o /)2
Department of

Environmental Protection

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

September 6, 1996

Mr. Jeffrey Szulman
Dryclean USA

5528 West Sample Road
Margate, Florida 33073

Dear Mr. Szulman:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 14, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,
M QZ@,Z%
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Robert Wong, Broward County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

j#EJ_fNC. DSH FDr‘u;e.’-?/ﬁ»J MSA

2. Site Name (Fof example, plant name or number):
Dr u C }Q/ﬁ) N u S f4
3. Hazardous Waste Generator Identification Number: ’
(ffe IDHSFSFI VO Lic B [P ORSF5-FL
Y reeinddes s 29 W, Spmple Rd :
City: Mﬁ/‘l C FFTE County:,}grow , i Zip Code: 33 o 73

entificati

mber (D

Responsible Official
@ Name and {[itle 'of Responsibie Official:
j'{"F"{:r‘Q_\ g?,u /""7”_"'
7. Responsible Official Meiling Address:
Organization/Firm:
Street Address: $°5 2§ . S$# m /Ze KJ-
City: County; Zip Code:
i 6 4T s (Sr oo avd_ o772
8. Responsible Official Telephone Number:
Telephone:  (25Y)F 75 - §FY¥F 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: /k/ /’}" County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) /‘/—/ﬁl Fax: ( ) -
A 1 4 1996
Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96



Facility Information ]

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

Date Date Date * Date Date Date
Machine Control * [Machine . |Control Machine Control
o ~ |Initially Device Initialty 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

(1) w/ ref. condenser l ,/ £/ 540
/

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit t : G
(4) w/ ref. condenser ‘ . |
(5) w/ carbon adsorber ‘ '
: (6) w/ no controls
|Drye.r 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

) Coﬁtrol devices are required, but not yet installed | 1

(©) No control devices are required to be installed | |X ]

2.(a) What was the total quantity o‘f perchloroethylené (i)erc) purchased in the latest 12 months?
[ /2 o ]egallons ° :

(b) If ‘le‘ss than i2 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.)

Y E)’(isting srﬁéll area source [ v : New small area source ]
histive / | o |
Sw,ﬂﬂ Existing large area source [ - | New large area source 1
TAond ' _
DEP Form No. 62-213.9002)  ~  Page l4of 16

‘Effective: 6-25-96



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

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

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 '\i \J
L1

No such units on-site N

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
@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration |

(f) Start-up, shutdown, malfunction plan

L Lot

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)

b
[ 7 \] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

e M

Lﬁxgn@r / / Date

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




BEST AVAILABLE COPY

B Y R N N I N e e S N Y

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: /:0° TIMEOUT:, R.o© AIRS ID#:_Og122 1/

TYPEOF FACILITY: Pryefedw e :

FACILITYNAME:__Dry clesn Y54 DATE: /0 -/¥-9 7

FACILITY LOCATION:_ 5528 W Samp Jo  Rood
Morgate Fl 33073
RESPONSIBLE OFFICIAL:__Je ffrey Szulmaen PHOME NUMBER: 975 - 8482

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submined to the inspector. YESB/ NOD
DATE OF NEXT INSPECTION:_ @ ¢F . 9F

(Approximate)

INSPECTION CONDUCTEDBY: 5 Thoma s
(Please Print)

INSPECTOR’S SIGNATURE: /ﬂ]Z/W PHONE NUMBER:_ S /9 ~/45° 7

-~ Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANEKRS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY a
RE-INSPECTION a
‘ |.
AIRS ID#: _O/1 221/ DATE: /0-/4-97  TIMEIN: [:0o TIME OUT: _R:09 |
" i
FACILITY NAME: __ Dryelesn 45 A _ i
FACILITY LOCATION: _S5° 28 West Somple Rood 'k
{
Margote FI 33073 ;
RESPONSIBLE OFFICIAL : _Jef Fr(/y Szvlmon PHONE: _ 975 -8¢82 f
CONTACT NAME: deffrey Szulmen PHONE:__975- 8482 i
/ 2
|PART X: NOTIFICATION |
(check appropnate box)
1. New facility notified DARM 30 days prior to startup ' o
2. Facility failed to notify DARM to usc general permit A a
| PART D: CLASSIFICATION |
Facility indicated on notification form that it is: {J No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source 4F 2. New small 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 transfer only, x <200 gal/yt
both types, x < 140 galyr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr drv-to-dry only, 140 < x < 2,100 galir
transfer only, 200 < x < 1,800 galiyr 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, pleasc check the appropriate classification:
a facility qualified for a general permit as number above
0 {acility 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 _$2 /) gallons. |
Siee [~97

1

of 5 Revised 8/11/97



[PART 111: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropnate boxes)

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

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

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

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

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

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

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

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

1f classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complcte A and B below).

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

1. Equipped all machines with the appropriate vent controls? @y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? @y ON an/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weckly basis? @y ON
3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenscr exceeded 43°F? @y ON ON/A
6. Conducted all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been completely charged? @y ON

20f53 Revised 8§/11/97



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

1. Measured and recorded the cxhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weckly basis? Oy anN

2. Measured and recorded the washer cxhaust temperature at the condenser
indet and outlet weekly? ay ON ON/a

Is the temperature differcntial equal to or greater than 20° F? Qy OGN Owa

)

. Measured and recorded the perc concentration in the exhaust strcam weekly
at the end of the final drying cycle while the machine is venting to the adsorber, _
il machines arc equipped with a carbon adsorber? Oy aON On/a

Is the pere concentration cqual to or less than 100 ppm? Ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concenurations is at least 8 duct diameters downstrecam of any bend, contraction,

or cxpansion: is at lcast 2 duct diametcrs upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? QY ON ON/A

5. Equipped transfer machines {drvers, reclaimers, and washers) with individual
condenscr coils? Oy ON ONA

6. Routed airflow to the carbon adsorber (if used) at all tiines? Qy OGN ON/a

PART V: RECORDKEEP!" : REQUIREMENTS

Has the responsible official:

(check appropriate boxes)

i 1. Maintained receipts for pz': purchased? aN
2. Maintained rolling monthiv averages of perc consumption?

