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Department of

Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road . \'?irginia B. Wetherell
Governor Tallahassee, Fiorida 32399-2400 Secretary

January 27, 1997

Mr. Robert Leduc

Dry Clean Doctor

1899 North Congress Avenue
Boynton Beach, Florida 33426

Re: Facility I.D. No. 0990478
Dear Mr. Leduc:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
December 24, 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, MS 5510
Department of Environmental Protection

2600 BRlair Stone Road

Tallahassee, Florida 32389-2400

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,

ZZ§}%btty Diltz, Chief
"Bureau of Air Monitoring

and Mobile Sources
DD/3w

cc: Mr. Al Grasso, Palm Beach County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Fac111ty Owner/Company Name (Name of corporation, agency, or individual owner):

S EOL AN COR.

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

0,9/@54/\/ D7 ok _,

3. Hazardous Waste Generator Identification Number:

2D S8 53D fEIS

4. Facility Location:
~ Street Address: SEES V-

BeyrTry /SCf/

ConsresS ALE
County: B30 - Zip Code: 33 $624,

Responsible Official

w Name and’Tltlé:)of Responsible Official:
POBEAT LEDUC

7. Responsible Official Mailing Address:
Organization/Firm: SHNE A AL 1/,/2

Street Address:

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (56/)73.5 - 36326 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Titie of Facility Contact (For ¢xampie, plant manager):

10. Facility Contact Address:

Telephone: ( ) -

Street Address: : , .
City: County: Zip Code:
11. Facility Contact Telephone Number:
Fax: ( ) -

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

RECEIVED
BEC 2 4 1996

Bureau of-Air Monitoring
& Mobile Sources

Page 13 of 16



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
4'[%0 - 722 Machine Control Machine Control Machine Control
S 73 Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased = |Instailed ID (Purchased |Installed
Example #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ﬂM 7 ﬁr‘%
(1) w/ ref. condenser | ()

(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 | |

@ No control devices are required to be installed | é ]

2.(a) What was
o

[

the total quéntity of perchloroethylene (perc) purchased in the latest 12 months?
1 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: | |

@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 [X

Existing large area source | |

L1
L]

"’Q‘&;‘ J New small area source
AT S t‘g
¥ X o

New large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



N

'(4*"$W-l‘1at 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 use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which-are required to be kept on-site in accordance with the req-uirements of this general permit:
(aj Purchase r_eceipts and solvent purchases
(b) Leak detection inspeétion and repair
(c) Refrigerated condenser temperature monitoring
(d) Car-bon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

[[[KRK

@3 Start-up, shutdown, malfunction plan

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

|2 ;_I No air permits currently exist for the operation of the facility indicated in
this notification form. '

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I 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 II of this notification form.

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

Fr-5C

Date .

Signature

DEP Form No. 62-213.900(2) Page 16 of 16
" Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility NotiﬁcatiOlR E C E H V E D

Facility Name and Location

APR 2 11997

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

/ Ew/\/ CORSZ. & Mobile Sourcs

2. Site Name (For example, plant name or number):
Dl C e EAN DaC7T 6 _
3. Hazardous Waste Generator Identification Number:
AL EE54 230 S5
4.

Facility Location:/gf; V. CUN;K,C.Sf ﬁ%

Cityz ‘%’VW"V Bcfa—/é' | County: ~L3(C_- Zip Code: 33 $624

Responsible Official

6. Name and Title of Responsible Official:
COBEAT LEDUC  FHESADENF
7. Responsible Official Mailing Address:
Organization/Firm: - =
g —_ a v
Street Address: SANE Af %= =
City: County: Zip Code:
8. Responsible Official Telephone Number: :
Telephone: (S56€/)73.5 - 3634 Fax: () -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

Bureau of Air Moni oring

S



Facility Information

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

/ Date Date Date Date Date Date
%[4‘) a Machine Control Machine Control ‘ Machine Control
S -F3 Initially Device Initially Device Initially Device
Type of Machine \ ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example \ #1  03-OCT-93 12-NOV-93 &2 08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Dy 7. Oy

(1) w/ ref. condenser | (/)

(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 instalied é ]

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

[ 2 GQ/ | 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 I1?
(Indicate with an "X". Select one classiﬁ@n only.)

Existing small area source Lg New small area source | k ]

Existing large area source New large area source |

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 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 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 cantaining no more than one percent sulfur is fired.

All steamn 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
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

ROLKRK

(f) Start-up, shutdown, malfunction plan

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



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

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

Zél 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 1] 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 Il of this notification form.

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

F—r-5<

Date

Signgre ==~ < = =

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




Perchloroethylene Dry Cleaning Facility Notiﬁcatic’)xR.wE CE IVED

Facility Name and Location

APR 2 1 1997

I Facility er/Company Name (Name of corporation, agency, or individual owner):
Own Bureau of Air Moni oring

Z.EMA/ CORSZ, & Motile Sourcés

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

,@yw/\/ elalav iy &

Hazardous Waste Generator Idsntification Number:

AL EEEE 230 S5

(V3

4. Facility Location:/gf; A Cg,\//f/&@__g_f ﬁ%ﬁ
- _ County: /0,(3& Zip Code:)”j}f%

Responsible Official

6. Name and Titie of Responsible Official:

COBEAT LEDC FNES DEST

7. Responsible Official Mailing Address:

QOrganization/Firm: . .
= . . — 1/
Sveet Address: | SAME AL AL

Ciry: County: Zip Code:

8. .Responsible Official Te)‘ephon: Number:
Telephone: (S€/) 735 - 2634 Fax: (- ) . -

Facility. Contact (If different from Responsible Official)

9. Name anc Title of Facility Contact (For example, plant manager}:

10. Facility Contact Address:

Street Address:

Ciry: County: Zip Code:
1. Facility Contact Telephone Number:

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

Effective: 6-25-96



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 contro! device was installed, if applicable.

; Date Date Date Date Date Dare
/;»[/u - 7l Machine Control Machine Control Machine Control

SF3 Initially Device Initially Device Initially Device
Type of Machine - \ ID (Purchased |Installed ID |Purchased |installed ID [Purchased |lnstalied
Example \ #1 03-OCT-93 12-NOV-93 %2 08-DEC-91 #3  03-MAR-92 02-'3‘4AR-92
Drv-10-Dry Unit DOrs 7. Orpy

(1) w/ ref. condenser

(1)

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser |

(8) w/ carbon adsorber . . |

(9) w/ no controls . I

[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 instalied é }

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

[FE ]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 I?

(Indicate with an "X".

Select one classification only.)
Existing small area source Lg New small area source

Existing large area source New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser }

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the 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 narural gas except for periods of natural gas curiailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt Eﬁ
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

KKK

(e) Instrument calibration

"E;\

(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)

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

Responsible OfTicial 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 afier reasonable inguiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution conirol equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

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

S =5E

Sept 2 Bar

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




BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT By ? igy
Tea

. INSPECTION SUMMARY REPORT & MO‘Z/Azr Onite
TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY- ] Rsoxiéifﬁarrr’gw ]
TIMEMN:___/ 30 TIMEouT:__ A2 30 AIRS [D#‘ﬁw O 770%};
TYPE OF FACILITY: J)rln OV deptve - "
FACILITY NAME:_. @ ﬂ“; Clhrrn Doedsrt. DATE: &/ ”23/9 7
FACILITY LOCATION: ,/ & ;‘? p Cgpspass

30 5 dr Raress 23

RESPONSIBLE OFFICIAL: (Q A!@/L } Ledul PHONE NUMBER:__ 2 38 = 34 34
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

M

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

SpoH, n prot ot yei Sepled | Sopl Spet iy prad

COMMENTS:

The

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE: Z,() [/(/déé

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

v/ 7K
‘ (Appro‘umate)
T GRS

(Please Print)

YES[ ] NOK]

-y

<
'

>
A

I 22

i-.— 5

i)

PHONE NUMBER: ? S/(—“

avised 1N/QK

Dao~s



A s
dee

PERLHLOROETHYLEN*’ E DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF SPECTION: ANNUAL M COMPLAINT/DISCOVERY a
RE-INSPECTION a

K Sf;g:c. 47047? DATE: ‘///‘)/47 e/ 30 tmour: F.380
FACILITY NAME: @ ﬂ“) C(@Y‘W Dacts -
FACILITY LOCATION: / g ? g /<[ C@Aqm 5§S /ﬁf"’\

Bosu o~ 259

|PARTL: NOTIFICATION , }]

(check approprizate Gox) o
.. Existing facility notified DARM by 9/1/95 yes‘ 4ut /)p/’/ /dS/

12, WNew facilicy notfied DARM 30 days prior to startup

0o

Facility failed to noufy DARM to use general permir ‘ a

(V3]

[PART I: CLASSIFICATION ey |

“ F cility indicated on nohﬂc.'ltmn form fha: itis:
! {check z2ppropriare box,
2

Al
1. Existing small area source a 2. New small area source - %
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<12Q gal~
transfer only, x<200 gal/yr transfer only, x<250 ve_l/v-
both types, x<140 gal/yr both types, x<140 galiyt
{constructed before 12/9/91) {constructed ot or after 12/5/91)
3. Existing large area source a 4. New largc area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 galyr
transfer only, 200<x<1,800 gal/yt transfer only, 200<x<1,800 galist
both types, 140<x<1,300 gal/yr both types, 140<x<1,800 gal/yr
(constructed befors 12/9/91) (constructed on or after 12/9/51)

This is a cerrect facility classification ay aw.

