [ |
(c) Refrigerated condenser te'mperature monitoring [ ]

(d) Carbon adsorber exhaust perc concentration monitoring |
(e) Instrument calibration |
LI

(f) Start-up, shutdown, malfunction plan

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



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

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

[ /l 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. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

% e _ iz

Slg{ ture Date
/%»mou /%anré—/ &r//n:a)f'

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

Tx../PI-E OF INSPECTION: AN‘NUAL’E: COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]
TMEN:__ [R5 5 TIMEOUT, < .90 ArsID:_© 99045 3

TYPE OF FACILITY: DYy £/E T

FACILITY NAME. . [BAR G AIN  TDRY CLEARN pate. 3-/3 -9

FACILITY LOCATION: 7/12 _Sputh Ml tary Tvad /
| lake Loy Th , /=L 23443
RESPONSIBLE OFFICIAL:__S haros n Freme PHONE NUMBER: F 340040

W 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.). :

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor.

DATE OF NEXT INSPECTION: ____ - >—13-7 &
/? / (Appronmate) .
INSPECTION CONDUCTED BY: Choks A

. ﬁ Vo sy o™ =
I d
INSPECTOR'’S SIGNATURE:V ( PHONE NUMBER: ; -;—’30 79

S v / s / Raviea~r 'N/OL



| FACTLITY LOCATION: j//l jém M 1\@{,7\5@‘[

AT

PERLHLQROETH‘YLE EDRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ){ COMPLAINT/DISCOVERY  Q
RE-INSPECTION Q\

amsms 0 190 457 varx: 3-%3-77 meov [R355 oz ovr: 279 7
FACILITY NAMXE: BaT/Tqm CDB\/ Cfe,@h

Lq/q, W ovih, FL33 453

Shason ERgm 941:3%___004'/_0

lparT L NOTIFICATION | H

(check approprate bax)
1. Existing racility noufied DAPM by 9/1/96

2. New facility nctfied DARM 30 days prior to startup

DD%

[0F)

. Facility failed to noufy DARM to use general permit

— e ———

[PART I: CLASSIFICATION ' |
Facility indicated on notification form that it is:
(check appropriate box)
AL
1. Existing small area source % 2. New small area source a
dry-to-dry only, x<140 gal/yt dry-to-dry only, x<140 gal/yt
transfer only, x<200 gal/yt transfer only, x<200 gal/yr
both rypes, x<140 gai/yr - : both types, x<140 gal/yT
(consucted before 12/9/91) {constructed oz 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 galiyt dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yt transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<L,300 gal/yt
(coastructed before 12/9/91) (constructed on or after 12/9/51)
This is a correct facility classification. )<1’ aN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q - 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 o gallons. |

tof4 Revisad 10/28/%6



|PART 00: GENERAL CONTROL REQUIREMENTS

L.

2.

(U]

:“.

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

Storing perchlorcethylene in tghtly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine dcors except during loading/unleading?

Draining cartridge filters in their bousing or in sealed containers for at

" ieast 24 hours prior to disposal? -

Maintaining solvent-to-carson ratios and steain pressure for carbon adsorter
beds according to the manutacturer's specifications?

@(DN
ﬁ;{DN

‘Fy aN
®w aw

dy aw yN/A

[PART Iv: PROCESS VENT CONTROLS

()

1

N)

wn

In Part IT-A:

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

If classification 2 has been checked, the machine sheuld he 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). Cardor 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 arza sources:
(check appropriate boxes)

Equipped all machines with the appropnate vent controls?

Equipped dry-to-dry machines with a closcd-loap vapor venting system?

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

condenser upon opening the docr?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basts?

Repaired or adjusted the equipment within 24 hours if the exhaust temperaturs of the
condenser exceeded 43°F? .

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

ay ON

ay ‘aN awa

QY AN Owa

ay OaN

Qy ON

Qy aN

Zof+4
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust iemperature on ﬂme outlet side of the condénser located
on dry-to-dry, reclaimer, and dryer machines on a weskly basis? ' Qy aw
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON
Is the temperature differendal equal to or greater than 20° F? ay anN
3. Measured and recorded the perc concentration in the exhaust stream weskly
at the end of the final drying cycle while the machine is venting to the adsorber, i _
if machines are equipped with a carbon adsorber? : ‘ ay aN awva
Is the perc concentration equal to or less than 100 ppm? Ay an_ N/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 3 duct diameters downstream of any bend, concracdon,
or cxparsion, is at least 2 duct diameters upstrean from any bend, contracton,
or expansion; and downstream from no other inlet? Qy aON__N/A
5. Equipped transfer machines (dryers, reclaimérs, and washers) with individual
condenser coils? : Oy ayN Qwa
8. Routed airflow to the carbon adsorber (if used) at all umes? Ay aw awva
|PART V: RECORDKEEPING REQUIREMENTS |
-Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? éﬁj awN
2. Maintained rolling monthly averages of perc consumption? m QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; C{Y N
b. documentation of pasts crdered to repair leak and leak repaired w/in 2 days _
and parts installed w/in 5 days of receipt? (§Y UN
4. Maintained calibration data? (for direct reading instruments onty) Y aw %I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay GN_§cN /A
6. Maintained startup/shutdowrn/malfunction plan? )QY awN
7. Maintained deviation reports? §(‘Y’ aN
Problem corrected? ﬁ;{ aw |
8. Maintained compliance plan, if applicable? aQy anN xpva
MP'A.RT VI: LEAX DETECTION AND REPAIRS N “
1. Does the responsible official conduct a weekly leak detection and repair inspection? #{ UN

—

Sof4
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2. Which method of detection is used by the responsible official? : _ ‘

Visual examination (condensed solvent an extérior surfacss)
Physical detection (airflow felt through gaskets)
Qdar (noticeable perc odor) J&
Use of direct-reading instrumentation (FID/PID/calarimetric tubes) a
If'using direct-reading instrumentation, is the equipmené:

a. Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ? ay aN__ N/A

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

(PID/FID anly)? ' ay an__N/A
.. Inspected for leaks and obvious signs of wear on a weekly basis? Qy an__N/A
d. Kept in a clean and secure area when not in use? . ' ay aN__N/A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ady aN__ N/A
3. Has the facility maintained a ledk log? Qy aN
4. Does the responsible official check the following areas for leaks? H
Hose connectians, fittings, )
couplings, and valves _ %Y awN Muck coaokers . ay aN 8f\11 A
Daar gaskets and seating QY aN Stiills m DN__.N, A
Filter gaskets and seating ‘%{ aN Exhaust da.mpersh ay anN &Kl {A
Pumps _ QY QN Diverter valves ay aN XN Lﬂ A
-~ yalt Fan .
Salvent tanks and containers QN Cartridge filter housings )%'{ aNy N |