3. Maintained lcak detecuion inspection and repair reports for the following:

ENE NEN

a. documentation ol Icaks rcpaired w/in 24 hrs? or; aON anN/A

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts instalied w/in 5 days of receipt? @y ON ON/A

4. Maintained calibration data? ¢or applicablc direct reading instruments) @ aN ON/A

5. Maintained exhaust duct monitoring data on perc concentrations? By ON ON/A
6. Maintained startup/shutdown/malfunction plan? @y AN

7. Maintained deviation reports? gy aN ONnA

Problem corrected? @y ON ONA

8. Mainuained compliance plan, if applicable? &y ON ONa

30of 5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS Il

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

inspection? - (v aN
2. Has the facility maintained a leak log? | O/Y aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves 8¢ ON ON/A Muck cookers ¥ ON ON/A

Door gaskets and seating O¢Y ON ON/A Stills @Y ON ON/A
Filter gaskets and seating &Y ON ON/A Exhaust dampers E?{ ON ON/A
Pumps @¢ aON ON/a Diverter valves efy QN ON/A
Solvent tanks and containers Wy ON ON/A Cartridge filter housings [!6 aON ON/A
Water scparators EQ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perce odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

2 NRRAR

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy AdnN
d. Kept in a clean and secure area when not in use? ay ON
e. Venfied for accuracy by use of duplicate samples (calorimetric only)? ay GN

Z _thomas /o-1Y-F7

Inspector’s Name (Please Print) Date of Inspection

//4»—""7 0{/ 9{(/— ?g
fispe

ctor’s SigZature . Approximate Date of Next Inspection

40f5 Revised 8/11/97



PER ILOROETHYLENE DRY CL NEKS
' TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ®  COMPLAINT/DISCOVERY Q
RE-INSPECTION o
AIRS ID#: _O /12241 DATE: /p-/9-97  TIMEIN: lloo TIME OUT: _2:09 ‘

FACILITY NAME: ysA

FACILITY LOCATION: _ 5528 est Somple Kood

Dryc,/ea)n
- 7

.

|

{

_ﬂa_r;;_efe FI 33073 ir

. ’ I

RESPONSIBLE OFFICIAL: Jef Ere/y Szov/mon  PHONE:  975-8¢82 ‘lf

CONTACT NAME: Je FS—‘re,y Szulmdn _PHONE: __975-94Y%2 ;f

|[PART I: NOTIFICATION |

(check appropriate box)

1. New facility notificd DARM 30 days prior to Startup a

2. Facility failed 1o notify DARM 1o use general permit a J

|PART II: CLASSIFICATION |

(Q No notification form
Q Drop store/out of business/petroleum

Facility indicated on notification form that it is:
(check appropriate box)
A

1. Existing small area source AF 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, X < 140 gal/yr

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

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 arca source 0 4. New large arca source 0

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

5. This is a correct facility classification

Q
d

facility was 53 /) galions.

——

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

B. The total quanuty of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning

St [-97

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

ay QN QCan not determine

above

1of5 Revised 8/11/97



)

UPART 0I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(chéck appropriate boxes)

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

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

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

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

| PART IV: PROCESS VENT CONTROLS

In Part 11-A:

{complete A below).

installed prior to September 22, 1993

(complcte A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weckly basis?

w

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F?

6. Conducted all tcmperature monitoring aficr an appropriate cooldown period and after
verifving that the coolant had been completely charged?

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

A. Has the responsible official of all new sources and existing large area sources:

S

N

o)

ON

N

5 8

N

ON

xR

UN

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

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

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

ON/A

ON/A

ON/A

Revised

8/11/97




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

1. Measurced and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Ay 4N

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay ON OnA
Is the temperature differential equal to or greater than 20° F? ay anN awNa
. Measured and recorded the perc concentration in the exhaust strcam weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ONnA

w)

Is the perc concentration cqual to or less than 100 ppm? Qy ON ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream {rom no other inlet? Oy aN awna
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual

condenser coils? gy aN anNa
6. Routed airflow 1o the c:irbon adsorber (if used) at all tiines? Ay anN an/a

[PART V: RECORDKEEP!™ : REQUIREMENTS

Has the responsible officiai:

(check appropriate boxes)

1. Maintained receipts for ¢+ : purchased?

12, Maintained rolling monthi averages of perc consumption?

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

ENE- NN

a. documecniation o! leaks rcpaired w/in 24 hrs? or; aN ON/A

b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts instaliad w/in 5 days of receipt? aON ON/A
anN aN/A

aON On/A

4. Maintained calibration data? (or applicabie direct reading instruments)

5. Maintained exhaust duci monitoring data on perc corcentrations?

o

Maintained startup/shutdown/malfunction plan?

~

ON OnNA
aN Onva
aN anNva

Maintained deviauon reports?

Problem corrected?

TRRARRRA
3]
Z

8. Maintained compliance plan, if applicable?

3of3 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

1.

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

inspection?

Has the facility maintained a leak log?

Does the responsible official check the following arcas for leaks?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water scparators

Visual examination (condensed solvent on exterior surfaces)

gYy ON aNA
O¢ ON aN/A
=Y ON QN/A
@Y aQN ON/A
Wy ON ON/A

&Y oN ana

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Canridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin a clean and secure area when not in use?