If no, please check the appropriate classification:

L facility qualified for a general permit as number 2 above
a facility exceeds above limits and is not eligible for a general permit

facility was gallons. el

B. The total qus.né % of pcrchloroemyleni (perc) purchased within the preceding 12 menths by this dry cleaning

tof4 Ravised 10/28/%6




| PART I: GENERAL CONTROL REQUIREMENTS

q

(PF)

L.

Is the respoasible ofTicial of the dry cleaning facility:
(check appropriate boxes)

Storing perchlorcethylene in tighty sealed and impervious containers? w’ aN
Examining the containers for leakage? R{ QN
. Closing and securing machine doors except during loading/unleading? K{ aw

Draining cartridge filters in their housing or in sealed containers for at
Ieast 24 hours prior 1o disposal? %{ aN

. Maintaining solvent-to-carbon rauges and stean pressure for carben adsorker

beds according to the manufacturer's specifications? gy anN EN/A

————

[PART Iv: PROCESS VENT CONTROLS

N)

L

(V3) .

(=]

In Part II-A:

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

‘ Yo%
If classification 2 has been checked, the machine sheuld he equipped with a refgarated condenser
(complete A belaw). '

If classification 3 has been checked, the machine should te eQuipped with either a refrigeratad
condenser or a carbon adsorber (complete A o~ B below). Carbor adsorber must have been
instailed prior to September 22, 1993

If classification 4 has been checkad, the mz  iine should be equipped with a rcirigerated condenser
(complete A and B below¥ '

A. Has the responsible offici' . 0 ' _aw souveds and v <ing large area sources
. . f """ . L} A = =
{check appropriate boxes) .
. .- ) T . ‘y
Equipped all machines wth the appropriate ve . contro < ' A‘[ an~
. Equipped dry-to-dry machines with a closcd- op vapor venting system? MY N wa

Equipped the condenser with a diverter val' . so airtlow will be directed away from the
condenser upon opening the docr? f NY N ONA

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

condenser on a weekly basis? MY aw

Repaired or adjusted the equipment within 24 hours if the exhaust temperaturs of the
condenser excseded 45°F? : _ : #{ N

Conducted all temperature monitaring after an appropriate coaldown period and atter
verifyiag that.the coalant had been completely charged? ¢Y anN

2of4 avised 10/28/96



B. Has the respoasible official of an existing large or aew large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condeaser located
on dry-to-dry, reclaimer, and dryer machines on a weskly basis? _ . Qy ON
2. Measured and recorded the washer exhaust temperature at the cgndenser
inlet and outlet weskly? ay aw
Is the temperature differential equaf to\prfgreater than 20° F7 ady dan
3. Measured and recorded the perc concgntrationNa the exhayst strea
‘at the end of the final drying cycle while the machine i
if machines are equipped with a carbon adsorber? ay ON Owa
Is the perc concentration equal o or less than | Qy anN___N/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentratons is at least 8 duct diameters downstream of any bend, contraciaon,
or cxpansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN_ N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? QY O an/a
5. Routed airflow to the carbon adsdfber (if used) at all times? ay anN awna
|PART V: RECORDKEEPING REQUIREMENTS |
-Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? M aN -
2. Maintained rolling monthly averages of perc consumpdon? RY awn
3. Maintained leak detection inspection and repair reports for the following:
-a. documentation of leaks repaired w/in 2¢ hrs? or; ' KY aN
b. documentation of parts ordered to repair leak and ieak repaired w/in 2 days
and parts installed w/in 3 days of receipt? K{ UIN
4. Maintained calibration data? (for direct reading instruments oniy) ay ON AU A
5. Maintained exhaust duct monitoring data on perc concantrations? Oy N XN/A
6. Maintained startup/shutdown/malfunction plan? & an
7. Maintained deviation reports? W anN
L N
Praoblem corrected? m anN |
8. Maintained compliance plan, ifapplica_ble? Qy ON %\I/A
[PART VI: LEAK DETECTION AND REPAIRS i
L. Does the responsible official conduct a weekly leak detection and repair inspection? K[ anN

[O%)
Q

™
=

cvised 10/23/96



2. Which method of detection is used by the respansible official? o 4 -
Visual examinaton (condensed solvent on extérior surfaces) @
Physical detection (airflow feit through gasiets) » , %

Odcr (noticeable perc odar) @\

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

If using direct-reading instrumentation, is the equipm’ené:
a. Capable of detecting perc apor copeentrations in a range of 0-300 pprﬁ? ay OnN__N/A
b. Calibrated against a standard g ‘

(PID/FID only)? ay an__N/A

_c. Inspected for leaks and obvi of wear on a weekly basis? Qy an__N/A

d. Keptin a clean and secure/area when not in use? » ' Qy ON__N/A

e. Verified for accuracy by use of duplicaté samples (calorimetric only)? Qy aN_ N/A

. Has the facxhty maintained a ledk'log? W aN -
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, \ - ‘

couplings, and valves % an Muck coakers . ay avN Ekf\l F A
Daor gaskets and seating MX awN Stills y’{ ON_ . N¢A
Filter gaskets and seating MY aN ! Exhaust dampers . ay aN _M A
Pumps . @gﬂ' aN Diverter valves M( aN_ NYA
Solvent tanks and containers M{ aN Cartridge filter housings W _ QN_ NyA

Water separatars EY aN

/ . | | Z4 8 gAT (EDUC Ser 735 3é§/é

- Eryaéf'efc@néﬁfe Sgalfhigatue)  Nre of Respnsible OFFicial (Prnt) § B #

DT Gl | t;/(gjf’?
Inspector’s Nagne (Please Print) ate of Inspection
et 4/ 98

Lnspectﬁr’s Signature Approxin;a,té Date of Next Inspection
1. Secondary Contai for: - . . = M
: ry ainment for: ' Dry Cleaning Machine & Storage area [ ]
" Waste area [/ A

Spotting area Sealed [ ] [bq

2. Disposal of Water from Water Separator using approved evaporator [ 1 I )1\
or Waste Handl€¥ Picksup Water % [ ]

4 of 4 Revised 10/28/96



BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT

" O\/ ANNUAL COMPLIANCE CERTIFICATION FORM - =y
o
P g _ Y
X AIRS ID 09¢ ! e =
_ LECLEAN CORP 70478 8—§ 9 B M
' ROBERT LEDUC o >
1899 N CONGRESS AVE o3 Si m
BOYNTON BEACH FL 33426 ! e . =
| F3 B <
N & g <= rm
3
Do NOT Remove Label " W)
19 TO 19

Annual Reporting Period: _
Based on each term or condition of the Title V general air permit, my facility has remained in compli ce/with DEP Rule
S U~o

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

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

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

RESPONSIBLE OFFICIAL: ABEAT "L D1l - 77
Name (Please Print) &7  Signaure “— Date

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

discretion of the responsible official to use this form.

11/06/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
ANNUAL C& COMPLAINT/DISCOVERY 0O
RE-INSPECTION . QO

TYPE OF INSPECTION:

/W)’L@/)/ Wits Qw‘f‘al‘f’és ?dJ«M?

AIRS ID#: 0?70472/1)&1@9 3 - 75/TIMEIN C? A5 Tmeour: 7255

FACILITY NaME: D7 (/€sn _Doct e s

FACILITY LOCATION: /K‘?? | /. .. @9«42’4/)7 A e

Boynten deach, FL 2D 426
RESPONSIBLE OFFICIAL : /(7 o boa A Loduc PHONE: /95 — 3 26
CONTACT NAME: PHONE: A

PP ]

&

[PART I NOTIFICATION = . &3 c/% % ;7
(check appropriate box) ‘ ¢ 4:00} /6" A
1. New facility notified DARM 30 days prior to startup oé% . /_% (\a
2. Facility failed to notify DARM to use general permit . %'(:70% Qa
|PART X: CLASSIFICATION ' |

transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140 <x <2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a correct facility classification

Facility indicated on notification form that it is:

{1 No notification form

(check appropriate box) 0 Drop store/out of business/petroleum
Al

1. Existing small areasource 0 2, New small area source K

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

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

4, New large area source -
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

XY ON DCan not determine

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

B. The total quanuty of perchloroe

ylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons

Pe~v 'Xecodo owWney Semt Lo b7 Fq/\()

1 ofS Revised 8/11/97



[PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in lfghl]y sealed and impervious containers? )Z§ ON ON/A
2. Examining the containers for leakage? ‘ L24 ON ON/A
3. Closing and securing machine doors except during loading/unloading? )Z§ ON
4. Draining cartridge filters in their housing or in sealed containers-for at

least 24 hours prior to disposal? )2? aN awa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON Zﬁ/A

[PART XV: PROCESS VENT CONTROLS AR 1

In Part II-A: ‘ -

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

L

2.

Equipped all machines with the appropriate vent controls? ‘ <B<’ anN
Equipped dry-to-dry machines witl a closed-losp vapor venting system? /Eﬁ’ CON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? . /B'? ON ON/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a yeekly/bi-weekly basis? /{Y ON
. Repaired or adjusted the equipment wit}ﬁn 24 hours if the exhaust temperature of the
condenser exceeded 45°F? }Zé’ ON ON/A H
. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? (ﬁY‘ ON

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

If classification 2 has bccn‘ghcckcd, 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 réfrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installedpriqr to September 22, 1993 .

