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Department of
Environmental Protection

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

September 9, 1996

Mr. Xin Moy

Vice President

Coral Springs Dry Cleaners
9215 West Sample Road

Coral Springs, Florida 33065

Dear Mr. Moy:

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, 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.
UNES

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

Sincerely,

/DD

cc: Mr. Robert Wong, Broward County
“Protect, Conserve and Manage Florida's Environment and Natural Resources”

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road : David B. Struhs

Governor Tallahassee, Florida 32399-2400 Secretary
July 9, 2001 '

Mr. Kin Moy

Coral Springs Dry Cleaners
9215 West Sample Road
Coral Springs, Florida 33065

Dear Mr. Moy:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 5.

In reviewing your submittal, it was noted that Coral Springs Dry Cleaners elected to surrender its
existing Title V air general permit (AIRS ID 0112220). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and 1 apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 8§50/921-9583.

Sincerely,

Aewe ik B

andra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Jarrett Mack, Broward County
“More Protection, Less Process”

Printed on recycled paper.
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State of Florida

DEPARTMENT OF ENVIRONMENTAL REGULATION

DISTRICT ROUTING SLIP

To: DATE:
PENSACOLA Northwest District
PANAMA CITY Northwest District Branch Office
TALLAHASSEE Nonhwest District Branch Office
TAMPA Southwest District
ORLANDO Central Florida District
MELBOURNE Central Florida District Branch Office
JACKSONVILLE Northeast District
GAINESVILLE Northeast District Branch Office
FORT MYERS South Florida District
PUNTA GORDA South Florida District Branch Office
MARATHON South Florida District Branch Office
WEST PALM BEACH Southeast Florida District
PORT ST. LUCIE Southeast Florida District Branch Office
Reply Optonal L] Reply Requied L] irdo Ordy D!.
Date Oue. - Date Dwve: . ,
COMMENTS:
FROM: TEL:
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

Maj + Co. Ne.

2.

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

CeRAlL SPRIVGsS PRy ClenveRs

Hazardous Waste Generator Identification Number:

FLD 982 1681437

Facility Location:
Street Address: 92 15 W. SAampLte RoAd .
City: CogalL SPRINGS County: Peow R RD Zip Code: 3 3o 65"

Responsible Official
6. Name and Title of Responsible Official:
Kl'\/ MO\/ Vies PRESpe~nT

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 3575 BRoken/ Woops DR. A 90|

City:CoRnl Springs County: FrowWHRD Zip Code: 330 65
8. Responsible Official Telephone Number:

Telephone: (C)ﬁ/« ) I5A - SS7Fo ~ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 AUG 19 1996

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

Date Date Date Date Date Date

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 RereiceraTes Henr PompP CLoses Loop

(1) w/ ref. condenser v |ag-pu6-9

(2) w/ carbon adsorber | ./

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed [ A ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
<4 1] gallons

(b) If less than 12 months, how many? | | months
Check why it is less than 12 months: New owner: | New store: | Did not keep records: | |

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

L]
L1

Existing small area source [__X_] New small area source

Existing large area source | | New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber -1 Refrigerated condenser | ]

New small area source
Refrigerated condenser | :L ]

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 [ 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

LLLkkD

(f) Start-up, shutdown, malfunction plan

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



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

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

[ ﬁ | 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Kl/:/v oy 8{/}/‘76

Signatuf*'e [ Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: AN 3L §P COMPLAINT/DISCOV:  [] RE-INSPECTION []

R

TIMEIN: 30 TIME OUT: ?’350 AIRS ID#: Ol 222 o T
| TYPE OF FACILITY:__Pry Cleaners [ Leoendry ' )
FACILITY NAME: Corel Sprinss Ley Cleamers DATE: F-25 97
FACILITY LOCATION: _ 22 /5~ W 5o*~//c Kowd  Coryf § rinsS FL "3 Tobs

e

RESPONSIBLE OFFICIAL: Ow~e/s  w.fe PHONENUMBER: 7S5 2 -5 780

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

E 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

%}écp-\-a)a/j? Qm?{[l:’ﬁﬂj S/CJ/C é Ownes

ﬂe ;’ee_wag/g/-; (:4,2[)),',, mer\/- IIS froﬁer dnd é',:prouc/

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[(] NOWR
DATE OF NEXT INSPECTION: __ 7 £ A

(Approximate)

INSPECTION CONDUCTED BY: fp £ ﬂﬂ ~45
(Please Print)

—
- JINSPECTOR'S SIGNATURE: /;,77""-’7 PHONE NUMBER: S /7 ~/95F
, a—

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT -
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

1, COMPLAINTDISCOVERY  Q
RE-INSPECTION a

FACILITY NAME:

C@n e >

AIRS D#: O[[222.0  DATE: ?/2"5/‘77 TMEIN:_3.00 1M ouT: 77 0©
Coral 5//'?;,55 Lrq

2
FACILITY LOCATION: _72/$~ W ng/z/( Losd C'omf 5;4/‘:-»,5; £/

33065

|PART I: NOTIFICATION

Il

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

2. New facility notified DARM 30 days prior to startup
3. Facility failed to nouify DARM to use general permit
L__

|PART 0: CLASSIFICATION

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

A
1. Exjsting small arca source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a
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 before 12/9/91)

Q

facility wasq 1.

