Ol]AaR 3b

Department of
Environmental Protection

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

Lawton Chiles
Governor

September 23, 1996

Ms. Barbara Kofflen -,
President

Valeteria Cleaners & Laundry
339 North 40th Avenue
Plantation, Florida 33317

Dear Ms. Kofflen:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 1996.

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title Vv
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

@ 5) 347-33(5

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,

\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

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

VAET G R Zac
2. Site Name (For example, plant name or number):
UACETEA R CAEAEA K Lferory

3. Hazardous Waste Generator Identification Number:

/ﬁ/,ﬁ eF/o037 2272

4. Facility Location: 2 1%
A, s S
Street Address: 337 yb v

City: /Zf)—ﬂd‘?lu/ County: /24, 1nao Zip Code: YRR,

Eacility-Identification Number (DEP:Useé):

Responsible Official

6. Name and Title of Responsible Official:

g&/t—ngu/x /éo Vo IS ¥ 5 (//zzf/pc.,r)

7. Responsible Official Mailing Address: |/ sr = rps, 2 Cetomtpcy L € $ermons

Organization/Firm: S e
Street Address: S5 e &= e
City: U7 7/0 County: g n, o mn Zip Code. 555,

8. Responsible Official Telephone Number:
Telephone: (7J,7) P s7€< 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: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 UG 2 1 Tvwo
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 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit Pry 7 pry

(1) w/ ref. condenser /2PN S FY
(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 | -/l

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

[ /.2 o ]gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

(Indicate with an "X". Select one c]a‘ssiyﬁon Only-)

@@S‘ﬁ}@ Existing small area source | | New small area source [
S -
:;m\,\é Existing large area source } New large area source ]
Y

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing |arge area source
Carbon adsorber [ | 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 ]
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
@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

) Start-up, shutdown, malfunction plan

[ [CRRE

)

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)

[ | 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. 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, | 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.

/% s >/ ¢

Signature Date

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



BEST AVAILABLE COPY .
JIFE UE LNDEECTIQN: ANNUAL lﬁ’ COMPLAINT/DISCOVERY EI RE-INSPECTION D

o ot -~

TIMEIN: 1220 TIME OUT: 2455 AIRS D% 01223

TYPE OF FACILITY:_ DR CLEANER ] . |
FACILITY NAME__\JALETERA CLEANESS AWD LAunDRY DATE:_(C/i4 /97
FACILITY LOCATION:_ 327 N. HO Ave. Bawwrien FL. 333i7

RESPONSIBLE OFFICIAL: PARPARA KCFFLEN  PHOME NUMBER: 45'54/ ) 5272 41900

B/ Based on the results of the compliance requirements evaluated during this inspection, the facility ic Tound to be in
comgliance with DEP Rule 62-215.300, Florida Administrative Code (F.A.C.).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were nated:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
Tne Annual Compliance Certification form has besn properly centified and submirted to the inspector. YESE’ NOD
DATE OF NEXT INSPECTION: oer 1998
(Approximate)
INSPECTION CONDUCTED BY: Art PEA/ME_"'U‘\

(Please Print)

INSPECTOR’S SICNATURE: %%%f‘ PHONE NUMBER: J/7-/42&

Page of . ‘ Revised 10/96




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 29, 2001

Ms. Barbara Koffler

Valeteria Cleaners and Laundry
339 North 40" Avenue
Plantation, Florida 33317

Dear Ms. Koffler:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 28.

In reviewing your submittal, it was noted that Valeteria Cleaners and Laundry elected to
surrender its existing Title V air general permit (AIRS 1D 0112236). 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 [ 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 §50/921-9586 or me at 840/921-9583. '

Sincerely,

A rvrh Do an

"~ Sandra 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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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL . &  COMPLAINT/DISCOVERY a

RE-INSPECTION QO

AIRSID#: OW223 DATE: ‘0[19[47 TIME IN: __[2:20 _ TIME OUT: [2:55
FaciLIty Nade: _\ALETERA Cieanees avo Laonory

FACILITY LOCATION:  33%F A 4O Ay, PLA!\)W(QU} FL, 3337

RESPONSIBLE OFFICIAL: _BARBARA Kove L &N PHONE: (954) 527~ /700

CONTACT NAME: - PHONE: -
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notificd DARM 30 days prior o startup &
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION
Facility indicated on notification form that it is: QO No notification form
(check appropriate box) QO Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source @
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yt
both tyvpes, 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 dryv-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galivr 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)
S. This is a correct facility classification @ﬁ' aN OCan not determine

If no, pleasc check the appropnate classification:
a facility qualified for a gencral 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 (o) gallons.

