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N Department of

i Pty . M
FLORBA | Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherelt

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

July 22, 1997

Mr. Antonio Luigi Poliafito
President

Toni’s Cleaners

1001 Southwest 2nd Avenue
Boca Raton, Florida 33432

Re: Facility No.: 0990504

Dear Mr. Poliafito:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on June 20, 1997.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or eguipment, 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,

2D

{
/fg;L/k—ala,ikaéL;4¢¢<rn_xuﬂv/f
0 2

Zﬁ*”ybotty Diltz, Chief

’ Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

Vv’

TYPE OF INSPECTION: ANNUA]

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION D

e 17 Lo _ TIME%;F '1\ (5 arsi 2 ?7& %[

TYPE OF FACILITY:__ B?L‘F _

EACILITY NAME: . (ON17/S Ciepnd E'P_S ) DATE: -0 — 1997
FACILITY LOCATION: [ele}| gw . AL AvE ; ank&@r fow PL@@ PR3
RESPONSIBLE OFFICIAL: N o 0 Huikl Yo LIAF{To  PHONENUMBER: (50[) '24 [ 4y

[

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on Lhe results of the compllance requirements eva‘h.lated during this inspection, the facility is found o be n
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

FOLLOW-UP ACTION REQUIRED

Tleg doled to metipy ™ 1996

re 4y Catisn rms Wieye
mt 1

An May 1997, By In
s 6, Tl \947

/s

COMMENTS:

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

- DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY: KEU\“”‘ ",

INSPECTOR S SIGNATURE:

YES[ ]. NO
Sloolag X
{(Approximate)
[UaZ2 st
\ @ase Print) _ y
K5t PHONE NUMBER: jil) eyl
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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):

Coaa  Coge

N

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

N1 S CIEANERS

3. Hazardous Waste Generator Identification Number:

4. Facility Location: 9‘40@4’%9

Street Address: 160| <W 2ND A\IE'

City: ROCA EATOM County: PALM M\—Q Zip Code: %31-{43/&-

Responsible Official

6. Name and Title of Responsible Official:
{ . . . .
ANTON 1O LUIGg PoLaETTO PRESIDEN(

7. Responsible Official Mailing Address: >
Organization/Firm:  C;AMA Corp DA TONIKT ClEANTR
Street Address: '\OO( <,w). 2WND %de

City: Roeh RATo D County: Pavad 88ACH Zip Code: 22d 27

8. Responsible Official Telephone Number:
Telephone:  (55)) 29| - J.\Q_LLO Fax: ( I\},/«ég -

Facility Contact (If different from Responsible Official)

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

SAME  ACT FOREMANTIONED> -

10. Facility Contact Address:

Street Address: _
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - ' ' Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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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 contral device was installed, if applicable.

Date Date Date Date |Date Date

Machine Control Machine Control Machine Control

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

(1) w/ ref. condenser 1 1B

(2) w/ carbon adsorber

(3) w/ no controls

|Wa.sher Unit _ -

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) wi/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

‘Rcclaimcr 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 X

2.(a) What was the total quantity of perchioroetiyiene (perc) purchased in the latest 12 months?
| Db%\ 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 11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ X ] ’ New small area source
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 {I of this notification form?
(Indicate with an "X".)

Existing large area source.
Carbon adsorber a 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 - X

No such units on-site - [ZE(ALP

Equipment Monitoring and Recordkeeping Information
Check all logé 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

~LLKFRE

(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)

[ Z 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 II 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 wunits and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

%m Ay 97

Signature Date

“PRE DENT

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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2§ . PERCHLOROETHYLENE DRY CLEANER
,;JV q" vge AIR GENERAL PERMIT NOTIFICATION FORM
7, % A Ojj
Ne . . :
~7 N sl Part III. Notification of Intent to Use General Permit

Q
B\?io:‘?to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

E ast Roaa Crzaveec, Twe

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

fouae Coesnueas

3. Hazardous Waste Gener:ter Identification Numbser:

FrosFy 2,7 Foy

4. Facility Location: 26 2 yis o //Z;D@Z/?L Fﬁu/

Street Address:

