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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

January 21, 1997

Mr. Damon L. Del Rossi
Sheridan Cleaners, Inc.
5331 Sheridan Street
Hollywood, Florida 33021

Re: Facility I.D. No. 0112302
Dear Mr. Rossi:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 3, 1996.

Please note that in January 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, Florida 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,

)ijw{k@u“) v

7 Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. John Coppola, Broward County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Fal

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Shepdan Cletmers. e

2. Site(%ame (For example, plant name or nuntber): -

DieLepn— s A

3. Hazardous Waste Generator Identification Number:

D 84205115

4. Facility Location:

Street Address: & 53| SL{éWC[VIM S+
City:H'@l'l‘tlUWD County: B-fowAfD Zip Code: 3309—/

. ‘Facility 1dentification Number (DEP Use):-

Responsible Official

6. Name and Title of Responsible Official:

o) L. 357, [Loss/ , ?fz’w‘o[eur

7. Responsible Official Mailirfg Address:
Organization/Firm: S[ACWDW CleAncy DI
Street Address: £75%) 514(/.de

City: /H//«fwow) County: ECWWQ Zip Code: 2%%

8. Responsible Official Telephone Number:

Telephone: (?b’l{} 7%- ?y// Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Mex Oowm . e

10. Facility Contact Address: / 6}4‘)’14
( ds Wt

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone:  ( ) -9/4.”4( A§ %}"g ( ) -

RECEIVED

sep 3 90
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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 Control

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

(1) w/ ref. condenser | / ///lf/
44

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(® No control devices are required to be installed A
q
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 I11?
(Indicate with an "X". Select one classification only.)

g@)%m§ Existing small area source | | New small area source | |
mﬂ’iﬁ%n Existing large area source | x ] New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16
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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 [ | Refrigerated condenser x |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser ] -

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steamn 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 Z ]
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

<ULk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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)

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

Responsible Official Certification

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

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

Signjhrw L‘J/ /&” : D%/y /

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



EECT RULABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL @ - COMPLAINT/DISCOVERY 0
RE-INSPECTION ®)
ARS #: _O|[2202.  DATE:__/Q/3; Z'ﬁ TIME IN: _//:00 __ TIME OUT: _//:20

FACILITY NAME: DQ%I CLEAN USA

FACILITY LOCATION: __533] SNERIDAN ST HOLLYWOOD €

RESPONSIBLE OFFICIAL : Do D, Roesx  pHONE: (45%) 793 - 9911
CONTACT NAME: ALex OboMm PHO“E: (954) 983 - 78//(

[PART I: NOTIFICATION

(check appropnate box)
1. New facility notified DARM 30 days prior 1o startup a

2. Facility failed to noufy DARM to usc general perrut a-.
[PART 0: CLASSIFICATION

Facility indicated on potification form that it is: L+ Mo nouficavon form
(check appropnate box) 3 Drop storc/out of business/petroleum
Al

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

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

transfer only, x < 200 galivr transfer only, x < 200 galiT

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

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

3. Existing large arca source @/ 4. New large arca source a

dry-to-dry only, 140 < x £2.100 galyr dry-to-dry only, 140 £x < 2,100 gal/nr

transfer only, 200 < x < 1,800 gal/vr transfer only, 200 € x € 1,800 gal/sr

bath types, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 galivr

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

S. This is a correct faciliny classification a3 ON OCan not determine

If no, pleasc check the appropriate classification:
o 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 quantty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 24-C gallons.