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

2of5 ‘ Revised 8/11/97



1.

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

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 AanN

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay ON ONA

' Is the temperature differential equal to or greater than 20° F? 0Oy ON ON/A
. Measured and recorded the perc concentratidy in the exhaust stream weekly

at the end of the final drying cycle while the m ing to the adsorber, )

if machines are equipped with a carbon adsorber Oy ON ON/A

Is the perc concentration equal to or less than ¥ Qy ON ON/A

Assuigd that the sampling port on the carbon atisorber exhanst for measuring

perc Concentrations is at l_z;i_ist 8 duct diamegérs downstream of any bend, contraction,

or expansion; is at least 2 duct diametersAipstream from any bend, contraction,

or expansion; and downstream from g other inlet? . ay ON OnNna
. Equipped transfer machines (dryers, rccfaimcrs, and washers) with individual “

condenser coils? / ay ON ONA
. Routed airflow to the carbon adsorber (if used) at all times? ay ON AON/A

|PART V: RECORDKEEPING REQUIREMENTS

|

Has the responsible official: e do mot Keep Ffewc Puschasre ¥EEIDS 6N sife

(check appropriate boxes) - A}Kécl +o /@ef’ %’e(eip; on side- .
1. Maintained receipts for perc purchased? ay P{I
2. Maintained rolling monthly averages of perc consumption? ' %Y ON
3. Maintained leak detection inspection and repair reports for the following:

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

b. documentation of paris ordered to repair leak and leak repaired wlin 2 days

. e . ( — i
and parts ms_t'zg%‘lﬁg/w r;{S dva%%gf\' recelgé?d gosi-;g gg[gﬂl A@e?ﬂg;\g\w }ﬁY N ON/A

4. Maintained calibration data? for applicable direct reading insmments) Keap Fecoxds Qy ON }ZKIIA

5. Mainiain'cd exhaust duct monitoring data on perc concentrations? ay ON )Zﬁ/A

6. Maintained startup/shutdown/malfunction plan? 7@3/@_5 +o ,(Qef en 14l ay }Z‘N

7. Maintained deviation reporns? "76)‘3@ {7‘0 k@’f’ ?@P“Yﬁ on 92}46/" ay gzﬁ aN/A
Problem corrected? ' . /(Z(Y ON ON/A

8. Maintained compliance plan, if applicable? Oy ON /@N/A

3of5 . Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? Olove (5 not em s+, /(z/y aN
2. Has the facility maintained a leak log? A0 hay OL@’/) not Keé¢p &N 5 e Qay )Z{N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves )24 ON ON/A Muck cookers Qy ON TA
Door gaskets and seating ;r{ aN ON/A Stills p’/ ON ON/A
Filter gaskets and seating p{ aN aNva Exhaust dampers Qy ON RN/A
Pumps Y ON ON/A Diverter valves dy on ona
Solvent tanks and containers }26( ON ON/A Cartridge filter housings tl_Y aN anN/a
Water separators o | [;I{( ON ON/A .

4, Which method of detection is used by the responsible official?
Visu'al examination (condensed solvent on exterior surfaces) - . a .
Physical detection (airflow fqit through gaskets) - yz g
Odor (noticeable perc odor) , al
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) /E{ ‘d / A
Halogen leak detector ) . ' e ¢ / I8
If usin‘g ;Iirect-reading instrumentation, is the cquipmentﬁ QN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated agajnst' a standard gas prior to and after each use

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

ey Wi et e

Responsible Official’s Name
(Please Print)

R Chokshy oy 9%

Inspector’s Name (Please Print)

Responsible Official’s Signature

Date of Inspection

(ot — ke (399

Inspector’s Signature Approximalte Date of Next Inspection

40fS Revised 8/11/97



[ADDITIONAL SITE INFORMATION: ]

\f

T

1.

Yes NO

Secondary Containment for: Dry Cleaning Machine & Storage area i [ 1 L
Waste area 1 11
Spotting area Sealed A 1

'}‘57 (/f@ﬂ “@/(&fowaf.@/% (’onfql'nwwm_‘ ‘Wéjg/
Some Svntl] — MNeed> loan — Ay ound a%:gl;

Driechaint

2. Disposal of Water fram Water Separator using approved evaporator [ 1 [~
- \ or contracted Wastewater service [ Fo
MEE Fichn Lptre ([ Gapte o
. . ed
el T pisited oM 3’3\'98}.0(«)7\% Wenr Mot \f'O\JJLL Idahi,

his graployes to Let ewr ﬁw\/ﬂ%‘_ Hes cloamer
b‘&’&& YOEP (am/ +to Le ,{}@)\ec‘f&:\ %»7’9,@,/7 .

‘ | [ : Vf;i'f/
T "ZTGSCL\gJU,QQ,J afY\ 4 — (7-9% Called &Line ,
- /

/ . L-J%I\ ‘l‘O o
Oloees  \War ‘Yno‘("Te““’" eithary . S0 4 ,dev dod oX
L{:} . Ay—l cleayery @Q 580 D3 ((tevy A e
0% | ?70740%82/“‘/('\ 737- 111

y

262 N Gt AL, e e e 82
'i%b»:p o el Record kanpig Prodedat?, &4; Yoo
bt Lo duckp FYEP Colimdt, fheni 377 2

— _ A
iﬁJﬁTW Smammr R0 Calls f*(ha”»‘ he WBQX 9 £
yecevds o 4 - Zo - |

?(6. Re Covdo gt~ send J?}Q@LG/K

e @
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT %,

. ¢
ANNUAL ﬁ COMPLAINT/DISCOVERY [] %é 9 RE- l@dsCTIOOD

TIME OUT: 7 S AIRS [D4: O ?%’%7}/
Doy e, /%,;,- - RO
D2y ez, ‘7)mC7LM
1559 N, Congper
Boyrton Boack, EL

Rotext Leduc

TYPE OF INSPECTION:

.TIMEIN: 7 7 45/

TYPE OF FACILITY:
FACILITY NAME:__
FACILITY LOCATION:

DATE. 5~8 -~ 9%~

e

X4
PHONE NUMBER: 7 3 S5 — 3 6286

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.).

RESPONSIBLE OFFICIAL:;

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

; ~ discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM
-@Ld’h ey /(éef); FElosdy Vex) pac 117‘

FOLLOW-UP ACTION REQUIRED
OWMEY, Jen Gpked to keep »loydo
on s e, @red to wereyd , Feorp
leaks a’e%é(f’o’n and peyc thtﬁ%
Ve ipts en FDPEP fevm(Calender ) o
F/\Q/)\,,Y m AN Lgeék'}y A l)i-““eek‘\z 55,

Secen dar

Containmert Wao

FDEP Wil be \_M%.q;'\w%l To [o6 k.

Web — Sone §rme)l

Needs eleand

O —

(J\

Wil be  weviated 7 MMH\O

COMMENTS:

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

e /” f477

(Approximate)

INSPECTION CONDUCTED BY: ﬁ \/C d Ok!

(Please Print)
o/
INSPECTORSSIGNATURE% V. W\/\ PHONE NUMBER: 35 By /—2 7

YES[ ] No[z<

DATE OF NEXT INSPECTION:_____




1 v/

o TITLE VAIR QUALITY GENERAL PERMIT
INSPECTION SUMMIARY REPORT

TYPE OF INSPECTION: ANNUAL@{ COMPLAINT/DISCOVERY [] Q@-[NSPECT(ON O]

umem:, 12720 TMEOUT. /01575 At&% ?L\D PIEOLT7F

TYPEOFFACILITY: DTy Cleen I QY R oy —
FACILITY NAME:__ D7y Clear) ‘Doctoy \‘s\‘ﬁﬁ‘ ) Qw‘éf 22 -99
FACILITY LocaTioN:_ 1 0 179 M. C NG ess ‘Xeg"“ T
Boymton Beach ; =L “%‘f@‘z :
RESPONSIBLE OFFICIAL: R@bew T L ebu C PHONE NUMBER: 7 3 5 —3 é 3 é

‘Qj 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 comphance rcquxrcmcnts cvaluatcd during this i m.spccnon, thc followmo comphancc
dtscrcpanc;es were noted: o

COMPLIANCE REQUIREMENT/PROBLEVI FOLLOW-UP AC’I‘ ION REQUIRED

COMMENTS:
The Anaual Compliance Certification form has bezn properly certified and submitted te the inspector. YES[ ] NOW
DATE OF NEXT INSPECTION: fep 2090

roximate)

?
INSPECTION CONDUCTED BY:___ /Q ?/Cﬁr) f=< :
(Pleasc Print) -
—_ 2070
NSPECTORSS(CNATUR%%[/é/w/ 55 507

PHONE NUNMBER:

) Sxi— 1) 744~
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

X/ COMPLAINT/DISCOVERY Q

Q

AIRSID# 09604'78 DATE: 2-22- %7 TIME IN: /0 20 TIME OUT: /0:5—

FACILITY NAME: \’DY\/ (&an Do ctoy”
FACILITY LOCATION: | 3. 99 N, Cz‘ﬁ/\(/b’@)/) Vari

RESPONSIBLE OFFICIAL : R © ‘DC)’T LQD WC  PpHONE: (. 3 5 3 é 3 é

CONTACT NAME:

PHONE:

{PART I: NOTIFICATION , ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup - Q
2. Facility failed to notify DARM to use génefal-pefrr-lit Cl :

{PART II: CLASSIFICATION -

Facility indicated on notification form that it is: Q No notification form -

dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 galiyr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

a
Q

facility was gallons.

