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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 16, 1996

Mr. James W. Falkowski
President

Lamar 1 Hour Dry Cleaners
6430 Pembroke Road
Miramar, Florida 33023

Dear Mr. Falkowski:

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.

Sincerely,

Wizt 2.2ty

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):

Lq W‘\Q/' ' H‘qu D."/ C(Qc..wlr‘

2. Site Name (For example, plant name or number):
la Nar | How D"?’ Cleanari
3. Hazardous Waste Generator Identification Number:
FLD 981 -026-211
4. Facility Location:

Street Address: G430 Pewmbrike Rl
€% Wy rama L Gty Ryacdh ZipCode: 33027

Responsible Official
6. Name and Title of Responsible Official:
dames W FalKow Do

7. Responsible Official Mailing Address:

Organization/Firm: : N S

Street Address: 5/; m&  As @208

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

Telephone: @54 61‘83- 7514 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, planV
10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility-@dntact Telephone Number:

Telephone: ( ) - Fax: ( ) -

AUS 1 9 1996

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Contro!
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-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit L R L s
(1) w/ ref. condenser } -9 | N4 2| /1-36 N [A

(2) w/ carbon adsorber

(3) w/ no controls

|Wuher 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 [ X ] Both machuey e f'e‘("")‘f‘-“e“o ‘

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

[ J20  gallons

(b)..lf—lﬁSS—t-hﬂFr}Q uluutho, :IUW lllany.’ | I months
Check why it is less than 12 months: New owner: | | New store: | Did not keep records: | |

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

x
I

Existing small area sour 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 [ J - Refrigerated condenser ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

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

All steam and hot water generating units exempt [ é |
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

®RLLBREE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

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

/. $-/2-7¢

Signaw . Date

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




INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ ] .° RE-INSPECTION []
TIME IN: 9. 30 TIMEOUT: J/. @O AIRS ID#: O/ 22 2 F

TYPE OF FACILITY: Doy (o oenes u\,q — Po.c.

FACILITY NAME: Lowiin | Hoeld Do, CJeccnenn paTE: OS/2) 77

FACILITY LOCATION: £ Y30 Fenulrox e Rrpeol - /U o an , fl23023%

. : [} - .
RESPONSIBLE OFFICIAL: '?T awen W, Faluows«x PHOME NUMBER: (.S ‘r/ 7F5~75/9
] Based on the results of the compliance requirements evaluated during this inspection, the facility i Tound to be in
’ compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated dufing this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

FCZ«(/")@'Q A ew Co/u«}/ja/uu '

1

COMMENTS:

The Annual Compliance Certification form has been properly certified and submired to the inspector. YES@ NOD
DATE OF NEXT INSPECTION:

(Approximate)

INSPECTION CONDUCTED BY: . OCTAVIAN OFR/S
' / (Please Print)
INSPECTOR'S SIGNATURE: &7 7 PHONE NUMBER: /75 V)_S /7T
: Ay 7
e Z.Of' 2 Revised 10/96
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DRY CLEANER AIR QUALLITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ZWM | Hren AM /. e ocANS) DATE:

FACILITY LOCATION: € Y30 PMq O K C ﬂc’ooo/ /{(A,cu,u A
Flosido 23023

Annual Reporting Period: //{ ﬂt)f 1977 10 //{“;/ 1998

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. m YES Qo

IfNO, complete the following:

#1. Term or condition of the general permit that has not been in continuous complianée dun"ng the reporting period stated above:

Exact peﬁod 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 perjod 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 rolling averages of 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. :
responsLE oFsiciaL: JAMES W. FALKkoWS k) % F-2-9)
Name (Please Print) €ig'rfmrc" A Date

*This form is made available to you as an aid in order to meet your annual compliance cem'ﬁﬁti 2 regui ., 1tis gt the
discretion of the responsible official to use this form. ? é““ﬁ"‘f“v E
Page [/ of . 'JUN 9 1997

Bureau of Air Momtorlng
& Mobile Sources




BEST AVA”_ABLE COPY ‘ Av it s i DU AT I\LX‘Uf\l \/
L compLaNTDiscOM. .~ [ VY REINSPECTION [7]

TYPE OF INSPECTION: AN A
TIME IN: il TIME OUT: /{00 AIRS D& OF R 2A R, ‘T
TYPE OF FACILITY: Lerchloro effiy/e8re Dry cfeaner<£
FACILITY NAME: la Map (| Hecer Dry o locnos S Ny
FACILITY LOCATION: G 30 AmbeakR ed.

