Department of
Environmental Protection

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

November 25, 1996

Mr. Raymond D. Perro
President

Riteway Leather Refinishers
725 Progresso Drive

Ft Lauderdale, Florida 33304

Re: Facility I.D. No. 0112306
Dear Mr. Perro:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 5, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1l 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Rdeway, Leather Retepishors Zpe

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

—I?I-J:QI,-ML/ ke ather ?G'Q'nfshels d/é[g Zthn\s )r.’,‘(’/eme,,zs

3. Hazardous Waste Generator Identification Number:

A 07,- 23 3517
4. Facility Location:
Street Address: 725 frogRessO D2

City: /2 fauptensis , Fe County: /5,4 ZipCode: 72 30y

Responsible Official

6. Name and Title of Responsible Official:

Eaymorn D Perro N President

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 725 (2o Gre550 Dr.
City: County: Zip Code:
. Lawderdase,  FFL Usa 33304
8. Responsible Official Telephone Number:
Telephone:  (9SY ) N> - 57714 Fax: (@$xf) 763> -5 8oy

Facility Contact (If different from Responsible Official)

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

44

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 SEP 9 1930
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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-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / /)M'l? 73 mﬂm'{% 2 M‘ / Q_[i/ &Dﬂw\/ﬂd/

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit ‘ g

(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

|Reclaimcr 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 | K

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

[ 2SP  ]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 classification only.)

Existing small area source | ] New small area source | |
Existing large area source | \}( | 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 | |

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 [ X |
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

<L L =k

(f) Start-up, shutdown, malfunction plan

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



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

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

[ ‘% | 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, 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.

MVCWM “

Signature Date

’mcn)s b( ?UKO

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

a1 P Ur N ECETON: ANNUAL M/ COMPLAINT/DISCOVERY. D RE-INSPECTION D
TIME IN: 325 TIMEOUT___3:45 AIRSID#____ (3 (j230(o

Typeof FaciLiTy:__TEee. Ogy Cleanea | .
FACILITY NAME___ Rrtewny LEartnze Resusises DATE:_io/

FACILITY LOCATION: 725 Proceassr DR. T W, Tl 33304

RESPONSIBLE OFFICIAL:__RayMOWD Peceo __PHONE NUMBER:_(95Yy )7@3-5,—7 /

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

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 Cerntification form has been properly certified and submined to the inspector. YESB’ NOD
DATE OF NEXT INSPECTION: ocr (9%
{(Approximate)
INSPECTION CONDUCTED BY: AE’T Brnerca
(Please Print)
INSPECTOR’S SIGNATURE: %‘ZM{“ PHONE NUMBER: (254) 5/9-/728
Page . of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: r:g

a

ANNUAL
RE-INSPECTION

COMPLAINT/DISCOVERY a

ARSIO#: OV 1230D(o DATE: lo/22?/97 TIMEIN: 3:25  TmMEOUT: _3: 45

FACILITY NAME: _R\'T\—"—'-\Ml\\! LEATHER QEF'(U\S&G_@

FACILITY LOCATION:

725 PRoCRESSO  DRVE. B LAWC, B, 33304

RESPONSIBLE OFFICIAL: Raymone Peeeo  pHONE: (954) 703-5i7/

— P !

CONTACT NAME: PHONE:
[PART I: NOTIFICATION ﬂ
(check appropriate box)
1. New facility notified DARM 30 days prior to startup r-gg
2. Facility failed to notify DARM to .::2 general permit a

—

[PART I: CLASSIFICATION N

Facility indicated on notification ¢ -m that it is: G No notification form
{(check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area sourze a 2. New small area source Q
dry-to-dry only, x < 140 gal ¢ dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yx transfer only, x < 200 galihT
both types, x < 140 galiyr 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 {
dry-to-dry only, 140 < x <2104 gal/yr drv-to-dry only, 140 <x < 2,100 galivr
transfer only, 200 < x <1,800 zaliyr transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x £ 1,800 gul/vr 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 facility classification m ON QOCan not determine
If no, pleasc check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The towal quantity of perchloroethylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2 ) gallons.