(776

(check appropriate box) Q Drop store/out of busineés/petro]ehm '
1. Existing small area source 0 2. New small area source X
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr COoN
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 Q 4. New large area source Q

dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

e

QN QCan not determine

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

above

. The total quagtity oncrchIorocth»lene (perc) purchascd within the preceding 12 months by this dry clezmmg

did ot buy Perc |

T

l of 3 evised 9/15/97




PART Ill: GENERAL CONTROL REQUIREMENTS B
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
I. Storing perchloroethylene in tightly sealed and impervious containers? /B{ aN On/a
2. Examining the containers for leakage? jZfY ON QwvA
3. Closing and securing machine doors except during loading/unloading? m anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? }Z? aN aNa
"1 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay OnN

| PART IV: PROCESS VENT CONTROLS -
In Part II-A:

If classification 1 has been checked, no controls are required. Proceed to Pai’t V.

If classification 2 has been checked, the machine should be equxpped mth a refngerated condenser
(complete A below).

If classification 3 has been checked the machine shou]d be equxpped thh enther a refngerated o

condenser or a carbon adsorber (comp]ete AandB belo“) Carbon adsorber must have been mstalled
prior to September 22, 1993 el

If classification 4 has been checked the machme should be equxpped thh a re[ngerated condenser
(complete A and B below).

A. Has the responsible official of all new sources and ex1stm0 larae area sources
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? . . .. . . = = . ,ZJ{ ON . :
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? I - Q{DN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ) P’Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ' )Z{ ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? /ﬁ ON awnvAa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? 9’{ aN

20f3 Revised 9/15/97



B. Has the responsible official ol an existing large or new large arca source also:
l. 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? Qv aN
2. Measured and recorded the washer exhaust temperature at ife condenser

inlet and outlet weeklyQ ay ON OnvA

Is the temperature dif| i ? Qy ON OwA

3. Measured and recorded the perc conc in the exhaust stream weekly

at the end of the final drying. cycle while Yke machine is venting to the adsorber,

if machines are equipped with a carbo Qy ON aN/A

Is the perc concentration eq 00 ppm? . _ . QY ON ONA

4. Assured that the sampling p ust for meas:uring' S )

perc concentrations is at l¢4st 8 duct diameters downstream dfany bend, contraction,

or expansion; is at least Z duct diameters upstream from any bend, contraction, . . _

or expansion; and downstream from no other inlet? ' . o Qy ON Qn/a |
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual . 4

condenser coils? o L ... Qv ON OnA
6. Routed airflow to the carbon adsorber (if used) at a.ll‘.}ir.rvxe's.?_ ' e o DY :DN_ DN/A '

EPARTV: RECORDKEEPING REQUIREMENTS . - - .0 =770 o - s J .

Has the responsible official: '
(check appropriate boxes) . _ R
1. Maintained receipts for perc purchased? S R /{Y UN

2. Maintained rolling monthly total of perc consumption? . s P< aN -

Y on awva

3. Maintained leak detection inspection and repair reports for the fouq:wing:_: -

a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired wiin 2 days

and parts installed w/in 5 days of receipt? )Z(Y ON OnN/A

4. Maintained calibration data? (for applicable direct reading instruments) ay ON }Zl{\l/A

5. Maintained exhaust duct monitoring data on perc concentrations? _ ay ON /@ﬁ/r\
6. Maintained startup/shutdown/malfunction plan? ﬁ ON

7. Maintained deviation reports? gy on oA

Problem corrected? Y AN ON/a

8. Ma'mtfa.incd compliance plan, if applicable? Oy awv %/A

50ofs Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS g I )

\
[. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair -
inspection? /O{ QN
2. Has the facility maintained a leak log? ; anN

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

Hose connections, fittings
couplings, and valves /& aN ON/A ~ Muck cookers Qy ON &aN/A

Door gaskets and seating )24 aN OwnA Stills /D‘(CIN aNvA

, ; Filter gaskets and seating P{ aN ON/A Exhaust dampers QY ON )Zﬁ/A
Pumps : a2y ON aNvva Diverter valves Q’(UN anv/a
Solvent tanks and containers @y oN QN/A Cartridge filter housings B’( ON ON/A -
Water separators p{DN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) A
Physical detection (airflow felt through gaskets) _ o
Odor (noticeable perc odor) . T a/ .
Use of direct-reading i mstrumentatlon (FHD/PID/calorunetnc tubes) SR K /EI/') “A/ L
Halogen leak detector = o L -_ o ) L ,af)l_ﬂ’ :
If using direct-reading mstrumentatnon, is the equlpment S ,2’@ -

a. Capable of detecting perc vapor concentmtlons ina range of 0- 500 ppm" . ay AL_.I_N

b. Calibrated against a standard gas pnor to and after each use . A
(PID/FID only)? o - ... Gy oON
c. Inspected for leaks and obvious signs ofwear ona weekly'ba.siﬁ? - - Qy EIN '_: '

“d. Keptinaclean and secure area when not m use"

e. Verified for accuracy bv use of duphcatc samples (calonmetnc onlv)?

KopEraT LEDYC) //%
e

Responsgible Official’s Name ignature

(Please Pri
ZL@//J/«

Inspec(or s Name (Please Print) Date of Inspection

@@M'@Zwﬁ/} h— red ope .

[nspector’s Signacure Approximate Date of Next Inspection

40f3 Rayicad 0/13,Q7



ILDDITIONAL SITE INFORMATION: j
Yes ,NO
1. Secondary Contaimnment for: Dry Cleaning Machine & Storage area {1

Waste area
Spotting area Sealed

o "

. - . . .. . - e e T P _»...,...4,-4

et

12, Dlsposal of Water fmm Water Separator usmg approved evaporator [ ] [/]/

) .or oontracted Wastewater service -
N

1

. | e

€ AFC



TITLE V AIR QUALITY GENERAL PERMIT
TYPE OF INSPECTION:

INSPECTION SUMMARY REPORT
AN’NUALE COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEN: /2 55 TIMEOUT:__ 2 30 AIRS ID#;_ Q9504 7%
TYPE OF FACILITY: "8y <aAniy T
FACILITY NAME: . . Dgy Clan Doctoe e 2 /7 Jon
FACILITY LOCATION: 1999 N, Guyress Ast. * 7 77
Boy~rtoy Beach Fi
RESPONSIBLE OFFICIAL:_ Rpbept (oduc
X

L]

PHONE NUMBER:_"73% - 34(3(
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C).

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED
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COMMENTS:
The Annual-Compliance Certification form has been properly certified and submitted to the inspec.tor. YESD N(;E’
DATE OF NEXT INSPECTION: ___ Rb 200/
: " (Approximate)
INSPECTION CONDUCTED BY: Jeffesy Diak -
’ (Please Print) _
INSPECTOR’S SIGNATURE: Qéf o D) PHONE NUMBER: 359 ~ 3070 X7 1/39%

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT /
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
' RE-INSPECTION

X  COMPLAINT/DISCOVERY QO
- | o

(A‘IRS ID#: 0790478 DATE: & // 7/ oo

TIMEIN: 7¢55 TIMEOUT: 2! 30

FACILITY NAME: 32}/ Cleas  Docto?

FACILITY LOCATION: ___ /89% nJ, Goujzass Auve,
&,ﬂuh.\! Beach, F/] 334926

PHONE: 735 - 3063¢ .

RESPONSIBLE OFFICIAL : [lbeg? loch.c

CONTACT NAME:

PHONE:

[PART I: NOTIFICATION

=1

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

2. Facility failed to notify DARM to use general permit

[PART 11 CLASSIFICATION

Facility indicated on notification form that jt is:
{check appropriate box)
A.
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x <140 gal/yr
(constructed before 12/9/91)

3 No notification form
0 Drop store/out of business/petroleum

2. New small area source _ y
dry-to-dry only, x <140 gallyr ~
transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

3. Existing large area source a - 4. New large area source
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <Xx < 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 ay aN OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
O  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 20 gallons. RH GF v Rh 2000 _

lofs

Revised 9/15/97




PART HI: GENERAL CONTROL REQUIREMENTS ‘ o B

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

XYy OGN anva

1. Storing perchloroethylene in tightly sealed and impervious co‘nt_ainers?'
Xy ON OnA

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading? )@’Y 0N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ﬁ}’ aN Onva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber »
ay aN NiN/a

beds according to the manufacturer’s specifications?

| PART IV: PROCESS VENT CONTROLS -
[In Part YI-A:

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

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

(complele A below).

Xf classification 3 has been checked, the machine should be equipped with mtheré refrigerated
condenser or a carbon adsorber (comp)ete Aand B be]ov') Carbon adsorber must have been installed

prior to Sep/embcr 22,1993
If classification 4 has been checked.., the machine should be equipped witha refrigeréted condenser

(comp]cte A and B below).

A..Has the responsible official of all new sources and existing larae area sources:
| {check appropriate boxes) '

1. Equipped all machines with the appropriate vent controls? | ' XY OoN

2. Equipped dry-to-dry machines with a c]osed-loop. vapor venting system? %Y ON ON/A

Equipped the condenser wi_th a ciivcrtcr valve so airflow will be directed away from the

|92

condenser upon opening lhe door? ﬂY ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weekly/bi-weekly basis? - ﬂY ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe
condenser exceeded 45° F? : ﬁY ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after :
Wy ON

verifying that the coolant had been completely charged? -

2 0of5 . Revised 9/15/97.




