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Twin Towers Office Building :
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Governor Tallahassee, Florida 32399-2400 . Secretary

September 19, 1996

Ms. Bernadette Carmelus
Payless Quality Cleaners
10016 West McNab Road
Tamarac, Florida 33321

Dear Ms. Carmelus:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, '1996. '

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

the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1l 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,
' Q4 :wfg
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):

/“‘ o fr CAeAIACars T ./4,/4({/ Punciry Clcoens Zarc

2. Site Name (For example, plant name or number):
Srglns Punci 7y CACArs
3. Hazardous Waste Generator Identification Number:

F2p

RNy LU S 00 st toser Henpd Anso

City: _7'47_'”7'44“’(_ County: /.)DM S AND (Zip Code?

dentification’Number (DEP:Use

Responsible Official
@ Name and @of Responsible Official:
BN s pus 7 e CANPEC s

7. Responsible Official Mailing Address:

Organization/Firm: BT AACNSE

Street Address: M'?? .

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

Telephone: (o) - ax: ( ) -

A P S
Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

AUG 19 1996

DEP Form No. 62-213.900(2) Page 13 of 16 . o
Effective: 6-25-96 Bureau of Air Monitoring
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Facility Information

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

Date Date Date Date Date . |Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Dry 7. DAy

(1) w/ ref. condenser  |( /7 l-/-S¢ Y
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

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

@ No control devices are required to be installed [__é]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
(<} gallons 70 Cop Clnss Zns 7ot T~ 21 ACch 1 N

2> s S KO-
(b) If less than 12 months, how many? | ? months =
Check why it is less than 12 months: New owner: | | New store: | é] Did not keep records: | |

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

h@N Existing small area source Lﬁ New small area source | |
S |
R 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 en machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | |

New small area source

Refrigerated condenser | Xl

New large area source
Refrigerated condenser | i

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 [ E
No such units on-site [ ]

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

(e) Instrument calibration

CILREK

@ 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:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
-maintain the air pollutant emissions units and air pollution 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.

,@w%ﬂ% / 79/2 ¢

Slgnaturegt:c DEnET e CAnrpeis Date

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




PERCHLOROETHYLENE DRY CLEANEKRS
\._ TITLE V GENERAL PERMIT .
YOMPLIANCE INSPECTION CHECKL. .

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY  Q
RE-INSPECTION a
AIRS ID#: O/ 22./9 DATE: (0-17-F 7 TIMEIN: /%2 TIME OUT: 2. 3o

FACILITY NAME: /:’gy/e;; Que/:'iy C fesn er s

FACILITY LOCATION: /00 /b6 West e Mod Kood
Z;3m o) € F/orfab 7332/

RESPONSIBLE OFFICIAL : Bernade?e  Cirmelos  pHONE: 724 -5929

CONTACT NAME: PHONE:

|[PART I: NOTIFICATION

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

—

| PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source e 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yt
both types, x < 140 gal/yr both types, x < 140 gal/yr
(consuructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1,800 galvr 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 anN QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
0 facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was _QA gD gallons.

1of3 Revised 8/11/97



[PART Il: GENERAL CONTR( REQUIREMENTS

o)

1.
2.

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

Storing perchlorocthylenc in tightly sealed and impervious containers? gy ON QON/A
Examining the containers for leakage? AY ON ON/A
. Closing and securing machine doors except during loading/unloading? - m aN

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ' 2y ON ON/A

. Mainuaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? - - 0y ON Ow/A

| PART IV: PROCESS vi:m* CONTROLS - o ' ' “

L.

W

In Part I1-A:

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

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

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

If classification 4 has heen 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 boxcs)

Equipped all machines with the appropriate vent controls? 2y aON

Equipped dry-to-dry machines with a closed-loop vapor venting system? /Z/\ ON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenscr upon opening the door? dy aN ona
. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weckly/bi-weckly basis? 'G/Y ON

Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the

condenscr excecded 45°F? 7Y ON ONa i
. Conducted all tcmperature monitoring after an appropriate cooldown period and after

verifving that the coolant had been completely charged? Z? anN

20f3 : Revised 8/11/97
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B. Has thc responsible official of an existing large or new large arca source also: N
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlct weckly? Qy ON ON/a
Is the temperature differential equal to or greater than 20° F? Oy 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, B
if machines arc equipped with a carbon adsorber? Qy AN ON/A ¢
[s the perc concentration cqual to or less than 100 pom? Oy ON DN
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 downsucam {rom no other inlet? Qy ON Qn/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy aN OnNa
6. Routed airflow to the carbon adsorber (if used) at all 1::ncs? ay anN anv
|PART V: RECORDKEEPING REQUIREMENTS ﬂ
Has the responsible official:
(check approprate boxes)
1. Maintaincd receipts for perc purchased? a2y On
2. Maintained rolling monthly averages of perc consumption? Sy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @Y ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied wiin 3 days of receipt? ay aoN anva
4. Maintained calibration data? (for appiicabie direct reading instruments) m aN OnN/a
5. Maintained exhaust duct monjtoring data on perc corcentrations? a7 aON On/a
6. Maintained startup/shutdown/malfunction plan? 2y oN
7. Mainwained deviation repons? ZY aN ONa
Problem corrected? 29 oy ana
8. Maintained compliance plan, if applicable? ¢y ON an/a 'i

Revised 8/11/%-



| PART VI: LEAK DETECTION AND REPAIRS | ]

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

inspection? bl aN
2. Has the facility maintained a leak log? 4y ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves av ON aON/A Muck cookers AY ON QN/A

Door gaskets and seating J2Y ON ON/A Sulls &Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Z§ ON ONA
Pumps @Y ON ON/A Diverter valves 6'{ QN On/A
Solvent tanks and containers }2’? aN an/a Cartridge filter housings E& ON ON/A
Water scparators Qv ON ON/A

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

Halogen leak detector

gR®AY N
>

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 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 weekly basis? Oy aN
d. Keptin a clean and secure area when not in use? Oy QN I
e. Verified for accuracy by use of duplicatc samples (calorimetric only)? Oy ON
|
Sobp Thomos [0 =17-97
Inspector’s Name (Please Print) Date of Inspecuon
4;% %fws? U‘j‘aéer /?7g
Inspector’s S’ignaturc Approximate Date of Next Inspection

4of5 Revised 8/11/97



'DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNU/ "COMPLIANCE CERTIFICATIO! 9RM
Rl - - O/ /AX 19

FACILITY NAME: E),«, /(;5 aud /; )ﬁy C/een‘cr} DATE: /o =/7-9 7
FACILITY LOCATION: /0016 Wesl MeNad CJ

Tamorsc Floridd 3372/

Annual Reporting Period: 0 cfo bes 1976 TO petobes 1977

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

If NO, complete the following:

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

Exact period of non—<compliancs: from 7]

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 compliancs during the reporung period stated above:

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible officicl, I hereby certify, besed on information and belief formed afler reasoncble inquiry, that the statements
made in this notification cre true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, bcsed

‘upon rolling avercges of purchese 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.

responsILE oFriciaL: BB ELY, NBDE, /%ﬁmwma% M Wi O
Date

Name (Please Print) Signature

*This form is made available to you as an aid in order to meet your annual compliance centification requ.RrrEu,Ct'E a' e
discretion of the responsible official to use this form. E D

Page ___ of . NOV ) 2 ’997

Bureay of Air Monitorin
Mobile Sourceg



SN THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 26125 1

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

RECEIVED
FALL RO0HA

- TOTAL AMOUNT DUE: $50.00
FEB 24 97

Do NOT Remove Label

/S ST T TN

AIRS ID# 0112219
PAYLESS QUALITY CLEANERS INC ‘

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

|

I

| BERNADETTE CARMELUS f Fund: 20-2-035001

| 10016 WEST MCNAB ROAD Obj.: 002273
TAMARAC FL 33321 '




e e e e Auns | COMPLAINT/DISCOVERY || %ESI’A!A(:’T%ELEDCOPY

TIME IN: b0 ~'ME OUT: 2. 30 Al D#E_o0) 229 IR
TYPE OF FACILITY: _pr! Clesncr o
FACILITYNAME:__ Ryless  @ually Cleoners DATE: jo-/7-97

FACILITY LOCATION: _/po 16 Wes/  Metbob  Fosd
Ta~vrde  FI 33321
RESPONSIBLE OFFICIAL: Sernude e Cyrnrelvs PHONE NUMBER: 729 -9739

@/ 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
L

COMMENTS:

The Annual Compliance Cemification form has been properly certified and submined to the inspector. YES@/ NOD
DATE OF NEXT INSPECTION: ocfober (778
' (Approximate)

INSPECTION CONDUCTED BY: Lop Thomds

(Please Print)
INSPECTOR'S SIGNATURE: Pt ThowsB  PHONE NUMBER: Y /9 ~/Y57
iy -
Page'"; of . Revised 10/96



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete itams 1 and/or 2 tor adaitional services.
nComplete items 3, 4a, and 4b.
= Print your name and address on the raverse of this form so that we can retum this

card to you.