City: /39 @A' W . County: Pﬂtﬂ’) 6@7?“74‘/ Zip Code: 3343/

Responsible Official .
6. Name and Title of Responsible Official: -

Name: ‘E: (b I-ZF} Title: o e

7. Responsible Official Mailing Address:
Organization/Firm: . 10
Street Address: 2624 ‘d 75& beent //'tw 7

City: C : Zip Cod
Y fBoen Lard " Phm ener P53y
8. Responsible Official Telephone Number: '
Telephone: (5% /) 3G9)- $7212 Fax: (54/)39/- 9 1L

Facility Contact (If differ¢nt from Responsible Official)
9. Name and Title of F c111ty Contact (For eXample, plant man

- 10. Facility Conta Aodress
Street Adgdfess:
City: , County Zip Code:

11 1lity Contact Telephong Number:
lephone. ( ) - Fax; ( )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



DEP Form No. 62-213.900(2)
Effective: 2/24/99
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? L;Q:J

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* =~ Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

«
/770 Existing @@ A/None required / A
i ”C- Existing/@ @ZA/None required SAnE

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY /%—
How many washers do you have on-site? [ |

How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
' purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months? (3/0'6 f )
2 (. ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? { ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [____ ]
New store: [_]. New machine [ ]
Unopened store [ ] tdate of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facility's source classiﬁcatidn based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source [ ]
. Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source | X |

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source

(NONE REQUIRED) [ ] Refrigerated condenser [ >< ]
Existing machines at large area source New machines at large area source
Carbon adsorber I . Refrigerated condenser | ]

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 (see attached memo for the criteria).

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

How many boilers do you have on-site? [ / |

Hr

For each boiler, indicate its horsepower (HP) rating: [2" 11 11 ]

What type of fuel do you use? I ] propane [ ><| natural gas
I ] No. 2 fuel oil [ ] No. 4 fuel oil
| ] No. 6 fuel oil ( ] Other (please list)

6. Equipment Mbnitoring and Recordkeeping Information

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

S

(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLKEK

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an "X the appropriate selection:

this notification form; the permit number(s) are
N

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

I | 1 hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
L1

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable ingquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutaiit 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 1l of this notification form.

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

DAVLD (24¢

Print name of responsible official

———

Signature ' 7 Date

w)ie /oo
7 /

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 '




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part I1I of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part 11 of this form.

Mail the signed and completed Part I1I of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has

ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS. v

Responsible Official :
6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if availsble, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99
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Alms

PFRLHLOROLTHYI ENE DRY CLE A__\IERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMELAINT/MDISCOVERY Q
' RE-INSPECTION a

mm*@ﬁﬂgg‘?%DﬂEQ/_Z‘P{ﬁ TIME IN: L_—f@__mm ouT: | L]S
FACILITY NAME: ___ “do—HEe _gjg@ e CL&&JEKS |
raciLiry rocaron: OO0 | SJ_A) . @ Nk Pﬂf&. ,

oo R, B 324D

f s ; -
[PART I: NOTIFICATION ~ L | : . “
_(cb;—.ck appropriate tox) -
1. Existng facility noufied DARM by 9/1/96 a
| 2. New facility notified D ARM 30 days prior to startup a
j : f
‘ 3. Facility failed. to notfy DARM to use general parmit ' , X
[PART II: CLASSIFICATION . - U
Facility indicated on notification form that it is: )
{check appropriate bex)
A .
1. Existing small area source K 2. New sinall area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yt
_transfer only, x<200 gal/yr transter only, x<200 gal/yr
“bath types, x<140 gaifyr both types, x<140 gal/yt
(constructed before 12/9/9 L) . (constructed on or after 12/9/91)
3. Existinglarge area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gaVy: il
transfer only, 200<x<1,800 gal/yr - transfer gnly, 200<x<1,300 gal/yr
both types, 140<x<1,200 gal/yr ' both types, 140<x<1,300 gal/yr
(constructed befors 12/9/91) (comstructed on or after 12/9/91)
This is a correct facility classification o ﬁ AN
If no, please check. the appropriate classification:
a facility qualified for a general perinit as number _above
a .facilic_y exceeds above limits and is not eligible for a general permit
B. The total quan f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was b gallons.