S—— —

lof3 Revised 8/11/97



[PART I: GENERAL CONTROL REQUIREMENTS - I

Is the responsible official of the dry cleaning facility: TI
(check appropriale boxes)
1. Storing perchlorocthylence in tightly scaled and impervious containers? Z/Y ON ON/A
2. Examining the containcrs for leakage? @{ ON ON/A
5. Closing and securing machine doors exczpt during loading/unloading? @Y ON
4. Draining cartridge filters in their housing or in sealed containers for at 1
least 24 hours prior to disposal? . oY QN ON/A
5. Maintaining solvent-to~carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON @A
[PART IV: PROCESS VENT CONTROLS o |
In Part II-A: *

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

If classification 2 has becn 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 Aand B below). Carbon adsorber must have been

snstalled prior to Septermber 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? @Y On

[ ]

. Equipped dry-to-dry machincs with a closed-loop vapor venting system? - ®¢ aN anva

3. Equipped the condenscer with a divenier valve so airflow will be directed away from the
condenser upon opening the door? @Y ON ON/A

4. Measured and recorded the temperaturc of the outlet exhaust stream of a refrigerated
condenser on a wecklhv/bi-weckly basis? E(’ QN

s

. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenscr exceeded 453°F? E{Y ON ON/a

6. Conducted all tcmperature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? E‘( aN

20of3 Revised 8/11/97



Cli2Z302

B. Has the responsible official of an existing large or new large area source also: Ii
1. Mcasured and recorded the cxhaust temperature on the outlet side of the condenser located i
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? @Y ON i
i
2. Measured and recorded the washer exhaust temperature at the condenser 1
inlet and outlet weckly? | Oy ON @A {;
i
Is the iemperature differental equal to or greater than 20° F? Oy aN /s ;
3. Measured and recorded the pere concentration in the exhaust strcam weekly
at the end of the final drying cvcle while the machine is venting to the adsorber, b
if machines arc equipped with a carbon adsorber? Oy ON B4 A
Is the perc concentraton cqual to or less than ldp ppm? ay ON Q( A
4. Assured that the sampling port on the carbon adsorber exhaust for measuning g
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction, !1
or expansion: is at Jeast 2 duct diameters upstrcam from any bend, contraction.
or expansion; and downstream from no other inlet? Qy ON @9 A
5. Equipped transfer machines (dryers. reclaimers, and washers) with 1ndividual
condenser coils? ' Qy ON ®mJa 4
6. Routed airflow to the carbon adsorber (if used) at all 1iines? ay aN &7
|PART v: RECORDKEEPING REQUIREMENTS ii
Has the responsible official: |§
(check appropnate boxes) :
'
1. Maintained receipts for perc purchased? B{ ON
2. Maintained rolling monthly averages of perc consumption? &7 ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or; @Y ON ON/A i
b. documentauon of parts ordered to repair Icak and leak repaired w/in 2 days 3‘
and parts instalied w/in 3 davs of receipt? (B{ ON ON/a
4. Mainuained calibration data? (for apphicable direct reading instruments) Qy ON mA :'i'
5. Maintained exhaust duct monitoring data on perc corcentrations? ay anN @A i
6. Mainmained startup/shutdown/malfunction plan? @y ON E
7. Mainined deviation reports? =Y ON ON/A 3
Problem corrected? @< ON aONa 5
8. Mainuined compliance plan, if applicable? Qy ON 2lA §

Revised 8/11/:



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

/43T %UNETUA

a.

b.

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

Filter gaskets and seating

Solvent tanks and containers

Water scparators

Odor (nouceable perc odor)

Halogen leak detector

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

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

@Y ON an/A
dY on ona
& ON ON/A
oY on ana
oY ON ON/A

@¢ 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)

1. Does the responsible official conduct a2 weekly (for small sources, bi-weekly) leak detection and repair

Muck cookers
Stills
Exhaust dampers

Diverter valves

Caruridge filter housings

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

If using dircct-reading instrumentation, is the equipment:

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

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

E\DD@\‘D@\

{Y aN
@¢ ON

=¥ aN ONa
@Y aN ON/A
oY ON ON/A
oY ON ana

l3§ ON ON/A

A
Oy ON

ay ON
Qy AN
ay aN
ay QN

Inspector’s Name (Please Print)

Inspector’s Signature

40f5

/O/ 3/@ 7

Date of Inspection

OCcr 19728

Approximate Date of Next Inspection

Revised 8/11/97
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_ TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
TIME IN: {1 00 TIME OUT: [(: 2.0 AIRS ID#: O/l12 302
TYPE OF FACILITY: FErc Ory Creanee .
FACILITY NAME:__DRYCLEAN USA DATE: _(0[3¢/2~
. v I8

FACILITY LOCATION:__533{ OSHERIOAN Sv. Hollywooh FL .