1ofs Revised 8/11/97



[PART II: GENERAL CONTROL REQUIREMENTS

=

1.
2.

W)

5.

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

Storing perchlorocthylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

&Y ON ON/A 5
&Y ON ONA l.}
&Y aN i

]
&Y ON ON/A
:;1

Oy oN WA ‘i

— -

[PART IV: PROCESS VENT CONTROLS

1
|

(v}

L.

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

(complcte A below).

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

installed prior to September 22, 1993

_,,9 If classification 4 has heen checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a wecklv/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the.exhaust temperature of the
condenser excecded 43°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verdving that the coolant had been completely charged?

¥y ON

@7 ON ON/A

5T

=Y ON ONA
oY aN

=Y ON ON/A

2¢ oN

Revised 8/11/97



Ol/12306

B. Has the responsible official of an existing large or new large area source also: I‘
1. Measured and recorded the cxhaust temperature on the outlet side of the condenser tocated q
on dry-to-dry, reclaimer, and drver machines on a weekly basis? @4 ON ;
2. Measured and rccorded the washer exhaust temperature at the condenser E
inlet and outlct weckly? Qy ON @K/ i
Is the temperature differential equal 1o or greater than 20° F? Oy ON @ .
3. Measured and recorded the perc concentration in the exhaust strecam weekly
at the end of the final drying cycle while the machine is venting to the adsorber, ;
if machines arc equipped with a carbon adsorber? Qy aN @G«
Is the pere concentration equal to or less than 100 ppm? oy oN 27,
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 diametcrs upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? Qy ON &
5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? ay oN &fvs H
6. Routed airflow to the carbon adsorber (if used) at all tiines? Oy aN Wl/
erART V: RECORDKEEPING REQUIREMENTS ||
Hus the responsible official: i
(check appropnate boxes) :
1. Maintincd receipts for perc purchased? B{ aN 1
2. Maintained rolling monthly averages of perc consumption? &Y ON
3. Mainained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Q'{ ON ON/A
. 14
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days i;i
and parts instalied w7in 3 days of rceccipt? @¢ ON GNre A
4. Maintained calibration data? (for applicable direct reading instruments) Oy anN m’f{ ,‘
i3
5. Maintined exhaust duct monitoring data on perc concentrations? Oy aN &Wa |
6. Maintained startup/shutdown/malfunction plan? =Y ON ;
I
7. Maintained deviation repons? ®¢ ON ON/A !
Problem correcied? 2¢ ON ON:
Ii
8. Maintained compliance plan, if applicable? Oy ON 2Wa ‘j

Revised 8/1!/%




[PART VI: LEAK DETECTION AND REPAIRS U

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

inspection? 0% anN
2. Has the facility maintained a leak log? ®¢ ON
3. Does the responsible official check the foliowing areas for leaks?

Hose connections, fittings,

couplings, and valves gy ON ON/A Muck cookers &Y ON ON/A
Door gaskets and seating @Y aN ON/A Stlls gy ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers @Y ON ON/A
Pumps @Y aQN an/a Diverter valves &Y ON aON/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings @Y ON ON/A
Water scparators @7 ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) o
Physical detection (airflow felt through gaskets) a
Odor (notcceable perc odor) c
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: E’Iﬁ/A

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

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

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

ART PEqu:rrA o[28[a7
Inspector’s Name (Please Print) Date of Inspecuon
4@1 /gmﬂé“ oct (998
Inspector’s Signature Approximate Date of Next Inspection

40of3 Revised 8/11/97
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DRY CLEANER AIR QUALITY GENERAL PERMIT W
. ‘ ANNUAL COMPLIANCE CERTIFICATION FORM
Ol]2 20 4 :

FACILITY NAME: Q\TE'\M/\‘{ Leaner Kerpusuers DATE: (ofzelg

FACILITY LOCATION: 7225 PROGRE S5 DR. BT WUD. EL 33D o<

Annual Reporting Period: OcT 2° 19 76 TO ot 2% 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. AYES No

If NO, complete the foliowing:

#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 o

Action(s) taken to achieve compliancs:

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-compliancs: from : to

Action(s) tiken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler recsonable inquiry, that the statements
made in this notification are true, accurcte and complete. Further, my cnnual consumption of perchloroethylene solvent, based

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

RESPONSIBLE QFFICIAL: ﬁﬂ //‘/d/)/ /) ,,QL l)L K 0 \/ (/,.,W// z._,(/l/»’\ /é,{ﬂa/

Name (Please Print) / Signature

)

discretion of the responsible official to usc this form.