Pruramar  [fL. 33023
RESPONSIBLE OFFICIAL: Jame g - F/RowAy PHONE NUMBERL 75 )~ 28 3 ~7578

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
R L C t TW’ ED -

way 6 1997

Sureau cf Alr Monitoring
&, Mokile Scurces

COMMENTS:
The Annual Compliance Cerification form has been properly cenified and submitied to the inspector. YES[j/ NOD
DATE OF NEXT INSPECTION: W-/- 77

Approximate)

INSPECTION CONDUCTED BY: ra w/F \f%é

] Print)
ol R S = G52)- 5791995

INSPECTOR’S SIGNATURE: PHONE NUMBER:

Page of i evised 10796
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DRY CLE.ANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NaME: ___4a #lar [ fouve  Dry C feanrens DATE: M
FACILITY LOCATION: ___ 630 Pombrote. RE).
'77)/10/1'&#‘] L. 33c23

Annual Reporting Period: Ao/ 19 ﬁ' TO No L 19 77

Basced 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 Administrative Code (F.A.C.), during the period covered by this statement. S CNo

If NO, complete the following:

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

n ot : N
Exact period of non-compliance: from o+ to R E C E y v E D
Action(s) taken to achieve compliance: A MAY 2 ’1'09;
Method used to demonstrate compliance: A Bureau of gy aa,..
& Mobils Soureas -

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

Non®@
Exact period of non-compliance: from A. A - . to
Acuon(s) taken to achieve compliance: Y. /
Method used to demonstrate compliance: V. 4.

As the responsible official, [ hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurcte and complere. 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
year for transfer or combinction facilities.

RESPONSIBLE OFFICIAL: Tames W. Fa/k aud, 2/~-/-Z6
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 _




Reviscd 8/9/96

BEST AVAILABLE COPY
P HLOROETHYLENE DRY ANERS

DEP RULE 62-213.300 GENERAL PERMIT R E C E 5 V E D B

COMPLIANCE INSPECTION CHECKLIST

i ssw-mwgw; g 199

TYPE OF INSPECTION: =
COMPLA_I}'{.T:/l[;)f‘lESE'C;(i)_\f;Eﬁ{-;‘Y. Q | RE-INSBEREIOM Air MofRoring

: VL ; & Mobile Sources

ﬁ;IRSID#: 01/ 232D TIMEIN ’§ .i""‘d . TIMEOUT: _ /(00 Wl

EACILITY NAME: __4a Plar (: Kt | B /\(7 cleanerg

FACILITY LOCATION:

6430 /?Mw,é'e_:. 7 l

. /flL 33023

| PART 1: NOTIFICATION

(¢heck appropriate box)

1 Exxstmg facility notified DARM by 9/1/96

A 29
L. Existing small area source
dny-to-dry only, x<140 °aVyr<.‘§i‘1-
rransfcr only, x<200 gal/yr ;"transfer only, x<200 galiyr

bgth types, x<140 gal/yr b e ‘bo(h types; x<140 vaJ/yr. |
(constructed before 12/9/91) - L -V(Cbnsrruc(cd on or after 12/9/9]) :

t —
: 12 Nevs small area sourge Qa
'-dry to-dry only, x<140 dal/yr

L3

34 Existing large area source a co ;-?.4 New targc area source a
dryy-to-dry only, 140<x<2, 100 gal/yr -dry—to dry only, ]40<x<‘2 100 galfyr

mansfer only, 200<x+<1,800 gal/yr - transfer only; 200<x<I, 800 galyr

bdth types, 140<x<1,300 gal/yr . bothi types; 140<x<1,500f gal/yr

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

}e . oy - .
This is a correct facility classification

Ifno, please check the appropriate classification:;. ; Phone (954) 983-7519
a facility qualificd for a zcneral penmt as numb:]r
Q facility exceeds above limits and isinot ehgxbl f
;. T | 4@ %M
-' AN 1 HOUR
o rofs DRY CLEANERS