—I=
—

galloms.

——e—m

2. New small area source

- dry-to-dry only, x<140 galiyt

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

4. New large area source
dry-to-dry only, 140<x<2, 100 gal/yt
transfer only, 200<x<1,800 gal/yr
both tyvpes, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

This is a correct facility classification ay QN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above

facility exceeds above limits and is not eligibie for a general permit

B. The total quantity.of perchloroe{h_vlenc (perc) purchased within the preceding 12 months by this dry cleaning

{
\.

1of4

——

Revised 10/28/96
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[PART II: GENERAL CONTROL REQUIREMENTS

()

1.

P VS |

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

Storing perchloroethylene in tighdy sealed and impervious conttainers? ' BY ON

. Examining the containers for leakage? ey aON
Closing and securing machine doors except during loading/unloading? @y ON r
Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ®|Y ON
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer's specifications? Oy ON @N/A

————— —

[PART IV: PROCESS VENT CONTROLS

2

w

1L

In Part II-A:

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

(complcte A below).

If classification 3 has been checked, the machine should be cquipped with cither a refriscerated
condcnser 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 ecquipped with a refrigerated condenser

(complcte 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? A - e

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

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

condenser upon opening the door? ®Y

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

condenser on a weekly basis? ’

@Y
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excesded 45°F? /Y
Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? QY

e ——————

QN

‘aN OnN/a

ON ON/A

ON

ON

ON

20f4 Revised 10/28/96



BEST AVAILABLE COPY
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 = 8 5 0 L/

Please incl 4 ¥ your AIRS ID# on your check or money order. This number can be found below on your mailing label.
N RL CELY EI
". FIAIL F
i2ig ‘ TOTAL AMOUNT DUE: $50.00
. {

Do NOT Remove Label

s D )
: AIRS ID#0112220 FOR GOVERNMENT USE ONLY
| EI%Y hﬁ- &0 INC ! Org.: 37550101000 EO: B1
4 ; Fund: 20-2-035001
- 3575 BROKEN WOODS DRIVE  Fo [ ; Obj.: 002273

‘ CORAL SPRINGS FL 33065
\ . L




B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the e\haust temperature on the outlet side of the condcnser located
on dry-to-dry, reclaimer, and dryer machines on a we =kly basis? Oy AanN
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and oudet weekly? Qay aN
Is the temperature differential equal to or greater than 20° F? Qy 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 adsorbcr
if machines are equipped with a carbon adsorber? ay anN anva
Is the perc concentration equal to or less than 100 ppm? ay aN
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 cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? : Ay AN
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual
condenser coils? Oy ON Ona
6. Routed airflow to the carbon adsorber (if used) at all umes? - Oy anN anNa

|PART V: RECORDKEEPING REQUIREMENTS | )

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @&y ON
2. Maintained rolling monthly averages of perc consumption? 2y ON
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? or; 7 &Yy ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? &Yy ON
4. Maintained calibration data? (for direct reading instruments only) &Y ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? @y ON
6. Maintained startup/shutdown/malfunction plan? ®Yy ON
7. Maintained deviation reports? ®BY ON
Problem corrected? ®y ON
3. Maintained compliance plan, if.applicab]e? - @y ON Owa
UPART VI: LEAK DETECTION AND REPAIRS ﬂ
1. Does the responsible official conduct a weekly leak detection and repair inspection? ®Y ON |

3of4 Revised 10/28/96



2. Which method of detection is ucec% by the responsible official?
Visual examination (con. ..éed solvent on exterior surfaces) &
Physical detection (airflow felt through gaskets) - )]
Odor (noticzable perc odor) B
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and secure area when not in use? Qy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? Qy awnN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves @Y ON Muck cookers |y aN
Door gaskets and seating Y ON Stills BY anN
Filter gaskets and seating ®Y ON Exhaust dampers |y N
Pumps ay aN Diverter valves ay aN
Solvent tanks and containers 'Y aN Cartridge filter housings @Y N
Water separators &Y aN
Wi Lin 5 Moy
Name of Résponsible Official 7
fo b ThorAs 3z -2>
Inspector’s Name (Please Print) Date of Inspection
o 784
- Inspecto/r’s Signature Approximate Date of Next Inspection
4 of 4

Revised 10/28/96
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300402

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS 1D#0112220
MOY & CO INC .

KIN MOy
3575 BROKEN WOODS DRIVE
CORAL SPRINGS FL 33065

Do NOT Remove Label

1998 TO 1999

Annual Reporting Period: |

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

REFCEIV/ RN
l\L‘\,l_]v:u -

[ . TP
Exact period of non-compliance: from to Z2 B
| UAN 2 2 199 o TE
Action(s) taken to achieve compliance: ’ 8 h— 3 =
. Bureau of Air Monitoring 2 ol

Method used to demonstrate compliance: & Mobile Sources =

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

Exact period of non-compliance: from to

~Action(s) taken to achieve compliance: _

Method used to demonstrate compliance:

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

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.
1248

Kid Moy Lo ()"w;;l, Lia,

RESPONSIBLE OFFICIAL: ]
Name (Please Print) Signature

*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. -

11/66/97




O ) Ads T, A B A, N A/

& : BESTAVAHABLECOPY Revised 10/10/96
BRY'CLE. vER AIR QUALITY GENER. PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM @)/ RAARD
FACILITY NAME: (. pr o/ }:fr)n;;j ﬂ,-/y Clesners DATE: 3-25-77