lofd . . Ravised 10/28/96



[PART M GENERAL CONTROL REQUIREMENTS |

Is the responsible afficial of the dry cleaning facility:
(check appropdate boxes)

1. Storing perchlorcethylene in tightly sealed and impervious containers? F‘E%F anN

2. Examining the containers for leakage? : 7&/ aN

3. Closing and securing machine doors excspt durin.cr loading/unicading? "7& aN T

4., Dr:umng cartridge filters in their housing or in sealed containers for at - g

~ ieast 24 hours prior to disposal? o \ﬂ anN g

5. Maintaining sclvent-to-carbon rauos and steam pressure 1"or carbon adsorter

beds according to the manufacturer's specifications? Yy AN i@qi

[PART IV: PROCESS VENT CONTROLS 3 - “

In Part IT-A:

If classification 1 has been checked, no ccutrols are required. Proceed to Part V. ™ -
B

If classification 2 has been checlked, the machine sheuld be equipped with a refrigerated condenser ';
{complete A beloy).

If classification 3 has been checked, the machine should be 2quipped with either a refrigerated !
condenser or a carbon adsorber {(complete A and B below). Carbor: adsorber must’huve been ‘
installed prior to September 22, 1993

A. Has the responsible official of
(check approprizate boxes)

L. Equipped all machines with the aporopnate vent <o Qy an

Ny

Equipped dry-to-dry machines with a clsscd-lcop vap ay ‘ON ON/A.

. Equipped the condenser with a diverter valve g |

condenser upon opening the docr?

(V)

ay ON OwNva
]
4. Measured and recorded the tempera '
condenser on a weekly basis?

of the outlet exhaust stream of a refrigerated
anN

3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45° 57 , ’ Qy ON

6. Conducted all tempeTature monitoring after an appropriate cooldown p'eriod and after :
verifying that the’coolant had teen completely charged? : : v ON

20f4 | Revised 10/28/96



B. Has the respoasible official of an existing large or new large arca source alsa:

{. Measured and recorded the exhaust cémp_ez-acure on the outlet side of the condeﬁ;er
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and recarded the washer exhaust temperature at the condenser
inlet and ouclet weekly?

Is the temperature differentl ual to or greater than 20°
st stream weekly
enting to the adsorber,

4. Assured that the sampling port on the
perc concentrations is at least 8 duct dameters downstream of any bend, contractia
or cxpansion; is at least 2 duct digmieters upstream from any bend, contraction,
or expansion; and downstream fom no other inlet?

on adsorber exhaust for measuring

5. Equipped transfer machige$ (dryérs, reclaimers, and washers) with individual
condenser coils?

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

Qy ON

ay N
Qy aN

Qy aN awa'
Oy ay__ N/&

aN__N/a

ay anN awa.

Qy ON Qw/a,

——

——

|PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumpton?

3. Maintained leak detection inspection and repair reports for the following:
| a. documentation of leaks repaired w/in 24 hrs? or:

b. docurmentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? '

4. Maintained calibration data? (for direct reading instruments only)

Maintained exhaust duct monitoring data on perc concentrations?

(913

x

Maintained startup/shutdown/malfunction plan?

~

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, ifapplicablc?

— —

HPA.RT VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?

3 of“-t

Revised 10/28/96



Physical detection (airflow felt through gaskets)

Odar (ngticeable perc odor)

3. Has the facility maintained a ledk log?
Hose connections, fittings,
couplings, and valves - AN

Doar gaskets and seating . an

Filter gaskets and ﬁeating é&k aN
Pumps ‘ j&%k aN

Solvent tanks and containers % aN

Water Scparators aw

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

Visual examination (condensed solvent on extérior surfacss)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipmené:
a. Capable of detecting perc vapor conccntrations in a range of 0-300 pprﬁ? Oy aN_iN/a
b. Calibrated against a standard gas prior<ta and after each use by

(PID/FID only)? & Qy an_|N /Z§

.C. Inspected for lealks 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? ' © Qy an N/:A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? AY AN | N/A