-

Water sigf%ss Y awN |
S% .  SHARNLH AR VEY ﬁaoma | 434'0041

. Name of Responsible Official (Signature) Nare of Responsible Official (Print) & Bhore #

Qv Choeshy: _3-1v-879

Inspector’s Name (Please Print) Date of Inspecﬁon
2 efot— -9k
N Inspector's Signature Approximate Date of Néxt Inspection

1. Secondary Containment for: " Dry 'C'leaning Machine, & Storage area *

[ ]
Waste area [ 1
Spotting area Sealed [ ]

SR

2. Disposal of Water from Water Separator using approved evaporator

[
B R
Wked “fo fon) (aster oidh [0 ariz Mergeent- pik=f

or Waste Handl€¥ Picksup Water

—
—_—

4of4 Revised 10/28/96



, DRY CLEANER AIR QUALITY GENERAL PERN&JIT
(‘ ANNUAL COMPLIANCE CERTIFICATION FORMsz

3 i
a (D
——— e E O
: AIRS ID 0990453 ° 2 m
i BARGAIN DRY CLEANERS INC : P
' SHARON FROME .4 R o
7112 SOUTH MILITARY TRAIL z2 oz <
| LAKE WORTH FL 33463 5 2
; ' g < m
N ; :‘
—— o 5 W
Do NOT Remove Label

Annual Reporting Period: -

JZ‘MJ / 1977 10

Qﬂa 3/

1977

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

YES UNo
If NO, complete the following:

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

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

t

to
vicuiyu uscu L0 USIMOonswale compliance:

Astt.he re:sponsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
:: 1ﬁca:wn are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
es 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: — #4720 Faeom £ %ﬂv\\%/m&/ 7/ W/? F
Name (Please Print) 7 ngﬁature

’ Date

*T_his fqnn is made available to you as an aid in order to
discretion of the responsible official to use this form,

11/06/97

meet your annual compliance certification requirements. It is at the



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY [] RE-INSPECTION []
ey ([ ]O TiMEouT:__ /11 B O aRs iz © 9904 53

TYPE OF FACILITY: Dy Clean. e T

FACILITY NAME:.. . @Y Dpy  Clanexs DATE. 010~ § &

eaciLiTY LocaTion: Y Sputh milifarvy  Tyal
- LeKe WerTh), FL 2343 .
RESPONSIBLE OFFICIAL:__ S hav. oM F~ 22— PHONE NUMBER: 44 74— 00 o

o ¥

ﬂ 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.).

[[] Basedonthe results of the comphance requlrements evaluated dunnc th],s. mspccnon, ;he followmc comphance
dxscrepancxes were noted. . . -

COMPLIANCE REQUIREMENT/PROBLEM

SEP 17 1998

ir Monit .
- & Mobile g, oring .

Ources

COMMENTS:
The Annual Compliance Certification form has besn properly certified and submitted to the inspector. YESD NOIX
DATE OF NEXT INSPECTION: }Qu.& i 92
' Appro< Z L
INSPECTION CONDUCTED BY:__ A ol s

(Plc:\se Print) ~
INSPECTORSSICNATUREﬁ LA @(//c&k\\ PHONE NUMBER: =S & _— 3970




-

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT W S

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Ce/ COMPLAINT/DISCOVERY  Q
RE-INSPECTION . O ‘

mm#:07?0'4gDATE 'o’-?i(TIMEIN 210 roveour: /2 B0
FACILITY NAME: @M&ﬂ‘l\\l bﬂy él‘flf“\! ERS
racrLiry Location: 7 1A SM M I(Wj s l
Lake LJM"H\ FL. 33443 .
RESPONSIBLE OFFICIAL: SAG?”@"’I = Q“MQ PHONE: 43 4 044//@

CONTACT NAME: . ' PHONE:

S ——— — i —

{PART I: NOTIFICATION

[l (check appropriate box) K : |
1. New facility notified DARM 30 days prior to startup ' Q
2. Facility failed to notify DARM to use general permit - _ o {
_‘ - “ _. - -
[PART Ii: CLASSIFICATION | ' ._ |
Facility indicated on notification form that it is: : Q No notification form ‘
(check appropriate box) _ 0 Drop store/out of business/petroleum ﬁ
A | _ .
1. Existing small area source - p/ 2. New 'small area source a
dry-to-dry only, x < 140 galiyr : dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galfyr transfer only, x < 200 gal/yr ,
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) -~ . . (constructcd on or after 12/9/91) *
3. Existing large arca source a 4. New large area source -a P
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 galir
transfer only, 200 < x < 1,800 galhyr 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)
S, This is a correct facility classification . P( ON  (OCan not determine
If no, please check the appropriate classification: ) w
a facility qualified for a general pcrrmt as number above
a facility excceds 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 l j () _ gallons. ,_F{ / ??7

1 0t"5 : Revised 8/11/97



[PART [I: GENERAL CONTROL REQUIREMENTS

L.

0w N

W

L

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

Storing perchloroethylene in ti.ghtly sealed and impervious containers?
Examining the containers for leakage?
Closing and sccuring machine doors except during loading/unloading?

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

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

e e e

ov an
v an

Y ON

,o%:m

ay cmpfrﬁ

ON/A
ON/A

ON/A

[PART IV: PROCESS VENT CONTROLS

L
2,

. Equipped the condenscr wi
. Measured and recorded the temp

. Repaired or adjusted t

InPartII-A: ' T

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

If classification 2 has been ‘c\hcckcd, 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 prtor to September 22 1993 .

If classification 4 has been checked, thc machine should be equipped with a refngeratcd condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Eqmpped dry-to-d maclines will a c:osed-lc.up or venling §)'s'tcm?'>
condenser upon opening the do
condenser on a weekly/bi-w

equipment witj.u'n 24 hours
5°F?

\e exhaust temperature of the

condenser exceede

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

verifying that the coolant had been completely charged?