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

I/g Thoma §

Inspector’s Name (Please Print)

o To2

/I'nspcctor’s Sigﬁature

4 0of 5

@¢¥ QN
4y oN

@y ON ON/A
@¢ ON ON/A
wf ON ON/A
=Y ON ON/A

E§ anN ON/A

9 RARA Y

gy ON

ay ON
ay ON
ay ON
Oy ON

[o-I1Y-F7

Date of Inspection

O Fober

78

Approximate Date of Next Inspection

Revised 8/11/97
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 C 1 7 9 1 l/

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

ECEIVED
I iAH RGO

FEB 27 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o T N
R
|

AIRS ID# 0112211 FOR GOVERNMENT USE ONLY

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

JAES INC

JEFFREY SZULMAN
| 5528 WEST SAMPLE ROAD
| MARGATE FL 33073

|
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; - BEST AVAILABLE COPY ’

P I ¥ W U W L I I S N A it i NI L D I Y

INSPECTION SUMMARY REPORT

TYPEOF INSPECTION: .+ WAL [ COMPLAINT/DISCO &Y [] RE-INSPECTION []
TIME IN: /:0° TIMEOUT: R.0© AIRS ID#:_ O 22 1/
TYPE OF FACILITY: Pryefedw er :
V4
FACILITYNAME:_ Dry clesn US4 DATE:_/0 -/Y-77

FACILITY LOCATION: 5528 W/ Sample Rosd
Marga te Fl 33073
RESPONSIBLE OFFICIAL:_Je ffrey Szulman PHOME NUMBER: 975 - 8482

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submined to the inspector. YESE/ NOD
DATE OF NEXT INSPECTION:__# E/7L ?g/

(Approximate)
INSPECTION CONDUCTEDBY: & Thomd $
(Please Print)

INSPECTOR'S SIGNATURE: mﬂm""’—’ PHONE NUMBER: S719 -/45 7
7

Page of . Revised 10/96
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1

‘

b

| RESPONSIBLE OFFICIAL: I@ﬁ:ﬁ/v\f > o JF A

.8

AIRS ID#: OJ:&LI/ a/aglw 10/10/96

DRY CLL..NER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICAT_ION FORM

FACILITY NAME: J7r7y Clegn USA DATE: /o =/Y-97

FACILITY LOCATION: _ S5 28 West Somple Koad

/Morgofe £/ 33073

Annual Reporting Period: 2 1974 TO o) 1922

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

If NO, complete the following:

#1. Term or condition of the gencral perrnit that has not bezn in continuous compliancs duﬁng the reporting period stated above:

Exact period of non-compliance: from 10

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:

RECEIVED

Exact period of non-compliance: from i to
N n
) C §
Acuon(s) taken to achieve compliance: Nov ' ‘997
Method used to demonstrate compliance: Bureau of Air Monltoring

Q Al ata:
L lVlUlJlle S‘,ull:es

As the responsible official, I hereby certify, besed on information and belief formed afler recsonable inquiry, that the stctemenis

‘upon rolling avercges of purchase receipts, does not exceed 2,100 gallons pe
year for trensfer or combination facilities.

made in this notification are true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed
) ear for dry-t

ry facilities or 1,800 gallons per

e

/ﬂ//‘//??

/
L Name (P/casc Print)— %i// Signature / Date
: i

‘TMS form is made available to you as an aid in order to mest your annual compliance certification requirements. Itis at the
discretion of the responsibie official to use this form.

Page of
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AIRS [D#: O/ 22// Pavised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT ‘ a C
ANNUAL COMPLIANCE CERTIFICA'J."ION FORM '

FACILITY NAME: 17/;4 Clegn USA DATE: /0 =/Y-97

FACILITY LOCATION: _ S5 28 West Somple Kead

/Marsofe  Fl 33013

Annual Reporting Period: oc 7‘- 1974 TO oc f 192 el

Based on cach term or condition of the Title V general air permit, my facility has remained in complignes with DEP Rule
62-213.300, Florida Administ-ative Code (F.A.C.), during the period covered by this statement. K YES Uno

If NO, compiete the following:

#1. Term or condition of the gencral permit that has not bezn in continuous compliance dun'hg the reporting period stated above:

Exact peniod of non-compliance: from 10

Action(s) taken to achieve compliancs:

Method used to demonstrate compliance:

#2. Term or condiuon of the general permit that has not been in continuous compliance during the reportng peried stated above:

Exact period of non-compliance: from ' to

Action(s) tzken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, besed on information and belief formed afier reasonable inquiry, that the stctements
made in this notification are true, accurcte and complete. Further, my annual consumption ofperchloroethy/ene solvent, based

'upon rolling avercges of purchese receipts, does not exceed 2,100 gallons dry facilities or 1,800 gallons per
Yyear for transfer or combination facilities. :

RESPONSIBLE OFFICIAL: @ 4k -\ i e R iode

Name (P/casc Prin)— %& Signature T Date |
L , g

"jfhis form is made available to you as an aid in order to meet your annual compliance ccm’ﬁcatiohquEeCnE ]t L>¥[ T-E D
discretion of the responsible official to use this form.

NOV 1 2 1997
Bureau of Alr Monitoring
& Mobile Sources

Page of
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM e <

§ = rr.

e B O

JAES INC AIRS 1D#0]1 127, | tn» e

- JEFFREY Szyupipman L5 e —_

5528 WEST - '

MARGATE {35075 <00 $ 2 <

‘g T

g :

Do NOT Remove Label : C

Annual Reporting Period: _ 2/20 1997 1O Z/ 2C’ 197 P

Based on each term or condition of the Title.V general air permit, my facility has remained in complipfice with DEP Rule
YES Uw~o

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

K 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

7
n
O

]
: c
Exact period of non-compliance: from to &—g =
. z% 2 on
Action(s) taken to achieve compliance: o &, ~ -
) = — :
Method used to demonstrate compliance: Lz B
c O sD
R m
]
ing p@iod stated abg

Term or condiuon of the general permit that has not been in continuous compliance during the reporun

to

Exact period of non-compliance: from

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ iereby 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 purcha&e receipts,

does not exceed 2,100 gallons per year for dryu~to dry facilities or 1,800 gallons per yearfor}éer or combinati

RESPONSIBLE OFFICIAL; % o Szt ; - "’/ 1"/?/
// Nay( (Please Pnnt) ///(Sl?;/ Date

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

discredon of the responsible official to use this form.

11/06/97



DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM e ~
o] 3 m
=z X
g« 3 O
| JAES INC AIRS ID#011227; 5»r © IT]
528 e ZULMAN P =
T SAMPLE R —
MARGATE FL 33075 " S § <
D
L r
' ®
Do NOT Remove Label U
19 TO 19

Annual Reporting Period: .

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

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

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,
o dry facilities or 1,800 gallons per year for transfer or combinatio ilities.