R 8430 PEMBR
.- || JAMESFALKOWSKI MIRAMAR, FL. 53059



‘ BEST AVA".ABLE CQPY ‘ Revised §/9/96

7 Conductcd all temperature monitoring afier.an appropnate cooldown
'period and after verifying that the coolant had been completeJy: chargcd" . Y QN

E Has the responsnble ofﬁcxal of an cxILtmg lnrgc or |+:w l_qrge area source alse: 4/ 4

oy T urig’
pcrc conccntratzons is at Jeast 8 duct dlamctcrs downstremn f.e a.qy bend, contrLctnon
or expanslon is at lcast 2 duct dumetcrs upstrcam from any bend, contracnon'

5

Si Equ pped tran“sfc('{nacl mes (dry T
Shdenser coils? ik

3k Maintéincd calibration data? BT T

4.. Maintained exhaust duct monitoring data on_perc concenwrations? .
: ”. o, . ’l . "- . E: .
5. Maintained rolling monthly averages of per¢ consumption? ..

L8y E\g\ *

6.; Maintained startup/shutdown/malfunction plan? : aN
7,: antamcd deviation reports? . - ‘ aON ‘
 Problem comrested? .o Tl R aN
8.; Maintained compliauce plan, if applicable? s, .. : . i}
i o
. 3 of'ti'



. BEST AVAILABLE COPY . Reviscd 8/9r96

B The total quantity of pcrchlorocthylene (perc) purchascd wuhm the preceding 12 manths by this dry cleaning
facility was _4 29 pallons. . Cie

v

[PART IH: GENERAL CONTROL REQUIREMENTS

fi—!. z | |

Is the responsible official of the dry cleahmg faclhty N
(check appropriate boxes) :
R Cj/
1.: Storing perchloroethylenc in tightly sealed andimpervijous containers? . Y CN
2.¢ Examining the containers for leakage? Vi B{ aN
N . . . <.';§'..'_. ‘ " A .
3.: Closing and securing machinc doors except dur.mg':loading/unloadmg? : EQ’Y/ ON
4. Drammg cartridge filters in their housing or m sea}ed contamers forat | D/
least 24 hours prier 1o disposal? Do | : Y anN
| 5.; Maintaining solvent-to-carbon ratios and steam: pressurc for. carbon adsorber
beds according 10 the manufacturer’s specxf‘catxons? i: Do : B’( N

1

e h. Wt ﬂlm
ST R C&Jﬁt‘ ?',E»E"‘il,:pmxﬂ,.

8

A‘l,h AN

| (chcck approp xate boxe..)
- '1

1 ~Equzpped all machmes w:th the appraprxatc vent contro"]s?

2] Equlppcd dry -to- -dry machines with a closed 100p vapor vcntmg system" :

3. 'JEqulpped the condenser with a diverter valve ifalrﬂémmu be dxrccrcd g
awzay ﬁ-om thn. condn.nscr upon Opwmng the door"‘ : ; .

aMcasurcd and recorded the temperature of the outlet exhaust sn'eam of a
refngcra d condenscr ona weekl',' basis?

tempe’x;atun. ofthe condenser excc.edx,d 45° F"
A8, A T e B




‘ BEST AVAILABLE COPY

‘ Revised 89796

PART Vi LEAK DETECTION AND REPAIRS, 5;

2. W}nch mcthod of detection is uscd by thc re.L. ;

4. The following areas should be checked for leaks by thc mspector

Lcak .Detect
Hose connections, fittings, .
couplings, and vaives

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separatars

\3 awme\ LY ga\\kq W 31\<.'z .

Name of Rcs;:onmble Official  °

Fau/ R Shel7m 7

ﬂnspccrorszameémease Print) ' fo L I’I'

I

[}
Inspector’s Signature JioE

.

4ofa i

Docs the responsible official conduct a weckly lcak de(ecnonland repair inspection? K’ - ON

Muck c;:vokcrs DY

Stills ay

Divcncxi' valves Qy

Exhausd dampers ay Q‘(
Z?