".I'his form is made available to you as an aid in order to mest your annual compliance certification requkn‘ElfItE aILV E D

Page  of . ‘ NOV 1 2 1997

Bureau of Air Monitoring
& Mobile Sources

;
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COM:PLAN/DISCOVEQQ[‘ QQ

RE-INSPECTION . O & OZL
«C ;w /e s

' / \g‘ AU (*“Q
AIRS D#: _» // 2 3 06 DATE: /43/ 2%  TIME IN: Tm@\%w R :

FACILITY NAME: /? Te .,./M é?ﬁ/\éﬂ-\ ﬂf’ [ /v/;/ e@; Lpa\> m\o\\"% >
FACILITY LOCATION: __ /2 §_ oo fles s p D@

et Loy j K(Qar/e ~/ |
| RESPONSIBLE OFFICIAL : ?,4 g mor g @M@o PHONE(@ sH63-ST ) _,

CONTACT NAME: PHONE: ‘ -
[PART I: NOTIFICATION N |
' (check appropriate box)
| 1. New facility notified DARM 30 days prior to startup
2. Facility failed to notfy DARM to use general permit : -
|PART O: CLASSIFICATION ' ]
Facility indicated on notification form that it is: 3 No nodfication form
(check approprate box) . O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/vr dry-to-dry only. x < {40 gal/vr
transter only, x < 200 gal/vr uansfer only, x < 200 gal/vr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) {consuructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source D/
dry-to-drv only, 140 < x <2100 gal/vr dry-to-dry onlv, 140 < x < 2,160 zal/~r
I wansfer only, 200 < x < 1.300 gal/yvr transfer only, 200 < x < [.800 galivr
| both tvpes, 140 < x < 1,300 galive both rvpes. 140 < x < 1.800 gab»r
! (constructed before 12/9/91) : (constructed on or after 12/9/91}
| . . iZ/ |
| 5. This is a correct facititv classification Y N JCan not detzmine
|
i [f no. please check the appropriate classuication:
f 2 facility qualified for a general permit as number above
‘ 2 factlity 2xceeds above limits and 1s not eligiple for a general permit
B. The total quanuty of perchloroethylene (pe'c) purchased within the preceding 12 months by thus drv cleaning
‘; facility was 22 § gallons.

lof3 Ravised ? 17T



[PART II: GENERAL CONTROL REQUIREMENTS

-

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

1. Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the contamers for leakage?

3. Closing and securing machme doors except during loadmg/unloadmcv"

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

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer's specifications?

w

— —

@7 aN
Ay N

¢ aON
=27 ON

ON/A

|
ON/A

ON/A |

|

|

{PART [V: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Zquipped all machines with the approprate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

()

4. Measured and recorded the temperaturs of the outlet exhaust stream of a refrigeraied
condenser on a weekly/bi-weekly basis’

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

5. Conducted all temperature monitoring after an appropnate cooldown period and after
verfying that the coolant had been completeiy charged?

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

T o
2¢ ax

»7 oy
o 2

Ravised 91367

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

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

~—> [f classification 4 has been checked the machine should be equipped with a refrigerated condenser

ON/A

{OON A

N~




I

w

. Has the respounsible 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? g

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 venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

perc concentrauons is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contracton,
or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

. Routed airflow 10 the carbon adsorber (if used) at all umes?

& aN

ay
Y

ay

- ay

ay

ay

awN
awN

aN

aN

a~N

anN

|8

/

————

| PART V: RECORDKEEPING REQUIREMENTS

2

L.

3.

3.

Has the responsible official:
(check appropnate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumpuon?