/4 Lﬁﬁ SZU/”H/-/
Nayr e (Please Prmt) / ( Sl@

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

does not exceed 2,100 gallons per year for

RESPONSIBLE OFFIC

discretion of the responsible official to use this form.

11/06/97
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING  3{) 36553 /

v

Please include your AIRS ID# on your check or money order. This number can be found below-on )’!oqll';-mailing label.

-~
.7

e
Lo
' (PRI

-

ol

TOTAL AMOUNT DUE: $50.00 325 o3

Do NOT Remove Label

AIRS 1D#0112211
© JAESINC

JEFFREY SZULMAN

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

5528 WEST SAMPLE ROAD
MARGATE FL 33073




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

mPrint your name and address on the reverse of this form so that we can retumn this

card to you.

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

permit.

s Write “Retumn Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID 0112211
JAES INC

JEFFREY SZULMAN
5528 WEST SAMPLE ROAD
MARGATE FL 33073

4a. Article Number

£ 333 60 200

4b. Service Type

O Registered | Certified
0O Express Mail 0O Insured
O Retum Receipt for;Merchandise 0 COD

7. Date of Delive 2 !

z[

5. Recel Bé.%Péint Name)
. Si 00

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

ecember 1994

1025959780179 Domestic Return Receipt

—_—

Thank you for using Return Recelpt Service.

US Postal Service

JAES INC

JEFFREY SZULMAN

5528 WEST SAMPLE ROAD
MARGATE FL 33073

+ vy 3

Z 333 L13 20k

Receipt for Certified Mail

No Insurance Coverage Provided.
- AIRS ID 0112211

Certified Fee

Special Delivery Fes

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




v

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAND\IyG

-0 .
\, o ;,, . 9 8 .
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label
=z
AR
TOTAL AMOUNT DUE: $50.00 ® Tm
o=
W Ofﬂ
o So
o =
Do NOT Remove Label
;o T TAIRS ID # 0112211
' DRYCLEAN USA & . FOR GOVERNMENT USE ONLY
| JEFFREY SZULMAN : Org.: 37550101000 EO: Bl
| 5528 WEST SAMPLE ROAD : Fund: 20.2.035001
| MARGATE FL 33073 | : Obj.: 002273
| | \
o . . . ;




BEST AVAILABLE COPY /

PERCE DJROETHYLENE DRY CLEA ZRS

- TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ‘{ COMPLAINT/DISCOVERY a
RE-INSPECTION * - a '

AIRS ID#:  O11221} DATE: _10-(4-9%  TIME IN: _//'00 TIME OUT: [/>30 .
FACILITY NAME: DOeyeieay UsA

FACILITY LOCATION: __ 5528 W sampg Ko, MARGAre £ 33073

RESPONSIBLE OFFICIAL : JOEEEREY S2uLmAny _ PHONE: __ 975-34 ¥ P

CONTACT NAME: — PHONE:

| PART I: NOTIFICATION

(check appropriate box)

. New facility noufied DARM 30 days prior to startup

2. Fucility failed to notify DARM to usc general permit

——

[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: 3 No noufication form
(check appropriate box) 3 Drop storc/out of busincss/petroleum
Al

1. Existing small arca source L?.( 2. New small area source a

dry-to-dry only. x < [40 gal/yr dry-to-dry only, x < 140 gal/vr

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

both types. x < 140 gal/yr both tvpes. x < 140 gal/yr

(constructed betore 12/9/91) (constructed on or after 12/9/91) il

3. Existing large arca source a 4. New lurge area source a

dry-to-dry only, 140 < x <€2,100 gal/yr dry-to-dry only. [40 <€ x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transter onlty, 200 < x < 1,800 gal/yr

both types. [40 < x < 1.800 gal/yr both types, [40 < x < [.800 gal/yvr

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

. Thus is a correct facility classification avy '{N QCan not determine

NEW MACHINE (NSTALLED N MAY 1999,
f no. please check the appropnate classification:
facility qualified tor a general permit as number 2 abovc
a facility excecds 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 3( ) __zallons.

lof3 Revised 9/13/97




| PART III: GENERAL CONTROL REQUIREMENTS

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

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

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

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

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

@¢ ON On/a
@Y ON anva
&y aN

JY’ ON aN/A

Qﬁ' ON ON/A

| PART IV: PROCESS VENT CONTROLS

In Part [I-A:

(complete A below).

tnstulled prior to September 22, 1993

{complete A and B befow).

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

[. Equipped all machines with the appropriate vent controls?

1~

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

(%)

Equipped the condenser with a diverier valve so airflow will be directed away trom the
condenscr upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust strecam of a refrigeratcd
condenser on a weckly/bi-weekly basis?

5. Repatred or adjusted the equipment within 24 hours if the exhaust emperaturc of the
condenser exceeded 45° F?

KA

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

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

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

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

if classification 4 has been checked, the machine should be equipped with a refrigerated condenser

&Y ON

¢ AN ON/A
= (= N N
Y ON

¢ aN DN

¢ an

Revised 9/13/97

——




[V}

(V]

. Has the responsibie official of an existing large or new large area source aiso: —‘

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? Ay awn
. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy aN awva
Is the temperarure differential equal to or greater than 20° F? ay QN wa

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN awv/a

[s the perc concentration equal to or less than 100 ppm? Yy ON ON/A

. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend. contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction.
or expansion; and downstream from no other inlet? Oy aN an/a

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

condenser coils? Oy aN anN/a

. Routed airflow to the carbon adsorber (if used) at ail times? Qy ON On/A I

UPART V: RECORDKEEPING REQUIREMENTS

|

Y

L.

A
J.