Cam'idgic filter housings QY

Ve

ate of Inspection

v/37

Apprpximate Date of Next Inspection
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‘ o ' . BEST AVAILABLE COPY

i ' . f

@ PEF ‘Q‘Ql/7£7 4?3#06?:?0/0/8 - ED/ cfean—wy2
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{ADDITIONAL SITE INFORMATION:

i?
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM =
o
S , _ o
,/ AIRS ID#0112228 D 2o § - rr
| LAMAR 1 HOUR DRY CLEANERS | = M
" JAMES W FALKOWSKI \ §g w
6430 PEMBROKE ROAD | 25 T
MIRAMAR FL 33023 ; o ; e
, @ "
e f g <
8 T m
Do NOT Remove Label 0% o
Annual Reporting Period: _ 19 TO 19

Based on each term or condition of the Title V general air permit, my facility has remained in co -::"-'-’-.\. ith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this stateme v@ Uno

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

If NO, complete the following:

VI
1Y
{

PRl
Nk

(]

Exact period of non-compliance: from
Action(s) taken to achieve compliance: ]
Method used to demonstrate compliance; /

S

not been in continuous compliance during the reporting period stated above:

g6 - €34

=

A

#2. Term or condition of the general permit that

to

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.

RN Atlcousk 6//-’ )~ 99y

Name (Please Print) “Signature Date

RESPONSIBLE OFFICIAL:

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS &

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST ' ) P2
<

%, TF
TYPE OF INSPECTION: ANNUAL B COMPLArNT/DISC%%ROY 20
ol
RE-INSPECTION Q °<5%7,,; {r%
%%,
% 0

FACILITY NAME:

amrs#: 0//122 2 & DATE: 07/2?{/7? TIME IN: /© “€<  TIME OUT:

FACILITY LOCATION: 4 {30 /) Wé«o [t ﬂu/

Aoocaan  floids 33022

CONTACT NAME:

- / : Yy
RESPONSIBLE OFFICIAL : J/f}(é S w FifM(Oww[pHONE(@‘L// 9rs-75/7

PHONE:

M PART I: NOTIFICATION

(check appropriate box)

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

|[ PART II: CLASSIFICATION

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

3. Existing large area 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)

5. This is a correct facility classification

facility was [g & gallons.

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

2. New small area source g
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large area 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 on or after 12/9/91)

Ay QN QCan not determine

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

above

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

1 of 5

Revised 9/15/97




WPART [II: GENERAL CONTROL REQUIREMENTS

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

l.
2.

(%)

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

. Draining cartridge fiiters 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?

\ﬁART IV: PROCESS VENT CONTROLS

1

(V2]

™)

n Part 1I-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 havé been installed

prior to September 22, 1993

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

(complete A and B below).

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

. Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop 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?

—

ON

aN On/a
aN anN/A

anN

N OnNva

N

" Revised 9/15/97




30of5

B. Has the responsible official of an existing large or new large area source also: W
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 anw
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON Qn/a
Is the temperature differential equal to or greater than 20° F? ay aN ana
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 anNa
Is the perc concentration equal to or less than 100 ppm? Ay aN awN/a
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 ON/aA -
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON ONA -
6. Routed airflow to the carbon-adsorber (if used) at all times? ay aN anva
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official: |
(check appropriate boxes)
[. Maintained receipts for perc purchased? . oy aN
2. Maintained ralling monthly total of perc consumption? ®Yy aON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; wY aN UaN/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? WY aN anN/a
4. Maintained calibration data? (for applicable direct reading instruments) aQy AN I?‘N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON @N/A
6. Maintained startup/shutdown/malfunction plan? @Y aN
7. Maintained deviation reports? ‘&Y ON QON/A
Problem corrected? BY ON ON/A
8. Maintained compliance plan, if applicable? ay QAN

?N/A

Revised 9/15/97



“PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

coupiings, and valves
Door gaskeis and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeabie perc odor)

Halogen leak detector

(PID/FID only)?

3. ‘Does the respousible official check the following areas for leaks?