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

-

Muck cookers . ay GNX& A
Stills y Nlfa

Exhaust dampers ay

Diverter valves b(
Cartridge filter hou.sings)g{

0
|z
Z

LT
&

0
Iz
=

hd

%o%M/

&V oo A(G/ﬁ"/fz? /_;;9 , 6@1@

Mame/d Responsxblezgmal (SlgHthe)
(

'%MD K ~NE

Inspectar’s Name (Pleasg Pnt)

fBOM e

Inspecrtor’s Signature

1. Secondary Containment for: Dry Cleaning Machine & Storage area

el
20 (47 ;
{i,zDate z Inspectxon

Approximate Date of Next Inspection

Y Mo

[]
Waste area AT (]
Spotting area Sealed M []

2. Disposal of Water from Water Separator using approved evaporator [ ]

' (]
X

4 of 4

Revised 10/28/96



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM @
D

€ (AL
E— 8 = A

AIRS ID 0990504 =T @
GRAMA CORP A ) i
ANTONIO LUIGI POLIAFITO ‘ sz o =
1001 SW 2ND AVE ﬁ P = o <

BOCA RATON FL 33432 | 23 B
| 8% < T

. ——— — - - //’ v, pn 3
e 3 )
Do NOT Remove Label
Annual Reporting Period: - /\//A - 19 TO 19
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES 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

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

Name (Please Print)

Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
11/06/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUNMMARY REPORT

YPE OF INSPECTION:

ANNUALX

COMPLAINT/DISCOVERY [[]

RE-INSPECTION E]

TIME ™N; Ts435 TMeouT, /O30 aRs 0, 09905 642
TYPE OF FACILITY: Doy (| . 7
FACILITY NAME:_.__ __7‘2/\/1,/5 Clean e xs pate. 7~ 3—925
FACILITY LocaTioN: 00 [ S. W, 2md e

Boch RATPS, FL 33420 -
RESPONSIBLE OFFICIAL:_ AA/ 7o Nio LU 16 ) fO//a;fr' 1 ONE NUMBER: FF/— d2AUO

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

J‘Un (997
Zronm:\te)

NSPECTION CONDUCTED BY: a5

[/ / lease Priat) ;fs___ 3 P 7 O
INSPECTOR'S SIGNATURE/ é 5 PHONE NUMBER:

YES[] NOQ/\

DATE OF NEXT INSPECTION:




PERCHLOROETHYLENE DRY CLEANERS HAfems
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ,E< COMPLAINT/DISCOVERY  Q
RE-INSPECTION = QO |

AIRS ID#: O??Ofﬂél’ DATE: /" 3!/9§/mm9 5 tmeour: /O) 19730

FACILITY NAME: TANT T/ S & / e _@re~S
gacILITY LocaTion: [ © O j S ?/md W

[Lolq Xprew, - 22432
RESPONSIBLE OFFICIAL: ﬂNTON'O LU’GTIP gN%/AF/ 3/ 4’/240

CONTACT NAME: - ' PHONE:

M ———

{PART I NOTIFICATION
"I (check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit -

"..

|PART IO: CLASSIFICATION

Facility indicated on notification form that it is: : Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A A .
1. Existing small area source )5( 2. New small area source O
dry-to-dry only, x < 140 galfyr . dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gallyr transfer only, x < 200 gal/yr
both types, x < 140 galfyr both types, x < 140 gal/yr
(constructed before 12/9/91) S (constructed on or after 12/9/91)
3. Existing large arca source 0 ) 4. New large area source -0
dry-to-dry only, 140 <x <2,100 galir - dry-to-dry only, 140 <x <2,100 galiyr
transfer only, 200 < x < 1,800 galfyr : transfer only, 200 < x < 1, ,800 gal/yr
both types, 140 < x < 1,800 gal/yr ~ both types, 140 < x < 1,800 galyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classificatipn . /é( ‘ON  OCan not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above e
a facility exceeds above limits and is not eligible for a general permit N
B. The total qu anu of perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was gallons