BT LU JU 48

0} adojeAua jo doy Jano aul| 1e p|oJ

= Attach this form to the front of the mailpiece, or on the back if space doas not

permit.

aWrite "Returmn Reaceipt Requested” on the mailpiece below the article number.
= The Retumn 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. OO0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

68 342 35

4b. Service Type

AIRS ID#: 0112219

O Registered

O Express Mail
O Retum Receipt for Merchandise [0 COD

jzg Certified

O Insured

7. Date of Delivery

T N PO R A

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

P 2k5 302 358

US Postal Service
Receipt for Certified Mail

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

| Sentto

AIRS ID#: 0112219
PAYLESS QUALITY CLEANERS INC
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD
TAMARAC FL 33321

waiuneu reg

Spedial 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

/1477

PS Form 3800, April 1995

Domestic Return Receipt

Thank you for using Return Receipt Service.



I

Is your RETURN ADDRESS completed on the reverse side?

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

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

card fo you

s Attach this form to the front of tha mailplece, or on the back if space does not

permit.
sWrite "Retum Receipt Requested’ on the mailpiece below the article number.
= The Retumn Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an
extra fee);

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

3. Article Addressed to:

AIRS ID 0112219
PAYLESS QUALITY CLEANERS INC
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD
’I‘AMARAQ FL 33321

“23%TL10 209

4b. Service Type
O Registered L#Ceniﬁed
O Insured

O Express Mail
O Retum Receipt for Merchandise [J COD

7. Date of Delivery
O s

5. Recsived By: (Print Name)

8.-Addresse6's Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Agep!,

X

)
M tmeled

PS Férfn 3811, December 1994

125059780179 Domestic Return Receipt

Thank you for using Return Receipt Service.

us Post;\l Service

TAMARAC FL 33321

rudtayv

Z 333 bL13 208

Receipt for Certified Mail

No Insurance Coverage Provided.

PAYLESS QUALITY CLEANERS INC
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD

AIRS ID 0112219

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




BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT
f ANNUAL COMPLIANCE CERTIFICATION FORM

7~ AIRS ID 0112219 1\
PAYLESS QUALITY CLEANERS INC
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD ;
TAMARAC FL 33321 ‘

Do NOT Remove Label

/
{
|
|
1
|
|
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W 1Y 49 neaing
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o
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@
iy
Annual Reporting Period: _ (7—: 70 S 19 77 T0 f) & C _%;/ & 59327
3 O

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S 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,
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: /@7 ELNANETE” M /W - /g /|

—

Name (Please Print) Si gnature 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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Revised 05/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NaME: oy JZQM C?,u s t e aenn paTE: [ 2/10/ 58
FACILITY LOCATION: /00/ £ Wz//f /’(< //w@ ﬂo—aw/
,/(,OOOCZM ¢ F/O/u c(M S$32/

Annual Reporting Period: &j 19 7 7 TO D—&( : I 72

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

If NO, complete the following:

#1. Term or condition of the general permit that has not besn in continuous compliance during the reporu'ng@?\d stated above:

Pray
‘ KNP
. . Q.
Exact period of non-compliance: from 0] ® D 75" P -
. % o. \? :
Action(s) taken to achieve compliance: 3. v . &
AT 4
- 5 < O
Method used to demonstrate compliance: < 2.
XY
R

#2. Term or condiuon of the general permit that has not been in coatinuous compliance during the reporting period stated apes=:

Exact period of noncompliance: from 0

Action(s) takan to achieve compliance:

Method used to demonstrate compliance:

As the responsible official. [ nereby certify, based on information and belief jormed ajizr recsonable inquiry. :nar ihe sic:2
made n this notification arz true, accurate and complete. Further, my annucl consumption of perchioroz:ruizne solver:
uporn purcihcse receipts, does not exceed 2,100 gallons per vear for drv-to drv facilities or {300 gallons pzr cear jor ironst2- = -
combination factlities.

respONSIBLE OFFiciaL: BERWADETTE CARHELY S

. - 4 4
Name (Please Print) Sténaturz

*This form is made available to you as an aid in order to meet your anaual compliancs cenification requirzments. [tisar e
discreucn cf the responsible official to use this form.