¥y ON OnvA
T;;ny aON an/a
@y ON ON/A
¥y ON ON/A
Sy ON ON/A

Wy 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)

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

OCTAV/IA NV OPRIS

Inspector’s Name (Plgase Print)

e
‘ﬁ?or‘s’&gmamre

40f5

Muck cookers
Stills

Exhaust dampers
Diverter valves

Carridge 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 0-300 ppm?

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

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

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

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

¥y ON
My On

By an ONna
Ky an anva
Qy QN EN/A
Ay anN Lp‘N/A

?Y aN anN/A

B B R

2 o/ f

O

/A
Qy aw

)k

Qy OGN
ay OGN
Qy ON
Qy ON

0v/22/7 P

Date of Ins{aection

byt

777

Approxidte Date of Next [nspection

Revised 9/15/97




BEST AVAILABLE COPY N

TYPE OF INSPECTION: ANNUAL (Y] COMPLAINT/DISCOVERY [_] RE-INSPECTION [T]

TOL A AT DUIYLIIYLAIGY Rerund

TIMEIN: JO!1 0O TIMEOUT: /] ©© AMRSIDE:__ O/ 2 2 2
TYPE OF FACILITY: D/W (Doooi g ~ Poic. .
FACILITY NAME: Lcuuout ) 7 ovn l)ﬁ,q -an«v@%/) DATE: 0‘/,1 Z?/?"J’
FACILITY LOC/‘;.TION G 7? o ot de K/mro7 4
RESPONSIBLE OFFICIAL: - JAME S . f/7L/<c7 WK | PHONE NUMBER: (43]7?)7 75/ 7

K] 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
A
- Q,
w ) b ~ '
Feti bt oo 5 Covgllonee % g &
’ / % =
%2 O (‘,/ L-
(¢)
%% 4 &
3 &)
0 % 4 <)
2% -
®
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitied to the inspector. YES@'
. "

DATE OF NEXT INSPECTION: AM / ?77

(Approximate)

ivspecTIoN connucten sy, VCT AV /AN OPL/ S
(Please Print)
PHONE NUMBER: (7f?) {)9-/720

Page Z of_;. o ' Revised 10/96

INSPECTOR’S SIGNATURE: %




ars#: O/ 122 28 Oﬁ) Revised 09/15/97

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Z'Ma/t / //0"7/44 ﬁ,o;, (M DATE: 0‘//22/?3’
raciLTy LocaTion: 6720 (owdrone f&,aaw/ |
/DOWM » F/@u'o(a {35027%

Annual Reporting Period: AZM/\X 1997 1O AZ,(M ( Y/

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. AvYES UNo
If NO, complete the following: ' /P

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

£
. . . ) GG (9
Exact period of non-compliance: from to ¢ ¢ - 7 éé :
%, . ‘?’3

Action(s) taken to achieve compliance: ' %

Method used to demonstrate compliance: )

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year jor transfer or
combination facilities.

RESPONSIBLE OFFICIAL: AG wa (W FACKpal ﬁ,g&/'— _¢-29-9%

Name (Please Print) - Signature Date

*This form is made available to you as an aid in order to meet your annual comphance certification requirements. It is at the
discretion of the responsible official to use this form.,

Page l of 2



30134

e . T

. Sl
.\ DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM =

' os!

c
AIRS ID#O112228 g _, M
LA MAR | HOUR DRY CLEANERS = c m m

JAMES W FALKOWSKI 8_ =} (we)
6430 PEMBROKE ROAD ‘% > my
MIRAMAR FL 33023 (OI) % =~ —_—
58 02 <
Do NOT Remove Label o% U
Annual Reporting Period: _ TN 29 19977 TO - T 2% 196
'lth DEP Rule

Based on each term or condition of the Title V general air permit, my facility has remained in .-
i ~o

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

If NO, complete the following: ﬁ

#1. Term or condition of the general permit that has not been in continuous compliance during Lhe reporting pwl

stated above:

Exact period of non-compliance: from
Acuon(s) taken to achieve compliance: ]
Method used to demonstrate compliance: /

not been-in continuous compliance during the reporting period stated above:

#2. Term or condition of the general permit that

to

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.

sﬁwx W Fatkousk Z__,/—-‘ ) ~2 35y

Name (Please Print) gnature Date

RESPONSIBLE OFFICIAL:

*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




DRY CLEANER AIR QUALITY GENE PERMIT «
ANNUAL COMPLIANCE CERTIFICATIO§ Eﬂ ?V ED

ARs#_ 0/ 289 28 P‘t)‘k\/ Revised 09/15/97

FACILITY NAME: Z«O&wm /'/7/0\4/\ ﬂw C/MQA/) 'MAHGDPQQ: @f;Z/ZZ?Z’

J ) o
Bureau of Air Monitoring
FACILITY LOCATION: 6730 /() ,e/wjn oLe 7[\)7/ . & Mohile Sources

/éMWQA %7[\/&)«4‘0& ij)zgl

Annual Reporting Period: AZ Y. 1972 TO /4;444(/ v 77

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
$2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. A vyES 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:

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 permut 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:

~

AS 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, does not exceed 2.100 gallons per vear for drv-to dry facilities or {.800 gallons per year for transfer or

combination facilities.
RESPONSIBLE OFFICIAL: Jawey W) FALE WY %/" - 244

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 responsible official to use this form.

Page of




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY ~ Q

RE-INSPECTION a

AIRS ID#: O/l 22 25 DATE: ?Y//z/77 TIMEWN: //2© TmMEOUT: [2. oo

FACILITY NAME: LW o/ /\/ e, D/UY 4 /eo.,mzvs
FACILITY LOCATION: 6 7 30 /MI oLe Kavuq/
HMonoruoe , flowdo 337023

RESPONSIBLE OFFICIAL : 'Tamu wi, /L;,gm.jkﬁ’HONE ?f 9/ ?282-75 /9;,

CONTACT NAME: ' PHONE: , l

[PART I: NOTIFICATION |
{check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permuit d

[PART O: CLASSIFICATION

Facility indicated on notification form that it is: O No notiftcation form
(check appropriate box) O Drop store/out of business/petroleum
A :
1. Existing small area source a 2. New small area source @'
dry-to-dry only, x < 140 gal/vr 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 i
(constructed before 12/9/91) (constructed on or after 12/9/91) ‘ |
3. Existing large area source a 4. New large area source a f
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x €2,100 galiyr '
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,300 gal/yr both types, 140 < x £ 1,800 gal/vr i
(constructed before 12/9/91) - (constructed on or after 12/9/91) '
5. This is a correct facility classification pY aN QCan not determine
If no, please check the appropnate classification:
0 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was %QQ gallons.

Lof3 Revised 9/15-9%



| PART Il: GENERAL CONTROL REQUIREMENTS

w

1.
2.

)

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

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

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

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

beds according to the manufacturer’s specifications?

My ON ON/A
MY ON ON/A
My ON

MY ON ON/A

gy ON #Na

[PART IV: PROCESS VENT CONTROLS

—

wn

1.

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

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 appropnate boxes)

Zquipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop 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 iemperature 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 aON ON/A

¥y QN TwvA

MY AN ON/A

Y O

i

Ravised 9/13/97



(93

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

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

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

. 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? '

[s the perc concentration equal to or less than 100 ppm?

. 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?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

van |

ay aN On/a
ay ON On/A

ay ON awa |
QY ON ONA

ay ON ON/A

ay ON ON/A 'I

Routed airflow to the carbon adsorber (if used) at all times? Ay AN OanN/a !I

|PART V: RECORDKEEPING REQUIREMENTS

2

n
J.

w

=N

Has the responsible official:
(check appropriate boxes)

L.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

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

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction pian?

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

¥y QN
@y ON

Ny aON aN/A ;

¥y ayv ava .
QY ON ®N/A
oy oN %wa
oy ax

Ay aN an/a
@y AN aON/a
ay ON \wva

Ravised 9/15/¢7




| PART VI: LEAK DETECTION AND REPAIRS

.