Maintained leak detecucn inspection and repair reports for the following:
‘a. documentauon of leaks repaired w/in 24 hrs? or: -

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

. Maintained calibraton data? gor applicable direct reading instruments)

Mainined exhaust duct monitoring data on perc concenurations?
Maintained startup/shutdown/malfunction plan?
Maintained deviauon reporis?

Problem corrected?

Maintained compliance plan, if applicable?

%

A

ay

ON

@4)1\'

N

7y N
~aN

ay

N

ON/A

aNia

3o0f3

Rauwised 9/13.%7




[PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
. Does the responsible official check the following areas for leaks?

(93]

Hose connections, fitings,

couplings, and valves @’(DN ON/A Muck cookers
Door gaskets and seating : Q{&]N aN/A Sulls
Filter gaskets and seating } @(DN aN/A Exhaust dampers
Pumps : E{DN‘ aN/a Diverter valves
Solvent tanks and containers nod an/a Canridge filter housings
Water separators aN QaN/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (ajrﬂow felt through gaskets)
QOdor (nouceable perc odor)
Use of direct-reading instrumentauon (FD/P[D/calonmetnc tubes)
Halogen leak detector
If usir}grdirect-rcading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-3500 ppm?

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

o

[nspected for leaks and obvious signs of wear on a weekly basis?
.d. Keptinaclean and secure area when not in use?

¢. Venfied for accuracy by use of duplicate samples (calonmetnc only)?

1. Does the responsible official conduct a weelly (for small sources, bi-weekly) leak detection and mr?fx
: ON

@Y QN aNa

QN

I

I
¢ ON ONia

Y QN aN'A

I::?N '3.\-’\ .
aN Al

g\\DDKDQ\

A ;
Qy aN
ay aN
ay aN

Qy QN
dy ON

Totn a@ﬂo//f 1«1/12//?7

Insée:tor's Name (Please}%m) Datz éf [nspeéu‘on

pibe | 13/72

[nsp&ﬂor's Signature . Approximate Daté of Next [nspectica

+of3
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ARSI 0// » 306

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: gtw,w\ Lv'f@l/[‘,% DATE: ¢3 {ag ZEZ
FACILITY LOCATION: 1TRAS @ﬂ/o Qﬁ 2 550 n ’ : ’
A npdedloh

Annual Reporting Period: BN 1999 TO [~ | 579

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

[f NO, complete the following:

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

Exact period of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condiuon of the general permit that has not been in continuous compliance during the reporung period stated acove:

Exact period of noncompliance: from ’ to

Acton(s) taken to achieve compliance:

Method used to demonstrate comphiance:

A5 the responsible official, { neredy certi. dased on information and belief formed ajter reasonable inquiry. that Ae 5igiz=en.s

magde in this notification crz true. accurate and complete. Further. my annual consumption of percaloroethyieng solvent T2522

uzon purchese receipts, dozs not 2xceed 2,100 gallons per year jor drv-to drv jacilities or 1.800 gallons per wzar [5r irarsz= sr
combnartion jacilitees.

RESPONSIBLE OFFICIAL: fﬁ‘//yld’///? D//p[:ﬂfﬁy W

Nam (Please an) Si

|n
I

/

*This form is made available to you as an aid in order to meet your annual compliance ceruficauon requirements. [t is at &2
discretion of the responsible official to use this form.

Page of



‘1HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

259138

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

RECEIVED '
MAIL ROOM TOTAL AMOUNT DUE: $50.00

v

Do NOT Remove Label
!( AIRS ID# 0112306 '
; RITEWAY LEATHER REFINISHERS INC § FOR GOVERNMENT USE ONLY
RAYMOND D PERRO | Org.: 37550101000 EO: B1
725 PROGRESSO DR i Fund: 20-2-035001
* FT LAUDERDALE FL 33304 | Obj.: 002273
N

\J . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300784

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

SLEVED

4

SR v U
MAIL RO0M
TOTAL AMOUNT DUE: $50.00 3,5 of
Do NOT Remove Label
AIRS ID#0112306

RITEWAY LEATHER REFINISHERS INC FOR GOVERNMENT USE ONLY
RAYMOND D PERRO Org.: 37550101000 EO: Bl
725 PROGRESSO DR Fund: 20-2-035001