FACILITY LOCATION: 72 15 Wesf Smple Ro>0 C'orfd/ Z,,rm}; FTI0ds

Annual Reporting Period: A Toeek 1926 TO My red 199 7

Based on cach term or condition of the Title V general air permit, my facility has remained in compliangs with DEP Rule
62-213.300, Florida Administ-ative Code (F.A.C.), during the period covered by this statement. 44 YES UNo

If NO, complete the following:

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

Exact period of non<ompliance: from to

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RECEIVED

Acuon(s) tiken to achieve compliance: DEC i 5 1997

Exact period of non<ompliance: from

Method used to demonstrate compliance: Bureau of Air Monitoring
& Mobile Sources

As the responsible official, I hereby certify, based on information and belief formed cfler recsonable inqguiry, that the statements
made in this notification cre true, accurcte and complete. Further, my annual consumption of perchloroethylene solvent, based

‘upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: j'\i N Mﬁ\/ vav A / o/ 18797
Name (Please Print) h  Signature [ Date

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

Page of
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- Réw‘sed 09/15/97
5) 12220 ~ BEST AVAILABLE COPY

iy DRY CLEANER AIR QUALITY GENERAL PERMIT
e ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ C &7 % Sr’rml,‘; ﬁr‘;, Chlovcrs patt: é ~jlo-%¢

FACILITY LOCATION: __QA/5 Wb Sumte oo e

4 =% <«

Cors/ Sprinss ] FF045 AT

7 & o &

: - A7 oz B <

Annual Reporung Period: /‘76)/% 19?71’0 él/%z&ﬁo;. P @73/

RS
% %

62-215.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. a/YES No
[f 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

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

42, Term or condition of the general permit that has not been in continuous compliance duning the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliancc:

Method used to demonstrate compliance:

s the responsible official, [ hereby certify, based on injormation and belief formed after reasonable inquiry. that the statements
made in this notification are true, accurate and complete. Further. mv annual consumption of perchloroethylene solven:, based
upon purchase receipts, does not exceed 2,100 gallons per vear jor drv-to dry facilities or [.800 gallons per vear for transfer or
combination facilities.

1. Y /o ( Py
RESPONSIBLE OFFICIAL: 9L\/ A/ I"E"V‘Z f("bw T)-@t 2y 2/ ”/ /v/

Name (Please Pring) Signature  / "Date

“This form 1s made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discreuon of the responsible official to use this form.

Page of
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DRY CLEANER AIR QUALITY GENERA L PERMIT
ANNUAL COMPLIANCE CERTIFICAT'_ION FORM

FACILITY NAME: ol / _S'IPF' /:\—’;) pr/v C/CJA— /s DATE: M
oo Tir . Sample Fasd (8RUEGuiss T30t

Annual Reporting Period: March RS 1998 TO Aorl 25 19987

Based on cach term or condiuon 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. S YES UnNo

If NO, complete the following:

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

— e LT
Exact period of non-compliance: from tof ™
AeT 0 ,‘qn"?
Action(s) taken to achieve compliance: i S S
. e T Oﬂ;.‘-:".‘ﬂng\
-4 Method used to demonstrate compliance: Ruaread cf I i -
; o el enT e
.

#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-compliancs: 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 reasoncble inquiry, that the statements
made in this notification are true, accurcte and complete. Further, my ennual consumption of perchloroethylene solvent, besed

upon rolling cverages 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 fccilities.

RESPONSIBLE OFFICIAL: Wa 7). L //2/6?— IM 0/)/ /o \/Ka‘ /v W

Name (Please Print) Signature Y, Daf/

G6/2/5
777

.. *This form is made avajlable 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.




300402

DRY CLEANER AIR QUALITY GENERAL PERMIT [( y
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0112220 J
MOY & CO INC

KIN MOY
3575 BROKEN WOODS DRIVE
CORAL SPRINGS FL 33065

Do NOT Remove Label

Annual Reporting Period: AN {7 19777 10 AU 7 1999

" Based on each term or condition of the Tite 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. YES No

If NO; complete the following:

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

RFEFLiINv/r N
L

P C T 1V j 7T)
Exact period of non-compliance: from ) . to 2 L I’—-\" -
‘ "JAN 2 2 - el
Action(s) taken to achieve compliance: - ' 2 1998 g h
Bureau of Air Monitoring % o, S :;?T:l
Method used to demonstrate compliance: . & Mobnle Sources Zy . _2
-t
=
¢

=z
%
#2. Term or condition of the general permit that has not been in continuous compliance during tie reponﬁ%snog’statec! %ve:
-
3
Y

Exact period of non-compliance: from ' to

Action(s) taken to achieve complfmee——————

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
nolification 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: Kl A M 0\/ {f/ s f]“umq, i / ( 7/ 68"

Name (Please Print) Signature y ‘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




N RO RTOT T ANNUAL oA COMPLAINT/DISCOVERY [ REINSPECTION [T]

TIME IN: [‘92  TimMEOUT:_ R .00 AIRSIDE_ O [/ 2220
TYPE OF FACILITY: 40/% Cles~er ,
FACILITY NAME:_ Cony/ Spriiss Dry Clegrers DATE: _§~/0- $§

- — A
FACILITY LOCATION 92 /5 Wes [ Sorpse Losd
ar¢,f 5:/»,;;,5} ZF0dS
RESPONSIBLE OFFICIAL:__ Kiw Moy PHOME NUMBER:(95%) 753 -5 780
7

@/ Based on the resulis of the compliance requirements evaluated during this inspection, the facility i< found (0 be in
comgliance with DEP Rule §2-213.300, Fiorida Administrative Code (F.A.C.).