,CI{GN

ay oy

Qy ON

Qy ON

ay ON

ay ON

ON/A

ON/A

ON/A

-

20{5

Revised
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B. Flas 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? Qy ON

2. Mcasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Qy ON ON/Aa
Oy ON ON/A

Is the teinperature differentia] equal to or greater than 20° F?

if machines are equipped with a carbon adsorber? ' ‘ ' Qy anN

Is the perc concentration equal to or less - ay aN

or cxpansion' and downstreampfrom no other inlet? Qy ON

5. Equxpped transfer machines (dryers reclanncrs and washers) with individual ,
‘I condenser coils? Oy ON

6. Routled airflow to the carbon adsorber (if used) at all times? ay ON

[PART V: RECORDKEEPING REQUIREMENTS

-

Has the responsible official: B
(check appropriate boxes)

1. Maintained receipts for perc purchased? ‘ ' ,'Z%N
2. Maintained rolling monthly averages of perc consumption? {IZ’( aN

3. Maintained leak deteclion inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; : Y ON ON/A

b. documentation of parts ordered to repair leak and lea.k repa.u'ed w/in 2 day'

and parts installed'w/in 5 days of receipt? B e /Q{ ON aN/A

4, Maintained calibration data? (for applicable direct reading instruments) o '. 2y DN }Zﬁ/A

5. Main't'ain.cd exhaust duct monitoring data on perc concentrations? Cn Y ON IZ(N/A
6. Maintained startup/shutdown/malfunction plan? : Fﬁf QN

7. Maintained deviation reports? | AY ON ava

Problem corrected? A . Eﬁf ON ON/A

8. Maintained compliance plan, if applicable? ay ON Q‘ﬁ/A

30of§ - © Revised 8/11/97



’ {PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Hose connections, fittings,

(PID/FID only)?

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

anN

A an

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

couplings, and valves 2( QN QN/A Muck cookers ay ON ?‘(/A
Door gaskets and seating D{ON QN/A Stills )Z({’ ON ON/A
Filter gaskets and seating s ON ON/A Exhaust dampers ay ON ﬂglA
Pumps 2{DN QN/A Diverter valves - ,Eﬁf ON DN}A
Solvent tanks and containers F{{ QN ON/A Cartridge filter housings 94 ON ON/A
Waltkr separators T P{DN QN/A

4. Which method of dctection is used by the responsible official?

Visu'al examination (condensed solvent on exterior surfaces) ’ ji .
Physical detection (airflow fqit through gaskets) Elﬁ .
Odor (noticeable perc odor) ) )Zf A/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o ‘
Halogen leak detector ' Ja] IJ( K

Ifusin\g ;]ire;f-reading instrumentation, is the cquipmentﬁ _ ﬁN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON :
b. Calibrated against a standard gas prior to and after each use

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? T~ ay ON

e. Verified for accuracy by use of duplicate saniples (calorimetric only)? ay ON

<Stte) fme

Responsible Official’s Name
(Please Print)

KV C[’\Okf)"‘\‘

Inspector’s Name (Please Print)

v

Re¢sponsible Official’s Signature

& )o -8

Date of Inspection

(=N Ol for— Sy 555

Inspector’s Signature

40f5

Approximate Date of Next Inspection

Revised 8/11/97



[ ADDITIONAL SITE INFORMATION: ]

Yes

1. Secondary Containment for: Dry Cleaning Machine & Storage area (1
Waste area /[/]/ -1
Spotting area Sealed 1 [1

2. Dlsposal of Water fram Water Separator using approved evaporator [1] [/l/
or contracted Wastewater service

+@w ngwwm e (5 M:LMJ
an Z)[Pe(-éé/d -{—0 \NSJrU\ A TCJO ,

e éwe Fdhep CMWM ;m/ﬁw@

foe "

50[5;



TITLE VAIR QUALITY CENERAL PERMIT
(NSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/&/ COMPLAINT/DISCOVERY [] RE-INSPECTION [ 1]
TIMEN: _JO 7S O TiMeouT, [/ 1 20O aRsiox_ 0990 F &3

L - . \
TYPE OF FACILITY: Doy “cleay g L=

FACILITY NAME: . 5617% E'z/)g e ar e s

DATE:_5-25-29

FACILITY LOCATION:_2// 2 Sowth  pi 1 Tar y Toe s /
- lgke o 14 = 22447 .
RESP@NS[BLE oFFictaL:_Hagviey Forome. PHONE NUMBER:_ 4 34 — D04 L

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

[j 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
AR
- . O
oo% % /‘,,
‘@VO/"‘ /ﬂ '.@ i
Q .
2%, 9
NN
T %
COMMENTS:
The Anacal Compliance Certification form has bezn propecly certified and sub bmited o the 'ms_oec':or. YlESD NO@\
DATE OF NEXT INSPECTION: Mét‘q, R OO

(Approum:t:)

INSPECTION CONDUCTED BY: .4 C%&)‘Vﬁ :
l/ (Please Prlnt) 7 2
e~ T 0
INSPECTOR'S SIGHATURE ﬂ %@ PHONE NUMBER: Fsu-73 _




P FHLOROETH\ LENEDRY CLEANERS
TITLE VGCENFRALPERMNMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY  Q

RE-INSPECTION a

FACILITY NAME: 'Baﬁmih el % ()/@&/M

s 10v:834 © 4;\1 DATE: 5— 25 - 97 mvew: 10388 1imeout: )R O

FACILITY LOCATION: j//ol 591577 M // f@/y 777;%,1/
[ale bx/@/m% FL 32443

ResPONSIBLE OFFICIaL: SA 47 a m Fy®w C_PHONE: ng 4 ~de0 ¢ 0
CONTACT NAME: ~_H o Ve ,V 8L — PHONE:

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 II: CLASSIFICATION -

Facility indicated on notification form that it is:

Q No notification form
(check appropriate box)
A,

O Drop store/out of business/petroleum

1. Existing small area source /a/ 2. New small area source Q.
dry-to-dry only, x < 140 gal/yr " dry-to-dry only, x < 140 galyr

transfer only, X <200 galiyr transfer only, X <200 galiyr

both types, x < 140 gal/yr : both types,x <140 galfyr

(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a
dry-to-dry only, 140 £x £2,100 galiyr
tansfer only, 200 £x < 1,800 galyr
both types, 140 < x < 1,800 galiyr
(conszuciad teforz 12/9/91)

4. New large area source Q
dry-to-dry only, 140 £x £2,100 galiyr
transfar only, 200 < x £ 1,800 gal/yT

both types, 140 < x < 1,800 galiyr
(constucted on or after 12/9/91)

5. This is a corrzct facility classification /2( aN QCan not detarmine

I{ no, pleass check the apgropriate classification:
a facility qualified for 2 genenal permit 2s number actovs
Q facilicy exceads atove limits and is nct eligizle fora gznemal permi