RESPONSIBLE OFFICIAL: LAMON Pz Ross« PHOME NUMBER: /¢5g)jz’3—??//
T P

B/ 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
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitied to the inspector. YESB/‘NOD
DATE OF NEXT INSPECTION: ocr_ (999
(Approximate)
INSPECTION CONDUCTED BY: /‘}QT p&NNE’?‘F‘\-
(Please Print)
INSPECTOR’S SIGNATURE: PHONE NUMBER: B7-[42%
Page of . ‘ Revised lO/§6
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TYPE OF NSPECTION: ANNT AL CONMPLAINTDISCOVERY

BEST AVAILASLE COPY
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{3 ¢be respoasible otficial of the drv cleaniag facilicy:

(checic aporopnace 2oxas) EES-E‘ mg“is

L. Siwoang gerchloroetylene ia dghdy sealed and imperaous conczners?

~

Zxamuning the containers {or leakage?

3. Closing and secuniag machine doars 2xc2a¢ during loading/unloading?

|+ Drarcung carndge aliess 1n dhete nousiag o (a sealed concainecs foc ac

f23st 24 howss grioc <o dispasal?
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“as the facilicy mainained a lezk log? Yv oy
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i 3. Does the respoasidle official check the follovnng areas {oc leaks?
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

FLDC{CM— ;)95671 5

TYPE OF INSPECTION: ANNUAL ¥  COMPLAINIDISCOVERY O
RE-INSPECTION D
P ﬂ cF«\
amrs o#: QUA30 DATER(,,EF@I; TIMEIN 11 ]9am TIME OuT: || J0 am
FACILITY NAME: D - sz\) N{l}lﬁﬁ\ 3 1999

\
FACILITY LOCATION: 5 33| S|musplyphpir Hgnitoring

& Mobiie SUSiv=s
LIV waod, £l 280!
RESPONSIBLE OFFICIAL : _ amen ‘Dpp Ao pHONE: _954-G%3- 94|
) L]
CONTACT NAME: PHONE:
| PART I: NOTIFICATION |
(check appropriatec box)
1. New facility notified DARM 30 days prior to startup 9/
2. Facility failed to notify DARM to usc general permit a
| PART I: CLASSIFICATION |
Facility indicated on notification form that it is: U No notification form
(check appropriate box) U Drop store/out of busincss/petroleum
A
1. Existing small arca source a 2. New small area source a

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

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)

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

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

S. This is a correct facility classification

Lof 3

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)

o o

OCan not determing

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

above

B. The total quanUty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Q& O gallons.

Revised 9/15/97



| PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? lﬁ( N ON/A
2. Examining the containers for leakage? D‘(DN ON/A
3. Closing and securing machine doors except during l.oadingjunloading? Y QN
4. Draining cartridge filters in their housing or in sealed containers for at EW/
least 24 hours prior to disposal? _ 0N ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber )
beds according to the manufacturer’s specifications? Oy ON O
| PART IV: PROCESS VENT CONTROLS |
In Part II-A: |

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

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

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

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

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

1. Equipped all machines with the appropriatc vent controls? & ON
2. Equipped dry-to-dry machines with a closed-loop vapor venling system? [D’AN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the a
condenscr upon opening the door? N ON/A
4. Measured and recorded the temperaturc of the outlet exhaust stream of a refrigerated [y/
condenser on a weekly/bi-weekly basis? aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? LIPK/DN aN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? MN
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B. Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located LZ(
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? aN