D Sased on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED
4

a, I
Lo~/ AJ
e P, 7, .
2o v, L
%z %
<2 % 4
o=
(®)
% %
<, C
©, A.
¢ 2
®©
COMMIENTS:
The Annual Compliance Certification form has be=a properly cenrifisd and submined o the inspecior. ‘x’ES[Li NOD

DATE OF NEXT InSPECTION: Tur k. /$ 99

{(Approximate)

INSPECTION CONDUCTED BY: & ﬂaM45

(Please Pring)

INSPECTOR'S SIGNATURE: /ﬁM | prone NUMBER: (85°Y) & /5- 1955

7 /
Page of

Ravised 10/96




PERCHLOROETHYLENE DRY CLEANERS /

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @ COMPLAINTDISCOVERY €, O 7z
. Q
~ RE-INSPECTION ~ &7 ® ;o 1’;:
T o
Z Z ?ﬁ
O (e
AIRS ID#:_0// 2220 _ DATE: 3 -'0-2% rmvem: TMe ouT: %%
. X ] % ’%
FACILITY NAME: Aoy £ Co Lac . @r/ Sorinss Qrt, Closners B 3
7 7 7 7 e}
FACILITY LOCATION: 7215  W. S,ap/e (O,J
7
CLJ‘J / S,//-M'} S
RESPONSIBLE OFFICIAL: _£in oy PHONE: 752 -5 7280
CONTACT NAME: W2, Lline Moy PHONE: 75 2-5 780
7 7
[PART I NOTIFICATION |
(check appropriate box)
. New facility notified DARM 30 days prior to starup ' Q
2. Facility failed to notify DARM to usc general permit V a
[PART O: CLASSIFICATION |
Facility indicated on notification form that it is: i O No notification form
(check appropriatc box) O Drop storc/out of business/petrolcum
Al
1. Existing small arca sourcc Q 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 uvansfer only, x <200 gal/yr
both types. x < 140 gal/yr both types, x < t40 gal/yr
{constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2 100 gal/yr dry-to-dry only, 140 < x <2100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1.800 gal/yr
both types, 140 < x < [.800 gal/vr 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 N QCan not detcrmine

{f no. please check the appropriate classification:
.| facility qualified for a general permit as number above
.| facility exceeds above limits and is not eligible for a general permit

facility was gallons.

@ The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

Lof> Revised 9/15/97




|PART I: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ®|Y ON On/A
2. Examining the containers for leakage? ’ ' &Y ON On/A
3. Closing and securing machine doors except during loading/unloading? @Y ON
4. Draining cartridge filters in their housing or in sealed containers for at 4

least 24 hours prior (o disposal? |y aON QA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON ®aw/aA

| PART IV: PROCESS VENT CONTROLS |

[n Part TT-A:

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
(complete A helow). 3

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complcte 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)

1. Equipped all machines with the appropriate vent controls? B/Y ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ®Y ON QA

(99

. Equipped the condenser with a diventer valve so airflow will be directed away from the
condenser upon opening the door? ®¢ ON wa

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ®,Y ON

W

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ®|Y ON an/a

6. Conducted all temperature monitoring after an appropriate cooldown penod and after
venfying that the coolant had been completely charged? : &Y ON

2of 5 Revised 9/13/97



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

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

on dry-to-dry, Téclaimer, and dryer machines on &weekly basis? ay aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay aN an/a
[s the temperature differential equal to or greater than 20° F? dy aN an/a
3. Measured and recorded the perc concentration in the exhaust sueam 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 anN awa I
[s the perc concentration equal to or less than 100 ppm? ayYy AN awva
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, contracuon,
or expansion,; is at least 2 duct diameters upstream from any bend. contraction,
or expansion; and downstream from no other inlet? Oy ON Owa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ’ Ay aN aw/a
6. Routed airflow to the carbon adsorber (if used) at all umes? ay aN anN/a
[PART v: RECORDKEEPING REQUIREMENTS }
Has the responsible official:
(check appropnate boxes)
{. Maintained receipts for perc purchased? ®Y ON
2. Maintained rolling monthly total of perc consumption? &y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or: ®/Y ON QWA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ®Y ON ON/A
4. Maintained calibration data? gor appticabdle direct reading instruments) /Y AN Ai/a
5. Maintained exhaust duct monitoring data on perc concentrations? WY ON ON/a
6. Maintained startup/shutdown/malfunction plan? 'Y ON
7. Maintained deviation reports? ;Y ON QAN/A
Problem corrected? ® ON ON/A
8. Maintained compliance plan, if applicable? |!Y ON QWA

e ————— — e —

3of>
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| PART VI: LEAK DETECTION AND REPAIRS

[O9)

L.