The tc::l quan,cy of p:'nn..“.n\-lme n=2rc) pu chased within the prac2ding 12 moenths by this dry cleanin

| B 31978, R (779 Sopt 35

Ravisat O/13/57



o  BEST AVAILABLE COPY

f[v,\ur I1: CENERAL CONTROL REQUIREMENTS

[1 the respansible afficial of the dry cleaning facility:
fcheck appropriate boxes)

I. Storing perchloroethylene in tightly sealed and impervious containers?

Y ON ON/A
2. Examining the containers for leakage? /a{ aN an/a
3. Closing and securing machine doors except during loading/unloading? N J
4

. Draining carwidge filters in their housing or in sealed containers for at :
least 24 hours priar to’disposal? /E‘(DN aNv/a

3. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : ﬁ
beds according to the manufacturer’s specifications? Qy ON Q</A
N

[PART Iv: PROCESS VENT CONTROLS - c
In Part II-A: C T -

If classification 1 has been checked, no controls are required. Proc_eed to Pa

If classification 2 has been checked, the machine should be equipped wi
(complete A below).

a refrigerated condenser
If classification 3 hag been checked, the machine should be equipf

condenser or a carbob\adsorber (complete A and B bel_ow-).
prior to September 22, 1993 o o

ed with either a Tefrigerated -
bon adsorber rmust have been installed

If classification 4 has béen ch

ed; the machine sho
(complete A and B below).

be equipped with a refrigerated condenser

A. Has the responsible official of all new Squrces £nd existing 1ai-g_é area sources:
(check appropriate boxes) '

1. Equipped all machines with the appropriate veny/contigls? . Qy ON

2. Equipped dry-to-dry machines with a close ting system? - . Qy ON OwA

. Equipped the condenser with a diverter
condenser upon opening the deor?

[¥¥]

lve so airflow will bydirected away from the
Ay ON ON/A

FFe

. Maasured and recorded tha tamperfucs of the outlet exhaust srzam &Ka refrigerated

condensar on a weakly/bi-waaklybasis? Qy 4N
5. Repaired or adjustad the equipment within 24 hours if the exhaust tempena

condenser exceaded 45°F? Qy ay Ow/a
§. Ceonducted all temperamurs monitering afier an aporepriatz cacldown perled and adxg

varifying that the coolant had besn campletely chargad? Qv ON




8. Hasthe responsible official of an existing large or new large area source also:

l. Measured and recorded the exhaust temperature on the outlet side of the condenser located

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

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

Is the temperaturs{ifferential equal to or greater than

3. Measured and recorded the per
at the end of the final drying cycle
if machines are equipped with a carbon

nccntmuon in the’exhaust stream weekly
chine is venting to the adsarber,
roer?

4. Assured that the sampl st for measuring
perc conccntratlon y bend, contraction,
or expansion; jst least 2 duct diameters upstream from any bend, ntr_action, )

or expansiefi; and downstream from no other inlet?

5. Equipped transfer machines (dryers, reclaimers, and washers) with md1v1dua1
condenser coils?

6. Routed airflow to the carbon adsorber (if used) at all times? - 3

Qy ON
Qy ON

Qy ON
- Qy AN

Qy ON

-Qy ON

QwA
QnvA

QN/A
aN/A

Qw/a

QnN/Aa

o

[PART V: RECORDKEEPING REQUIREMENTS . - ~ - .~ »

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the fol}qg)ing:
a. documentation of leaks repaired w/in 24 hrs? or; ‘ 4

b. documentation of parts ordered to repair leak and leak repaired wlin 2 days
and parts installed wfin 3 days of receipt?

=13~

4=

. Maintained calibration data? (or aoslicztle direct reading instruments)

5. Maintained exhaust duct moritoring data on perc concentratiens?

(o8

. Maintained starrup/shutdown/maliunction plan?
7. Mainwainad deviation rzporis?
Proklam corrzciad?

3. Mainmainzd cempliancs plan, i{

/zy/cm

aN

,Z{DNL

2 ox

Qy ON

ON/A

ON/A
N/A

Qy aN /A

Y ON

&Y oy
P

ON/A
aN/A

av ay ;z(Q

Ravisad 9/15/

\’)

~1




[PART VI: LEAK DETECTION AND REPAIRS
(8

Daes the cespaasible afficial conduct 3 weekly (fac small sources, bi-waekly) leak detection and repair

inspection? an

1. Has the facilicy maintained a leak log? " /@{/ QN
! . ,

. Daes the respansible official check the following areas for leaks?

Hose connections, fittings, /
couplings, and valves : QN QwaA - Muck cookers Qy ON
Daor gaskets and seating /Q'(DN QN/A Stills . MN QN/A
* Filter gaskets and seating _,Z{CIN Qwa Exhaust dampers Qy On O/H(A
Pumps /Q'(O\( QN/A Diverter valves }2‘{/DN ON/A
_ Solvent tanks and containers ,O{ QN ON/A Cartridge filter housings /{ ON ON/A ]
Water separators {lY/DN aN/A
4. Which method of detection is used by the responsible official? :
Visual examination (condensed solvent on exterior surfaces) /El/
Physical detection (airflow felt through gaskets) ) /(
Odor (noticeable perc odor) _ _ _ _
* Use of direct-reading instmmeﬁt_ation ('FIDIPID/}:anrixhetric tubes) - R )2/’“}/ 74/
Halogen leak detector . L o ST E/I"/ﬁ
If using direct-reading instrumentation, is the equipment: o ‘B’ﬁA -

a. Capable of detecting perc vapor concentrations in arange of 0-500 ppm? = QY ON

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

(PID/FID oaly)? oy aN

c. Inspected for leaks and dbvious signs of wear on a weekly.basié? | o CllY. DN
d. Keptinaclean and secwre area when not m use? L -f,__-. V"‘_DY CN .
e. Verified for accuracv bv use of duphcatc samples (calonmetnc onlv)"' — . Qy CN. -

" S —— S— —

MR vey Fﬂvﬁ/c" .