(717

1 ot"S Revised 8/11/97



[PART NI: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloracthylene in tivghtly sealed and impervious containers? /ZJY/ aN ON/A
2. Examining the containers for leakage? ' ‘ /eﬁ aON ON/A
3. Closing and sccuring machine doors except during loading/unloading? aN
4. Draining cariridgc filters in their housing or in sealed containers for at /

least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ~ T QY ON ANA |

[PART IV: PROCESS VENT CONTROLS . !
In Part IT-A: " g

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

If classification 2 has bccn‘thckcd, 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 prio_r to September 22, 1993 | :

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

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

1. Equipped all machines with the appropriate vent-controls? Oy N
2. Equipped dry-to-dry machines witli a c;osed loup apor venti S)slem? , : Qy N aNa
3. Equipped the condenscr with a diverter valve so ai 11 be dlrectcd awa)' from the T

condenser upon opening the door? Oy ON anNa
4. Measured and recorded the temperature of the o t stream of a refrigerated

condenser on a weekly/bi-weekly basis? Qy ON
5. Repaired or adjusted the equipment witidn 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Oy ON ON/A
6. Conducted all temperature moritoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy aN

20f5 ‘ Revised 8/11/97



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

l.

. Measured and recorded the pédgc concgfitration in the exhaust stream weekly

. Equxpped tranéfer machines (drycrs reclaxmcrs

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?

Measured and recorded tifg washer exhaust temper
inlet and outlet weekly?

re at the condenser

Is the temperature diff¥rential equal tp/0r greater than 20° F?

at the end of the final drying
if machmcs are equipped with a

le ¥hile the machine is venting to the adsorber,
rbon adsorber? -~

Is the perc concentratigr equalto or less than 100 ppm?-

nd washers) with individual
condenser coils?

6. Routed airflow to the carbon adsorber (if used) af all t%mcs?

{PART V: RECORDKEEPING REQUIREMENTS ' ~ | ki
Has the responsible official: | P
(check appropriate boxes) _ _

1. Maintained receipts for perc purchased? 7 ‘ /D{ ON F
2. Maintained rolling monthly averages of perc consumption? ) /fY ON
3. Maintained leak detchon 1nSpccuon and repair repons for the following:
a. documentation of leaks rcpaued wiin 24 hrs? or; Pﬁ’v ON ON/A
b. documentation of paris ordered to repair leak and leak GCaxrcd wiin 2 2 days '. : _
and parts installed"w/in 5 days of receipt? S )ZIY_ ON ON/A
4. Maintained calibration data? gor applicable direct reading Instruments) Qy ON )B‘FI/A
5. Mainiain.cd exhaust duct monitoring data on perc concentrations? Qy ON }ZrN/A
6. Maintained startup/shutdown/malfunclion plan?
7. Maintained deviation reports? . /dY ‘aN awv/a
Problem corrected? | , /ﬁy ON ON/A
8. Maintained compliance plan, if applicable? ay aN )Z{'NIA

30f 5 - Revised 8/11/97



P

E’ART VI: LEAK DETECTION AND REPAIRS —]

1. Does the responsible official conduct a yychly (for small sources, bi-weekly) leak detection and repair
inspection? = . /Eﬁ anN '
2. Has the facility maintained a leak log? @oked T2 Keep om 5 e 3% ;ﬁ
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves /D‘%]N aNv/a Muck cookers Qy ON Q(A
Door gaskets and seating 9J1/C]N aON/A Stills /Q’? aN On/
Filter gaskets and seating /G( aN anNv/a Exhaust dampers Qy aON ng
Pumps ;:4 QN aN/A Diverter valves - )a{ ON ON/A
Solvent tanks and containers ,D<[ QN ON/A Cartridge filter housings /Q? ON ON/A
Water separators ho "y QN ON/A '
4. Which method of dctection is used by the responsible official? .
Vis{;.al examination (condensed solvent on exterior surfaces) ‘ / "
Physical detection (airflow fe_it through gaskets) ‘ Zl/ .
Odor (noticeable perc odor) | _ /EI/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) P//‘/ flin
Halogen leak detector ) - ' /Q/ MIf
Ifusin‘g ;l'ireci-reading instrumentation, is the cquipmenti . 737N
a. CapaBle of detecting perc vapor concentrations in a range of 0-500 ppm?  QAY 0ON 'f
b. Calibrated against a standard gas prior to and after each use |
(PID/FID only)? ay OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? - Qy ON
d. Keptin a clean and secure area when not in use? ay awn
¢. Verified for accuracy by use of duplicate samiples (calorimetric only)? ay OGN