FT LAUDERDALE FL 33304 Obj.: 002273




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINT/DISCOVERY O
“in RE-INSPECTION a
LD -0Fe-033 - 3K : A MNechi %

: WAL . 12190, . j2
AIRS Ip#: O [ 3306 DATE l,h'p“ﬁ TIME IN: / M TIME OUT L&)Qm

FACILITY NAME: &g—mma c{gaﬂgf ﬁgfﬂ'b'ﬁhmg

FACILITY LOCATION: 735 Pzwc[)rmn Dnepe L

Foee dadocolale, Fr.__ 39504 C;(‘

o, Uy 7
RESPONSIBLE OFFICIAL : ﬂcud.m)nd Perro PHONE’{Q(;C}S% z;gs%@ J
o, Y SO

facility was; gallons.

B. The total quanli!% of perchloroethylene (perc) purchased within the preceding 12 months by this dry clcaning
0

1of3 Revised 9/15/97

. F Fel 4 d
CONTACTNAME: ____ Roumumd Perto __ prone: .9, %,
# & ﬁkl -1 & S 2o ; O:S‘-
o %,
| PART I. NOTIFICATION ° |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup 7: o
2. Facility failed to notify DARM to usc gencral permit a
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O Yo netilicaticn form ‘
(check appropriate box) O Drop storc/out of business/petrolcum
A.
1. Existing small arca source a 2. New small arca source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both typcs, 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 P
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 typcs, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification @/ aN UCan not determine
If no, pleasc check the appropriate classification:
g facility qualified for a general permit as number above
] facility excecds above limits and is not cligible for a general permit




r-

“PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3.
4

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

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

ay ON oA

ay DNDK

”PART IV: PROCESS VENT CONTROLS

_.\____,__-—-—-;e
In Part I1I-A:

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

L.
2.

3.

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complecte A below).

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

installed prior to September 22, 1993

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

{complete A and B below).

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

Equipped all machines with the appropriatc vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be dirccted away from the
condenscr upon opening the door?

. Mecasured and rccorded the temperaturce of the outlet exhaust strcam of a refrigerated

condenser on a weckly/bi-weeckly basis?

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

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

pY ON
u_\éw aN/A
yd

e

GY aN ava

e

.
@y N
[IP{ ON ON/A
ED/CIN

20f5
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j"f.'Has the responsible official of an existing large or new large area source alsi)f

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON
Is the temperature differential equal to or greater than 20° F? ay 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? ay ON

Is the perc concentration equal to or less than 100 ppm? ay ON
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 upstrcam from any bend, contraction,

or expansion; and downstrcam from no other inlet? ay aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ay anN
6. Routed airflow to the carbon adsorber (if uscd) at all times? Qy ON

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxcs)

1. Maintaincd reccipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintaincd leak detection inspection and rcpair reports for the following:
a. documecntation of lcaks repaired w/in 24 hrs? or;

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

hes

Maintained calibration data? ¢or applicable direct reading instruments)
‘Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o v

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

30f5 Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS u
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and mr?tﬁr

inspection? Y ~ ON
2. Has the facility maintained a leak log? D'{ ON
3. Does the responsible official check the following areas for leaks? /
Hose connections, fittings, o
couplings, and valves /DN ON/A Muck cookers 'ON ON/A
/i
Door gaskets and seating / ON aN/A Stills Y/aQN an/A
Filter gaskets and seating / ON ON/A Exhaust dampers D{ ON ON/A
1 )
Pumps ON ON/A Diverter valves mY/éIN aN/A
Solvent tanks and containers ON ON/A Cartridge filter housings ON ON/A
Water scparators ON aOnN/A
4. Which method of detection is used by the responsible official? g
Visual examination (condensed solvent on exterior surfaces) ;|
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) Q/
Usc of direct-rcading instrumentation (FID/PID/calorimetric tubes) Q

Halogcen leak detector El/
If using direct-reading instrumcntation, is the equipment: N/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