2. Measured and recorded the washer exhaust temperature at the condenser @N/
inlet and outlet weekly? Ay QAN /A
Is the temperature differential equal to or greater than 20° F? Ay ON 9@\
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON /A
Is the perc concentration equal to or less than 100 ppm? ay ON [91%\

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,

or expansion,; is at least 2 duct diameters upstream from any bend, contraction, @1/
or expansion; and downstream from no other inlct? ay QAN /A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual E/
condenser coils? Qy UN EN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay AN @K
HPART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:

(check appropriate boxcs) @/
1. Maintained receipts for perc purchascd? f
2. Maintained rolling monthly total of perc consumption? 3y ON

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

a. documentation of leaks repaired w/in 24 hrs? or; MN Un/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? ay UN M

4, Maintained calibration data? (for applicable direct reading instruments) ,D(DN aN/A
5. Maintained exhaust duct monitoring data on perc concentrations? 4 ON ON/A
6. Maintained startup/shutdown/malfunction plan? &QY-ON
7. Maintained deviation reports? CleN GIN/A

Problem corrected? Qy OGN M

8. Maintained compliance plan, if applicable? @X/DN ON/A

30f5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? ' aN
2. Has the facility maintained a leak log? ay aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ﬁ'/
couplings, and valves E{DN aN/A Muck cookers Y ON ON/A
Door gaskets and seating E)’?/DN aN/A Stills @’Y/’DN ON/A
Filter gaskets and seating : G!’/DN aN/A Exhaust dampers [_ﬂ)/DN aN/A
Pumps D)/ ON ON/A Diverter valves @fﬁ aN/A
Solvent tanks and containers @/DN aN/A Cartridge filter housings N an/a
Water separators aN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on cxterior surfaces) B/
Physical detcction (airflow {elt through gaskets) R
Odor (noticeable perc odor) L'i:l/

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

a
Halogen leak detector Z)/
If using dircct-reading instrumentation, is the cquipment: A

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

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

(PID/FID only)? ay anN
¢. Inspected for Icaks and obvious signs of wear on a weckly basis? ay 0N
d. Keptin a clcan and securc area when not in usc? ay ON
e. Verificd for accuracy by use of duplicate samples (calorimetric only)? Qy ON

C0; abeth T Susky Gl 799

Inspector’s Name (Pleasé Print) Date df Inspechon
QQM //(Kualir GlrFloo
Inspector’s Si gnature, Appxloximgte Date of Next Inspection
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Anw tarned U lJ/"/‘”

BEST AVAILABLE CCPY

DRY CLEANER AIR QUALITY GENERAL PERMIT % P((‘/(‘/
ANNUAL COMPLIANCE CERTIFICATION FORM 8

FACILITY NAME: Dﬂm'@lmm Us.h. - DATE:__QL/_ZL‘Z?_
FACILITY LOCATION: __ 525 Shendoan <.
%IIWUAL}R 333Dl

~ Aanual Reporting Period fpail 1948 10 __Jhme 199

; 3ased on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. wYES Qno

1 NO, complete the following:

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

Zxact period of non-compliance: 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 noncompliance: from to

Acuon(s) taken to achieve compliance:

MMzthod used to demonstrate compliance:

i: :he responsible official, [ hereby certify. based on information and belief formed after reasonable inquiry, that the statements
mzge in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

| luzon purchase receipts, does not exceed 2,100 gallons per year jor drv-to dry faqilities or 1,800 gallons per yecr for transfer or
‘ E-Jn01naf10n Jacilities.