Adonio LG QUMHTD i 0md s Tatn I
Responsible Official’s Name A Responsi’ble@ffic‘ial’s KSignature

R lwokl— 9 2/ —75—

Inspector’s

. Name ,(Please Print) Date of Inspection
2V ) ——r 7

¢ "Inspector’s Signature

Approximaté Date of Next Inspection

4of5 Revised 8/11/97



{ADDITIONAL SITE INFORMATION: ]

1. Secondary Containment for: Dry Cleaning Machine & Storage area
Waste area
Spotting area Sealed

'—tv—uv—ta

TSN

d bed heed

2. Disposal of Water from Water Separator using approved evaparator (1 /V{
- or contracted Wastewater service ’[(}7 [ ]

(! C’Ke(/(

+ \wae FDef &(WMZZW Kot d @t&

X
|
(i

50f5 -



4 W s
TITLE VAR QUALITY GENERAL PERMIT
INSPECTION SUNMMARY REPORT

TYPE OF (NSPECTION: ANNUALXL COMPLAINT/DISCOVERY [ ] RE-INSPECTION (]
. d -

TMeEN__ {0 25 O TMEOUT: P25 arsion 099 S0L

TYPE OF FACILITY: DY Clean (L -

caciLiiyName:. T ONT 's  Cleamews

EACILITY LOCATION:__ [0 D) S W. 279 Fho
BoCax Raton, FL 323432

RESPONSIBLE OFFICIAL:_ANTON(0 Lii&i P lia 4(+2 puone numBeEr: ST/ — qL¢G

DATE: S—2 ( “‘?9

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ko'c cCleaners . gilﬂl%m . Cloged ?Lr [ea
ID> # 0770575

o)
%, %
~ — - - - - p - - - \%/;%; T
COMMENTS:
Tas Anaval Compliance Certification form has beza properly certified and stbmited to the L".S_DCC.EOF. YESG NOD

DATE OF NEXT INSPECTION: /t/// ;
prro!lm:m)
INSPECTION CONDUCTED BY: %i l/ C) ﬂkf (

(Please Print)
Sss.-2079
[INSPECTOR” SS!CNXTURFW I/'%M PHONE NUMBER: 3




. 4 W LR AY L - S - "L ADDBESSED. e L

. .BOCA RATON FL 33432 '-m;.j?s,:ozw)mu‘mée‘-%[; ;?/21-. - R

:_’ }»A o . o e "{_‘ & Dn_nr:‘Em;Dfr_ =7 PN R

,, ) !a:!!:::‘.a]a-i‘\“ni.vgn-cina-nci\‘.l"c"uf--l!'isv‘nnA!:illl;Jiuyl‘a:; .

- - STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION o ‘
* .. TWIN TOWERS OFFICE BUILDING i~ o
2600 BLAIR STONE ROAD (% pon-rien g iz s
TALLAHASSEE, FLORIDA 32399-2400 N L RS S 98 i e
L FONEL S ssas3ids -

TR, .:V e i I g o _‘_';_}_ - - — ) o
‘ T y o ; B iCLJluw_-:r;, e
AIRS 1D # 0990504 = D B AaMED O nrysgp -
- . Su &0 NOT KNOWN .
SUCH STRE ) -3
CANT Eer - q
o no REC_;.:;T-ACLE

-0 NOT'DELNEHABLE AS

. TONI'S CLEANERS
. ANTONIQ LUIGI POLIAFITO
31001 SW 2ND.AVE . .
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&4

S )