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

ffj beth fSLL\L, ’// (4 ) 19

Inspector’s Name (Pledse Print) Date of Inspéction
//?. . /:' //, /’-’/C‘JO
& 7/3/(% Fioladny / [/ 19
7 Inspector’s Sigfature Approximate’Datc of Next Inspection

40of5 Revised 9/15/97



UKY CLEANEK ALR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM BEST RYLILABLE COpY

FACILITY NAME:

DATE: | | ' i%ﬁf(q

FACILITY LOCATION: 7 35 roar &g Baue
Tout Lowderdao, £ 33304

_——

Annual Reporting Period: Mﬂfﬂlbu’ 1994 TO Aleceminer 1999
2ased on each term or conditon of the Tide 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. QvEs U~o

' NO, complete the following:

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

Exact period of non<ompliance: from to

Acuon(s) taken to achieve compliancs:

Mzthod used to demonstrate compliance:

Z2. 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

Acuon(s) taken to achieve compliance:

Method used to demoanstrate compliance:

5 :he responsible official. [ hereby certify. based on information and belief formed ajter reasonable inquiry, that the statements
mzde in this notification are true. accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
szcn purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1.800 gallons per yecr for transfer or
izsmaination facilities. '

< . /
! 1 \T."‘? P . I, e WP
‘RESPONSIBLE OFFICIAL: ﬁf Qvrgabil) PEYCRRG P"’-'&’/,/-/;'a‘{gz'f/.'wﬂ—'— /// / .'/’/é‘z
"Name (Please Print) //" Signature /S pﬁ/k: 4

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

Page 1 of i




A AUANNLALAINIANNI A LJ.J. A LJ‘JL NEY AFAN LA N AJAICAL VAJANKY

TITLE V GENERAL PERMIT
BECTS L DLs COPY COMPLIANCE INSPECTION/CHECKLIST BEST AVAILABLE COPY
TYPE OF INSPECTION: ANNUAL . COMPLAINT/DISCOVERY QO
\/ RE-INSPECTION 0 T

AIRS ID#: () 1A30C, DATE: ),| .|QQ TIME IN: 10330 TIME OUT: L (T
FACILITY NAME: _ & t-ceoom_ QQAMM Ql#cm shors

FACILITY LOCATION: 195 D.,ac{,, . ’D/Uuu-(,
"oej' Land) ., pL 33204

Nao cumaer. shp
RESPONSIBLE OFFICIAL : 30 4 m_,&e_‘;, {. ~ PHONE: (95 g2 1]
N\ - { AN / Vi
CONTACT NAME: o ! PHONE:
J .
[PART I: NOTIFICATION %, Ccr Cf(@

(check appropriate box) 5 O @ -

1. New facility notificd DARM 30 days prior to startup ﬂ/

2. Facility failed to notify DARM to usc gcncral permit a
|PART I: CLASSIFICATION

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

No netificaticn forin
U Drop storc/out of business/petrolcum

A.
j‘ﬁ 1. Existing small arca source Q 2. New small arca source Q
) dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr A transfer only, x <200 gal/yr o
both types, x < 140 gal/yr both types, x < 140 gal/yr o %
(constnucted before 12/9/91) (constructed on or after 12/9/91) = 2 f.,;
. o8 =
3. Existing largce arca source a 4. Ncw large arca source @/‘;’.’:;
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr @ ; o
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr [ g %?
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr g 5 -
(constructed before 12/9/91) (constructed on or after 12/9/91) =
(@
S. This is a correct facility classification U/ N {QCan not detecrmine
If no, please check the appropriate classification:
a facility qualified for a general permit as numbcr above
a facility excecds above limits and is not cligible for a general permit

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

facility was 2 po~_ gallons.