- IRESPONSIBLE OFFICIAL: / [ / L >§{//2055, //W/ /2/(,%44 é42/£§'

i “Name (Please Print) OWTER bwnamre

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

Page L of |
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DRY CLEANER AIR QUALITY GENERAL P 14%:/
ANNUAL COMPLIANCE CERTIFICATION FORM

! ’
D 2 AIRS ID#0112302
L & @ [SHERIDAN CLEANERS INC
o T 'DAMON L DEL ROSSI
l'> & 63 5331 SHERIDAN ST
‘;__ o =3 'HOLLYWOOD FL 33021
: =2 L
L -~ B v
o ©c o
U w3 i Do NOT Remove Label
S
Ll =

‘B¥fbual Reporting Period: //4 // / 5 19 TO /2 ,/ 2/ 19 7f

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. g YES Uno

If NO, complete the following:

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

-—

. ot
- i
Td =<
. TooTm
Exact period of non-compliance: from to cn B~
. i
. R . . w 2 (s
Action(s) taken to achieve compliance: (S

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.

RESPONSIBLE OFFICIAL: /)#VMM/ L. )C(/?}s/ ﬂ% /. //// /Zw/ }/9’/ 7L

Name (Please Print) Slgnature Dite

*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 GENERAL PERMIT .
olfp30Z ANNUAL COMPLIANCE CERTIFICATION FORM - BEST AVAILASLE COPY

-
FACTLITY NAME: b/«q C/ZO/O/H (/f)_( /7 DATE: 0‘/{0(270"
FACILITY LOCATION: _CJ 2/ S/Lf?/v\ cé@@ 5’(

ﬁo//l‘/ Wm//, f/wa'a(a 337202/

Anqual Reporting Period: A ém[ wf7 To 4{?,0&4”/ A 7P

Based on zach term or conditon of the Tide V generai air permic, my facilicy has remalned in compliance with DEP Rule

52-213.300. Flonda Administrauve Code (F.a.C.), during ihe period covered oy this statement. IX YES No
U NO. completz the following:

#{. Tzrm or conditon of the general geamur that has no¢ besn in continuous compliance during the reporu Wnod siated apove:

‘ < (
Exact penod ot non-comptiance: trom 0 %\ ‘ ((‘
bt @ ﬁ ¢
*® % 7,
Acuon(s) taken (o achieve comptiance: . @%o, f"’ L
%% @ &

Method used 0 demonsirate compliance: ] . % -9‘2 9

0%
#2. Teem or condiuon of the general pecrut that has not bezn 1n conunuous compliance dunng the r°oomnqinod stated above:

I~

Zxact penod of noa-compliancs: from {0

Acuon(s) @aken o actueve compliance’

V{ethod used ‘0 demonstrate compiiance:

Ay the responsihie official. [ hereby certifs. dused on injormetion and beliet ormed ajter rzasonchle inquiry, (het ike sictzments

madde o Iy A0GNICEon areg irug. 2CCurate and completz. Surthzr mv canuci consumotion of 2z-chiorcethvlzas solvenl Hesed

w200 purchaase rzczipls, 2o2s aot zxczea i) gations sar vear jor drv-io dry jacilices or 1300 gellons pze year jor icoasize or

)

CRESPONSIBLE OFFICIAL: )/41‘{0:(/ L. )Ec_ ;ass,
loﬂJ(‘Lu'° 'au

Name r”’tease 2600

“Thus form is made avatlable o vou as an aud 1a order 0 mest vour annual compliance czauficauon requirements. {tis at ihe
discreton of the rzsponstdle othicual o use thus form.
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. s
DRY CLEANER AIR QUALITY GENERAL PERMI'IZ
- ANNUAL COMPLIANCE CERTIFICATION FORM

[ g AIRS [D#0112302
SN & & SHERIDAN CLEANERS INC
, T T o DAMON L DEL ROSSI
> & 32 5331 SHERIDAN ST
= % A HOLLYWOOD FL 33021

. - -
LLy I3

fom) o o .