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

L 7D edS

inspection? BY aN
Has the facility-maintained a leak log? SO @Y anN
. Does the responsibie official check the following areas for leaks?
Hose connections, fittings,
- couplings, and valves ®Y ON ON/A Muck cookers ®!Y ON Ow/A
Door gaskets and seating ®/Y ON On/aA Stills /Y ON ON/A
Filter gaskets and seating &Y AN Qw/a Exhaust dampers &Y ON AN/A
Pumps ®Y AN ON/A Diverter valves ®Y ON ON/A |
Solvent tanks and containers BY ON ON/A Cartridge filter housings WY QN ON/A
Water separators aYy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeabte perc odor) ) a
Use of direct-reading instrumentation (FID/P[D/calonimetric tubes) Q
Halogen leak detector a
[f using direct-reading instrumentation, is the equipment: WN/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY CON
b. Calibrated against a standard gas prior to and after each usc
(PID/FID only)? ay Ow
c. [nspected for leaks and obvious signs of wear on a weckly basis? Oy aw
d. Kept.in a clean and secure arca when not in usc? ay aw
¢. Venified for accuracy by use of duplicate samples (calonmetnc only)? Ay aN

7~ Inspec{or's Name (Please Print)

a2

7 -
/ . [Aspector’s Slgﬁa(ure

40f5

S-/2- 7%

Date of Inspection

e 1999

Approxamate Date of Next [nspecton

Revised 9/15/97



ARS DO 22Z 0 (/ (// Revised 10/10/96

DRY CLEANER AIR QUALITY GEI\ERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Caf&/ .5’.01"’:‘,7J Pr/y C/c-1~</} DATE: 5-25-77
FACILITY LOCATION: _ 725" /. ;o)/)’Z’ﬂ/(’ £ od [gxtzlf};rf.;;/c 720 bS”

Annual Reporting Period: /%r% A5 19ﬁ TO /‘hra( 25 1978

Based on cach term or condition of the Titde 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. EYES o

If NO, complete the following:

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

Exact penod of non-compliance: from to* ™

Action(s) taken to achieve compliance:;

. » [onit HAring
—-jMeLhod used to demonstrate compliance: rureau of Rir B -
2 ) oo Wighie Semy

#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 compliancs:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the stctements
made in 1his notification are true, accurcte cnd complete. Further, my cnnual consumption of perchloroethylene solvent, besed
upon rolling cverages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

Yyear for transfer or combination facilities. )
RESPONSIBLE OFFICIAL: Wa L //l/ l/\/] o >/ (1 o DA{P 7 21

Name (Plce_s": Print) / / Signature Dat

602 /57
A

... *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.




@(@/
ARS D DLl 2220 , . ){'/ Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Q ’J’) S/"/'{i) Pr/y C/f.)r\ 483 DATE: S ~/o - 4 1°%
FACILITY LOCATION: __ 92/ 5 wh )17’” S 2, e oo
Cors/ )2,- ,'—»/5 s £/ 3065

Annual Reporting Period: /74)/01\ 19727 10 /Z]/% 197 g/

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. Q/YES CNo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporl_ing@ri d stated above:

4
Exact period of non-compliance: from to Ly Z B
¥ v
Z o ya
Action(s) taken to achieve compliance: S. 9. P o
S L 7 <
O\p @ S
Method used to demonstrate compliance: 09 O
D
Q. A,
5
©

#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, [ 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 vear for dry-to dry facilities or 1,800 gallons per year for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: éil v | Moy {il/:v QM/?‘L %/’”/7?/

Name (Please Print) Signature  §/ Date

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

Page  of



VR Y NIV v/ BEST AVAILABLE COPY

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DIS(‘/ERY ] RE-INSPECTION O
TIME IN: /@ TIME OUT:_ £ .00 AIRSIDE:__ O f/ 222 O

TYPE OF FACILITY: L,y Clew~er

7 .
FaciLITY NaME:__Cong/ Spriiss Dry Clegners DATE_Z~/0- $%
FACILITY LOCATION._ 92 /57 "Wesf " Sompfe Kood
Grd’ Sprrngs 3345

¥ 4

RESPONSIBLE OFFICIAL: _ Ki~ '/%;/ PHOME NUMBER:(85Y) 753 -5 7o

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility i Tound to be in
comgliance 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 besn properly centified and submin=d to the inspector. YESﬁ No[]
DATE OF NEXT INSPECTION: A ur . 1599

(Approximate)

INSPECTION CONDUCTED BY: /5 Whpntd's

(Please Print)

INSPECTOR'S SIGNATURE:___ S Drrr—Z | pHONE NUMBER: (357 ) S /§- 19579

7
/ / Page of

. Revised 10/96




PE]@—ILOROETHY LENE DRY C NERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY Q
RE-INSPECTION =g ’
52597
AIRSID#: ©// 2220 _ DATE: 2-10-2% r1mvMEIN: TIME OUT:
FACILITY NAME: _A/oy £ Co ITac. &ir/ 5},-.1;; 107 C //.u\ ers
7 7

FACILITY LOCATION: 2215 W. S,ap/e (ogJ

ara/ S’/I‘I"'ff

RESPONSIBLE OFFICIAL: _£in oy PHONE: 752 -5 7280
CONTACT NAME: _Wa, 1.,# Moy PHONE: 752-5 780

|PART I: NOTIFICATION I

(check appropnate box)

I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit a
[PART I: cLASSIFICATION - H

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

1. Existing small area source a 2. New small area source g

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

5. This is a correct facility classification ay anN QCan not determine

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

@The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3 §_ gallons.

lof5s Revised 9/15/97



|PART 1I: GENERAL CONTROL REQUIREMENTS

|

L.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage? ;

2
3.
4

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?