Responsible Official’s Name
(Pleasge Print)

2\ Clo ek 5-20-99

I" spectar’s Wame

Responsible Official’s Signature

|~ ‘-

Da:z of lnsgection

6\7 v 6/1-(9%,, /L&if‘zoé &

Inspecior's Siznan

-~

Appraximats Datz of Nex: [nspection



{ADDITIONAL SITE INFORMATION: ]

S
{ 1. Secondary Contaimment for: Dxy Cleaning Machine & Storage area 1 U1
| Waste area }/f_[ ]

Spotting area Sealed ]/]/ [ 1]

o

- ) . o e Seh et st el e mim e et ee et e emn eem e R e P
- — e T .

oxr oontr:acted Wastewater service - [

2. D1sposal of Water £rom Water Separator using approved evaporator ,}AV]j 1

I

ﬁaﬁm t‘(/aw\ f% ufmwwm/




Below facilities are listed as Active in GPCI even though they are Inactive

1.) Bargain D/C- AIRS #453- Closed- Verified by inspection—:i:twqoqﬁ
2.) Garmen Care- AIRS #628- Closed- Verified by inspection

3.) lvy French Cleaners- AIRS #384- Closed- Verified by phone call

4.) Oceanside Cleaners- AIRS #363- Closed- Verified by inspection

5.) Special Touch Cleaners- AIRS #584- Drop Store- Verified by inspection



U.S. Postal Serwce
CERTIFIEDMAIL RECEIPT

(Domestlc Mall nIy, No Insurance Coveragé Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

.- — )

Total ™ = AIRS ID # 0990453
[Recini BARGAIN DRY CLEANERS

7000 OLOO 002k 4L2k 0945

| SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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

A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted ‘Dehvery is desired.
B Print your name and address on the r reverse

s0 that we can return thé“card to yo(. C. Signature |:3/
B Attach this card to the back of the mailpiece, Q& l Q }Q%@J Agent
or on the front if space permits. O Addressee
D. Is delivery address different from item 1? [J Yes
it YES, enter delivery address below: O No —~

1. Article Addressed to:
yooo o T AIRS ID # 0990453
BARGAIN DRY:CLEANERS

SHARON FROME

7112 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463 3. Sepvice Type
JZ#zertiﬁed Mail  [J Express Mail
. O Registered O Return Receipt for Merchandise
O insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Fes) 3 Yes

2. Artlcle Number (Cop from service label)

D ook 426 09 !
|

v
| PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789

\
'




fENDER: COMPLETE THIS SECTION

|
)

U.S: Postal.Service
CERTIFIED MAIL RECEIPT

(Domestic fail-Only; No Insurance Coverage Provided)

PS Form 3800, Fabfaany 2007 S Reverse for Instructions

{
|
e |
- |
m |
] E Postage | $ |
g Certified Fee
H =]
- Postmark
_n Return Receipt Fee . Here
u (Endorsement Required)
0 Restricted Delivery Fee
O3 (Endorsement Required)
]
O Total AIRS ID # 0990453
0 — BARGAIN DRY CLEANERS
O | Re°P’ SHARON FROME
o [sesr; 7112 SOUTHMILITARY TRAIL. ==
Il D
{‘ o
l ™~
N

COMPLETE THIS SECTION ON DELIVERY

u Complete items 1,2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery |
item 4 " Restric”2d Delivery is desired.

@ Print your name and address on the reverse Hﬂﬂv{/ﬂﬂ%&z ‘g ~/Z—4 !

C. Sig
so that we can return the card to you. - i .
B Aftach this card to the back of the mailpiece, X~\' Ib/‘\/gen'f

or on the front if space permits.

; [ Addressee *
D. Is delivery address different from item 12 I Yes
If YES, enter delivery address below: - [ No

1 Article Addressed to:

IN DRy Al
C RS
?;TFROMELEANERS D # 099045
HMmipr,
A
ORTH FL 3345 TRAILL

3. Service Type
Certified Mail [ Express Mail

‘] Registered -+ [ Return Receipt for Merchandise |
O tnsured Mail dc.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

(20 L2 Fele

‘ : ,h_ mestic Return Receipt 102595-99-M-1789 |

e .

{ PS Form.3811; July 1999
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- . P 2&5

US Postal Service

SHARON FROME

LAKE WORTH FL 33463

B e ol

302 23&

Receipt for Certified Mail

No Insurance Coveragfa Provided.

AIRS ID#: 0980453
BARGAIN DRY CLEANERS INC

7112 SOUTH MILITARY TRAIL

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

e?

- SENDER: -

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

®Print your name and address on the reverse of this form so that we can retum this

card fo you.

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

permit.

nWrite "Return Receipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

completed on the reverse sid

[72]

R

S

3. Article Addressed to:

: AIRS ID#: 0990453
BARGAIN DRY CLEANERS INC
SHARON FROME

7112.SOUTH MILITARY TRAIL
LAKE'WORTH FL 33463

4a. Article Number Q :

P65 30
O Certified

4b. Service Type
O Insured

O Registered
O Retum Receipt for Merchandise O COD

O Express Mail
7. Date of Delivery 2 /C{

5. Heceg’ ed By: (Print Name)

6. Signaturescfiétds

8. Addressm_d}ess (Only if requested
and fee is*pai

Thank you for usinQ Return Receipt Service.

" Is your RETURN ADDI

PS Form 3811, Detember 1994

Domestic Return Receipt




- e emOmae e —_— - . - -

. ) THIS PORTION MUST BE A'ITACHED TO REMITTANCE FOR PROPER HANDLING 2
G22 83

A Nntio

Please include );oula'\é{lﬂlfjs ID# on your check or money order. This pumber can be found below on your mailing label,
ROk
FAIL ROGH

R -3 O TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

| S R

AIRS ID#: 0990453
| BARGAIN DRY CLEANERS INC FOR GOVERNMENT USE ONLY
ISHARON FROME | Org.: 37550101000 EO: B1
17112 SOUTH MILITARY TRAIL . Fund: 20-2-035001
'LAKE WORTH FL 33463 ! Obj.: 002273

N e

T {eut nere) ; —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
@hS a5 nﬂ‘x Lzr.ul

Please include your AIRS ID# on your check or money order. This number can be found below onl your mailirigilabel.
D

- =

5o B O

' N rTY

TOTAL AMOUNT DUE: $50.00 S,

1 (E:) %;; E . -

1 :) :' .-

‘8 S: &:‘ [

Do NOT Remove Label =1 .
= a -
5 AIRS ID # 0990453 W
BARGAIN DRY CLEANERS FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

SHARON FROME
1 7112 SOUTH MILITARY TRAIL

\ LAKE WORTH FL 33463

- L o " : /.

Fund: 20-2-035001
Obj.: 002273




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance €overage Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

$

Total Postage & Fees

Re 10
... SHARON FROME

7000 0520 0020 9372 9484 B

AIRS ID # 0990453001AG

St BARGAIN DRY CLEANERS
g7 7112 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

!