U t < 5 Do NOT Remove Label
L £

Brthal Reporting Period: _ Z/Z// 77 19 o 2/ 2 / & 19

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. ngES Uwo

If NO, complete the foilowing:

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

70
_xm

Exact period of noncompliance: from to _‘_’ci fn, T
. w % . q;,?u ‘ '
Action(s) taken to achieve compliance: i 2o S P u A
o - ‘o o

\

~

. z 2
Method used to demonstrate compliance: __* = L
)

€ 2 ™
bove: O

Q66

[:\]

3
=

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pen&i SRated
3
a

Exact peniod 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 combinartion facilities.

RESPONSIBLE OFFICIAL: /5&/440/1/ L /361,?»/ /]‘//Wn / /p/ / L/l/ }/9’/ 7L

Name (Please rmt) Swnature Dite

*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



kEST AUAILABLE COPY

— e v e

DRY CLEANER AIR QUALITY GENERAL PERMIT
Ol12302 ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Dca%cn_em\; USA DATE: _IG[3{/37

FACILITY LOCATION: _ 532| SHEQIDAN 5T HOoLLYwoenD EL.

Annual Reporting Period: iG] 199(@ TO (@ Gy C)l 1997 ‘

Based on cach term or condition of the Title V general air permit, my facility has rexained in compliancs with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the pcric‘qd coversd by this statement YES UNo

If NO, complete the following:

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

Exact period of non-compliance: from o

Acton(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ) : to

Acuon(s) taken to achieve complianca:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, besed on information and belief formed afler reasonable inquiry, that the stctements
made in this notification are true, cccurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, besed

“|upon rolling averages of purchese receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gellor:s per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /A/ )L }EL/ 0,/ J%W // /Zw /0/5// 72

Name (Pla.s;. Print) ngnaturc ) Date

RECEIVED

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itis at the
discretion of the responsible official to usc this form. NOV 1 ¢ ¢ 1997

Page of ) ‘Bureau of Air Monitoring
& Mobile Sources
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TYPE OF INSPECTIOQN: ANNUAL [ COMPLAINT/DISCOVERY ] REINSPECTION ] v
TIME IN: TIME OUT: AIRS [D#: ]
TYPE OF FACILKTY:__DA/j Lo \ /h .

FACILITY NAME:__ Don” (Po J(/{ {/4» DATE:

J
FACILITY LOCATION:

RESPONSIBLE OFFICIAL:

P
O

PHOME NUMBER:

Based on the results of the compilance requirements evaluated during this inspeciion, the {acility i< found 0 be in
comgtiance with DEP Rule 62-215.300, Florida Administrative Code (F.A.C.).

3ased an the rzsults of the compliancs requirements evaluated duriag this inspection, the foilowing comgliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED

COMMENTS:

fne Anaval Compliance Certification form has bezn preperty ce2aifi=d and submiced o the inspecior, YES

s R /97T

V(Appro.\'imacc)

OCTALAa VW _ OPR/S
{Please Print)
A
4

O3

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY:

INSPECTOR'S SICNATURE:

PHONENUMBE;i;/ff v ] C/7~/Y 20
‘ /
s (o ).

g Revised 10/98



rexUnLUKUETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

eT [
E 6T AYSILABLE GOPY COMPLIANCE INSPECTION CBECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DIS
RE-INSPECTION o

F(v 984 2356(S
Ars m#:0 (3% Q DATE: 1'&‘ 20 TIME IN: 9"40pq _ TIME OUT: 3.5 pm
FACILITY NAME: "D, . Cloan (ASX
FACILITY LOCATION: _ >3l Shos olvs St Pe
Wallycod, £ 3330] ,
LS
RESPONSIBLE OFFICng,( Deaman D Rersy B%ONﬁ’féz‘s' Ll%’qfﬁ gl 1

)ﬁk

LU0 +trme ﬁf’f lr
CONTACT NAME: __ Prlek [ pypV 3¢ ;‘\EA Z"