1of3 Revised 8/11/97



HP.—&RT I1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official-of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylenc in tightly scaled and impervious containers?
2. Examining the containers for leakage?

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

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

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

@ anN
=#Y ON
@y ON

&Y ON

& aN

anN/a L
i
an/a b

ON/A

aN/A |

|[PART IV: PROCESS VENT CONTROLS

In Part I11-A:

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

(complete A below).

installed prior to September 22, 1993
(complctc A and B bcelow).

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

1. Equipped all machines with the appropriatc vent controls?

condenser upon opening the door?

condenser on a wecklyv/bi-weekly basis?

condenscr exceeded 43°F?

91[ classification 2 has been checked, the machine should be cquipped with a refrigerated condenser

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

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

=< an

—

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @< aN anva
3. Equipped the condenser with a diventer valve so airflow will be dirccted away from the @‘?
aN OnN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
@Y aN
5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the g<
aN On/a
6. Conducted all icmperature monitoring after an appropriatc cooldown period and after
verifying that the coolant had been completely charged? Q§ anN
20f53 Revised 8/11/97



}/ﬁas the responsible official of an existing large or new large arca source also:

Revised S/11/7"

FEC L et - il

T TS R . -

X

1. Measured and recorded the cxhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Oy ON ON/x b
Is the temperature differential equal to or greater than 20° F? Qy anN aw
3. Mecasured and recorded the perc concentration in the exhaust stream wecekly
at the end of the final drving cvcle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? Qy aN Oyya
Is the perc concentration equal to or less than 100 ppm? Oy ON O
4. Assurcd that the sampling port on the carbon adsorber cxhaust for measuring
perc concenurations is at least 8 duct diameters downstream of any bend, contraction,
or expansion: is at least 2 duct diamcters upstrcam from any bend, contraction.
or cxpansion; and downstrcam from no other inlet? aQy anN Qi
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? aOy ON awnve-
6. Routed airflow to the carbon adsorber (if used) at all viines? Ay aN Qi
|PART V: RECORDKEEPING REQUIREMENTS N
Has the responsible official: i
(check appropnate boxes) ‘
1. Maintained receipts for perc purchased? @¢ ON !
2. Maintained rolling monthly averages of perc consumption? &7 aN
3. Muintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @7 ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ;
and parts instalied w/in 3 davs of receipt? @¢ aON GONra
4. Maintained ca]ibration'dma? (for applicable direct reading instruments) Oy aON BNa i
i
5. Maintained exhaust duct monitoring data on perc con<entrations? Oy ON 2F/a
6. Mainuined starup/shutdownv/malfunction pian? Z{ aN
7. Maintained deviation repons? @Y ON anN/a
Problem corrected? @¢ ON ON/a
8. Maintained compliance plan, if applicabie? ay ON @Qa



| PART VI: LEAK DETECTION AND REPAIRS }I

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

inspection? )% aN
2. Has the facility maintained a leak log? % aN
3. Does the responsible official check the following arcas for leaks?
Hose connections, fittings,
couplings, and valves g¢ oN ON/A Muck cookers oY QN ON/A
Door gaskets and seating @¢ aN anva Stills &% QN ON/A
Filter gaskets and seating oY aN aN/a Exhaust dampers oY aN aNa
Pumps =% ON ONja Diverter valves @Y aN aNa
Solvent tanks and containers =y aN ONnA Cartridge filter housings @¢ ON ON/A

Water scparators =% ON ONA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

ce
=
Odor (noticeable perc odor) B/
Usc of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

If using dircct-reading instrumentation, is the equipment: E(J/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN

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

(PID/FID only)? Oy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure arca when not in use? ay anN

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

Dy Bnmetoa 10//4/57

Inspector’s Name (Please Print) Date of Inspection
é:jﬁﬁ. ZM ocT 1978
Inspector’s Signature Approximate Date of Next Inspection

4 of 5 Revised 8/11/97
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 58 8 O 2 /