.t

-t

; ~ SENDER: T ) . . ;
: B cComplets eme 1 zndor 2 for 2dditicna! services. ' i &iso wish to receive e i
i - @ sCompiste items 3, 4a, and 4b. ioliowing servicss {ior an i
g E = Print-your name afd address on ine reverse of im; form 50 ihal we can retum this oxira ree) s
! & cardto you. 4 o :
é' % =:)‘~;\:r;:: {is form fo the front of the mallpiece, or on'the back if space does not 1. [1 Addressee's Address g
! o BWrite"Retum Recsiot Feauested” on the maiipiece below ine ariicie nuimber, 2. T3 Restricied Delivery 2
‘ 5 "The Retum Receipt will show to whom the articie was delivered and the date o pog :
: g daeiiverad. _ Consult postmaster for fee. 2
. 3 3. Arficle Addressed {o: e.‘f\ilumber é
3 2 e Y’
;- : é 7‘ 7t
B e AIRS ID # 0990504 ! 05!;‘ g !
i g TONIS:CLEANERS 4b. Service £ |
§ ¢ . ANTONIO LUIGI POLIAFITO 0 ﬁ\ggmﬁgd o«
f }gl 1001 SW2ND AVE 10 3 Insured £
: 148 D E . T o " Lonsd ‘B - _ ;
i %l BOCA RATON FL 33432 A ‘?ﬂ?'!m Pef:elo' for Merghandise [1 COD =2
: = 7. Date of Delivery L
; X 5
! : = o g
: : = - —— - e - — — - -
i = 5. Recaived By: {Frint Name) 8. Addressee’s Address {Only if requesied £
; m' and fee is paid) ©
H x i i , £
! o 5 6. Signaturs: (Addressae or Agant)
"q H . g - B - e . > . -
> X
s _92 - - L N i
: PS Form 3811, Decernber 1884 1025950780176 Domestic Return Receint :
i o ‘ V o .
i ‘ P L74 052 3Ly ;
it 2 Mt \ T T T S S T S e ey S i e 2y R
-,Z_j e ” \
2 US Postai Seivice kN \) \., :
1! o~ -~ Yy » S
hil Receipt for Certified Mail
1 No Insurance Coverage rrovided.
‘ . Do not use for International Mail (See reverse)
N & | peers ) .
3 ATRS ID # 0990504
: §  TONI'S CLEANERS \
i ANTONIO LUIG] POLIAFITO
i 1001 SW 2ND AVE L
!  BOCARATON FL 33432 ..
g y
b Certified Fae
q
i Special Delivery Fee : _ " A
i . ] N
;3 Restricted Defivery Fee
g Retumn Receint Showing to . e
3 Whom & Date Deliversd . : e R
it Retum Receipt Skowing to Whom, : R L
§ Date, & Addressee’s Address : B
i TOTAL Fostage & Fees | §

e

Posimark or Date . .

PS Form 3800, April 1995

b




STATE OF FLORIDA
_DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING :
2600 BLAIR STONE ROAD
TALLAHASSEE, FLOR!DA 32399-2400
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Fr a3

: % a:ND:Fi + ;
: :g. :cégms:zze ::z'mn: l a‘::I::]; :: ) : also wish 10 racsive the ‘
: ) omplele ileins 3, 42, and ¢ ) . following service r
‘% !:ard ;g, i and address on the (ever Ehls form sa ihat we can retum this | extra 192)._ 8 {for an ;
N S BAtach this form to the front of the meilpiess, orontha bk iic doce not 4 A e A 8
: @ Sfmt' i. LJ Addresses’s Addrsss E‘
* eWrite "Réium R R i ie nu ;
; ) .g u'c[,'hn Rmu:\ énfﬁ"i:‘{‘m"iigif:i"“ggr:\n;’f?gﬂpl‘ef‘e'S:e.lg;.?liaadﬂ:‘m_ ?‘,_-:n?_e,[ 2. D Restricted Deﬁ'very g
e’ ee v UG UdiG '.
' e vered. Consult postmaster for fee. 2 |
i A vl e 35 n b4
i g 3. Article Addressed to: Aa. Ariicle Number g
B <« . - - - s &
‘ & AIRS D # 0990504 | & 233 &0 SS9/ £
i §  TONIS CLEANERS _ 4b. Service Type 2
; @ ANTONIO LUIGI POLIAFITO ) - |0 Registered K] Certified & - =
| @ 1001 SW2ND AVE 3 Express Mail /0 icures & L -
; ‘\\BOU!“ARATON FL 33432 i1 Refum Feceipt for Merchandise [} GOD g O
e . S
: ; <( — 7. Gaie oi Deiivery. - v
: A AN 3 i
S 5. Received By {Print Namsz) 8. Addresses’s Address (Onfy if reyussied E ‘s
: ‘%ﬂ\ 1| and fee is paid) Ez : i
5 b~Signature{Addresses or Agent) . & K
: ) :
; 9 !
“_7' . e X ----- : e - - - - ’
Ps Form 38*&1, Decem.)er 1594 s 125959780170 Domestic Return Receipi : 7
.3 =
B ‘ E 7 333 LbD 593
- 3 LT T T T e - =
= US Postal Seivice i -
3 Receipt fc:‘ Certifie d Maz‘
, il AIRS 1D # 0990504
. 1 TONI'S CLEANERS
:# ANTONIO LUIGI POLIAFITO
3 1001 SW 2ND AVE
2 BOCA RATON FL 33432 L -~
it :
P [ 18 -
T U
o Certfied Fee _
: I
2} Spedial Delivery Fee . o AR
?J Restricted Defivery Fee
:: )
3 2 [ Retum Receipt Showing o
o ~ | Whom &Date Delivered ~
% E ['Refum Receipt Showing to Whom,
Y < | Date, & Addressee’s Address
i é TOTAL Postage & Fees | §
PR \Poslmanv: o7 Dafte -
s E
s O
5 W
PoW
CL\ l__.