1of5 Revised 9/15/97



)

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

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

on dry-to-dry, rcclair_pcr, and dryer machines on a weekly basis? E{ aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? El{ ON OnvA
Is the temperature differential equal to or greater than 20° F? OY ON @FA

. 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? @’(DN aNva

(¥3)

Is the perc concentration equal to or less than 100 ppm? &Y ON ON/A

4. Assured that the sampling port on the carbon adsorber ecxhaust for mcasuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstrecam from any bend, contraction,
‘ oY aN

or c.\'pansiqn; and downstream from no other inlet? ON/A
5. Equipped transfcr machines (drycrs, reclaimers, and washers) with individual B{
condcnser coils? ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? U‘{DN ON/A
erART V: RECORDKEEPING REQUIREMENTS , H
Has the responsible official: )
(check appropriate boxes)
1. Maintained reccipts for perc purci:ased? @f ON
2. Maintained rolling monthly total . { perc consumption? EY/D\I
3. Maintained leak detection i:spec fon and repair reports for the following: No Jw\(s
a. documentation of lcaks zpaired w/in 24 hrs? or; Oy ON Bﬂﬁ.
b. documentation of parts :rdered to repair leak and leak repaired w/in 2 days
and parts instafled w/i: 5 days of receipt? gy ON B‘Nﬁ
4, Maintained calibration data? ¢ .pplicable direct reading instruments) 9‘( ON ON/A
5. Maintained exhaust duct moni: :ring data on perc concentrations? s ON ONA
6. Maintained startup/shutdown/::alfunction plan? &7 ON .
7. Maintained deviation reports” ay ON D‘N{A
Problem corrected? ay ON D‘lﬁ
8. Maintained compliance plan, if applicablc? aN ON/A

3of5 Revised 9/15/97



{PART IIl:. GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? @{ ON QNa
2. Examining the containers for lcakage? @'{ AN anA
3. Closing and sccuring machine doors except during loading/unloading? aN
4, Draining camidge ﬁlter_s in their housing or in sealed containers for at GW/

Jeast 24 hours prior to disposal? ¥ ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber a/
beds according to the manufacturer’s specifications? aN QNva

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

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

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

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

installed prior to September 22, 1993

~=> If classification 4 has been checked, the machine should be cquipped with a refrigerated condenscr
(complete A and B below). ’

bA. Has the responsible official of all new sources and existing large area sources:
(check approprialc boxces)

1. Equipped all machines with the appropriate vent controls? Z{DN
2. Equippced dry-to-dry machines with a closcd-loop vapor venting system? (Zl{ ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the )
condenscr upon opening the door? @’Y/DN anN/A

4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weckly/bi-weekly basis? &Y ON

, _ _ . _ DR niok 2acasd
Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ay ON GWA

(v

6. Conducted all tcmperaturc monitoring after an appropriatc cooldown period and afller B’Y/
aN

verifying that the coolant had been completely charged?

S SO— acn A S ==

20f5 Revised 9/15/97



| PART VI: LEAK DETECTION AND REPAIRS

Watcr separators {Y aN ON/A
4. Which method of dctection is uscd by the rcsponsible official?
Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

If using dircct-reading instrumentation, is the cquipment:

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

@Y ON

inspection?
2. Has the facility maintained a leak log? &Y ON
. \ .

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

Hose connections, fittings,
couplings, and valves B{DN ON/A Muck cookers 2{ aN anva

Door gaskets and seating EI{C]N aNva Stills G(CIN aNva
Filter gaskets and seating E{DN aN/A Exhaust dampers @’(C]N aN/a
Pumps m{ ON ON/A Diverter valves @{ ON ON/A
Solvent tanks and containcrs lEY/ClN ON/A Cartridge filter housings {Y aN anNva

Odor (noticeable perc odor)

Usc of direct-rcading instrumentation (FID/PID/calorimetric tubcs) a

Halogen leak detector | a
anN/a

a. Capable of detecting nerc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior 10 and after cach use

(PID/FID only)? Ay ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay an
d. Kept in a clcan and sccure arca when not in usc? Oy ON
c. Verified for accuracy by usc of duplicatc samples (calorimctric only)? Oy ON

Elirabtth £ Susby 18]1t foo
< Inspector’s Name fleasc Print) Daid ol Inspectlion
_WW% 1afis /m

Inspector’s Signatdry

40of>5

Approxinfate Date of Next Inspection -
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DRY CLEANER AIR QUALITY GENERAL PERMIT
x ANNUAL COMPLIANCE CERTIFICATION FORM ..