#Y ON ON/A
&Y ON ON/A
®Y ON

®Y ON AN/A

Qy ON ®N/A

| PART IV: PROCESS VENT CONTROLS

-

(4}

L.

2.

In Part I1-A:

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

(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

l

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)

Equipped all machines with the approprate vent controls?

Equipped dry-to-dry machines with a closed-foop vapor venting system?

. Equipped the condenser 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

verifying that the coolant had been completely charged?

®Y

"y

oY

UnN

QN

anN

aN

aN

aN

an/a

anN/a

UN/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? Qay OGN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay aN an/a
Is the temperature differential equal to or greater than 20° F? ay aN Ownva

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? ay aN OnN/A

Is the perc concentration equal to or less than 100 ppm? ady aN Onva
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 anN awa
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anNa
HPART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ®Y ON
2. Maintained rolling monthly total of perc consumption? By ON

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

a. documentation of leaks repaired w/in 24 hrs? or; |Y ON OnA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ®Y ON ON/A
4. Maintained calibrauon data? (for appiicable direct reading instruments) @Y ON OwA
5. Maintained exhaust duct monitoring data on perc concentrations? @Y UN OnN/A
6. Maintained startup/shutdown/malfunction plan? &Yy ON
7. Maintained deviation reports? &Y aN OnN/A
Problem corrected? 7 ON ON/A
8. Maintained compliance plan, if applicable? |!Y ON ON/A

3 of 5 Revised 9/15/97



|PART vI: LEAK DETECQN AND REPAIRS

@

inspection?

Pumps

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

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

®Y ON An/a

Y ON UN/A

@Y ON ONA

®Y ON ON/A

;Y ON ON/A

@Y 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/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm?
b.

Calibrated against a standard gas prior to and after each usc

(PID/FID only)?

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

Kept in a clean and secure area when not in use?

Verified for accuracy by use of duplicate samples (calorimetric only)?

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

;Y UN
|y UN

Y ON QN/A
@y ON On/a
&Y ON QOnN/a
®Y ON On/A

&y ON QnN/A

00000

@N/A
Qy AaN

ay anw
ay ON
dy ON
avy aw

% ¢¢W§

Inspec{or s Name (Please Print)

/ m
/ In’spector's Sighature

4 of 5

e 78

Date of Inspection

/74//' VK

/19937

Approximate Date of Next Inspection

Revised 9/15/97



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL '@  COMPLAINT/DISCOVERY a
RE-INSPECTION ~ Q
EAY
A\ d

- - - N
AIRSID#:_O11222.0  DATE:_.3-13-99 TIME IN: 2:206 &}iME OI{)T=_M__
Q oM

N\
FACILITY NAME: __ Coeal SPrues, Dey CleRudes = AN R

) N‘\OQ e2
FACILITY LOCATION: __ 7215 w. SAmae Rp COE’AL S%X/ s
%\“e’a\)@o‘o\
RESPONSIBLE OFFICIAL: _Kws Moy ___PHONE:-_752- 5750
CONTACT NAME: = 7 eHONEi______ T

|PART I: NOTIFICATION . “

(check appropriate box)
1. New facility notified DARM 30 days prior to startup rd
2. Facility failed to notify DARM to usc general permit : Q

|PART II: CLASSIFICATION u

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.
1. Existing smaill area source a 2. New small area source L”I/
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 a 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 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Ei{ ON QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a 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 _45  gallons.

lof 5 Revised 9/15/97



|PART DI: GENERAL CONTROL REQUIREMENTS

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?

bl o

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?

oY ON ON/A
™Y QN aNva
@y aN

gY ON ON/A

™Y ON ON/A

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

.| (check appropriate boxes)

—

. 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 weekly/bi-weekly basis?

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

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

20f5

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:

If classification 2 has been checked, the machine should be equipped with a refriger:ate‘d 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

MY ON

@Y ON aN/A
@Y AN awa
@¢ ON

Ay ON MN/A

@Y aN
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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? ay aN OnN/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? ay ON ON/A

Is the perc concentration equal to or less than 100 ppm? ' ay ON ON/A
4. Assured that the sampling port on the carbdn adsorber 'ex'haust for'mcaSuring“
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, contractxon
" or expansion; and downstream from no other inlet? . - ‘ ay ON ON/A

5. Equipped transfer machines (dryers reclaxmers and washers) with mdmdual
condenser coils? , . : S ay ON ON/A-

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

|[PART V: RECORDKEEPING REQUIREMENTS _ i

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? =Y ON
2. Maintained rolling monthly total of perc consumption? oYy aN
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; @Y aN aNa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? %( aON aN/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy ON mv/A
5. Maintained exhaust duct monitoring data on perc concentrations? . ay aN @A
6. Maintained startup/shutdown/malfunction plan? ®Y aN
7. Maintained deviation reports? ’ ay aN glva
Problem corrected? QY ON Bﬁ/A
8. Maintained compliance plan, if applicable? ay aN @ﬁ/A
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[PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings,

couplings, and valves @y an anva
Door gaskets and seating @Y aN ON/A
Filter gaskets and seating G’Y aN ON/A
Pumps &Y ON aN/A