ﬂ é ——
2n
C‘ ‘0
RN

|PART I: NOTIFICATION

(check appropriate bax)
1. New facility notificd DARM 30 days prior to startup Q/
2. Facility failed to notify DARM to usc general permit (a
[PART I: CLASSIFICATION |
Fuacility indicated on notification form that it is: No notificaticn forin 1
(check appropriate box) Q1 Drop storc/out of business/petroleum
A. .
1. Existing small arca source Q 2. Ncw small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfcr only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source D/ 4. New large arca source Q
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr . both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) ’ |
S. This is a correct facilily classification /‘ QN QCan not detcrminc
If no, please check the appropdate classification: I
g facility qualified for a general permit as number above
g facility excecds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 240 gallons.
—— — ——————— S

Lof5 Revised 9/15/97



|PART IIl: GENERAL CONTROL REQUIREMENTS 1

1. Storing perchloroethylene in tightly sealed arid iihpe'rvious containiers? . ‘Z?DN aNv/a
m{g

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

2. Examining the containers for leakage? N ON/A
3. Closing and securing machine doors except during loading/unloading? N
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? ) Qy ON @K
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E ? ;/f @v_/
beds according to the manufacturer’s specifications? N A
[PART Iv: PROCESS VENT CONTROLS , 1
In Part II-A:

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

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

4
If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

(check appropriate boxcs)
1. Equipped all machines with the appropriatc vent controls? By ON I
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? [DX/DN Qn/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? EB(DN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weekly/bi-weckly basis? . W-ON
5. Repaired or adjusted the cquipment within 24 hours if the exhaust tcmperature of the
condenser exceeded 43°F? QY-aN OwN/a

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

20f3 Revised 9/15/97



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

1. Measured and recorded the exhaust tempetature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? G’xf/ilN

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

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? @Y ON ON/A

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstrcam from no other inlct? Qy OanN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? @Y ON
6. Routed airflow to the carbon adsorber (if uscd) at all times? ay OGN
L—_—_ ——
HPART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxes)
1. Maintainced receipts for perc purchased? m
2. Maintained rolling monthly total of perc consumption? Q’Y/lilN
3. Maintained lcak detection inspection and repair reports for the following: Ko (739,9‘55
pe pairrepo & Atk thag bR
a. documentation of leaks repaired w/in 24 hrs? or; ay ON
b. documentation of parts ordcred to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ;\?N
4. Maintained calibration data? (or applicable direct reading instruments) QN ON/A |
5. Maintained exhaust duct monitoring data on perc concentrations? D’@ ON/A
6. Maintained startup/shutdown/malfunction plan? ' W/DI‘J
7. Maintained deviation reports? ay aN oA
Problem corrected? Ay ON U«N(
8. Maintained compliance plan, if applicable? o7 ON ON/A

3of5 Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS e |

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

inspection?
2. Has the facility maintained a leak log? D/ aN

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

Hose connections, fittings,
couplings, and valves

w BN OwA
ETY/ N OnNA
’U?/ aN aNv/A
va'/ClN aN/A

Cartridge filter housings QY QN /A

UDAIN anN/A Muck cookers

Door gaskets and seating ijN anN/a Stiils

Filter gaskets and seating f Onva
Pumps aN ON/A

Solvent tanks and containers ;.?ON QN/A
Q

Exhaust dampers

Diverter valves

Water s;:parators N QON/A

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

Use of direct-reading instrumentation (FID/PID/calorimctric tubcs)

oo

Halogen leak detector
If using dircct-reading instrumentation, is the equipment: ' anN/a
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON

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

(PID/FID only)? Qy ON
c. Inspected for lcaks and obvious signs of wear on a weckly basis? Qy ON
d. Keptin a clcan and sccure arca when not in usc? ay ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
Elgaketn €.-Susky 02|23)s0
Insps.clor s Name (?‘leasc Priny) Datc’of Inspection
f//&/ﬂ M{M‘M/ 0z /a3/o]

Inspcctor s Signdture
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Approxﬁnaé Date of Next Inspection

Revised 9/15/97



AIRS ID#: 011 3203, BEST AVAILABLE COPY ReVISEU Ui 1orvy

Vet DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: bQ,J, Clear, ([SA DATE: 0380

FACILITY LOCATION: S331 Ohosin/em S .