Has the respongible official:
(check appropnate boxes)

Maintained receipts for perc purchased? oY anN
Maintained rolling monthly total of perc consumption? @Y aN
Maintained leak detection inspection and repair reports for the following:
a. documentaton of leaks repaired w/in 24 hrs? or; E/Y AN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts installed w/in 35 days ot reccipt? : ‘ZI/Y aON an/a
. Maintained calibration data? (for applicable direct reading instruments) . Qv an @%a
‘ Maintéined exhaust duct monitoring data on pere concentrations? ay anv 2 a
Maintained startup/shutdown/malfunction plan? @y N
. Maintained deviation reports? Y ON Ona
Problem corrected? _ Oy ON MN/A
Maintained compliance plan. if applicable? Oy ON Z(’/A

3of3 Revised 9/153/97
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1

|PART VI: LEAK DETECTION AND REPAIRS

Il

inspection?

Pumps

a.

b.

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)
Halogen leak detector

Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

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

Q(‘[ aN aw/a
oy ON Owa
ofv an ava
&Y QN avA
Y ON Ona

'{1’ ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

Use of direct-reading instrumentation (FID/P[D/calonimetric tubes)

If using direct-reading instrumentation, is the cquipment:

Calibrated against a standard gas prior to and after cach use

(PID/FID only)?

. Kept in a clean and secure area when not in usc?

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

. Verified for accuracy by use of dupticate samples (calorimetnc oaly)?

-

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

g an

« o

&y aN ava
oy aN ava
o ax awa
@ oN ava

oy aON ON/a

&g\DDm\QQ\

ay aN

Oy ON
ay aN
Qy ON
Oy anN

Aﬁr fBuer

Inspectoc’s Name (Please Print)

(4t~

[nspector’s Signature

4ot

OCT

99Y

Date of [nspection

Oct 1999

Approximate Date of Next [nspection

Revised 9/15/97




ARSID# __ QO ({221 ( .M;& Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _DRycisany Qe ' , DATE: (0-149F
FACILITY LOCATION: __ 5528 W. SamPe Kp. MAkcaTe , Fu. 33073

Annual Reporting Period: - CCT 14 977 1O T | 4 1998
Based on each term or condition of the Title V general air permit, my facility has remained in complhi with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Qo

[f NO, complete the following:

#|. 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 o

Acuon(s) taken 10 achieve compliance:

Method used to demonstrate comphiance:

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

Zxact penod of non-compliance: {rom to

Acuon(s) taken to achieve compliance:

Mzthod used to demonsurate compliance:

15 che responsible official. [ hereby certify. based on information and belief formed ajter reasonable inquiry. thar the statements
nade in this notification are irue. accurate and complete. Further. my annual consumptio

uzon purchase receipts. does not exceed 2,100 gallons per vear jor drv-1o dry fatTiiHe

' osmbination jacilities.

T
[
| .
'.
| (perchloroethviene solvent. based
0 gallons per vear for transfer or

‘ RESPONSTBLE OFFICIAL: Ja#)e,‘ S;_ e — VA //?/7}/

t Val{ne (Please Print) / Signature Dde

y2d A

“This form is made available to vou as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form.

Page of



/

el LURVUETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
BEST AVAILABLE COPY' COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY  Q
RE-INSPECTION a
AIRS D#:_OW2211 __ DATE:_i0f 4l TIME IN: ({2 05 TIME OUT: _10: 35

(check appropriate box)

FACILITY NAME: __DRyciean  Usa
FACILITY LOCATION: __ 5529 W, Sseapie Bo.  Mageare 3305713
—_ Foa)
RESPONSIBLE OFFICIAL : _O=eeRey  S20UMAN] PHONE: . 975 -24 82
L

CONTACT NAME: “oeeas PHONE: -
|PART I: NOTIFICATION )

(check appropriate box)

. New facility notificd DARM 30 days prior to startup o &

o
2. Facility failed to notify DARM to usc general permit Qi% a CO_, @)
DR - . O ™

f ?; = =
| PART I: CLASSIFICATION ok o |,

F&cility indicatcd on notification form that it is; Q No notification form té g‘ 2 ] gl

Al

1. Existing small area source @ 2. New small area source

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

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

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

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

3. Existing large area source @] 4. New large area source Q

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

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)

5. This is a correct facility classification oy @t/\I 'QCan not determine
¥ NEW MACKIE Iy (49
If no, pleés? check the appropriate classification:
facility qualified for a gencral permit as number 2 above
facility exceeds above limits and is not eligible for a general permit

Q0

. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{\(} gallons.

1 of5

Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS

|

Ll N S

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

@ oN
v on

gy aN
gy an

dy aN

-

QN/A
ON/A

QN/A

=

| PART IV: PROCESS VENT CONTROLS

wn

[

In Part I1-A:

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

If clagsification 2 has been checked, the machine should be cquipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting systein?

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

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

condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F?

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

@y ay

@y aw
@y o
@y an
@y an

~
@y ON

ON/A

ON/A

QN/A

Revised

9/15/97 -



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/a
Is the temperature differential equal to or greater than 20° F? aQy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON Ow/A
Is the perc concentration equal to or less than 100 ppm? ay ON ana
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend. contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlct? ay AN On/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy anN Ow/a
[PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @y an
2. Maintained rolling monthly total of perc consumption? gy aN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hr.s? or; @(Y 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? @4 aN ON/A
4. Maintained calibration data? (or appticable direct reading instruments) Qy ON Qg/A
5. Maintained exhaust duct monitoring data on perc concentrations? oy av afa
6. Maintained startup/shutdown/malfunction plan? G? anN
7. Maintained deviation reports? ay ON @A
Problem corrected? oy ay @fa
8. Maintained compliance plan, if applicabic? Qy ON Gg/A

— e Pt

Jofs

Revised 9/15/97



: IPART VI: LEAK DETECTION AND REPAIRS

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

inspection?