Page Z of Z



e eevreens s e ¥ BESTAVAILABLE COPY

TYPE OF INSPECTION: anNUaL [ COMPLAINT/OISCOVERY [ RZ-ANSPECTION T

t
!
——

TmMEmN:_[ Yo TiMsouT: /8 SO AlRS D2 O0) 22 /T
rveeor ALY Dace  (Hoowens - foxc. ]
FACILITY NAME: f'@u,‘%uo C?,q b @ oo DATE: T
FACILITY LOCATION: /oo/( w. M. ok Ragocs |

7 et pensz C /L/OmaLaZZKZ/
RESPONSIBLE OFFiCiaL: Kﬁ,«_bvow(é/t(é Qutw»e/@u S PHOME N «MBcuffs 77 729 - VLZ

e V1e s S an 4t

[z Based on the results of the compliancs requirsments svaluated during this inspection, the faciiicy i« found wc be
comgliance with DEP Ruie §2-213.300, Fiorica Admmzscnc:w- Code (F.A.C.).

L]

3ased on tha results of the compliance raguirzments =valvated during this inspeciicr, the foilowing comeiianss
discrepancies were noeed:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-U? ACTION REQUIR=E

/L CW;@‘{:{( il /.:/\ C’O«ua/ /@bﬂ/@ o
T 01

= =
COMMENTS:
Tn2 Annuzl Zomolizate Zamification foom has zan ; cczaified aad subained 0 2 inszeian =3 )

DATEZ OF NIXT INSPZOTION: | [)6¢' /??7

(Approximaie)

[NSPECTION CONDUCTID 2Y; OCTAV/ AN OFR/S

(Pleas2 Priaz)

[NSPZCTOR'S SIGNATLRE: 4’ PHONE \:L'fvzaz?-/?’f‘//f/ 7-/920

£ \ o /
/ page Lot 2 Revisez DR




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS D#: _O// 22/ 7 DaTE: /Z//0/¢'f TIMEIN: _/ Y <0 v ouT: A8 T 0
FACILITY NAME: [, o Aoss G 4 d/@—éq feocezr
FACILITY LOCATION: 100/ € WM He . Ll R/

- /a/ww < y F/o«uu(,o 355z2/
RESPONSIBLE OFFICIAL : (321 cea Lotfe Couu glusHONE: _/7’5“‘/} 72 9-9939

CONTACT NAME: PHONE:

[PART I. NOTIFICATION

| (check appropriate box)

1. New facility notfied DARM 50 days prior to startup a

I 2. Facility failed to notify DARM to use general permit a

[PART O: CLASSIFICATION

Facility indicated on notification form that it is: I No notification form
(check appropnate box) 1 Drop store/out of business/petroleum
Al
! 1. Existing small area source b= 2. New small acea source a
dryv-to-dry ondy. x < 140 galiyr dry-to-drv only, x < 140 gal/vr
transfer only, x < 200 gal/yr uransfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(consuucted before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area soucce a 4. New large area source 3
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
i tansfer only. 200 < x < 1,300 gal/yr : transfer only, 200 < x < [,300 gal/yr
% both tvpes, 140 < x < (,800 gal/vr both types, 140 < x < 1.800 gabivr
1 (constnucted tefore 12/9/91) (construcied on or after 12/9/91)
: 3. This is 2 correct factlity <lassification ay AN Can not derzrmine
If no, please check the appropnate classificaton:
! | facitity qualified for a general permit as number above
3 facility exceeds above limits and is not zligible for a gzneral permut
i B. The total quanuty of perchloroethylene (perc) purchased within the arzcading 12 months by this drv cleaning
facilicy was ﬂ 2 2 gallons.
1

e

Lofs Revised 971557




[PART M: 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. Examining the containers for leakags?

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

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

(o n

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

VY AN ON/A
Fy AN ON/A

Y AN ONA

BY ON ONA

[PART Iv: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

i. Equipped all machines with the appropriate vent controls?

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

(V2 )

. Equipped the condenser with a divener valve so airtlow will be directed away from the
condenser upon opening the door?

4. Measursd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weskly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of ihe
| condenser exczeded 45° F?

O

. Conducted all temperature monitoring after an appropriate cooldown penod and after
verifying that the coolant had besn completely charged?