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

RECEIVED
AIL RO TOTAL AMOUNT DUE: $50.00
JAN 23 97
Do NOT Remove Label
(\ B AIRS ID# 0112236 w FOR GOVERNMENT USE ONLY
VALETERIA CLEANERS & LAUNDRY

} Org.: 37550101000 EO: Bt
| BARBARA KOFFLEN | Fund: 20.2.035001
}

| 339 NVAOTH AVE | Obj.: 002273
t‘LANTATION FL 33317 J




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ \ALLETERIA CLEALMERS a0  LAUNDRY . DATE: (0)/14/27
FACILITY LOCATION: 327 N. NO ave. Py, EC 33307
Annual Reporting Period: CCT (4 19 7tg TO oCT 1 4 1997

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

I NO, complete the following:

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

Exact period of noncompliance: from to

Acdon(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<ompliance: from ' 10

Action(s) tiken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, besed on information and belief formed afler reasonable inquiry, that the statements
made in this notification cre true, accurcte crd complete. Further, my cnnuca! consumption of perchloroethylene solvent, based

‘upon rolling averages of purchase receipts, coes 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: ()) Ael ard  KOEFLew

Name (Please Print) ‘ Signature

*This form is made available to you as an aid in order to mest your annual compliance certification rcq&cEcrc EisLtMﬁ E D

discretion of the responsible official to use this form.

NOV 12 1997

Page of

Bureau of Air Monitoring

& Mobile Sourceg

!

oo Q222 BEST AVAILABLE COPY - kovissa i,



BEST AVAILABLE COPY

_ . V.S
DRY CLEANER AIR QUALITY GENERAL PERMIT%a M
ANNUAL COMPLIANCE CERTIFICATION FORM ‘; § = 0O
ga @ 'm

= >
(“h“\“‘%‘A_ —— 3) = _;gt —
. VALETERIA INC AIRS ID#0112236 \ (c_):, % % <
l BARBARA KOFFLER ez < m

i 339 NW 40TH AVE. w =,
LPLANTATION FL 33317 @ O

B ‘ﬁ;@vi&—nﬁé'mﬁel: S

« Annual Reporting Period: | gmm_/\_ 199 TO > 19 ?Cf

.. IfNO, complete the following:

#1. Term or condition 6f the general permit that has not been in continuous compliance during the reporting period stated above

Exact period of non:compliance: from

to

" Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

/s
WAL

/ / Datd

RESPONSIBLE OFFICIAL:

Name (Please Print)

*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

v



BEST AVAILABLE COPY

- -

C /LUU DRY CLEANER AIR QUALITY GENERAL PERMI

T¢
ANNUAL COMPLIANCE CERTIFICATION FORM ; ‘é A
vl

J =

s =
Pz

VALETERIA INC AIRS ID#011223¢ € 9

BARBARA o =

539 NW 4OTH AvE. 38

PLANTATION FL 33317 &

Do NOT Remove Label
: Aanual Reporting Period: _ &[‘//y\__ 24 1997 TO Ter 22

Based on each term or condition of the Title V general air permit, my facility has remained in compliagce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C:), during the period covered by this statement. BIvEs DNO
-, IfNO, compiete the following:

1

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

aiAalidDid

period stated ab%e:
o) m
) - < e
Exact period of non-compliance: from to : e
. 5 g= T 22 Ca )
Action(s) taken to achieve compliance: 6. ~ -
sa — L
Method used to demonstrat I 0z B
ethod used to demonstrate compliance: 0 =2
gs— &
%5 @
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period sted above:
Exact period of non-compliance: from

(]

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 year for dry~to dry facilities or 1,800 gallons per year for transfer or combination facilifies.

RESPONSIBLE OFFICIAL: |5 Q€A X A MJFFZ@Z @L«//ﬂ/a\_— /C?%j@

Name (Please Print)

Ve
L 25/

7 Date

Signature

*This form is made available to you as an aid in order to meet your anhual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
- 11/06/97

¥/



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 3 0 1 4 8 8

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

R‘ECEE\% ECD1
; MAIL i
TOTAL AMOUNT DUE: $50.00 - -
- FEB -2 98
Do NOT Remove Label
. . AIRS IDAO112236
FOR GOVERNMENT USE ONLY
;:;?;TAK%"EFLER Org.: 37550101000 EO: B1
D ot 40TH AVE. | Fund: 20-2-035001
PLANTATION FL 33317

Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

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

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

card to you.