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

Hose connections, fittings,

@y ON
&

ON

couplings, and valves dy an anva Muck cookers cefy aN anva
Door gaskets and seating gy aN an/a Stills @y aN anva
Filter gaskets and seating &Y Oy aN/A Exhaust dampers @Y ON ON/A
Pumps oy Oy ava Diverter valves @¢ aN aNva
Solvent tanks and containers E{Y ON On/a Cartridge filter housings E’l§ aN ON/A

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

Walter separators

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Usc of dirccl-rcading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

5.0 0 Q& &

If using direct-reading instrumentation, is the equipment: @N/A
a. Capable of detecting perc vapor concentrations in a range of0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? Oy ON
¢. Inspected for leaks and obvious signs of wear on a weckly basis? Qy OaN
d. Kept in a clean and securc arca when not in use? Qy QN
e. Verified for accuracy by usc of duplicatc samples (calorimctric only)? ay OGN

A?’-T %\mﬁm’-& LeT 4 15997

Inspector’s Name (Pleasc Print) Date ofIn'spcc[ion

(-hicet

Inspector’s Signature

OCT 2000

Approximate Date of Next Inspection
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- v CLEANER AIR QUALITY GENERAL PERMIT v
. BE&?‘%’?“?BLE CCPY ANNUAL COMPLIANCE CERTIFICATION FORM %{
) 1

FACTLITY NAME: 'sz}'éta:m} USA - DATE: (()M’ ;:2

FACILITY LOCATION: ___552% W sSampe  Ep. Mieeats 33673

Aanual Reporting Period: QLT 14 199%  TO oCt_ 4 159 ‘Z
3ased on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
32-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statemeat. S C~o

£ 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

Actoa(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Mzthod used to demonstrate compliancs:

[

t
A5 the responsible official, [ hereby certify. based on information and belief formed ajter reasonable inquiry, that the statzments

mazde in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent, besed
szcn purchase receipts. does not exceed 2,100 gallons per year for dry-to dry fecilities or 1,800 gallons per vecr for transfer or

zsmination facilities. —
—_1 Y s _ A .
RESPONSIBLE OFFICIAL:/ < gaé/w/ /CL b~ a— / 4/ a//s ¢
Name/APlease Print) W Signature Date”

[

“Ttus form is made available to you as an aid in order to meet your annual compliance centificauon requirements. [t is at the
discreuon of the responsible official to use this form.

Page of



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

./ TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY  Q
RE-INSPECTION a . 2
T
AIRS ID#: _ OU22\|  DATE: “1“2}‘00 TIME IN: 52 Tm@; ouf\ 0:50
: @S
FACILITY NAME: D@xgc_\_a\u 3S 6 2 - /
~ o -
. . _ %{7. <
FACILITY LOCATION: 5522 W Spebie Ru Re (. QTE 13
%;’76 2
g,

RESPONSIBLE OFFICIAL : :_\’3:\:9\\:_7 SZULMAN]  PHONE: (.*M)‘%‘?ﬁ 2982

CONTACT NAME: PHONE: -

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit a
[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petrolcum
A. {

1. Existing small area sourcc © 2. New small arca source

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

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

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

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

3. Existing large arca source Q 4. New large area source Q

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

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

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

(constructed before 12/9/91) ' _(cons(mc(ed on or after 12/9/91)

5. This is a correct facility classification EB" UN UCan not determine

If no, please check the appropriate classification:
a facility qualificd for a general permit as number aboVe
Q facilily excecds above limits and is not eligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was (5/

gallons.

lof3 Revised 9/15/97



. |PART II: GENERAL CONTROL REQUIREMENTS j
Is the responsible official of the dry cleaning facility:

(check appropriate boxes)
1. Storing perchioroethylene in tightly sealed and impervious containers? E\l{ ON ONnA
2. Examining the containers for leakage? Eﬁ{ ON ONA
3. Closing and securing machine doors except during loading/unloading? _ @4 ON
4. Draining cartridge filters in their housing or in sealed containers for at [3{

. ON OnN/A

least 24 hours prior to disposal?

5. Maintaining solvent-to~carbon ratios and steam pfessure for carbon adsorber
beds according to the manufacturcr’s specifications?

Qy ON 1A

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

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

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

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

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

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

1. Equipped all machines with the appropriatc vent controls? B( ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? B{ ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the :

condenser upon opening the door? I{Y N OnNnA
4. Measured and recorded the temperature of the outlet exhaust strcam of a refrigerated

condenser on a weekly/bi-weckly basis? . 94 ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condcnser excceded 45°F? m{ N ONA
6. Conducted all temperature monitoring allcr an appropriatc cooldown period and aficr

Eg anN

verifying that the coolant had been completely charged?

20f5 Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN
Is the temperature differential equal to or greater than 20° F? ‘ay aN

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? ay ON

Is the perc concentration equal to or less than 100 ppm? ay anN

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Yy ON

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

condcnser coils? Oy ON

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON
[[PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . _ ' L'J§ OUN
2. Maintained rolling monthly total of perc consumption? . | M UN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; D{ UN ONA
b. documentation of parts ordercd to repair lcak and leak repaired w/in 2 days :
7 ON

and parts installed w/in 5 days of receipt?
Maintained calibration data? (for applicable direct reading instruments}
. Maintained exhaust duct monitoring data on perc concentrations?

Maintained starup/shutdown/malfunction plan?

S

. Maintained deviation reports?
Problem corrected?

8. Maintaincd compliance plan, if applicable?

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS

Water separators JY ON ON/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Halogen leak dctector

If using direct-reading instrumentation, is the equipment:

Aex Banere

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

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

inspection? aN
2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . B/
couplings, and valves Y ON ON/A Muck cookers 124 ON ON/A
Door gaskets and seating oy N ON/A Stills . ofv ov ona
Filter gaskets and seating Eﬁ( ON ONA Exhaust dampers IE{Y ON ON/A
Pumps B/Y ON ON/A Diverter valves Eﬁ{ ON ONA
Solvent tanks and containers d\’ ON ON/A Cartridge filter housings E( aN an/A

S\DUQ\DSK

A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OOY ON

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

(PID/FID only)? Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure arca when not in use? ay anN
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay ON

Dl 21 2000

Inspcctor’s Name (Plcase Print)

(o~

Date of Insp'cclion

SEP 2o

Inspector’s Signature

40f 5

Approximate Date of Next Inspection

Revised 9/15/97



AIRSID#: O\ 220 | - Revised 01/18/00

@j " DRY CLEANER AIR QUALITY GENERAL PERMIT

(z\ ANNUAL COMPLIANCE CERTIFICATION FORM By
FACILITY NAME: \DQ\/’C,LEI\)\) VSA DATE: 9 /24 Ioo
FACILITY LOCATION: 552% W, Spalle &, Magesse 33673
Annual Reporting Period: oct 4 Cf‘:{ TO = Zl 2000

Based on each term or condition of the Title V general air permit, my facility has remained in com;%al)pe with DEP Rule
YE

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

RESPONSIBLE OFFICIAL: ’) - T**G‘ S //'l» . - & /- 2, 47)

Name/(Please Print) W Signature T~ 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. :

Page of




0} 8dojaAus jo doj Jan0 aulf 1 Pjo4

< SENDER: . .