If classification 1 has been checked, no coatrols 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 equipped with either 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 ]

37 ON
Oy ON ONa
av aN aNa
m e
Pl N W
2w ON




B. Has the respousible 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 anN
i
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and oudet weekly? : ay aN ONa r
[s the temperature differential equal to or greater than 20° F? Oy QN 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? Qy ON ONa |
[s the perc concentration equal to or less than 100 ppm? Oy aN QN
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?’ Qy aON Owia
5. Equipped transfer machines {dryers, reclaimers, and washers) with individual l
condenser coils? Oy ON ONa |
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/a
[P.—\RT V: RECORDKEEPING REQUIREMENTS 7
Has the respoasible official: -
(check appropriate boxes) :
L. Maintained receipts for perc purchased? @y aN
2. Maintained rolling monthly total of perc consumption? gy aN
3. Mainuained leak detection inspection and repair reports for the following:
a. documentauon of leaks repaired w/in 24 hrs? or; ¥y aN One
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Py AN aNa
4. Maintained calibration data? (for applicable direct reading instruments) ay dN @;\-:‘f
{3. Maintained exhaust duct monitoring data on perc concentrations? QY aN dN:
6. Maintained s@arup/shutdown/malfunction plan? X AN
7. Maintained deviation reports? dy AN BN
: Problem corrected? QY aN @EN 2
8. Maintained compliance plan, if applicable? gy aN Ax-:
!

e ——————

50f5
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|PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings.
couplings, and valves

Door gaskets and seating

Filter gaskets and seaung

Pumps

Solvent tanks and containers

Water separators

Halogen leak detector

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

gn'y QN ONv/A
¥y an awa
Yy aN Onva
@y ayN awa
QY QN ONa

Y AN av/a

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

OCTAVIAN OPRIS

[nspector’s Na

(Please Pring)

T o
£ faspeéctor’s Signature

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

¥y QON

oy aN
Muck cockers MY ON aN/A
Stills @y QN awa -
Exhaust dampers MY QN aNv/A
Diverter valves ?;IY aN avia

Cartridge filter housings Y QN ON/A

Visual examination (condensed solvent on exterior surfaces) ':ﬂ
Physical detection (airflow felt through gaskets) 9
Odor (noticeable perc odor) |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ! /’///I

a #/A

If using direct-reading instrumentation, is the equipment: aON/A
a. Capable of detecung perc vapor concentrations in a range of 0-500 ppm?  3JY QN

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

(PID/FID only)? Jy ON
<. Inspected for leaks and obvious signs of wear on a weekly basis? Y QAN
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Jy QAN

12/70/98

Daie of [nspecicn

Dec. /777

Approximate Date of Naxt [nspeciica

Ravised $715.67




PERCHLOROETHYLENE DRY CLEANERS
* TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

E OF INSPECTION: ANNUAL tﬂ/ COMPLAINT/DISCOVERY Q
- RE-INSPECTION Q

AIRs m#: 0182\ DATE: L}[I‘b IOO

TIME IN: &;5:}}3& TIME OUT: o 5! pr

/‘Iﬁnmlg
}
FACILITY LOCATION: JOOI(., . NeTbn @A

—

lourmmmzl £ 2333
RESPONSIBLE OFFICIAL : (Borna) A, Cornal,un  PHONE: 724~ 1931

CONTACT NAME:

FACILITY NAME: ;\P’Mom oo 0itu

PHONE: I

[PART I: NOTIFICATION ]

(check appropriatc box)

1. New facility notified DARM 30 days prior to startup m/

2. Facility failed to notify DARM to usc general permit a

| PART I: CLASSIFICATION

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

0 Drop storc/out of business/petrolcum
A. /
71 Existing small area source 2. Ncw small area source

a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr

O No notfication form

transfer only, x < 200 gal/yr ©
both types, x < 140 gal/yr both types, x < 140 gal/yr go -g_é =
(constructed beforc 12/9/91) (constructed on or after 12/9/91) = C *§
oo
g-. -
3. Existing large arca source Q 4. New large area source a o= Py
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr &= Ao
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr 58 &
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 65 T
(constructed before 12/9/91) (constructed on or after 12/9/91) 05;

5. This is a correct facility classification @’Y/ anN QcCan not determine

If no, please check the appropriate classification:

Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a gencral permit

. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was [20) _ gallons.

1 of 5 Revised 9/15/97
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{PART I GENERAL CONTROL REQUIREMENTS 1

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ;.?DN aN/a
2. Examining the containers for leakage? N Qan/a
3. Closing and securing machine doors except during loading/unloading? UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? EJ{( QN On/Aa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber g{

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

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

If classification 1 has been checked, no controls arc required. Proceed 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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

\installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? - Oy ON
2. Equipped dry-to-dry machincs with a closed-loop vapor venting system? ay anN awa

3. Equipped the condenscr with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? ay ON OnN/A

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay aw

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Ay ON anva

6. Conducted all temperature monitoring after an appropriate cooldown periad and after
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 awN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN awnva
Is the temperature differential equal to or greater than 20° F? ay anN awa

