Department of
Environmental Protection

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

February 3, 1998

Mr. Akber Makhani
Millionaire’s Dry Cleaner
€313 Mirawmax Parkway
Miramar, Florida 33023

Re: Facility No.: 0112385
Dear Mr. Makhani:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 25, 1997.

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 subjéct to the requlrements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

=) -l
o//ﬁz:%%zafHﬁﬂﬁﬂ;fl—<;:;*;3>C At

7'&,4{/&/ 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 Cleahing Facility Notification

Facility Name and Location

Y\

FacilibOwner/Company Name (Name of corporation, agency, or individual owner):
\

Y\ OMO\A‘L(QCQ B"(\i C_,O Q axnQv.

2.

Som @ M aQeo\L&

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

-

Hazardous Waste Generator [dentification Number:

J.
r LR oos 2l Ui 7
4. Facility Location: é}\_’} M vy av Po\ykm 1
Street Address:
City: N\ }v o aw County: §2moua ‘\"’X Zip Code: 3352

Responsible Official

6. Name and Title of Responsible Official:

ALRER . ™\ A\ Ay
7. Responsible Official Mailing Address:

Organization/Firm:

Street Address:

Zip Code: .
Song . &s @\b‘o wl___
8. Responsible Ofticial Telephone Number:
" Telephone:  ( - Fax: ( ) ‘
WY AL LAY’ N
Facility Contact (If different from Respoasible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Some  as akowe
10. Facility Contact Address: QQ
acility Contac ress \fbo“VLQ S aver__
Street Address:
County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

o g CELVED
IS =

DEP Form No. 62-213.900(2) Page 16 of 16 NOV 2 5_.-_199

Effective: 6-25-96
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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 [nitially 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

19%6_| 1950

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [

(c) No control devices are required to be installed v_ |

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

Page 18 of 16



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

[ O gallons

(b) Ifless 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?7
- (Indicate with an "X". Select one classification only.)

Existing small area source v ] New small area source | |
Existing large area source | New large area source [ |

"DEP Form No. 62-213.900(2) Page 19 of 16
Effective: 6-25-96 ‘



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

Existing 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 | v ]
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

SLLLEK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 20 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

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

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

1L \\'L@\"I?—

Signat Date

DEP Form No. 62-213.900(2) Page 22 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. FaulxtCOwner/Company Name (Name of corporation, agency, ar individual owner);

9\ QMCAM_QLR \‘\m iy, Q oanQv

2. Site Name (For example, plant name or nurnbei‘},~

.SD‘W\Q —‘bg QSbO\A&.

3. Hazardous Waste Generator [dentification Number:

; L ﬁ OO0 2 é:.ﬁf;:/;‘

4. Facility Location: é}\_?; M v e riay -—F)a\'v\(m }
Street Address: -
City: «\\” B oW County: EY‘Q\.:; Rvox\ Zip Code: 3™ 2L

Responsible Official

6. Name and Title of Responsible Official:

AURER . D\ Ay Ay

Reasponsible Official Mailing Address:
Organization/Firm:
Street Address:

R N Y A @\3573 vl

8. Resgonsible Official Telephone Number:

s sy At peves P N

Facility Contact {(1f different from Responsible Qfficiat)

~

9. Name and Title of Facility Contact (For example, plant manager):
]
fb(]mr\ <’ S, c:déaom._
1G. Factbicy Contact Address: \fbclnq(__ QSE:. @-'QO O\L&\

County: Zip Code:

11, Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 16 of 14
Effective: 6-23-96
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Facility Information

BEZET PE3

1.(a} Provide the information belaw 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 Maching Control

Initiglly Device imitially Device Tnigially Device
Type of Mazhine ID |Purckased  |installed 1D |Purchased | Installed ID [Purchased  |Installed
Example #/ 03-QCT-93 ]2-NOV-03  £2 08.DEC.9] 3 02-MAR-P2 02-MAR-92

Dry-to-Dry Unir

(1) w/ ref. condenser |/ ] |97, (%0

(2) w/ carboy adsorber

(3) w/ no contrals

Wacher Urnin

(4) w/ raf. condenser

(3% v/ cachon adsorber

(8) W/ no conirols

Dryec Unit

(7) w7 ref, condenser

(8) w/ carbon adsorber

{9) w/ no controls

Reclaimer Linig

(10} w/ raf. condenser

{11) wicarhon adsorber

(13) w/ no controls

(b) Conrtrol devices are required, but not yet installed [ ]

{£) No contro! devices are required to be installed | v ]

DEP Form Ne. 62-213.900(2) Page 18 of 16
Effective; 6-25-96



THOU-ZiE- 27 THU 1S:21 1D Frs Ho: 257 FEd

2.{(a} What was the toial quantity of perchloroethylene (perc) purchased in the latest 12 rmonths?

(¢ ]eallons

{b) If less than 12 months, how many? [ / ] menths
Check why it is less than 12 months: New owner: 1 New store: |  Did not keep records: [ i

3. What is the faciiity's source classification based on the definitions found in section (3) of Part 117
(Indicare with an "X", Select one classification only.)