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

permit.

®Write “Return Receipt Requested' on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:
AIRS ID 0112236
VALETERIA INC
BARBARA KOFFLEN
339 NW 40TH AVENUE
PLANTATION FL 33317

4a. Article Number
613523

Z 333
O Certified

4b. Service Type
3 Insured

O Registered
O Retum Receipt for Merchandise [0 COD

O Express Mail
7. Date o fehvey g

5. Received.By: (Print Name)

(@

re: (Addresse Agent)
\N\g

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

PS Form_ 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
S -

~ . Z
US Postal Service

333 L13 542

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

| Sentto

VALETERIA INC
BARBARA KOFFLEN
339 NW 40TH AVENUE
PLANTATION FL 33317

AIRS ID 0112236

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995




v

- PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT |
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a
RE-INSPECTION ~ - Q

AIRS D#: _OW2230  DATE:_|0-|>-9% TIMEIN: _9:45  TIME OUT:_/@-15 I

FACILITY NAME: _ \/ALETERIA C)Lexwa?s AU LAuon\\j

FACILITY LOCATION: _337 N. 40 Ave P\A\J‘dﬂ‘(ou; FL. 323(7 I

RESPONSIBLE OFFICIAL : _(3AR@ARA  KoerLen PHONE: (954 ) 597~ (900

CONTACT NAME: PHONE:
\
[PART I: NOTIFICATION I
(check appropriate box) [
| New facility notified DARM 30 days prior to startup cd }
2. Facility failed to notify DARM to usc general permic | ‘
| PART [I: CLASSIFICATION ]
Facility indicated on notification form that it is: 1 No nouftcation form |
(check appropnate box) Q@ Drop storc/out of business/petroleum
A
1. Existing small area source Q 2. New smuall arca source { ﬁ
dry-to-dry only, x < 140 gal/yr dry-to-dry onty, x < 140 gal/yr
transfer only, x < 200 gal/yr wransfer only, x < 200 gal/vr
both types, x < 140 gal/yr both tvpes, x < 140 gal/yr % %0 < A
(constructed betore 12/9/91) (constructed on or after [2/9/91) @ %o z /’L-
o
. Z o
3. Existing large arca source Q 4. New large arca source .| %//’-‘7/ 6.{“ (\
dry-to-dry only, 140 < x < 2.100 gal/ve dry-to-dry only. 140 < x < 2.100 gal/yr 0t B @)
transfer only. 200 < x < | 800 gal/vr transfer only, 200 < x < 1.800 gal/yr 2%,
both types. 140 < x < 1.800 gal/yr both types. 140 < x < 1.8300 gal/vr ?‘@ Q.. J
- - <
(constructed before 12/9/91) (constructed on or after 12/9/91) & '@o

S. This is a correct facility classification  ~ Eﬁ - @N QCan not determing

[f no. please check the appropriatc classiticatian:
a facility qualified for a general permit as number above
a facility excceds above limits and is not eligible [or a general permit

B. The total quantity of perchioroethylene (perc) purchased within the preceding |2 months by this dry cleaning
facility was 50 gallons.
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WPART : GENERAL CONTROL REQUIREMENTS

—

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

L. Storing perchloroethylene in tightly sealed and impervious containers? @Y aN awN/A
2. Examining the containers for leakage? @Y ON ONa
3. Closing and securing machine doors except during loading/unloading? =Y aN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @Y anN QN/A

n

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

| PART [V: PROCESS VENT CONTROLS

—

In Part IT-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 cquipped with cither a refrigerated
condenser or a carbon adsarber (complete A and B betow). Curbon 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 helow).

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? Y aN

i~

Equipped dry-to-dry machines with a closcd-loop vapor venting systcm? @Y ON aON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? S Z(Y aN aN/A

(%)

4. Measured and recorded the temperaturc of the outlet exhaust stream of a relrigerated
condenser on a weekly/bi-weekly basis? B¢ aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust tcmperature of the
condenser exceeded 457 F? _ A N aN/A

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

9]
(o]

™
n
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w

6.

. Has 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, reclaimer, and dryer machines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

[s 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 ventung to the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentrauon equal to or less than 100 ppm?