L Ao e
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; Z 333 k13 082

US Postal-Service

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

GRAMA CORP

1001 SW 2ND AVE
BOCA RATON FL 33432

Certified Fee

ANTONIO LUIGI POLIAFITO

AIRS ID 0990504

Spedial Delivery Fee

Restiicted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

|
L

e?

Is your RETURN ADDRESS completed on the reverse sid

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

card to you.

permit.

delivered.

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

wWrite *Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

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

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

—— e

3. Article Addressed to:

: - AIRS ID 0990504
GRAMA CORP
ANTONIO LUIG! POLIAFITO
1001 SW.2ND AVE
BOCA RATON FL 33432

“F333¢/3 072

4b. Service Type

O Registered Certified
O Express Mail O 'Insured
[ Retum Receipt for Merchandise 0 COD

7. Datsaf Deﬁ}qry,,
= ‘OQ

5. Rec_eiv7 By: (Print Nan77 /

6. Signa%%drw
. i

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

Thank you for using Return Receipt Service.

1

PS Form 3811, December 1994

Domestic Return Receipt




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

o |

(=)

[ ]

o

g Postage

"’: Certified Feo

'S (End:r?eur;xneﬁeﬁgi&i;%e)

o Restricted Delivery Fee

(] (Endorsement Required)

r TR 10 AIRS ID # 0990504
o [S®  ANTONIO LUIGI POLIAFITO
| . |ssssans TONI'S CLEANERS

o |orPoBoxNe 1501 SW2ND AVE

|~ |CbSEe 2 pacA RATON FL 33432

|

£ THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. L_f 7 of Delivery |
{

# 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 # 0990504
ANTONIO LUIGI POLIAFITO

/o2 |
C. Signature
X O Agent
d\f\/\, [Py O Addressee
If YES, enter delivery address below: 0 No

l
l
D. Is delivery address different from item 1?7 LI Yes ‘

i

TONI'S CLEANERS

1001 SW 2ND AVE
BOCA RATON FL 33432

3. S

ice Type R
Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail dc.opb.

4. Restricted Delivery? (Extra Fee) O Yes

i e PP SOV S PN I 1Y

?[IDL 0320, 0001 ;7925 308L

| ohmaa

PS Form 3811, July 1999

Domestic Return Receipt

il
i

102595-99-M-1789

e —————e
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HA\NDLING
I

303588

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

-0
=
=

]
e g
P i

> 7
Rk

- TOTAL AMOUNT DUE: $50.00

g6 a2 @4

P

Do NOT Remove Label

T ARSID0990504_ N
GRAMA CORP |

l
i ]
!

ANTONIO LUIGI POLIAFITO
1001 SW 2ND AVE

i BOCA RATON FL 33432

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001

Obj.: 002273