T sComplete items 1 and/or 2 for additional services. | also wish to receive the

@ sComplete items 3, 4a, and 4b. tollowing services (for an

8 IPnrg lyc)ur name anggddmss on the reverse of this form so that we can return this extra fee):

S card to you. N

$ wafach tyns form to the front of the mallpiece, or on the back it space does not 1. O Addressee’s Address

[ rmit.

; -Wntel'Rerum Recsipt Requested' on the mailpiece below the article number. 2. O Restricted Delivery

£ ®The Return Receipt will show to whom the article was delivered and the date

£ defivered. Consult postmaster for fee.

b 3. Article Addressed to: 4a. Article Number

H] | 2 433 660 S5/

B AIRSID #0112211  |4b. Service Type

8 DRYCLEAN USA [ Registered Certified

§ JEFFREY SZULMAN - |3 Express Mail 3 Insured

x iﬁi EVE,ST SAMPLE ROAD 03 Retum Receipt for Merchandise [J COD

2 ATEFL 33073 7. Date of Dehvery

- Z A-13-99

S| 5. Received By: (Print Name) 8. Addressee's Address (Only if requested

E and fee fs paid)

5 6. Sig r?/ (Addre nt)

o

2 4/- : :
PS Form 3817, december 1994 1025959780179 Domestic Return Receipt

Z 333 bbO 551

us Pos.tal Servncé l q&lﬂ
Receipt for Certified Mail

J T T R TIRRpEvY . JSAL I PR |

~AIRSID # 0112211
DRYCLEAN USA
JEFFREY SZULMAN :
5528 WEST SAMPLE ROAD '
MARGATE FL 33073 1

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

i
§
+

Thank you for using Return Receipt Service.



SOHITHE FLORIDA PO

TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

—— ’—.'\ll”’l.')'l)‘ll)il,'7'|'D)l”)”lll"”"'lllilll”,lll’"ll’
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EZTABEITTO OB

L
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
dETH0T JANZS 747

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

TOTAL AMOUNT DUE: $50.00

'ﬁ C. ‘( ‘P \ :
e £ 9‘:;@66%\-000 % 9‘-( o # | FLAIR ACCT. CODE 372020350013755010000
55 2 ¥ DoNOT Remove Label &P 6\-& K5 pMZ (/aﬁZﬁENlFlTTmG OBJECT CODE 002000
S = ¢ — L 507 ™ eP” " BENIFITTING CATEGORY 000200
N 23 e s WV %L@
o A T AIRSID# 112211 }
N é’ JAES INC | FOR GOVERNMENT USE ONLY
. . z D0 NS 1 ’
Weos 2 5528 W Sample Road ‘ ORG.: 37550101000 EO: Al
(|s * 8« ' MARGATE, FLORIDA 33073 . FUND: 20-2-035001
3 ! ; OBJECT: 002273
. e
Printed on recycled paper.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
458034 FER13 206
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

. CODE 372020350013755010000

TOTAL AMOUNT DUE: $50.00

<
.7 | FLAIR ACTS
Do NOT Remove Label & 7 | BENIFITIING OBJECT CODE 002000
— g CGBENIFITTING CATEGORY 000200
AIRSID# 112211 Ist o e
DRYCLEAN USA sl o ™
5528 W Sample Road z 5 é? ~~| FOR GOVERNMENT USE ONLY
MARGATE, FL 33073 S X | O T e KO Al
R s‘l OBJECT: 002273

Printed on recycled paper.




T S

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly} | B. Date gf Deljery
item 4 if Restricted Delivery is desired. q / J

B Print your name and address on the reverse - v 4
so that we can return the card to you. C. Signature _ :

W Attach this card to the back of the mailpiece, v O Agent
or on the front if space permits. \WAY,] D Addressee

D. Is delivery address different from item 12 3 Yes

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

AIRS 1D # 0112211
DRYCLEAN USA
JEFFREY SZULMAN
5528 WEST SAMPLE ROAD 3. Service Type
MARGATE FL 33073 E Certified Mail (3 Express Mail
Registered O Return Receipt for Merchandise
| O insured Mail 0 C.0.D.
) 4. Restricted Delivery? (Extra Fee) 3 Yes
i 2. Article Number (Copy from service label)
2 333 687 zl7 _ !

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

J
|
| Z 333 kh? El?aoaa

US Postal Service . .
Receipt for Certified Mail
No {nsurance Coveraae Provided.
: AIRS ID # 0112211
DRYCLEAN USA
JEFFREY SZULMAN
5528 WEST SAMPLE ROAD
MARGATE FL 33073;

Postage 3

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




0 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER H/ NDLYNG

3284

ér m@j\label.
Q” %/}.: %L’ /L
TOTAL AMOUNT DUE: $50.06% 75

N e P
436352
Please include your AIRS ID# on your check or money order. This number can be found below

Do NOT Remove Label

o
)
® {77 .
00/_ OOO é,,(
Q. o<
S~ - e e e = = S OQS\ /}/) @\9 020
“ID# 112211 r
JEFFREY SZULMAN
'DRYCLEAN USA
' 5528 WEST SAMPLE ROAD

FOR GOVERNMENT USE ONLY
MARGATE, FL 33073

Org.: 37550101000 EO: Al

Fund: 20-2-035001
| Obj.: 002273
o o o ) L ' ‘/’
THIS PORTION MUST BE ATTACHED TG REMITTANCE FOR PROPER HANDLING
Pf; Please include your AIRS ID# on }@:r&h@ oE anVo@eD‘ his number is located on the g%mng_.]ab;:g-n
‘ -
Z 2 33
[EEB 2 3 2005 T oA 2
TOTAL AMOUNT DUE: $50.00 2 D =g
ureau ot Asr MIOMonne T ?i}’
& Mobile Sources %6’3 _ :JS
Do NOT Remove Label m% :é %%
2 0
3 . Lo
AIRSID# 112211 1stC Z w0 &
DRYCLEAN USA o 2
5528 W Sample Road
MARGATE, FL 33073

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al

FUND: 20-2-035001
OBJECT: 002273

. Printed on recycled paper.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

420510 DEC11 2082

y iq

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D#0112211
DRYCLEAN USA
JEFFREY SZULMAN

5528 WEST SAMPLE ROAD
MARGATE FL

33073

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




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.