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

perc concentrauons is at least $ 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?

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

Qy

ay
ay

ay
ay

ay

ay

ay

anN

QN
aN

QN
aN

awN

aN

aN

DN/A
QN/A

ONva
ON/A

B INTEN

aN/A

aON/A

WP:\RT V: RECORDKEEPING REQUIREMENTS

9

-
PR

~1

Has the responsibic official:
(check appropnate boxes)

L.

Maintained receipts for perc purchased?

. Maintained roiling monthly total of perc consumption?

Matntained leak detection inspection and repair reports for the tollowing:
a. documentauon 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 3 days of receipt?

. Mainwained calibraton data? ¢or agplicabte dirzct reading tnstrunents)

. Maintained exhaust duct monitoring data on perc concentrations?
6.

Maintained startup/shutdown/malfunction pian?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan. if applicable”

—— — e —

Jof>

oY

avy
ay
ay
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|PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PLD/FID only)?

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

Y QN Qn/a
@Y QN aQwa
¢ aN anva
oy QN an/a
@Y aN anva

®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 gaskcts)

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

Muck cookers
Sulls
Exhaust dampers

Diverter valves

Cartridge filter housings

Use of direct-rcading instrumentation (FID/P[D/calorimetnc tubes)

If usiag dircct-reading tastrumentation, 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 usc

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

€. Venfied for accuracy by use of duplicate samples (calorimetric only)?

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

ay ON
@¢ ON

@Y ON ana
oYy QN aNva
oy an anva
oy an ana

.ﬁ{{ aN aw/a

ay an
Oy ON
Qy aN
ay an

/4&7 ﬁ,uua'rA

Inspector’s Name (Please Print)

77 =

[nspector’s Signature

4of 5

\0/13/57

Date of [nspection

cet “ 77

Approximate Date of Next [nspection
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AIRS [D#: 0112230 BEST AVAILABLE COPY p/Q/(‘/ Revised 09/15/97

JPLOPRa

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Al ETcea L)quuseg ) DATE: /O-7-

FACILITY LOCATION: _ 29 . 40 Ave, VULU‘O%T’/@U;F(_ 33317

Annual Reporting Period: oLT 14 1997 TO __ ac L3 199P

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
[f NO, complete the following:

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

Exact period of non-compiliance: from to

Acuon(s) taken to achieve compliance:

Mezthod 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:

Zxact period of non-compliance: from to

.zuon(s) taken to achieve compliance:

*fzthod used to demonstrate compliance:

7 che responsible official. [ hereby certify. based on information and belie formed after reasonable inquiry, that the statements
.mzde in this notification are true, accurare and complete. Further. my annual consumption of perchloroethylene solvent, based
woon purchase receipts, does not exceed 2,100 gallons per vear jor drv-to dry facilities or {800 gallons per vear jor transfer or
c:mbination facilities.

RESPONSIBLE OFFICIAL: K ARBALI [éFﬁf_@

Name (Please Print)

*Thus form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
Z:screuon of the responsibie official to use this form.

Page of



A ASANUCALLNANUL L AL L LEANE AN CLILAINLIIWLD

. TITLE V GENERAL PERMIT
BESTAVAILABLECOPY .+ 1 IANCE INSPECTION CHECKLIST

. TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O
\// ) RE-INSPECTION a _FOAB 031 3273 -~
AIRS ID#: 011 933(, DATE: 1_1}15] [&70) TIME IN: 9.0 tem,  TIME OUT: 10 0
FACILITY NaME: _ Ma0itinia.  Oionien 4 Kapudos : a
FACILITY LOCATION: 339 N. 0™ Ay ! T - O
: 44 1stdF(N) *% B
Phnbhion , FL 2%
7 S 5 .
RESPONSIBLE OFFICIAL : bora K Q%’,ng) PHONE g{g{)“ﬁ& -v%::}CD )
e ®©
CONTACT NAME: SHeue et pHONE: (5Y \@%fr 19
3

|PART I: NOTIFICATION

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

| PART II: CLASSIFICATION |

Facility indicated on notification form that it is: QO No neufication forin 1
(check appropriate box) 0 Drop store/out of business/petrolcum
A.