"30f5

B. Has the responsible official of an existing large or new Jarge area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser Jocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy anN
2. Measured and recorded tix washer exhaust temperature at the condenser
inlet and outlet weekly? Oy aN ana
Is the temperature differenti¥\equal to or greater than' 20° F? . Qy ON On/A
3. Measured and recorded the perc concent m weekly
at the end of the final drying cycle while th ing to the adsorber, :
if machines are equipped with a carbon adsorbex? Qy ON ON/A
Is the perc concentration equal to or Oy ON ONA
4. Assured that the sampling port ophie carbon adsorber exhats} for measuring
perc concentrations is at Jeas¥8 duct diameters downstream of any bend, contraction,
or expansion; is at least.2"duct diameters upstream from any bend, cogtraction, .
or expansion; and downstream from no other inlet? < Gy ON anva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at alj times? - Oy ON ONA
[PART V: RECORDKEEPING REQUIREMENTS i
Has the responsible official:
(check appropriate boxes) B
1. Maintained receipts for perc purchased? XY 0N
2. Maintained rolling monthly total of perc-consumption? W’Y ON
3. Maintained leak-detection inspection and repair reports for the following: ' ﬂ
a. documentation of Jeaks repaired w/in 24 hrs? or; ﬂY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in 5 days of receipt? XY ON ONA
4. Maintained calibration data? (for applicable direct reading insiruments) ay ON yN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON KN/A
6. Maintained startup/shutdown/malfunction plan? )ZfY ON
7. Maintained deviation reports? ﬂY ON ON/A
Problem corrected? NY ON ON/A
'I'8. Maintained compliance plan, if applicable? - Ay ON XiN/A )
Revised 9/15/97




[ ADDITIONAL SITE INFORMATION:

1.

2.

S : ’ Yes NO
Secondary Containment for: Dry Cleamng Machine & Stomge area [)(_I

Waste area

[ ]
X [
Spotting area Sealed /[)d [ ]

Disposal of Water firom Water Separator using approved evaporator [T Ix3
- ' or contracted Wastewater service b [

~

O mQF 'p.dls wp e wask’ .smd)n o qask’\mk‘e.

O +ﬁ(s)4/ waears A PL'Q-'J'X‘ IY\AJC,A';*\‘:?./
Recopdaipi-3) Jocwmatt foe /c;j,s.r

505 .




EART Vi: LEAK DETECTION AND REPAIRS _ . “ :

(l Does the responsible official conduct’a’wecekly (for small sources, bi-weckly) leak detection and repair
Xy on
WY ON

* inspection?

o

Has the facility maintained a leak log?

Does the responsible official check the following areas for Jeaks?

(¥3]

Hose connections, fittings,

couplings, and valves B(Y aN an/a ~ Muck cookers Oy ON /A
Door gaskets and seating ﬁY N OnN/a Stills j&'Y ON ON/A
Filter gas.kets and seating 'ﬂY ON ON/A Exhaust dampers ay ON NN/A
Pumps NY ON @an/a Divertef valves }SY ON ON/A
Solvent tanks and containers ;XjY DN. ON/A * Cartridge filter housings R‘Y N an/a
Water separa.tors wY ON an/A ' -

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |

X

X

V'

X s
Xj A

Halogen leak detector

If using direct-reading instrumentation, is the équipment: : NN/A
a. Capable of detecting perc \}apor concenﬁra;‘ions in arange of 0-500 ppm?  QOY ON
b. Calibrated against a standard gas prior to and after each use :
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptina clean and secure area ywhen not in use’) ay ON
e. Verified for accuracy by use ofduphcate samplcs (calorimetric on]v)’) ay ON
070 LEDUR_ e e A
Respongible Official’g Name , ﬂRWleflclal“’ﬁlwature

(Please Print)

JefRuy T)izsic : L 2 //6 /do
Inspector’s Name (Please Print) _ Date of Ispectfon '

j).u.//u,, :z)w;p/( Feb 2ao) )
Ir(egctor"s Signarufe Approximate Date of Next Inspection

40f5 ' Revised 9/15/97



U.S. Postal Servicewm

QFFI

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

AL USE

Postage | $

Certifled Fee

Retumn Recelpt Fee
{Endorsement Required)

Postmark
Here

Restricted Delivery Fee
{Endorsement Required)

Total Postage © =~~~ ¢

Sent To

7004 2510 0002 3939 9709

City, State, ZI}

AIRS ID# 990478 3™ Cert04
DRYCLEAN DOCTOR

1899 N Congress Ave
BOYNTON BEACH, FL 33426

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
so that we can return the card to you.

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

naydil

H0dpessee

e

1. Article Addressed to:

AIRS ID# 990478 3" Cert04
DRYCLEAN DOCTOR '
1899 N Congress Ave

BOYNTON BEACH, FL 33426

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below:  [1 No

3. Sepyice Type
Certified Mall [ Express Malil
O Registered [ Retun Recelpt for Merchandise
O insured Mail. 0 C.O.D.

4. Restricted Delivery? (Extra Fee) ~ DOYes

2 Article Number
(Transfer from service label)

Sooy 2510 0OD2 3939 9704

PS Form 3811, February 2004

Domestic Retumn Recelpt

102595-02-M-1540 !



1T :i,“— “FirstClass Mail.. "
T Postage & Fees Pald .
_'.3
I vaer?mt No. G-
* Sender: Please print your name address, and-ZIP+47ifi 4 1 o) il i
cr s
7 2. P Im
ERE
* BUR. OF AIR MONITORING & MOBILE SOURCES  , _ o <
DEPT. OF ENVIRONMENTAL PROTECTION 2E 23
MAIL STATION 5510 3 &% | m
2600 B \'R STONE ROAD Tz
TALLA..SSEE, FLORIDA 32399-2400 : %,
Vi

'Il"!H'l‘lI"l'l,llllllll”lllI!lll‘lll“ll“l‘l!l ‘III lll‘




U.S. Postal Servicem

T

AIRS ID# 990478 1stC
Se. DRYCLEAN DOCTOR
st 1899 N Congress Ave e

g’l BOYNTON BEACH, FL 33426

i
) ENDER COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse 4 g5
so that we can return the card to you. . f okt af Defivery «
M Attach this card to the back of the mailpiece, 7 g
_or on the front if space permits,

=4 CERTIFIED MAIL.. RECEIPT

iell (Domestic Mail Only; No Insurance Coverage Provided)
- For delivery infarmation visit our website'at www.usps.comg
=g g

sl OFFICIAL USE
m Postage

g Certified Fee

(=] Postmark
= (Endféé‘?,?;,’%"ﬁﬁg’u'.ri%? Here

CJ  Restricted Delivery Fee

1 (Endorsement Required)

¥,

LLE R R L))

=

(v

(v

r\-

D. Is dehvery address dlﬂ‘erem from nem 12 Oftes
_if YES, enter delivery address below: [ No

1 Article Addressed to:

ATRS ID# 990478 1stC

DRYCLEAN DOCTOR
1899 N Congress Ave . -
BOYNTON BEACH, FL 33426 i SeM .T e et
i . co Type
} XX Certifiod Mail [ Express Mall
O Regjstered O Return Recolpt for Merchandise |
O Insured Mail 0 C.OD. -
o _ .| 4 Restricted Delivery? (Extra Fee) O Yes.
2. Article Number T 938 LY9LY4 _
" ranstor from servics laba) | 2004 2510 0oo2 3 |

PS Form 3811, August 2001 'Domestic Return Recelpt ' 102595-02-M-1540 ;



UNITED STATES POSTAL SERVICE

| ~. .| First-Class Mail

Pen'mt No G-10-

Postage & Fées Pald T

* Sender: Please print your\name a7 dress, and ZIP+4 in thls box*"

§r:

BUR. OF AIR MONITORINQ&&MOB OURCE?

DEPT. OF ENVIRONMEN‘W\&PRO oNrj
MAIL STATION 5510

2600 BLAIR STONE Rc$\ Q L )
TALLAHASSEE, FLO@J@ 32399»@,400 ~

§ <
>~

a

|H”H!lllll”llllllllllll”lllll’llllI‘llll“lllllllllllllll



| U.S. Postal Service
t CERTIFIED MAIL RECEIPT
)

(Domestic Mail Only; No Insurance Coverage Prov:ded)

=
=
i

B

F 1

Postage | $

Certified Fee

S / mark
Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee <
{Endorsement Required)

Total Postage & Faae ¢

AIRS ID#0990478
Sent To DRYCLEAN DOCTOR
-------------------- ROBERT LEDUC

S , . No.,

o;’:g BAg\'rNoo 1899 N CONGRESS AVE

7001 0320 0001 7976 k218

] Complete items 1, 2r-an j¢Also complete
atem 4 if Restncted Dellvery is desired.
' m Print your name and address on the reverse
so that we can return the card to you.
W -Atftach this card to the back of the mailpiece,
or on the front if space permits. e !