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? Qy aN Owa

[s the perc concentration equal to or less than 100 ppm? aQy aN awA
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? ay aN an/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay aN OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay aN awNa
—_— = = —_— —— =
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check approprate boxes)
L. Maintained receipts for perc purchased? @’Y/ON
2. Maintained rolling monthly total of perc consumption? B{UN
3. Maintained leak detection inspection and repair reports for the following: Ne 5&-0*’5 -
a. documentation of leaks repaired w/in 24 hrs? or; » ay ON K/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? Qy ON G¥7A
4. Maintained calibration data? (or applicable direct reading instruments) @ aN aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? @Y ON OnA
6. Maintained startup/shutdown/malfunction plan? @7 ON |
7. Maintained deviation reports? Qy ON HYA

Problem corrected? ;Y/Q’N M
8. Maintained compliance plan, if applicable? anN awa

3of5 Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? aN
2. Has the facility maintained a leak log? aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ;
couplings, and valves ON ON/A Muck cookers C}’( ON ON/A
Door gaskets and seating g{ ON ON/A Stills D( ON ON/A
Filter gaskets and seating AN ON/A Exhaust dampers ,U{DN ON/A
Pumps Q{ aN ON/A Diverter valves M ON ON/A
Solvent tanks and containers O{ N ON/A Cartridge filter housings D‘{ aN aN/a
Water scparators Yy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E/
Physical detcction (airflow felt through gaskets) : a
Odor (noticeable perc odor) ' D/
Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

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

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

(PID/FID only)? ay aN
¢. Inspected for Icaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure arca when not in use? ay .DN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

2 g F.5uska Jalig] o

Inspector’s Name (ilease Print) *Date of Inspection

Ll ot / /318 o>

Inspector’s Signaire ApproXimate Date of Next Inspection

4of5 Revised 9/15/97



AIRS ID#: 0117272 19 Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Pa\\{ Lens Qualid C leorof DATE: _12/i3 [

FACILITY LOCATION: |OO!l L s IV Tb Kd.
/ N

! comeyoe, f 3334

Annual Reporting Period: ___\ Do g yn bty 194 TO D%m besr 200

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QYES 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 afler 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; S/ ADTITE (ol &y WM// P,

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.

Page | of ! .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

’

Please include your ATRS ID# on your check or money order. This number can be fournd belew ¢n your mailing label
=
303556

TOTAL AMOUNT DUE: $50.00
. v =
& Bm
Do NOT Remove Label o g ~ r?j
T - - 77 TTAIRS ID 0112219 \~ - é?:
v CLEANERS INC ’ S
gg;is;)s;%lr)g L(l:qf;mv.'ELUS | FOR GOVERNMENT USE ONLY?
"; Org.: 37550101000 EO: B1
; Fund: 20-2-035001
Obj.: 002273

10016 WEST MCNAB ROAD
TAMARAC FL 33321

|

|

N -




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 mﬁfiliﬁfg label.
. 20 O v
: — -
. G 22
TOTAL AMOUNT DUE: $75.00 e 2z
. N IR e
Do NOT Remove Label
AIRSID#0112219
PAYLESS QUALITY CLEANERS FOR GOVERNMENT USE ONLY
BERNADETTE CARMELUS Org.: 37550101000 EO: Bl
10016 WEST MCNAB ROAD Fund: 202 235001,
TAMARAC FL 33321 )
% THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING Q 3 9 2 3 ? é
Piease include your AIRS ID# on your check or money order. This number can be found below on-your mailing label.
TOTAL AMOUNT DUE: $50.00 o
S =5
— 2
—~ Tm
Do NOT Remove Label ® T
Poe LA
e 2 o
’ AIRS ID# 0112219 e =

. BERNADETTE CARMELUS
. 10016 WEST MCNAB ROAD Fund: 20-2-035001
f TAMARAC FL 33321

Obj.: 002273
| | i R
N :

FOR GOVERNMENT USE ONLY

PAYLESS QUALITY CLEANERS '
| Org.: 37550101000 EO: Bl




r

|
l
l
[

Is your RETURN ADDRESS completed on the reverse side?

+ mCompleid items 1 and/or 2 for additional services.

SENDER:

uComplete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can return this
card to you.