1. Existing small arca source aQ 2. New small arca source W/

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

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 beforc 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 facilily classification @y OnN QCan not determine

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

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

facility was gallons.

1of5 Revised 9/15/97



| PART IIl: GENERAL CONTROL REQUIREMENTS I

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

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

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

|PART IV: PROCESS VENT CONTROLS B
In Part I1-A:

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

1f 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 equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber mnust 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 arca sources:
(check appropriate boxcs)

1. Equipped all machines with the appropriatc vent controls? @/DN
2. Equipped dry-to-dry machincs with a closcd-loop vapor venting system? Q{ N ONA
3. Equippcd the condenscr with a diverter valve so airflow will be dirccted away from the ; .

ON ON/A

condenscr upon opening the door?

4. Mecasurcd and recorded the temperature of the outlet exhaust strcam of a refrigerated /
condenscr on a weckly/bi-weckly basis? UN

v

Repaired or adjusted the equipment within 24 hours if the exhaust temperaturce of the
condcuscr exceeded 45° F? EV/DN

ON/A

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

20of5 Revised 9/13/97
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W

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

Measured and recorded the exhaust temperature on the outlet sidc of the condenser located

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

Measured and recorded the washer exhaust temperaturce at the condenser

inlct and outlet weekly? : Qy ON awNva
Is the temperature differential equal to or greater than 20° F? Oy ON ONA

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

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber? Oy ON OwnaA

Is the perc concentration cqual to or less than 100 ppm? Oy ON ONA
Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstrean of any bend, contraction,
or cxpansion; is at least 2 duct diamecters upstrcam from any bend, contraction,

or cxpansion; and downstrecam from no other inlct? Oy ON OwA
. Equipped transfer machines (drycrs, reclaimers, and washers) with individual

condenser coils? : Oy ON ONA

Routed airflow to the carbon adsorber (if uscd)u‘at all times? Qy ON ON/A

e ————

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible ofTicial:
(check appropriate boxcs)

1.
2.
3.

=

. Maintained exhaust duct moni: -ring data on pere concentrations?

. Maintained startup/shutdown/::alfunction plan?

=~ (=Y W

8.

Maintained rcccipls for perc purci:ased?

Maintained rolling monthly teta! . £ perc consumption?

Maintained lcak detection inspec ion and repair reports for the following:
a. documentation of Icaks -cpaired w/in 24 hrs? or;

b. documentation of parts :rdcred to repair leak and leak repaired w/in 2 days
and parts instafled w/i: 5 days of reccipl?

Maintained calibration data? ¢c .pplicable direct reading instruments)

Maintained deviation rcports’
Problem corrected?

Maintained compliance plan, if applicable?

e e— P S, v— _— e ———
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[PART VI: LEAK DETECTION AND REPAIRS !

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

inspection? ' D‘é aN
2. Has the facility maintained a leak log? D’{ 0N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E(
couplings, and valves Y ON ON/A Muck cookers G}'{ N ON/A
Door gaskets and seating W<f ON ON/A Stills D’{ ON ONnA
Filter gaskets and seating C{Y ON ON/A Exhaust dampers ON ON/A
Pumps dY ON ON/A Diverter valves Q’4 ON ON/A
Solvent tanks and containers E/Y aN ON/A Cartridge filter housings aN ONA
\Water separators JY aN anN/a
4. Which mcthod of detection is uscd by the responsible official? E/
Visual examination (condenscd solvent on exterior surfaces)
Physical detcction (airflow felt through gaskets) a
Odor (noticeable perc odor) ?
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector j
If using dircet-reading instrumentation, is the equipment: N/A

a. Capable of detecting nere vapor concentrations in a range of 0-300 ppm? QY UON

b. Calibraled against a standard gas prior 0 and aller cach usc

(PID/FID only)? Qy UN
c. Inspected for feaks and obvious signs of wear on a weckly basis? ay an
d. Keptin a clcan and sccure arca when not in usc? Oy OaN
¢. Verified for accuracy by usc of duplicatc samples (calorimetric only)? Uy UN
EL.3aven £ Sk - 1|15 Jow
- Inspector’s N})mc (Pieasc Print) ate 8t Inspcction

%M Aol IisTse
Insp'éctor‘s 7gmlurc Approﬂm;r{c Datc of Next Inspection
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T DRY CLEANER AIR QUALITY GENERAL PERMIT

ﬂ@)% ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:LIM@&MEL&MM DATE: {}//800

FACILITY LOCATION: 334 N. 40 Aye . /-
Plowlton , FI >33/}

Annual Reporting Period: N a0 2rber ) mﬁ_ TO ]\louergbﬁf » ‘ 2000
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 Adininistrative Code (F.A.C.), during the period covered by this statement. ES OnNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

combination facilities.