! Article. Addressed to: - . If YES, enter delivery address below: D No

P .- - - TN
' ’ ) AIRS 1D#0990478 l’
. DRYCLEAN DOCTOR \
ROBERT LEDUC ‘
1899 N CONGRESS AVE i
BOYNTON BEACH FL i - -
33426 * | 3. Sepvice Type
w,.@;" : / Certified Mail [J Express Mail
TR - . ) [J Registered [ Return Receipt for Merchandise |
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
k3
2 Article Number — ——
(Transfer from service label) ?DD]‘ !JBED DDD]‘ ?q?[:' EE]‘&
PS‘:‘Form 3811, March 2001 Domestic Return Recelpt 102595-01-M-1424 |
e o .



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 ® Z{O
g i
e & = H
‘ = c = ('\\%
il o © -
¢ g> a ff
r DARM/MOBILE SOURCE CONTROL PROGRAM & 2 i
| DEPT. OF ENVIRONMENTAL PROTECTION v .
; MAIL STATION 5510 S 3 &
: 2600 BLAIR STONE ROAD 32 g n
: TALLAHASSEE, FLORIDA 32399-2400 ® 2 e
= )

oA | llI”ll||llll“lll|ll|l|IIIIIII!IllI”Ill”lllll'llIilll”llll



(N U.S. Postaleervice
CERTIFIERD_MAIL RECEIPT

(Domestic Mail Only;‘i\'(}*lﬁsurar_'lce Coverage Provided)

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | & . -
o ——— AIRS 1D#0990478
erli
’ DRYCLEAN DOCTOR
[$tset At Fos -~ ROBERT LEDUC
or PO Box No, 1899 N CONGRESS AVE

| "City, State, ZiP:4 ™™ BOYNTON BEACH FL

7001 0320 0001 7975 y4age

PS Form 3800, Janual

- A e - e g : . &
T 431100 1V G104 'SSIHGAY NUALIY JHL 40 N
1HOIY 3HL 0L 3d0T13ANS 40 dOL 1¥ HINOILS 30Vd &

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 g /
so that we can return the card to you.
m Attach this card to the back of the mailpiece, . ,/ H Agent
or on the front if space permits. O Addressee ¢
- TS aefivery Address diffedortfrodf iterf 17 O Yes
1 Article Addressed to: if YES, enter delivery address Below: [ No

" DRYCLEAN DOCTOR AIRS ID#099047g -
9 N CONGRESS AVE _
B
_’;‘_’;‘(4)12Y6N TOoN BEACH F L 3. Service Type
O Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise (
O Insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from service /abe[m ?U Q1 0320 gOagl 7975 q& ge

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 |



8501 STATION 5510

UNITED STATES POSTAL SERVICZ YA BE, e B B
v o CHER] £]]
oro
N Areevan p— —
7T anmn L o
* Sender: Please prigi.&ofﬂﬂame, address, anrd-ZIR+4-in-this box-Leed
il SRR s
DARIAMOBILE SOURGE CONTROL PROGERVE My @
OF FRVIRONMENTAL PROTECTIONS & 0
e

2500 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

SBDJHOS s
Oliuoyy 4
£00z 0

1

D
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U.S. Postal Service

CERTIFIED MAIL RECEIPT .

(Domestic Mail Only; No Insurance Coverage Provided)

City, State

TNATTN S AAA .-

PS Form 3800, January 2001

" SENDER: COMPLETE THIS SECTION

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

Ln

- : o I 5 B o S el
n|l OFFICTAL USE
m

0 Postage | $

Ln

n Certified Fee

"~ Return Receipt Fee Postmark

g (Endo?sgmenftélezu!red) Here

3  Restricted Delivery Fee

0 Endomsement B s Fr o9 TS

o e@Pe DRYCLEAN DOCTOR

=L rsent7e- ROBERT LEDUC —
il 1899 N CONGRESS AVE |
- Sifesi B BOYNTON BEACH, FL 33426

a

r\_

See Reverse for Instructions

so that we can-rekirn the card to yeu..
| Attach this card to the back of the mailpiece,
or on the front if space pemmits.

1 Article Addressed to:

FARSTUOEIY0F7S : o
DRYCLEAN DOCTNOR
ROBERT LEDUC

O P O O =1
A. Signature
Agent
X O Addressf |
| BAGchiedDy (Prted Na te ol Delivery |

T4v>Crn

D. Is delivery address different from item'31? [ Yes

B’)‘y“lu\l BEACH, ¥ 53426

e 0970478

{ 1399 N CONGRESS AVE

If YES, enter delivery address below: O No
3. Serylce Type .
Certified Mall [0 Express Malt
Registered O Return Recelpt for Merchandise |
O Insured Malil Jc.o.D. B
4. Restricted Delivery? (Extra Fes) 3 Yes

2 Aptisia Al b,

@ 7001k L1140 0001 7?55k 32L5..

N

PS Form 3811, August 2001

"Domestic Return Recelpt

102595-02-M-1540 |



Z ™
4]
BUR. OF AIR [AONITORING & MOBILE SGURCES 5 ('\
DEPT. OF ERVIRONMENTAL PROTECTl@ o 2 M
MAIL STATION 5510 (o
2600 BLAIR STONE ROAD 52 o ™
TALLAHASSEE, FLORIDA 323992400 & = o <
58 3
3 ES -
n 9‘
2 CI’

First-Class Mail
- . Postage.& Fees-Paid,
WSPS 4 25
Perm|,t4N )
“' ulr i ‘\ - — 3
I3 v
® Sender: Please print y Ig Ur nam faddrﬁss and ZIP+4 in thls bofxw,'
L& %,,,

)
| IS
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U.S. Postal Servicem

ROBERT LEDUC
@7 DRYCLEAN DOCTOR
| siwsiape 1899 N CONGRESS AVE
orPOBaxh BOYNTON BEACH, FL, 33426

o
‘N CERTIFIED MAIL.. RECEIPT
% (Domestic Mail Only; No Insurance Coverage Provided)
o+ delivery information visit our website at www.usps.como
=
Z _OFF é CIAL U %
- \ ¢!

Postage »
0 Certified Fee /D
= Postmark {
= Retum Reclept Fee Hel 6
- (Endorsement Required) }3/
3 Restricted Delivery Fee ' .
Ln (Endorsement Required)
2 e AIRS D # 990478
m
[
a
I\

O ENDER: COMPLETE THIS SECTION OMP ON ON D :

B Complete’ ite ,2,and 3. Also complete
item 4 if- Restrlcted Delivery is-desired.
B Print your name and address on the reverse
io th?‘ttvge can return the c;rd to you. | g, j%’(é ; /\éaji)» Delivery |
M Attach this card to the back of the mailpiece, I ) ]
or on the front if space permits. P ! hﬂ e (///g}\’ C’_O r
D. Is delivery address different fromitem 1?2 O Yes
If YES, enter delivery address below: -@ No

Agent
I Addressee !

1 Article Addressed to:

e e
AIRS 1D F 9957

,l ROBERT LEDUC ’

DRYCLEAN DOCTOR

1899 N CONGRESS AV t

BOYNTON BEACH, FL 3340¢ e e

. > DIELT . ertified Mail OO Express Mail
egistered [ Return Receipt for Merchandise '
[ I1dsured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O ves

rz Artrmjiu,mb_er
@ - 7003 D500 0OOO4 Ol44 80499

PS Form 361 1, August 2001 Domestic Return Receipt 102595-02-M-1570r




Q
UNITED STATES POSTAL S . et Nal ’[
Q’\ l 5 es Paid | . }
< ;h.' PM g T , . HPermit Nown-10" \
2 (20 b ¢ 25,7 cepeye o —_—
. m.'u; O :.' : 1‘ !;Vi.ﬁ ' :. “" - = =
* Sender: Pl@éw&@?ﬁg name, address: Shd ZiP+4 in this box *-
P %? L -
R X
L E O
DARM/MOBILE SOURCE CONTROL PROGRAM ~_. ¥V
DEPT. OF ENVIRONMENTAL PROTECTION? | == |
MAIL STATION 5510 O L
2600 BLAIR STONE ROAD o3 :
TALLAHASSEE, FLORIDA 323982400 3 2. 2 &f
[©] 't)
[ -t
5 @




m)

U.S. Postal Servicem
.CERTIFIED: MAIL: RECEIPT

'(Domesm: Mail Only, No Ineurance Coverage Provided)
X

Postage | $ \

Certified Fee \
' stinark

Retum Reciept Fee ere
{Endorsement Required)

‘Restricted Delivery Fee
(Endorsement Required)

~ ID# 990478
ROBERT LEDUC
% DRYCLEAN DOCTOR
s 1899NCONGRESSAVE .|
o« BOYNTON BEACH, FL 33426
A Ci

7003 22kL0 0003 5k50 82948

PS Form 3800, June 2002 . SeeReverse for Instrucfions

E-SENDER: COMPLETE THIS SECTION p ON ON D R
B Complete items 1, 2, and 3. Also complete A. Signatue” /
item 4 if Restricted Delivery is desired. 4 0O Agant
M Print your name and address on the reverse Addressee
so that we can return the card to you. B.%Gcdived by (Printed NGme) . Date of Delivery |

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

D. Is delivery address different from item 1?2 [ Yes

1 Article Addressed to: If YES, enter delivery address below: (1 No
ID# 990478 \
| ROBERT LEDUC ‘
DRYCLEAN DOCTOR ’
]138099 SrONGRESS AVE > Se’gec:fTeyge Mall 3 Express Mall
 BOYNTON BEA ffled Ma ross
CH, FL 33426 Registered O Retum Recslpt for Merchandise |
O Insured Mail [ C.0.D.
L ) S 4. Restricted Delivery? (Extra Fee) O Yes
2.  Article Number ]
e ice o) 7003 2260 D003 5k50 298