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

mWrite “Retum Receipt Requested” on the mailpiece below the article number.

uThe Return Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Article Number é <
PA AIRS ID # 0112219, Z 6o £ :
YLESS QUALITY CLEANERS 4b. Service Type - ‘
?&ﬁ?@%@?ﬁ CCARMELUS O Registered B Certified
NAB ROAD Mai 1
TAMARAC FL 3332] O Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

7. Date of Peliv
V/:%;

5. Received By: (Print Name) : 87Addressee’
and fee is paid)

6. Signaufe; (Addressee geAge %q
X@WM%Z

s Address (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 102595.97-8-0179

US Postal Service \
Receipt for Certified Mail

PAYLESS QUALITY CLEANERS
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD

Domestic Return Receipt

Z 333 bkO 533 (&O\

CEIPT

nce Coverage Prowded)

A rimmmma Dravidand

AIRS ID #0112219

Postage

Certified Fee

TAMARAC FL 33321 Return Receipt Fea po:(;nr:’rk
. (Endorsement Required)
—_— Restricted Dslivery Fee
Postage $ ‘i (Endorsement Required)
Certiied Fee ‘ 10 AIRS ID # 0112219001AG
Spedial Delivery Fee BERNADETTE CARMELUS

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

PAYLESS QUALITY CLEANERS ~ -eeeeseeceneee]
10016 WEST MCNABROAD
TAMARACFL 333217 o -‘

{_?DBD 0LO0 002k 4L2a& 9519

TOTAL Postage & Fees $

| PS Form 3800, April 1995

Postmark or Date )




T
!

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Centified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pc

Recipient

Street, AL
TAMARAC FL 33321

7000 0OkLOO OOZ2k Y4127 4539

. SENDER: COMPLETE THIS SECTION

i Complete items 1, 2, and 3. Also coamplete

| item 4 if Restricted Delivery is desired.

a ® Print your name~and address on the reverse
|

{

J

1

i

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

, AIRS ID # 0112219
. PAYLESS QUALITY CLEAN ERS
. BERNADETTE CARMELUS

PAYLESS QUALITY CLEANERS
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD

AIRS ID # 0112219

See Reverse for Instructions

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

!
O Agent |
Addressee '

Yes
O No

f.1s delivery address different from item 17
If YES, enter delivery address below:

3. Service Type
-géeniﬁed Mail
0 Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

[0 Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

102595-39-M-1789

|
|
|




SENDER: COM

[PREETIG JUE

B Complete items 1, 2, and 3. Also complete
itern 4 if Restrictgd Delivery is desired.
© m Prift your name andaddress on the réverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

. 's5380aY NUN13Y 30 THOM 31 OL
3d013ANT 40 dOL LY HI¥OILS 30

| ON DELIVERY

8, Déte f Delivery |
e

o i v

A. Received by (Please Print Clearly)
TN,

C. Signature /7
- O Agent
O Addressee

[ 1. Article Addressed to:

|

AIRS ID # 0112219

NERS
PAYLESS QUALITY CLEA
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD
TAMARAC FL 33321

17000 GO0 ORUFHIS TESS

D. is delivery address different from item 17 I Yes
If YES, enter defivery address below: [ No

i
!

3. Service Type

ertified Mail  [J Express Mail
[J Registered [J Return Receipt for Merchandise
O insured Mail O c.op.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

j PS Form 3811, July 1999

Domestic Return Receipt

{
O Yes i
|
i
|

102595-99-M-1789

PR

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total P

AIRS ID # 0112219

Recipier

e~ —

7000 0LOO DD2k 4125 783%°

|

PAYLESS QUALITY CLEANERS
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD
TAMARAC FL 33321




. SENDER: comi

"~ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. =~
Print your name and address on the reverse
so that we can return the card to you.

i @ Attach this card to the back of the mailpiece,

; or on the front if space permits.

|| A Received by (Please Print Clearly} | B. Datg of D

. Article Addressed to:

AIRS ID #011221Y
I’AYLbSS QUALITY CLEANERS
YERNADETTE CARMELUS

o} ed0|a/\ua 0 do1 1810 auu e p|o:|

_TION ON DELIVERY

Dglivery
Y S =P
[J Agent
A 7 ,<,71 Addressee

o/ is delivery address dlfferent from item 1701 Yes

10016 WEST:MCNAB ROAD

(‘AMARAC FL 33321

If YES, enter delivery address below: ] No
3. Service Type
Cemf’gd Mail [0 Express Mail
Registered 0O Return Receipt for Merchandise
0 Insured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fes) O Yes

1 2. Article Number (Copy from service label)

Z 3223 &7 237

ﬁ
!
i
!

' PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Service

Z 333 bk? 237

Recelpt for Certified Mail

Aaeimmmm o

PAYLESS QUALITY CLEANERS
BERNADETTE CARMELUS

|

AIRS ID # 0112219

10016 WEST MCNAB ROAD

TAMARAC.FL 33321
Postage $
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 Postaga & Feas | $

Postmark or Date

PS Form 3800, April 1995




Is your RETURN ADDRESS comnleted on the reverse side?