RESPONSIBLE OFFICIAL: [Jaernen |ca £FLcn / L/ / / );'/ Go
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 V of V




Lut vy

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
| 470212 DECLE 201

Please include your AIRS 1D# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

a‘
E W 3
o @ o ~
= g m
Do NOT Remove Label o S <« i
AIRS 1D#0112236 sz ™ -
VALETERIA CLEANERS & LAUNDRY n_
BARBARA KOFFLER , FOR GOVERNMENTSUSE BSLY 4 _
339 NW 40TH AVE. Org.: 37550101008 EO: AT
PLANTATION FL Fund: 20-2-03500% & B
33317

Obj.: 002273

3UIQ




BARBARA KOFFLER

Streel, YALETERIA CLEANERS & LAUNDRY
--------- 339 NW 40TH AVE.
PLANTATION FL 33317

-0
<0
-0
o
o Postage | $
ni
— -
Certified Fee
= Postmark
0 Return Receipt Fee Here
ru {Endorsement Required)
3 Restricted Delivery Fee
3 (Endorsement Required)
S a7 -
é Recipic 10 AIRS ID # 0112236001AG ]
o
o
[um ]
~

T T TSSO N LSS o0 THOTH, JHE O © 2

- 3dOTIANT 4 dOl 1V 43%0ILS 30Vd-- Yy ' _OMPLETE THIS SECTION ON DELIVERY

L e B o K e ..‘.._‘.o;.h IO NS -..-..—;.,.y

B Complete items 1, 2, and 3. Also complete A. Recelved lease Print Clearly) | B. e of ellvery
item 4 if Restricted Delivery is desired. @

&, Print your name and address on the reverse 7

- 50 that we can return the card to you. c. S'g”at”re

B Attach this card to the back of the mailpiece, X D Agent
or on the front if space permits. /f{/ o l,‘ O Addressee

D.Is dgln@v/ addre¢S different from itemn 17 LJ Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

r

10 AIRS ID # 0112236001 AG
BARBARA KOFFLER !
VALETERIA CLEANERS & LAUNDRY |

339 NW 40TH AVE. 3. Service Type
PLANTATION FL 33317 i & Certified Mail ~ [J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D. i
4. Restricted Delivery? (Extra Fee) ‘ O Yes

SARTICTOOELY 299484

PS Form 3811 , July 1999 Domestic Return Receipt ' 102585-99-M-1789




UNITED STATES POSTAL SERVIEERDA

Q)
)
S PM T
3

~First-Class Mait—"
—Postage & Fees-Paid
=s=eel=lSPS” T
LMt No=G-10——

S v o

(2 N £

e

gC

/ DEPT. OF ENVIRONMENTA
: MAIL STATION 5510

2600 BLAIR STONE ROAD

o o
g -
- 2

BUR. OF AIR MONITORING ﬂ/ﬂ@
LPROT
O =
8T
w g

TALLAHASSEE, FLORIDA 323992400

=

=

(@ -]
LEﬁSURc<
TECERN

N = i
* Sender: Please print y6ur£‘name, address; gnd Z4P+4 |HS"bD‘X"‘---~ -

i

G

Ill,IlllllIll,lllllllllll!illl"




—_—— e e  —_——— e e, — - . —— e e — — ———— _

TTANe 0361101

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

&£
" TOTAL AMOUNT DUE: $50.00 Q\ '
| %, o 7 L
q?%o ‘3‘5‘6‘? é\ @

Do NOT Remove Label Oé 4/»

—

AIRSID # 0112336

DRY CLEAN BY WILSON
ARTHUR J WILSON

11252 STATE ROAD #84
DAVIE FL 33325

66 6143
FORG 5§lf{byvmm USE ONLY
Wi Org.: 37559101689 EO: B1
Fund: 20-2-035001

OHI\HQEH Obj.: 002273

i e