SENDER: COMPLETE THIS SECTION ‘

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

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

1.

|

|

|

i

L AIRS ID # 0990453001AG
HARON FROME

Article Addressed to:

[ARGAIN DRY CLEANERS

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Pleas;

SAR Vez re
C. Sig
ﬂ’ Agent

X [J Addressee

D.ls éelmer{ addfess different from item 1? L Yes
if YES, enter defivery address below: [ No

rint Clearly) | B. Date of Delivery

S22/

2°

~

112 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

e

3. Service Type

O Certified Mail  [J Express Mail )
[0 Registered [0 Return Receipt for Merchandise j
O Insured Mait Jc.oD.

——

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 OS>20 poxp G372 G484

)

l
l

|
!
i PS Form 3811, July 1999
)
|

Domestic Return Receipt

L
102595-00-M-0952

|




|
|
|
!
!
|
i
)
|
b
l
\
1
|

U.S. Postal Service

_CERTIFIED MAIL RECEIPT

'(Dom‘?;f’s‘f'ic Mail Only; No Insurance Coverage Provided)

Postage | $

M

Certified Fee

Return Receipt Fee

Postmark
Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pr-*-~- = —---

[Reciph

BARGAIN DRY CLEANERS
SHARON FROME

J
|
|
AIRS ID # 0990453 L
[

jll SENDER: COMPLETE THIS SECTION '

® Complefe 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.

1. Article Addressed to:

2 ) AIRS 1D # 0990453
- BARGAIN DRY CLEANERS
SHARON FROME
7112 SOUTH MILITARY TRAIL

A%e ﬁrmt Clearly) B. Date fDehvery

L2

C. Signatur
% O Agent
X ) [J Addressee
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: ~ [J No

|
[
|
|
|
\
|
[
l

LAKE WORTH FL
33463

3. Servijce Type
Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Amcle Nuaer (Copy from service label)

G20 030

Q372 709/

PS Form 3811, July 1999

Domestic Return Receipt

|
l
[

102595-99-M-1789
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|
|
|
l

{
!

l

(Bl U.S. Postal Service
M CERTIFIED MAIL RECEIPT
(Domestic Mail,Only; No Insurance Coverage Provided)
n
s Ay (s sl | [ I & e
3 OFFICIAL USE
] Postage | $
r\-
o~ Certified Fee
[ Postmark
Return Receipt Fee Here

g (Endorsement Required)
o Restricted Delivery Fee
o (Endorsement Required)
o Total Pnstaoe & Fees
":‘n-' R AIRS ID # 0990453 -
o Sent1 BARGAIN DRY CLEANERS

["Straet SHARON FROME e "
= | orpo 7112 SOUTH MILITARY TRAIL
o [&y: LAKEWORTHFL 77T
r\-

i
|

33463

SENDER: COMPLETE THIS SECTION

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

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

1. Article Addressed to:

AIRS [D # 0990453
BARGAIN DRY CLEANERS
SHARON FROME

7112 SOUTH MILITARY TRAIL

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pfiht Clearly) | B. Dateeize%iery

HARVES FofmE

——

C. Signature )
X K Agent
[ Addressee

D. Is delivery addreséJdifferent from item 12 L1 Yes
If YES, enter delivery address below: [0 No

l

LAKE WORTH FL
33463

V.l
3. gy(;e Type
Certified Mail

[ Registered O Return Receipt for Merchandise
O tnsured Mail [0 C.O.D.

[ Express Mail

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label) — ’ 0 01 n3 20 0 D 0% 7 c‘ 7k _1‘ 1 SE

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
|
|



U.S. Postal Service .

f CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

{L: (\}

OFFICIA
Postage | $
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

[

o -

Total Postage

Sent To

Street, Apt. No.
or PO Box No.

7001 0320 0001 7975 4840

SENDER: COMPLETE THIS SECTION

BARGAIN DRY CLEANERS
SHARON FROME
7112 SOUTH MILITARY TRAIL
LAKE WORTH FL
33463

AIRS ID#0990453

B Complete items 1, 2, and 3. Also complete A. Received by (Ple Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. : " :
8 Print your name and address on-the reverse - ‘v‘ry
so that we can return the card to you. C. Signat P
B Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits. O Addressee |
- ) D. Is delivery address different from item 1? O Yes
1 Artice Addressed to: If YES, enter delivery address below: O No
- AIRS ID#0990453
RGAIN DRY CLEANERS
\RON FROME
’ SOUTH MILITARY TRAIL -
'E WORTH FL 3. Service Type .
3 O Certified Mail [ Express Mail i
[ Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D. )
4. Restricted Delivery? (Extra Fee) O Yes
2 Article Number (Copy from service label) b 7001 0320 0001 ?_:l 75 48 40

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING o

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 # 0990453 FOR GOVERNMENT USE ONLY
S
ggﬁg&l\lNE{g{M%EANER Org.: 37550101000 EO: Al
7112 SOUTH MILITARY TRAIL o 2033001
LAKE WORTH FL )
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

428532 MARZ1 209

e Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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AIRS ID#0990. o3
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070




U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail'“O"nIy; No Imsurance Coverage Provided)

Postage | $

Certified Fee

A Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Sent To

Street, Apt. No.;
or PO Box No.

700L 0320 000X 7976 6119

33463

PS Form 3800, Ja

Total Postage & Face ¢

BARGAIN DRY CLEANERS
SHARON FROME

7112 SOUTH MILITARY TRAIL
| "City, State, ZiP+4 LAKE WORTH FL

AIRS ID#0990453

BSENDER: COMPLETE THIS SECTION

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

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

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

1 Article Addressed to:

AIRS ID#0990453
BARGAIN DRY CLEANERS

SHARON FROME

7112 SOUTH MILITARY TRAIL
LAKE WORTH FL

33463 -

C. Sigfiature
N— [ Agent .

X O Addressee |
D. s de(iver;’ address different #bm item 17 [ Yes
- Iif YES, enter delivery address below: O No

3. Sgyvice Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from service label)

7001 0320 0001 7976 k119

PS Form 3811, July 1999

Domestic Return Receipt

102585-00 M-0952
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= ”Postage &
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NDER: COMPLETE THIS SECTION

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

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

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

ki {11

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) %Da?f%i\lj 5
— &
C. Siguattﬂe‘
X / / [ Agent
4 ] Addressee |