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

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair l
inspection? By ON ‘
2. Has the facility maintained a leak log? Iy  ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves ¥y ON QwA Muck cookers ¥y ON Qw/a
Door gaskets and seating ®Y OGN ON/A Sulls Sy aN anva
Filter gaskets and seating QY ON ONvA Exhaust dampers Ay ON QN/A
Pumps ¥Y aN aNva Diverter valves Ay AN TN/A
Solvent tanks and containers qY ON ON/A Cartridge filter housings ¥Y QN QON/A
Water separators V @y QN aNva
4. Which method of detection is used by the responsible official?
Visual examination {condensed solvent on exterior surfaces) i ,
Physical detection (airflow felt through gaskets) ?
Odor (noticeable perc odor) by
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a }///‘]
Halogen leak detector a |
If using direct-reading instrumentation, is the equipment: FIN/A “

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

(PID/FID only)? Jy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Jy aN
d. Keptin aclean and secure area when not in use? Oy ON ,
e. Verified for accuracy by use of duplicate samples (calorimetric only)? 3dy AN i

OCTFAVIAN OPR)S

0Y/72 /79

[nspector’s Namg (Please Prinr)

ik

Date of [nspecticn

7472»4% LoOO

ﬁéctor's Signature Approximzf(e Date of Next [nspecton

40of 3

Ravised 9/13/¢7



POLLUTION PREVENTION AND REMEDIATION PROGRAMS DIVISION

HAZARDOUS MATERIAL MANAGEMENT ADDENDUM

Board of Counry Commissioners, Broward County, Florida
Department of Naturai Resource Protection

TO

TITLE V GENERAL PERMIT COMPLIANCE INSPECTION CHECKLIST

WASTE GENERATED

Waste Chemical name Storage Disposal o] Container Total Monthly Hauler Name !
Type Method Method F Size (Cal.) Quantity Use . ;
Code (Code") (Code?) or WT. (Gallons) (Gallons)
(LBS) ;
M3 Perchloroethylene A F | S [5 L’) MCF L_f,),{w S /Hg a l. ¢
NO | Drv Cleaning Filters 1{ = 23 2 ¢ (’{ McCF -SAc 1 4M¢,‘/"‘ ¢
1 2 2 (Satinued)
0!  Tanks - Above Ground 01  Landfill - Govt or Priv. Hauler 15 Other Questionable Treatment
02 Tanks - Below Ground 02  Landtill - Generator Takes . 16 Hazardous Wastz Transporter
93  40te $5-Gailon Drums 03 Bured on Property - . 17 Surfaoe Discharge .
04 Sm. Size Containers (0-9 Cals.} 04 PuorPond - : 18 Open Bummg
05 : Open Pits, Ponds, or Lagocas . ‘08 Pammaiﬂnmdom\has: Fnahty : =+ 19 Evaporation . AﬂaTraﬁmem
06  Piled on Ground, Floor, or Other Surf:xce " 06 Public Sewer j ol LT .. 20 Used Oil Transpoter )
07 Garbage Refuse Container - 07 SepticTank ..« i S - - - 21 .Commercial umdws«m:.m
08 Lab Packs 08 Recveledor Reused B ... 22 Meal ReclamationRatort
09 . Otha-Good Storage Mathod .. . .:... . . 09 Blended or Bumed for Fuel o000 0123 Univasal Waste Rule Treatment -
10 Parts Cleaner/Washer Machines " 10 . Hazardous Waste Incineration o 24 CESQG Waste to HHW Collection CTR
Il Medium Containers (10 to 38 Gailons) 1L . Dep Well Injection . e 25  Waste to Energy SW Incinerator
2 Amifreeze Stored Separately/Labeled 12 FiltrationOnly .~ oo ’ ’
13 Bulk RCRA Waste Contamer 13 Onsite Newnlization Only =~ | . : 3

14 Wastewater Trestment Unit Onsite

Off Ste

mo

Any other hazardous waste streams noted on property:

Total amount of hazardous waste generated per month: éi .gallons.

Hazardous waste disposal manifests are maintained on-site for five vears and are available upon  PYes DNo
request for inspection.

Was any hazardous material/waste discarded into dumpsters or refuse containers? DYes PNo

All secondary containment has sufficient volume to hold material required. PYes DNo

Floor drains in a hazardous material handling, usage or.storage area. which lead to drain field ~ ®Yes DNo

septic tank or storm water system. are secured or permanently sealed to prevent the release of
hazardeus matenials.

A foliow up inspection ov Pollution Prevention Personnel. to address possible enforcement DYes >'§=.\'o
activities. is required at this site.