Solvent tanks and containers Y aN ON/A

Water separators ~ - -~ ®Y ON QON/A

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

Halogen leak detector

A@T Pauusm

Inspector’s Name (Please Print)

o

Inspector’s Signature

4of §

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

If using direct-reading instrumentation, is the equipment:

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

@ .oN

@ OoN
Muck cookers &Y ON ON/A
Stills %’ aON ON/A
Exhaust dampers B{f AN an/aA
Diverter valves . CE(Y ON ON/A

Cartridge filter housings % ax ONa

QOO0 B0 R

/A

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

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

3-10 %9

Date of Inspection

MAR 2000
Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMITBEST AVAILABLE COPY

. ANNUAL COMPLIANCE CERTIFICATION FORM _ | G
1 >
M C o - | i~ ' 2 -
PACILITY NAME: __ CORAL SPRMGS DRY CLEANERS « BATE gﬁ_tﬁfl_ﬁ’ &
FACILITY LOCATION: __921S . SAmPe Ro. Coma SPrwes . T
K - i 0

MR |50

Annual Reporting Period: Mag (O 1992 TO Hag. o G

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

[f NO, complete the following:

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:

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

Exact period of noncompliance: from 0

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

A5 the responsible official, [ hereby certify, based on information and belief formed after reasonable inquiry. that the statements
mzde in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
uzon purchase receipts, does not exceed 2,100 gallons per year for drv-to dry facilities or 1,800 gallons per vear for transfer or
csmbination facilities.

RESPONSIBLE OFFICIAL: KH&J Moy J{/;pvu QWL“’%\ —3/"7/7L

Name (Please P?n'nt) Signature Date

*This form is made available to you 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
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A RIANCALIUNSANGSAY & AL R AUEULVAY AJIN L U LALAAL VAL IND

. TITLE V GENERAL PERMIT
BESTAVAILABLE COPY  oMPLIANCE INSPECTION CBECKLIST
TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY O
RE-INSPECTION o

AIRS ID#: __ (3[|{2220 DATE: al4fo2000  TIMEIN: _/0:30  TIME OUT: /130
racuity NaMe: __(opa SPRuwes Dey Cleanees, |
FACILITY LOCATION: _ 3575 Becien) Weeos DR+ 90

Copa SPRwes G
RESPONSIBLE OFFICIAL: __ King Moy PHONE: (ﬁjﬁé}?ﬁ}ﬁ 150

CONTACT NAME: SANEG PHONE: —

[PART 1. NOTIFICATION ad ]

check appropriate box

( pp P ) 693‘ = @ M/
1. New facility notified DARM 30 days prior to startup e ‘Sé 1175 e

2. Facility failed to notify DARM to usc general permit -~ ==

| PART I: CLASSIFICATION €2 2 ' 4 |
Facility indicatcd on notification form that it is: a ﬁogx‘g;uﬁcation form
(check appropriate box) Q Drop’store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source E’(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfcr 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 areca source a
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) (constructed on or after 12/9/91)
5. This is a correct facility classification aY ON QCan not determine
If no, pleasc check the appropriate classification:
A facility qualified for a general permit as number above
a facility excecds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _((0) gallons.

lof3 Revised 9/15/97



[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. Examining the containers for leakage?

3.
4

. Draining cartridge filters in their housing or in sealed containcrs for at

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

beds according to the manufacturcr’s specifications?

@Y ON aON/A
@Y aON ON/A

@f oN

&¢ QN aN/A

Qy ON @A

|PART IV: PROCESS VENT CONTROLS

L

2.

3.

In Part 11-A:

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

If classification 2 has becen 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

(complcte 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 appropriatc vent controls?
Equipped dry-to-dry machines with a closced-loop vapor venting system? -

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

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly 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 afier
verifying that the coolant had been completely charged?

20f5

8¢ aN

8¢ ON aOn/A
@Y ON ONA

©Y aN

ay aN @f/A

¢ aN

Revised 9/15/97



B. Has the responsible official of an existing large or new large arca 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 OnN/A
Is the temperature differential equal to or greater than 20° F? “ay aN anN/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? ay ON anN/A

Is the perc concentration equal to or less than 100 ppm? ay aN OnN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diametcrs 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 ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

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

[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible official: -
(check appropriate boxes)

1. Maintained receipts for perc purchased? . A ' El{( aN
2. Maintained rolling monthly total of perc consumption? | . Zﬁ( UN
3. Maintained lecak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; IB’{ ON ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? @¢ ON ON/A
4. Maintaincd calibration data? gor applicable direct reading instruments) Qy aN @A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON Bﬁ/A
6. Maintained startup/shutdown/malfunction plan? g¢ ON
7. Maintained deviation reports? Qy ON EfA
Problem corrected? _ Qy ON @A
8. Maintained compliance plan, if applicable? ’ Ay ON /A
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| PART VI: LEAK DETECTION AND REPAIRS _ - J