PS Form 3_81 1, August 2001 A Domestlc Return Receipt ' 102595-02-M-1540 {



UNITED STATES POSTAL SER}‘_(;E First-Class Mail §
/\( \.\ B ~ NO{\ =f: - _E%sptasge '§f§e§ Eaiq
/a PM = .Pe_rmit,,No:-G=10
f— |
* Sender: Please pnnt yourF ﬁame address Zind ZIP+4 in this box* | -
= \.....—’/ e m o= -- s
% - ]
R =1i
S E O
DARM/MOBILE SOURCE CONTROL PROGIEN 3
DEPT. OF ENVIRONMENTAL PROTECTIONS. = 1,
MAIL STATION 5510 oz —
2600 BLAIR STONE ROAD w_ O )
TALLAHASSEE, FLORIDA 323992400 2 5 n3 &
3= <
g = m
5
: W)
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I U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insbrance Coverage Provided)

Postage | $ O ‘/I/ %\_,
Certified Fee Vol
Pog¥hark
Return Receipt Fee % ere

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tor T s om0
AIRS ID#0990478

S DRYCLEAN DOCTOR

4 ROBERT LEDUC ey

or; 1899 N CONGRESS AVE :

‘% BOYNTONBEACHFL = seeeseeseesse

" 33426

700k 0320 0001 797k 5525

NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Alsb complete A. Received by (Please Print Clearly) | B. Date of Delivery |
item 4 if Restricted Delivery is desired. : ?f ) ,53 ’J
B Print your name and address on the reverse - -
so that we can return the card to you.. a
B Attach this card to the back of the mailpiece, Agent
or on the front if space permits. ] Addressee
- w 6 d E wm 1?7 [ Yes
1 Article Addressed to: If YES, enter delivery address betow: [ No
° AIRS ID#0990478
DRYCLEAN DOCTOR
ROBERT LEDUC
1899 N CONGRESS AVE z
BOYNTON BEACH FL ~a. ;ey{e Type
33426 Certified Mail  [J Express Malil
[ Registered ] Return Receipt for Merchandise !
[ Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (" 7001 D320 0DO0L 797k 5525

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 |
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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<s~
z s
@l =
=2 3 @)
%) =] | -
= -
DARRMAORILE SOURCE CONTROL PROGRAIE » == -
DTPT. OF ENVIRONMENTAL PROTECTION ¢, .+
ki JL STATION 5510 9 s 3 < .
2600 BLAIR STONE ROAD 52 S ;
TALLAHASSEE, FLORIDA 32399-2400 % 5 i
3 gl

B
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Bl U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
. |3

n
Ln
(e}
0
: Postage | $
o
- Certified Fee
Pastmark

P Return Receipt Fee Here
o {Endorserment Required)
o Restricted Delivery Fee
O (Endorsement Required)
o Total ’ ALRS 1D # U99U4 /18
s DRYCLEAN DOCTOR L
o | SentTe ROBERT LEDUC

---------- 1899 N CONGRESS AVE
[} Street,
o |orrot BOYNTON BEACHFL
E EhE 33426

or Instructions

o1 AHA A
1LS 30Vd

COMPLETE THIS SECTION ON DELIVERY

¥ Complets items 1, 2, and 3. Also complete A. Recsived by (Pfae%Print Clea/r/y) B. Datg
item 4 if Restricted Dellvery is desired. /Zﬁ"é GW, Q) u

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

W Attach this card to the back of the mailpiece, XW% O Agent
or on the front if space permits. . D) Addressee

D. gBelivery’address different from item 17 3 Yes
If YES, enter dsllvery address below: 0 No

- 14 -S53U0AY N
Rna 40 dO1

_ 1._ Article Addressed to:

AIRS ID # 0990478
DRYCLEAN DOCTOR }
ROBERT LEDUC
1899 N CONGRESS AVE
BOYNTON BEACH FL 33426

3. ISefce Type
I Lo . Certified Mail  [J Express Mall

O Registered O Return Recsipt for Merchandise
— 0O insured Mall O C.O.D.

4, Restricted Dellvery? (Extra Fee) O Yes

2. Articlasbliimkar P am fmnm annias lahall
7001 0320 000L;.?7975 8152 7

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

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

. Restricted Delivery Fee
(Endorsement Required)

Total Pnetana R Faas. ['N

ROBERT LEDUC

Stre

7001 0320 0001 797k 0957

33426

AIRS ID # 0990478
Sen DRYCLEAN DOCTOR

orF 1899 N CONGRESS AVE

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
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

ar on the front if space permits.

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

|
=
!

1. Anrticle Addressed to:

AIRS ID # 0990478
DRYCLEAN DOCTOR

ROBERT LEDUC

1899 N CONGRESS AVE
BOYNTON BEACH FL

33426

TN

A. Received by (Please Print Cle>r< B. ;te}@elivery
C. Signatus f .
g [ Agent
//ll [J Addressee |
Sfelivery address differe e 1?7 [ Yes
If YES, enter delivery addiéss below: [ No

3. %e)d(eType
Certified Mail
[ Registered [ Return Receipt for Merch
0 Insured Mail dc.oD.

[ Express Mail

@

I

andise

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from serwce Iabel)

i‘tiil% i1t 3

Loji

PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789




! U.S. Postal Service
N CERTIFIED MAIL RECEIPT

(Dom?stic Mail Only; No Insurance Coverage Provided)

~
(e
—
~
ru Postage | $
~
? Certified Fee
. Postmark

Retum Receipt Feo
I'Du (Endoségrrrrllen?%eéguir:g)" Here
I Restricted Delivery Fee
30 (Endorsement Required)
O Totalf “  AIRS ID # 0990478
m oo DRYCLEAN DOCTOR -
o | 7€ ROBERT LEDUC ter)

---------- 1899 N CONGRESS AVE

3 | Street,
o BOYNTON BEACH IFL
(e}
~

e

] L 800, February 2000
i "
{ SENDER: COMPLETE THIS SECTION
B Complete items 4, 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

C. Signature

S,
o ki |
W Attach this card to the back of the mailpiece, X < ) gent
or on the front if space permits. Addressee
D. Is delivery address different from itemA? [ Yes

1. Article Addressed to: If YES, enter delivery address below: I No

- AIRS ID # 0990478

DRYCLEAN DOCTOR _
ROBERT LEDUC : {
|

1899 N CONGRESS AVE

BOYNTON BEACH FL 3. Servige Type

33426 Certified Mail [0 Express Mail

O Registered 3 Return Receipt for Merchandise

) O Insured Mail O C.O.D. !
\ 4. Restricted Delivery? (Extra Fee) O Yes i
f 7Ar1|cI& gb é}gy from service 2?0 ?37) 7 [0 7 %
% PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




__|

jom |
~
m
L
ﬁ Postage | $
m .
o Certified Fee
) tmark
O g fom et e Hor
j O Restricted Delivery Fee
)} O  (Endorsement Required)
O TotalP -
n 10 AIRS ID # 0990478001AG ‘
o) [FecPi ROBERT LEDUC o) ]
oo DRYCLEANDOCTOR J
= " 1899 N CONGRESS AVE
2‘ E [Gity, Sia BOYNTON BEACHFL 33426 ]
(

U.S. Postal Service
CERT!FIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Bl PS Form 3800, February 2000

™ 3INTTILIOT (vaoT
'S§S34AAV NHNL13Y 40 1HOIY 3HL OL
3Id0O1IANT 40 dOL LV YIMDILS 30V d

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:

10 - AIRS ID # 0990478001AG

ROBERT LEDUC
DRYCLEAN DOCTOR

1899 N CONGRESS AVE
BOYNTON BEACH FL 33426

L1000 0520003093 78 33D

I,
C. Signaty
X- [J Addressee /
D. Is defivery address different from item 17 1 Yes
If YES, enter delivery address below: 0O No

3. Service Type

fgCertified Mail [ Express Mail
Registered [ Return Receipt for Merchandise '
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number {Copy from service label)

|

ts Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952 J
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!

US Postal Service

DRYCLEAN DOCTOR
ROBERT LEDUC

Postage

1899 N CONGRESS AVE
BOYNTON BEACH FL 33426 /b

Z 210 LL3 1&3

E.ecelpt for Certmed Ma||

—

AIRS ID # 0990478

s

(\/PO

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Comp|ete__it;éms 1, 2, and 3. Also complete
item 4 if Resfricted Delivery is desired.

ON ON

A. Received by (Please Print Clearly) | B. Date o?ﬁvery

DELIVERY

2

B Pring’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,

C. Signature

3
Ao
[J Addressee

or on the front if space permits.

1. Article Addressed to:
] AIRS 1D # 0990478

DRYCLEAN DOCTOR
ROBERT LEDUC

4%94( ddre(s different fropafern 17 O Yes
YES, enter delivery address below: I No

1899 N'CONGRFESS AVE *

BOYNTON BEACH FL 33426

3. Service Type
Certified Mail

O Registered
3 Insured Mail

O Express Mail

O Return

0O c.oD.