Annual Reporting Period: vy O 999 TO (( e ' 2000
g VT |

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. QIYES Cno

If NO, complete the following:

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

Exact period of non-compliance: from ~.__to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

somsamens 47,0 con . IOt bhpnr 7/2;/@

Owmer NO'{’ puaent " Name (Please Prigt) Slonature Date
ML Xgninoy
Y

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

Page ‘of{ .
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L~. N THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

IAI333y

Koo

TOTAL AMOUNT DUE:/$50.00

Do NOT Remove Label
AIRS ID # 0112302
DRYCLEAN USA FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

i -

J

DAMON L DEL ROSSI
5331 SHERIDAN ST
HOLLYWOOD FL 33021 3

30/ s

This number can be found below on your mailing label

\/ Please include your ATRS ID# on your check or money order.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
’ AIRS ID#0112302 .
SHERIDAN CLEANERS INC FOR GOVERNMENT USE ONLY
DAMON L DEL ROSSI ' Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

5331 SHERIDAN ST
HOLLYWOOD FL 33021




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

W15 g7 TOTAL AMOUNT DUE: $50.00
b

Do NOT Remove Label
S —
| A
|
1
J

oD

/ .
PSS

, AIRS ID# 0112302
SHERIDAN CLEANERS INC

DAMON L DEL ROSSI

5331 SHERIDAN ST

HOLLYWOOD FL 33021

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




Postage

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Yotal Pnctana 0 Eana | &

Rec 10 AIRS ID # 0112302001AG
...... DAMON L DEL ROSSI
St DRYCLEAN USA

w7 5331 SHERIDANST
HOLLYWOOD FL 33021

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

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

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

|
A b Iegnnt Clearty) | B. re o/fl)ebreryl
gnature
[ % O Agent
[J Addressee,

D. S dellvery address different from item 17 [ Yes !
If YES, enter delivery address below: I No

} 1. Article Addressed to:

10 AIRS ID # 0112302001AG [

DAMON L DEL ROSSI l
DRYCLEAN USA -

* 5331 SHERIDAN ST 3. Seryice Type ‘

HOLLYWOOD FL 33021 Certified Mail 1 Express Mail [

O Registered O Return Receipt for Merchandise§

O Insured Mail O c.o.D. |

4. Restricted Delivery? (Extra Fee) O Yes f

|

700000 0030 43 3123

| PSForm 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

L, : . -




Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
79

,f“"
o X
TOTAL AMOEENTGDE(E: $50.00 ==
® o
Po T
g% = = o Im
Do NOT Remove Label z % Q;: 4 Vsl _?Q: <
T o o ——— = T Z R
RveLEAN Us AIRS ID # 0112302\‘ g B Y
‘ USA %% <) FOR GOVERNMENT USE ONLY
DAMON L DEL ROSSI [
; : =3 Org.: 37550101000 EO: B1
' 5331 SHERIDAN ST i o Fund: 20-2-035001
: HOLLYWOOD FL 33021 Obj.: 002273
N ;

——

.

289718

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: $50.00

P
>
—

O

Do NOT Remove Label o =

f B | M m

| AIRS ID # 0112302) o —=o

| DRYCLEAN USA T

i DAMON L DEL R FOR GOVERNMENT USE; ONLY, —
| 5331 SHE oSSt Org.: 37550101000 EO:Al ©

' RIDAN ST : - Fund: 20-2-035001 © OL
Obj.: 002273 o X

HOLLYWOOD FL 33021