1 Article Addressed to:

AIRS ID#0990361 )
' ONE PRICE DRY CLEANERS :
LUCILLE M MATTHEWS
1664 N FEDERAL HWY

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

BOCA RATON FL
33432 °

3. 8§ pice Type
Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mai [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from service label)“— ? DD 1 032 00 0o 1 7 97 L b 171

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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UNITED STATES POSTAL SERVICE ” i

First-Class Malil

Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this bo
o

o

=
g
DARM/MOBILE SOURCE CONTROL PROGRAM © 2
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U.S. Postal Servicen
_:CERTIFIED MAILw RECEIPT

HMT

!‘,g‘xza

Postage | $

Certified Fee

. P| stma
Return Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totay m--rese o oo L

ID# 990453
St SHARON FROME

7003 22t0 0003 5k50 070

g
3
=
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@]
c
H
st
2g
—
:
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H
A
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse O Addressee

so that we can return the card to you. B. Recdivéd bf{ Printed Name) C. ate,of Delivery |
B Attach this card to the back of the mailpiece, o o ({

or on the front if space permits.
D. Is delivery addre<§ different from item 17 1 Yes”

1 Article Addressed to: ) YES, enter dehverytaddress below: [ No
ID# 990453 \\y\‘{t‘%’\
SHARON FROME a3
| BARGAIN DRY CLEANERS T
I“’71'12"SO'UTH MILITARY TRAIL 3 50 T ' g =
. ce Type .
[ LAKE WORTH, FL 33463 J E?cr::mfng a;;ﬂ a Expre/ss Mail
Lf‘ﬁ,_ . a Reg|stered I Return Receipt for Merchandise '
1 Insured Mail [ c.oD.
4. Restricted Delivery? (Extra Fee)  Yes -

2 Article Number
(Transfer from service label)

7003 22k0 0003 SkES50 0704

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 |
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UNITED STATES POSTAL SERVICE

| || || | First-Class Mail

Postage & Fees Paid

USPS
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®
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BUR. OF AIR MONITORING & MOBILE SOURCES! ;‘ -
[ v |
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U.S. Postal Service:

CERTIFIED MAIL.» RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
For delivery rmation visit our website at www.usps.comg
Postage | $ g MC > ?-
Certified Fee
Postmark
(Endg‘rg(el:rr\r;rf‘tagfqulzede) Here

Restricted Delivery Fee
(Endorsement Required)

AO0%

-

Total Postag’

7003 0500 0004 OL44 LO4O

SHARON FROME
BARGAIN DRY CLEANERS

f
|
! | S . 71 1‘2 ?OUIH MH:l I‘AARY‘TRAIL

AIRS 1D # 9904533

E SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

1 Article Addressed to:

s SAMNERS
SCUT CITARY TRATL
ERORTah

SROTWORTH, T 23465

[
S
-

ARG TG #9805

0 Agent
) 0 Addressee
B. Received by { Printed Name) C. Dat}of Deliyery
D. Is délivery address different from item 1?7 L Yes
It YES, enter delivery address below: O No
3. Service Type
Certified Mail [ Express Mall
Registered O Return Recelpt for Merchandise |
O Insured Maii [ C.0.D. 7
4. Restricted Delivery? (Extra Fee) [ Yes

2 " Aticle Number ' F
(Transfér from service iabel)

7003 DVSEII] ooos 0144 &O4O

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

1 -

Postage | $

Certlfied Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Requued)

Total Postag

Sent To

| Sireet, Apt. h
or PO Box M

City, State, Zi

7001 1140 0001 755k 4B44 .

PS Form 3800, January 2001

r SENDER: COMPLETE THIS SECTION ]

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

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

B Attach this card to the back of the mallplece
_or on the front if space permits.

AAIRD I H yyu4) )
BARGAIN DRY CLEANERS F
SHARON FROME !
7112 SOUTH MILITARY TRAIL \
LAKE WORTH, FL 33

ATTVO TITN UL ANA AN

463 :

SeeReverse for Instru tio!

|
LI

O Agent
[J Addresses |

}zat;egf Dellvery

1. Article Addressed to:

SR VD R YV
BF\«JA[\‘ Px\Y CL TATERS

’//_ N
' GHARON FROME

7112 SOUTE 1\/1.4 r, R‘
COLAKE WORTH 463

L_ 4 770755

FTRAGL

D. Is deh\gy address dlfrerent fromitem 1?2 [ Yes

If YES, enter dehvery address below: [ No
3. Service Type
Eféc:iﬁed Mail O Express Mail
O Reglstered 0 Return Recelpt for Merchandise |
O Insured Mall [ C.O.D.
4, Restricted Delivery? (Extra Fee) O Yes

2 Aticte Number » Fﬁ\
2001 ].].lHJ

(Transfer from servlce
PS Form 3811, August 2001

0001 7556 4Lyy

Domesﬂc Return Receipt

102595-02-M-1540 ,
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UNITED STATES POSTAL SERVICE
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BUR. OF AIR MONITORING & MOBILE SOURGES
DEPT. OF ENVIRONMENTAL PROTECTIONZ ©
MAIL STATION 5510

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32398-2400
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* Sender: Please printyé’ginqme;-address, and-ZIR+4-in-thi

v00c L YdV
JJA';DE}

i|IllIII||‘lll|li||li‘llllll|I‘I‘ll‘|Illl‘llll‘Ill|‘llill|lll|



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

.Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

" TOTAL AMOUNT DUE: $75.00

%P@ Sz O
*2 ¥z D
Do NOT Remove Label % o gy
790453 ] . g © Z.
ALKY 1D 7 Y0433 \ =
r BARGAIN DRY CLEANERS | FOR GOV?@M@ USESBLY
SHARON FROME ' ORG.: 37530140007 EO: B¢)
7112 SOUTH MILITARY TRAIL FUND: 20-2:085001
LAKE WORTH, FL 33463 ; OBJECT: 002223
7
A I R TR W B - _

Printed on recycled paper.

\

S PR VU 1 S0/ S es

443932 DErog g
Please include your AIRS ID# on your check or money order. This number is located on th:e-r l;x\zﬁing al*ak'lr)glg 2

g
TOTAL AMOUNT DUE: $50.00 =2 g O
o © m
Lp N
o =
Do NOT Remove Label 0z f <L
€ O 5]
AIRS ID# 990453 10 8% m
BARGAIN DRY CLEANERS L o
7112 South Military Trail ;
LAKE WORTH, FL 33463

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.
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k)

US Postal Service

P 174 052 131 %s%\l

Receipt for Certified Mail |

No insurance Coverage Provided.