US Postal Service

Receipt for Certified Mail

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

o
P 174 052 140 0\1(,\ |

N

TAMARAC FL 33321

PAYLESS QUALITY CLEANERS
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD

AIRSID # 0112219

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

L.

* | Ps Form 3800, April 1995

»

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

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

card to you.

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

permit.

=\Write “Return Raceipt Requested” on the mailpiece below the article number.
aThe 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. OO Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

PAYLESS QUALITY
BERNADETTE CARME
10016 WEST MCNAB RO
TAMARAC FL 33321 ©

“Phd ase 190

4b. Service Type

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

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (AddresseWt)
 Greirolin

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

e e e e ——— i ——— e

Domestic Return Receipt




*Z.333 kkL? 183 \0\(’\,0\

US Postal Service
Receipt for Certified Mail

NlA Inclirannn NAavarana Dracidad

\( AIRSID # 0112219
PAYLESS QUALITY CLEANERS
BERNADETTE CARMELUS

10016 WEST MCNAB ROAD

TAMARAC FL 33321

\

\

/

| ‘ Postage $
|

" Certified Fee
!

Spedial Delivery Fee

Restricted Delivery Fee

Retun Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

e

[ TORTSIT S g i .
& SENDER: - :
B “wComplete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
e - Pm:jt‘your name and address on the reverse of this form so that we can retum this | axtra fea): "
[ rd 10 you.
2 -xach t%is form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address %
o it. . .
P -sver’i.;: "Ratum Receipt Requested” on the mailpiece below the article number. 2. 3 Restricted Delivery 3
£ "®The Retum Receipt will show to whom the article was delivered and the date -
c delivered. Consult postmaster for fee. 2
[+ L.
g 3. Article Addressed to: 4a. Article Number 3 \ é
] ARSID#ONRY |2 33D Ce7/8 s
€  PAYLESS QUALITY CLEANERS - 4b. Service Type I
8  BERNADETTE CARMELUS 0O Registered Certified T
’IOOI 6 WEST MCNAB ROAD O Express Mail 0O Insured ..5
TAMARAC FL 33321 - |8 Retum Receipt for Merchandise (0 COD 2
7. D?Deliv ry 8
2
2= % Z S
5. Received By: (Print Name) 87Addréssee’s Address (Only if requested %
and fee is paid) =
-
5 6. Signature: (Addressee or Agent)
g
L) 2.

PS Form 3811, December 1994 7 o2sese7.80178 Domestic Return Receipt




First-Class Mail
Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE
Permit No. G-10

® Print your name, address, and ZIP Code in this box @
g =
®g
oy
DARMAGOBILE SOURCE CONTROL PR _:IVI
DEPT. OF ENVIRONMENTAL PROTECT@\I:‘>

MEIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32398-2400

S®unog 5
Oluoy 4

" duns

7
M
M
<
-
O
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4 >

US Postal Service

Z 210 bkl 1k7

Receipt for Certified Mail

|
| |
| No Insurance Coverage Provided. ,

Do not use for Intemational Mail (See reverse)

" [Sentto

Street & Number

Post Office, State, & ZIP Code

Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,

= April 1995

. TAMARACFL 3332

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

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

B Attach this card to the back of the mailpiece,

, oron the front if space permits.

1. Article Addressed to:

AIRS ID # 0112219
PAYLESS QUALITY CLEANERS
BERNADETTE CARMELUS
10016 WEST MCNAB ROAD
TAMARAC FL 33321

220 6! 67

{ PAYLESS QUALITY CLEANERS
t BERNADETTE CARMELUS
10016 WEST MCNAB ROAD

AIRSID # 0112219

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

C. Sign
[ Agent
X/ Addressee

D. Is delivery address different fgm item 12 L1 Yes
If YES, enter delivery address below: O No

3. Service Type
Certified Mail [ Express Mail
Registered [J Return Receipt for Merchandise

O Insured Mail Jc.op.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




Postag

UNITED STATES POSTAL SERVICE First-Class Mail
e & Fees Paid
USPS N

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this b

®
c
=

®8 B
e -
DARMMOBILE SOURCE CONTROL BROX

DEPT. OF ENVIRONMENTAL PROT

Tl
& GRM;‘ m
TION -
MAIL STATION 5510 ® gl o~
2600 BLAIR STONE ROAD Pz o <K
TALLAHASSEE, FLORIDA 32399-240& g
\ 3z 2 m
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