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

2. Has the facility maintained a leak log? - @¢ ON

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

Hose connections, fittings,

couplings, and valves @Y aON aN/a Muck cookers @Y QN ON/A
Door gaskets and seating oY oN anva Stills &% aN av/a
Filter gaskets and seating @Y aN aNA Exhaust dampers ®Y OGN ON/A
Pumps oY aN an/a Diverter valves oY ON ON/A
Solvent tanks and containers G? ON ON/A Cartridge filter housings U{{ aN ON/A
Water separators E’/Y aON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) =g
Use of direct-recading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using dircct-reading instrumentation, is the cquipment: a/a

a. Capable of deiecting 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 ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in usc? ay ON
¢. Verified for accuracy by use of duplicatc samples (calorimetric only)? Qy ON

AQT PEMA ETTA '1/4/2000
Inspector’s Name (Please Print) Datc of Inspection
/ /'/: ')/ -
ik SAN 200 |
Inspector’s Signature Approximate Date of Next Inspection

40f5 Revised 9/15/97




e

) DRY CLEANER AIR QUALITY GENERAL PERMIT . |

ANNUAL COMPLIANCE CERTIFICATION FO 'E] E @ E ﬂ W E
FACILITY NAME: O ORAL SPQu:a,.a DQ:} Cianees ﬂj DATE:. 2/ 2u
FACILITY LOCATION: 3575 Reckey  Woos DRws & 70

- DEPARTMENT OF OPEP
(\(«,QAL, St Fl AIR_QUALITY RIVISION

= - 2000
Annual Reporting Period: = e 0 1999 TO Fen 4 5
Based on each term or condition of the Title V general air permit, my facility has remained in com[%lif;lce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Acuon(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 0]

Acuon(s) taken to achieve compliance: ’

Method used to demonstrate compliance:

~

A5 the responsible official. [ hereby certify. based on information and belief formed ajter 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. dves not exceed 2,100 gallons per year for dry-to dry facilities or 1.800 gallons per vear for transfer or
combination facilities.

; . /“ -~ . - 7
. va h i\, LW r g ._,«L o ey
RESPONSIBLE OFFICIAL: 'I\I i M ”\/ (//vv» LR ;1, / 7 / &0
Name (Please Print) Signature H Date

“This form is made available to you 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
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 J
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o
Do NOT Remove Label e
‘ o
o o
AIRS ID # 0112220 S U
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COMPLETE THIS SECTION ON DELIVERY

O

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

A. cheived by ge{? Print Clearly) %of De}very

B Print your name and address on the reverse
so that we can return the card to you. qrature
Ll B Attach this card to the back of the mailpiece, m M S/Agem
or on the front if space permits. . ‘& Addressee
- RECETAED -
1. Article Addressed to: I eEn O No
10 AIRS ID # 0112220001AG JUN' 11 200,
KIN MOY
CORAL SPRINGS DRY CLEANERS — T"’aHf-Monm————'
3575 BROKEN WOODS DRIVE : ;e bil
CORAL SPRINGS FL 33065 E Cemnedwq %]%QHgS‘ﬁQall
Registered O Return Receipt for Merchandise
O Insured Mail O c.o.b.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Nu éc ro, e J;
05 0 BEBIET T8 | 0% /éé/
PS Form 3811, Julv 1999 Domestic Return Receipt 102595-99-M-1789

) i

- o — J

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fes Here
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total P-ren=n 0 =enn | @

[Recim: 10 AIRS 1D # 0112220001AG
......... KIN MOY
§i#i. CORAL SPRINGS DRY CLEANERS
s 3575 BROKEN WOODS DRIVE S e
CORAL SPRINGS FL 33065

B

7000 0bLOD D02k 4123 k3l




ST el
qw 0. Shmple 29 S
Cont Spargs PIdb \9 .y

. I., 1)/[

4 /
£ 5 -
Y e

LI R
N .

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

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

TOTAL AMOUNT DUE: $50.00

o X
D =0
=
Do NOT Remove Label nNo ~
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' 1
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

300002,

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS [D#0112220
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SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.

W Print your name and address on the revetse

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.

B Complete items 1, 2, and 3. Also complete

A. Received by (Please Print Clearly) | B. Datf of D

COMPLETE THIS SECTION ON DELIVERY

livery

2]

C. Signature

X/’A/M

%,é P
) Addresses

1. Article Addressed to:

AIRS ID # 0112220

CORAL SPRINGS DRY CLEANERS
KIN MOY

3575 BROKEN WOODS DRIVE
CORAL SPRINGS FL 33065

D. Is Kelwery address d:ffere

If YES, enter delivery ad s below:

m item 17, Yes
O No

3. Service Type
Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes [

f

2. Article Number (Copy from service label)

_Z33F $#47 118

PS Form 3811, July 1999

Domestic Return Receipt

)

102595-99-M-1789

z

KIN MOY

. evsaygy

US Postal Sen{ice . .
Receipt for Certified Mail

No Insurance Coverage Prowd

CORAL SPRl

3573 BROKEN wOODS DRlVE
CORAL SPRINGS FL 33065 -

333 bk? 218 0
0
0,0
. S 1D #0112220
NGS DRY CLEANERS

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

PS Form 3800, Aprit 1995

Postmark or Date