Receipt for Merchandise

Z 2/0 b63/e3

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)

PS Formr3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
|
|




| Z 210 bb2 433

7
US Postal Service

Receipt for Certlfled Mail

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

555057

DRYCLEAN DOCTOR
ROBERT LEDUC

1899 N CONGRESS AVE ‘
BOYNTON BEACH FL 33426

AIRS ID # 0990478

Certified Fee

| Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprit 1995

|
|

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.

Attach this card to the back of the mallp|ece
or on the front if space permits.

4
(o} SlgnM
EI Addressee

D. |W addres different tlhenYem 17 O Yes

If YES, enter delivery address below: 1 No

AIRS ID # 0990478
DRYCLEAN DOCTOR IJ
ROBERT LEDUC
1899 N CONGRESS AVE
BOYNTON BEACH FL 33426

{ . Article Addressed to:

3. Service Type

Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

22‘tiﬁf\;u5ber 606};§f1m Zirfgi?bel)

% PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

L
|
I



Z 333 b7 3b9 00

US Postal Service-» \
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

[Sent to

DRYCLEAN DOCTOR
ROBERT LEDUC -
1899 N CONGRESS AVE

BOYNTON BEACH FL 33426

AIRS ID # 0990478

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

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

COMPLETE THIS SECTION ON DELIVERY

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

D~1 /=0
C. Signature
)Q 3 Agent
0 Addressee

D.Is del/ ory didress dffferaft from item 17\0 Yes

J 1. Article Addressed to:

AIRS ID # 0990478

‘DRYCLEAN DOCTOR
'ROBERT LEDUC

( 1899 N CONGRESS AVE
' BOYNTONBEACH FL 33426

%

)
|

If YES, enter delivery address below: [ No

3. Service Type

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

4. Restricted Delivery? (Extra Fee) O Yes

2 HIITLTECT

j PS Form 3811, July 1999 Domestic R

|

eturn Receipt 102585-99-M-1789

S

|

(
|



P 174 052 123 6\(/\&\1

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemnational Mail {See reverse)
Santin AIRS ID # 0990478

DRYCLEAN DOCTOR
ROBERT LEDUC

1899 N CONGRESS AVE

BOYNTON BEACH FL 33426 .

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

")
S, | Retum Receipt Showing to
T | Whom & Date Delivered
& | Retum Receipt Showing to Whom,
<C| Date, & Addressee's Address
(=]
Q | TOTAL Postage & Fees $
‘E Postmark or Date
o
u.
w
a
% SENDER: ; .
1 Complete items 1 and/or 2 for additional services. | 1also .W'Sh to receive the
nComplete items 3, 4a, and, 4b. following services (for an i
=Print your name and address on the reverse of this form so that we can retum this | gxtra fee): i
card to you.
a Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address E
permit. C
wWrite “Return Receipt Requested” on the mailpiece below the article number. 2. I7J Restricted Delivery
s The Return Receipt will show to whom the article was delivered and the date [
delivered. Consult postmaster for fee.
[
{

3. énicle Addressedrto: 48"P17L7N4mb25 02 l Z 3

AIRS'ID # 0990478  [4b. Service Type

DRYCLEAN DOCTOR O Registered ﬁ'\Cenified
N O Retum.Receipt for Merchandise CcOD
BOYNTON BEACH FL 33426 - i e U

7. Date_of Dglive 7

Thank you for using Return Receipt Service.

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
- and fee is pald)

6. Signature: (Addressee or Agent

SXC Wiwpmad

Is your RETURN ADDRESS completed on the reverse sid

S N

L e e e i e e e,

PS Form 3811, December 1994 Domestic Return Receipt

hY




Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

DRYCLEAN DOCTOR
ROBERT _LEDUC
1899 N CONGRESS AVE

Postage

|s

Z 333 bkD 597 O\(/\

Receipt for Certified Mail
. AIRS ID # 0990478

BOYNTON BEACH FL 33426

W

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

nComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.___
®Print your name and addresson the reverse of this form so lhat we can return this

card to

you.
u Attach this fotm to-the’ front of the mailpiecs, or on the back if space does not

permit.

= Write “Return Recefpt Requested' on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

deliverad.

V ssaJppe wimal ayy Jo ybu em
01 adojaAua jo dol 48A0 autj 1e pjod

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

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

3. Article Addressed to:

AIRS ID # 0990478

DRYCLEAN DOCTOR
ROBERT LEDUC

1899 N CONGRESS AVE
BOYNTON BEACH FL 33426

4a. Article Number

> 333 ¢40 S
Certified

4b. Service Type
)g Insured

[0 Registered
El Retum Receipt for Merchandise 0 COD

I

5. Received By: (Print Name)

8. Addrpsseé's Wddress (Only if requested
and fee is paid) .

6. Signature: (Addressee or Agept)

XYWL

PS Form 3811, December 1994

102505-97.8079 Domestic Return Receipt

Thank yc;u for using Return Receipt Service.

|
{




Z 333 b1l3 0Obkb

- US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

S S ML SO emriapea)

AIRS ID 0990478
LECLEAN CORP

ROBERT LEDUC
1899 N CONGRESS AVE
BOYNTON BEACH FL 33426

RV -

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fes

Retum Recsipt Showing to
Whom & Date Delivered

Retum Receipt Showing 1o Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

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

card to you.

® 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. [ Restricted Delivery
aThe Retumn Receipt will show to whom the article was delivered and the date
defivered. Consuit postmaster for fee.
3. Article Addressed to: ) 4a. Article Number
AIRS ID 0990478
I};ECLE?NL%%%PC 4b. Service Type
) 899?15 CONGRESS AVE O Registered ' O Certified
BOYNTON BEACH FL 33426 .| O Express Mail O Insured

[ Retum Receipt for Merchandise [1 COD

7. Date of Dehveryi ;/0@ f/gf
5, cew d By: ¢Print am, 8. Addressee’s Address (Only if requested
and fee is paid)
7% Signature: (Afdfessee or Agent) .
X J

[
PS Form 3811, December 1994 Domestic Return Receipt l
i

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side”




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER mLmG

Please include your AIRS ID# on your ¢

o . - |
hilynoney order. This number can be found below on your mailing label,
a ¥ ’

= =m
=0 ;—'—:g_?‘
. | SR
TOTAL AMOUNT DUE: $50.00 w F=
¥ . o >
Do NOT Remove Label 3 O 4 2 5 3
LECLEAN Coge AIRS ID o;@;
’ ROBERT LEDUG FOR GOVERNMENT USE ONLY
’k BEACH FL 33426 ‘l Obj.: 002273

— |

=N

U\ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLle

V\'f - S

0362957

Please mclude your AIRS ID# on your check or money order. This number can be found below on y0ur mailing label.
=

»

TOTAL AMOUNT DUE: $50.00

4

Do NOT Remove Label - Em '|
T T i
| DOCTO AIRS ID # 0550478 FOR GOVERNMENT USE ONEY =
| DRYCLEAN TOR Org.: 37550101000 EO: BI =+
| ROBERT LEDUC | . o
1899 N CONGRESS AVE . 002273 =

Fund: 20-2035001
Obj _
BOYNTON BEACH FL 33426 J

| e




) N THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 404197
. (V)

a,
e , =

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

TOTAL AMOUNT DUE: $50.00 \‘3’

Do NOT Remove Label o F
— — ;\3 ey
AIRS ID # 0990478 P

DRYCLEAN DOCTOR FOR GOVERNMERD USEtONLY
ROBERT LEDUC Org.: 37550101000_EO: A CAl,-,‘
1899 N CONGRESS AVE . Fund: 202035008 S o

BOYNTON BEACH FL 33426 . Obj.: 002273 _z,

s — — — — e — Gt S—— A ——

. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
3 : |_!l_'i : 4 r‘Cl ? lql-‘—

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

TOTAL AMOUNT DUE: $50.00

Orea
Do NOT Remove Label <€ m, 0f4 4 -
on,,
AIRS 1D # 0990478 e Q""’o,,,
DRYCLEAN DOCTOR
FOR GOVERNMENT USE ({m 99

Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273

ROBERT LEDUC

1899 N CONGRESS AVE
BOYNTON BEACH FL
33426




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

: 439224 MAY13 204
. Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

a - -

[es] m
S ™m
TOTAL AMOUNT DUE: $50.00 *E A
=z< B
S @QQD 2, o M
Do NOT Remove Label g = —
—_ _ S S ~N
"ID# 990478 1 32 8 :
ROBERT LEDUC 0 M
! FOR GOVERNMENT USE QNLY
; DRYCLEAN DOCTOR [ Org.: 37550101000 EO: A%
. 1899 N CONGRESS AVE | Fund: 20-2-035001
; BOYNTON BEACH, FL 33426 | Obj.: 002273
N " ;

e ) :
e S/

PRI

" THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR FKUPER BANDLING

| /0393533
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE:

e I
$50.00 ;. =T
jus] o —
= T F i o ™
M Q = - '/'O_/
=z g 3::» m o (ot ‘{f:\
Do NOT Remove Label o o Doy
— - g% . m 3 =
T AIRS 1D # 0990478 &, e
i gg‘B(g{?ALI‘IJEBOCTOR f & 2 FORGOVERKFIENT USE ONLY
! ucC | = 3 :
| = 3 Org£37550101000 EO: Bl
1899 N CONGRESS AVE ; % 7 Fundt20-2-085001
BOYNTON BEACH FL 33426 | 9 % 0bj.: 002273
;\7 i 1 i) -

a