DATE: lgl“" !Lm

FACILITY NAME:

FACILITY LOCATION: ?& “Pl" nalL( LT DLA)JC
ok ( ,oa,u-&j ﬁ' 3‘530‘{

Annual Reporting Period: Dm‘;mm b § ‘?‘[ TO DW _ : 206

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

If NO, complete the following:

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

Exact period of non-compliance: from to

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 gfter reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumpfon 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: 85 AR (& 5]’&[&0 /). 00

Name (Please Pridt) f Signature Date

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

Page |} of !




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000

2600 BLAIR STONE ROAD

TALLAHASSEE FL 32399-2400

-

" CERTIFIED MAIL_

TS

| 7000 0LOO DOBE 4128 9427 _

AUG 29 U

FL

v&/",‘
LR &
/“‘/ R RSP

' osc N
04TALIA 510414




SSBHGGV NHﬂJ.EiH :iO lHOIH BH_L

3dOTIANS H0'dOL 1Y H3>IOIJ_S Ee)

i e ey B R #%R N CAAE NS rrvnt

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. Signature -
W Attach this card to the back of the mailpiece, X Agent
or on the front if space permits. O Addressee

D. Is delivery address different from item 17 O Yes

1. Article Addressed to: If YES, enter delivery address below: O No

|

l

. - - - - !
AIRS ID# 0112306001 |
RITEWAY DRY CLEANERS [
5018 NORTHWEST 102 DRIVE |
{

|

|

L

CORAL SPRINGS FL 33076 . 3. Service Type
. Certified Mail [0 Express Mail
: - O Registered O Return Receipt for Merchandise
O Insured Mait O c.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

260000600 p08 641285427

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




'RECEIPT

s"urance Coveragé Provided)
B (A
a
P ';_"
— -
m
E Postage | $ T :_3 Postage | $
'__’; Certified Fee r; Certified Fee Postmark
Return Receipt Fee Po:ter?: A o Return Receipt Fee Here
ﬂ (Endorsement Required) ;i (Endorsement Required)
) ' a i )
D Ercorsement Reqtites D Crorsement Reaited)
g Total =+~ - ~ v E‘ T e B e e e e e -
0 [Recip 10 AIRS ID # 0112306001 AG = AIRS ID# 0112306001AG
— RAYMONDDPERRO ¢ - RITEWAY DRY CLEANERS
reet R’ CANE
g . RITEWAY DRY CLEANERS c 5018 NORTHWEST 102 DRIVE
o @iz 120 PROGRESSO DR € CORAL SPRINGS FL 33076
~ FT LAUDERDALE FL 33304 th _

e A2 e =

I’ :
‘; SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. .
B Print your name and address on the reverse Sianat l
so that we can return the card to you. C. Signature -
B Attach this card to the back of the mailpiece, X Agent |
or on the front if space permits. a Addresseej\
- - D. Is delivery address different from item 17 3 Yes
! 1. Article Addressed to: If YES, enter delivery address below: O No [
f 10 AIRS ID # 0112306001AG {
\ RAYMOND D PERRO :
{  RITEWAY DRY CLEANERS 3. Service Type |
j 725 PROGRESSO DR P Certified Mail [ Express Mail :
FT LAUDERDALE FL 33304 . O Registered 30 Return Receipt for Merchandise
J 03 Insured Mail O C.0.D. |
4. Restricted Delivery? (Extra Fee) O Yes J
TR BedB Boa6 430 3L |
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789. |

4 e




"GEKTIFIED VIRIL -

STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

MS 5510-37550 304000

2600 BLAIR STONE ROAD

TAL 400 '

LAHASSEE FL 32399-2
7000 DLOO 4026 4130 3Lk .

MG 15 01

FL

% )< i, i ﬁ no address

evo . it oreerdable

Y/\\/ ﬁ A(’umﬁs" koW
-~ e

REASON CHECHED
Ynerzime’ I Ui B

o

& YL

— [p—

LFT LAUDE RDALE FL 33304

N
h —— o~ e ———— e = -




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(l:')omestiqMaiI Only; No Insurance Coverage Provided)

(Endarsement Required)

Postage | §
Certified Fee
Postmark
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