Comments:

OCTAYIAN  CPRTS
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*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, fur mailing label.
TOTAL AMOUNT DUE: sso00 o, -/ Vg
| 8, 27, O
. rea /'95’ -
o (4
. ’ 4, :
Do NOT Remove Label Woey ' 1y,
So /7’.{0 .
" AIRS D # 0112228 Yroge g
LA MAR 1 HOUR DRY CLEANERS ) FOR GOVERNMENT USE ‘@ﬁLY o '(:L)'
JAMES W FALKOWSKI Org.: 37550101000 EO: Bl ___. ¥ |
6430 PEMBROKE ROAD Fund: 20-2-035001 o TS
MIRAMAR FL 33023 Obj.: 002273 =
I ——— 0 A
j O




O ) THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /
' 20/5 Y

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

Do NOT Remove Label

AIRS ID#0112228
LA MAR | HOUR DRY CLEANERS FOR GOVERNMENT USE ONLY

JAMES W FALKOWSKI Org.: 37550101000 EO: Bl
6430 PEMBROKE ROAD Fund: 20-2-035001
MIRAMAR FL 33023 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: 85000 41223 proos oy

Do NOT Remove Label
AIRS ID # 0112228
LA MAR 1 HOUR DRY CLEANERS FOR GOVERNMENT USE ONLY
JAMES W FALKOWSKI Org.: 37550101000 EO: Al
6430 PEMBROKE ROAD Fund: 20-2-035001
MIRAMAR FL Obj.: 002273

33023
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Complete items 1,2, dnd 3. Also comp|ete
item 4 if Restricted Delivery is desired. -

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

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

TE THIS SECTION ON DELIVERY

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

O Agent
O Addressee |

C. Signa -
<

1. Article Addressed to:

10 AIRS ID # 0112228001AG
JAMES W FALKOWSKI

; LA MAR 1 HOUR DRY CLEANERS
6430 PEMBROKE ROAD .
MIRAMAR FL 33023

D.Is deluary address different from item 12 [J Yes
If YES, enter delivery address below:  [J No

|
|
|
"CEivep

I

3. ServicevT'yz)e' < fUU,‘

Certified Mail  [J Express Mail
i RteAir MBH ﬂ%lf‘m Receipt for Merchandise
”e"Smg bs
4. Restricted Delivery? (Extra Fee) [ Yes

; Qrtlﬂcle Numob ZCop)g &serwce -Zgu _7 LS_,(/

PS Form 3811, July 1999

Domestic Return Receipt

|
.f
H

102595-99-M-1789

L RECEIPT

stic M 6’ﬁ{y N 1Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total = - - - "

Recipi 10

7000 DLOOD OO2k 4129 975y

MIRAMAR FL 33023

AIRS ID # 0112228001 AG
JAMES W FALKOWSK]

Street, LA MAR 1 HOUR DRY CLEANERS

&5 6430 PEMBROKE ROAD




Please include your AIRS ID# on your check or money order. This number can be found belo@n

¢«
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your mailing label. L

TOTAL AMOUNT DUE: ss000 B ¢
[
Do NOT Remove Label Q2 % :?% ﬁ(\ MA /L /VED
T " AIRS ID # 0112228 5% < e ROO/»;
LA MAR 1 HOUR DRY CLEANERS _ S : SEFo
JAMES W FALKOWSKI FOR G _VE&T;}'ENT ‘{fj ONL 99
| 6430 PEMBROKE ROAD O a0y
| MIRAMAR FL 33023 . obi L o0om3




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

258015

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

RECEIVED

PAIL R0 O TAL AMOUNT DUE: s50.00
JAH L 97

Do NOT Remove Label

R

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bi

Fund: 20-2-035001

Ob}.: 002273

| AIRS ID# 0112225 W
LA MAR 1 HOUR DRY CLEANERS

| JAMES W FALKOWSKI

| 6430 PEMBROKE ROAD

L MIRAMAR FL 33023




(cut here) "

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 0 0 0 3 1
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 s

00 ¥ |
4 J o A
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0 St
Do NOT Remove Label \ 7 6_1 gz
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AIRS ID # 0112228 2 2o
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