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

1. Article Addressed to:

‘ AIRS ID# 11221] lstC
DRYCLEAN USA
. 5528w Sample Road
MARGATE FL 33073

e

COMPLETE THIS SECTION ON DELIVERY

A. S\gnature !
\ @] Agent
i Wadredsee
Recelvannted lame) . Date of Delive:
N Chel h o)
' D./Is delivery address different from item 12 { E!Y"es
It YES, enter delivery address below: 0 No
, P
3. Service Type :
Certified Mail [0 Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label

7003 0500 0004 OL4yy 58047

"PS Form 3811, August 2001

Domestic Return Receipt

U.S. Postal Servicem
CERTIFIED MAIL« RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

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

OFFICIAL

102595-02-M-1540

USE

Postage | $

‘Certified Foe

Retumn Reciept Fee
(Endorsement Required)

Postmark
Here

Restricted belNew Fee
{Endorsement Required)

DRYCLEAN USA
5528 W Sample Road
. MARGATE, FL 33073

7003 0500 OOO4 OL4y 5&07

PS Form 3800, June 2002

—

AIRS ID# 112211 1stC

See Reverse for Instructions
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
412484 JaN 222 X

' TOTAL AMOUNT DUE: s50.00
RECEjvEp

N Label
Do NOT Remove Labe JAN - 4 2:_
AIRS ID # 0112211 8
S ebverwgNT USE ONLY
Stopsaom %q (2=
Fund: 20-2-0 es
Obj.: 002273

E)RYCLEAN USA
JEFFREY SZULMAN
5528 WEST SAMPLE ROAD
0361732

MARGATE FL
33073
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

RECEIVED

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

TOTAL AMOUNT DUE: $50.9EB 2 99
| /

Do NOT Remove Label
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

AIRSID# 0112211
Fund: 20-2-035001
Obj.: 002273

DRYCLEAN USA
JEFFREY SZULMAN
5528 WEST SAMPLE ROAD

MARGATE FL 33073

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
| 405243 FER21 2891
[vs] E

e e e e — —— — — — — — — a——
e — —— — —— — — — ettt e
—— — — —— s s

Please include your AIRS ID¥ on your check or money order. This number can be found below on yourmailing lab

2~

sc N
O o iy /\

TOTAL AMOUNT DUE: DN
. $50.00 B Ny
wn S ¢ U
o' =2 P .~

o o R
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Do NOT Remove Label “8 S -
_ 3 o
AIRS ID # 0112211 @
DRYCLEAN USA J
JEFFREY SZULMAN FOR GOVERNMENT USE ONLY
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Obj.: 002273
]
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HATIONSBANK
FLORIDA STATE TREASURY
CONCERTRATION ACCT. ¥1003659511

SYH [-S 4%{9 Ad
/hﬁ(\z_,yf{/f(, 13 8773
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Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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- _SS34GQY NHNLI 40 LHOIK 3441 01
JOTIANS 40 dOL 1Y 83)|
SENDER: COMreraerrne e 0 SO 1Y SPIOUS 3OV __N ON DELIVERY

% 7& of Delivery

[ Agent

O Addressee
D. Is de#lery address different from item 17 LYes

1. Article Addrfessed to: A If YES, enter delivery address below: O No

A. Received by (Please Print Clearly)

Complete items 1, 2, and 3. Also complete
item 4 if Restncted'Dehvery is deS|red
® Print your name and address on the reverse

so that we can return the card to you. ! C. Signature

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

AIRS ID # 0112211
DRYCLEAN USA
JEFFREY SZULMAN
5528 WEST SAMPLE ROAD
MARGATE FL 33073

3. Service Type
K] Certified Mail [ Express Mail
egistered [ Return Receipt for Merchandise
O Insured Mail 0 c.onpo.

7&@0 &é@o /@Q;ZWD'Z'V C/‘m 4. Restricted Delivery? (Extra Fee) O ves

i 2. Article Number (Copy from service label)
1S .

3 Vitig ! i 1'!“'
i;w.nv:’r l’!?flf“i

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

| U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0112211
“DRYCLEAN USA

RecJEFFREY SZULMAN

----- --5528 WEST SAMPLE ROAD
“MARGATE FL 33073

7000 0LOO GO2kL 4L25 .9307

PS Form 3800, February 2000 See Reverse for Instructions




1[ P 265 302 338 Fh]

us Pos:t:a| Service
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
[Sent ta

AIRS ID#:
JAES ING D#: 0112211

JEFFREY SZULMAN
5528 WEST SAMPLE ROAD
MARGATE FL 33073

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

$//3/97

, April 1995

PS Form 3800

01810855 U

"S5aippe-

/’—*’—* i - d . T H .——-—‘
Aug 10 doy 180 auif 1e piod
S SENDER: , o1orew : 1 ! to raceive the {
8 nComplete items 1 and/or & 1 auwiwtiar oorves. viarau wist 10 f
‘@ wComplete items 3, 4a, and 4b. . | following services (for an %
' 2 =Print your name and address on the reverse of this form so that we can return this | gxtra fee): " (
=~ d to you.
! % -i?tracy?#ui: form 1o the front of the mailpiece, or on the back if space does not 1. ] Addressee’s Address ‘E’ (
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