SHARON FROME
LAKE WORTH FL 33463

Certified Fee

Do not use for International Mail (See reverse)

BARGAIN DRY CLEANERS

7112 SOUTH MILITARY TRAIL

AIRS ID # 0990453

Spedial Delivery Fee

Restricted Detivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

e

e?

Is your RETURN ADDRESS completed on the reverse sid

- SENDER:

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

| also wish to receive the
following services (for an

wPrint your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

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

wThe Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID #0990453
BARGAIN DRY CLEANERS
SHARON FROME
7112 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

DTS REA (3]

4b. Service Type

O Registered ' ﬁ Certified
O Express Mail O Insured
O Retun Receipt for Merchandise 0 COD -

7. Date of Delivery Q ] Q/ Q

5. Received By: (Print Name)

ek
6. Signaturg® ddresf:i?gent)

8. Addressee’s Addfess (Orfly if requéstdd
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




304153

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

K
¥
P

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

v x
TOTAL AMOUNT DUE: $50.00
r . =
AC.
T
Do N OT Remove Label 8 ‘ % g
S AIRS ID 0990453 -
‘ BARGAIN DRY CLEANERS INC FOR GOVERNMENT USE ONLY
‘ ¢ SHARON FROME ’: Org.: 37550101000 EO: B1
7112 SOUTH MILITARY TRAIL : Fund: 20-2-035001
LAKE WORTH FL 33463 Obj.: 002273
- ! ’
N
0
361943

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 fon\n?b_elow on your mailing label.

TOTAL AMOUNT DUE: $50.00

{

@ o
[arn}
7o) Do NOT Remove Label

NS . - T

AIRS ID # 0990453

! FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Bl
Fund: 20-2-035001

Obj.: 002273

o
BARGAIN DRY CLEANERS
|

L[ SHARON FROME
7112 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463
N L




Is your RETURN ADDRESS completed on the reverse side?

"~ \es#rm 3811, December 1994

1

US Postal Service

SHARON FROME

LAKE WORTH FL 33463

Postage

+Z 333 bkLD LOS U\U\

Receipt for Certified Mail \

No Insurance Coveraae Provided.

- , "AIRS 1D # 0990453
BARGAIN DRY CLEANERS

7112 SOUTH MILITARY TRAIL

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

01 ado|aaus JO GO
SENDER:

s Complete items 1 and/or 2 for sServices.

s Complete items 3, 4a, and 4b.

uteirgslt

= Print your name and address on the reverse of this form so that we can retum this | gxirg fee):

card to you.

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

permit.

sWrite’Raturn Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to vyhom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an

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

3. Article Addressed to:
AIRS ID # 0990453

BARGAIN DRY CLEANERS
SHARON FROME

7112 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

4a, Article Number

2 333 Lo 6OS

4b. Service Type
O Registered
0O Express Mail

O Retym Receipt for Merchandise 0 COD

/M Certified

O insured

7. D&ﬂ{)‘ejﬁf&d ﬁ %

5. Received By: (Print Name)

2L .
(g —

8. Addressee’s Address (bnlylif requested

and fee is paid)

Thank you for using Return Receipt Service.

102595-97-B-0179

Domestic Return Receipt |



PS Form 3800, April 1995

.Z 333 L12 899

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverss)
AIRS ID 0990453
BARGAIN DRY CLEANERS INC
SHARON FROME
7112 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

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

T T T e —

Is your RETURN ADDRESS completed on the reverse sid

e?

; SENDER: ‘
=Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b." .. L. . .
wPrint your name and address on the reverse of this form so that we can return this

card to you.

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

permit.

aWrite ‘Return Receipt Requested” on the mailpiece below the article number.
uThe Return Receipt will show to whom the article was delivered and the date

delivered.

~ | aiso wish to receive the
’ following services (for an
extra fee):

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

3. Article Addressed to:

i

BARGAIN DRY CLEANERS INC

SHARON FROME

7112 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

4a. Article Number
AIRS ID 0990453

23330/

2 8§77

4b. Service Type
O Registered
O Express Mait

KCertified
O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

2/ 9

)

5. Received By: (Print Name)

-

and fee is paid)

6. Signature: (Abidressee or Agght)
X v

8. Addressee’s Address (Only if requested

PS Fosth 3811, Decelnber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

J




Z 333 k&7 370
o 3

US Postal Service
Receipt for Certified Mail:

No Insurance Coverage Provided. .
Do not use for International Mail (See reverse)
| Sentto

AIRS ID # 0990453
BARGAIN DRY CLEANERS

SHARON FROME

7112 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463

Lermeo ree

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

— e =

R

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY !

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery |
item 4 if Restricted Delivery is desired.. -
Print your name and address on the reverse
so that we can return the card to you.

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

O Agent
[ Addressee

1. Article Addressed to:

—_—
[ ]

AIRS ID # 0990453

BARGAIN DRY CLEANERS

SHARON FROME ]
ARY TRAIL
7112 SOUTH MILIT 3. Kepvice Type

L 33463
LAKE WORTH F Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail a c.oD.

—— e ———.

R N

4. Restricted Delivery? (Extra Fee) O Yes

23306 370" |

‘ PS Form 3811, July 1999 Domestic Return Receipt —
L

+r




Z 210 bk2 4uyg

US Postal Service * - . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)_ ,
o AIRS ID # 0990453

BARGAIN DRY CLEANERS

SHARON FROME
7112 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

|
|

o _ .

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

® Print your name and addression the reverse
so that we can return the card to you.

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

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

.o Agent f

8 iten 17 O Yes
Bnter delivery address below: O No

|
; 1. Article Addressed to:
; AIRS ID # 0990453 Y

BARGAIN DRY CLEANERS

- SHARON FROME
7112 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

3. Service Type
Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
L O tnsured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

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

e 2. Article meber (quy from sLe;vice label) I . . Iy
|
!

e




o

B 392957
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.005

g i B I
- - -~ ety
Do NOT R Label 2% 5 : ;E
o emove Labe -
o S, = T o
—_ ————— _— e e - > ‘ —— D DFCT]"
AIRS ID # 0990453 5 QX
- BARGAIN DRY CLEANERS 'z o3 xtﬁ GOVERNMENT USE ONLY
| SHARON FROME S & | Q37550101000 EO: Bl
;7112 SOUTH MILITARY TRAIL B una: 202035001
‘ S 1002273
. LAKE WORTH FL 33463 ! F R
i | '
N /