Existing small area source { \/[ New smal! area source {1
Existing large area source [ ] New large area source | ]
DEP Form No. §2-213.900(2) Page 19 of 16

Effective: 6-25-%6




T T NOW-2E-T97 THY 152z 1D FAx WO HE37 FPOS

€

4, What control technology is required on machines pursuant to section (3) of Part IT of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsarber { ] Refrigerated condenser [ ]

New smail grea 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 penmit pursuant
to Rule 62-213.300, F.A.C. Verify that all stearn and hot water generating units on-gite meet the following
exemption criteria or that no such units exist on-site:

Al steam and hot water generating units on-sitg (1) have a toted heat input of 10 million BTU Ry or less (208

boiler HF or less), and (2) are fired exclusively by natural gas excepr for periods of naiwral gas curtailment
during which propane o fuel oil conraining no mors rhan ong percent sulfir is fired

All steam and hot water generating wnts exempt [_/]
N¢ such units an-site (...

Equipment Monitoring and Recordkeeping Information

Check all iogs which are required to be kept on-site in accordance with the requirements of this general permit:

{a) Purchase receipts and sotvent purchases

(b) Leak detection inspection and repair [ v

{c) Refrigerated condenser temperature monitoring 1]
(d) Carbon adsorber exhaust perc concentration monitoring L1
(€) Instrument calibration ]
(f) Start-up, shutdown, malfunction plan L\é]’
DEP Form No. 62-213.900(2) Page 20 ot 16

Effective: 6-23-96
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Surrender of Existing Air Permit(s)
Please indicate with an "X the appropriate selection:

R [ hereby surrender all existing air permits authorizing operation of the
facility indicated in this norification form; specifically, permit aumber(s)

.

Ly ] No air permits currently exist for the operation of the ldullty indicated in
this natification form.

Responsible Official Certification

L, the undersigned. am the responsible official. as defined in Fart [{ of this form, of the facility addressed in
this notification. [ hereby certify, based on information and helief formed after reasonable inquiry, that the
statements made in this natification are rue, accurare and complete. Further, I agree 1a cperate and
maineain the air pollutant emissions urits and air pollution control equipment deseribed above so as to
comply with all terms and cond:tions of this general permii as set forth in Part [{ of thiv potification form,

[ witl promptly notif the Department of any changes te the information contained in this notification,

Date

g 1\ \\:m\ 9

DEP Form Na. 62-213.900(2) Page 22 of 16
Effective: 6-25-96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

MitLionaiRES DRYCIEANERS

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

Same As Agave
3. Hazardous Waste Generator ldentification Number:

E g
4. Facility Location: £§%j3 MIRAMAR PARX I AY

Street Address:

City: '\/\\({p(m AR County: PDROW ARL Zip Code: %’%OQ 3

Responsible Official O/ /ﬂg SS’/
5. Name and Title of Responsible Official: |
Akpee  Magpan)

6. Responsible Official Mailing Address:

Organization/Firm;

Sweet Address: 6312 MIRAMAR  PARK W AY

Ciry: Y\\RAMAR County: R pL0ARD Zip Code: 33093
7. Responsible Official Telephone Number:

Telephone:  (954) 967 -04 32 Fax: () -

Facility Contact (If different from Responsible Official)
8. Name and Title of Facility Contact (For example, plant manager):
Shme  As  Apove

9. Facility Contact Address:

Street Address: :

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

Telephone:  ( ) -

Fax: ( )

DEP Form No. 62-213.900(2)

RECEIVED
0CT 27 1997

Bureau of Ajr Monitori "
ing -
& Mobile Sources ¢

Page 13 of 16

Effective:




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machme ‘the date of

its purchase, and the date the control device was installed, if applicable. " ..

— -

k previovs implies: maochines woere alreadg there :,t(om efore .
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-9]

83 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser \ — Dfe\/m Us .
1

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) W/ ref. condenser

'1(5) w/ carbon adsorber

(UTILATY) [(6) wino controls T Toreviove
Dryer Unit e el g

(7) w/ ref. condenser

(8) w/ carbon adsorber

(UTlLl ™Y ) (9) w/ no controls 1 Iprevios

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

{c) No control devices are required to be installed X ]

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

[New Shorelgettens UNABLE To 0BTAIN Recorbs FRom Previous OwaeR -

(b) If less than 12 months, how many? [N A months

Check why it is less than 12 months: New owner: | !‘- ;I New store: | Did not keep records: | g ]

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.)

Y

N S WA I B
.. Sk n D E N s
Existing smalliarga source [ /A\a]# ¥ ¢ New small area source

Existing large area source [ v, New large area source
'. i A1 Y g it

e A

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

Page 14 of 16



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

Carbon adsorber [ ] - Refrigerated condenser | ..

New small area source - |
" ‘Refrigerated condenser - [ ¢ ]~

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt ( & ]
No such units on-site . : . | ]

Equipment Monitoring and Recordkeeping Information
Check all logs \;vhich are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detecfion inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

P b e e

(f) Start-up, shutdown, malfunction plan

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




Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:

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

L& No air permits currently exist for the operation of the facility indicated in
this notification form.

M Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I 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 1I of this notification form.

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

, MV\ adJon /9/9702/77
ngnatu‘?e“\ \ Date /

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



Perchloroethylenre Dry Cleaning Facility Notification

Facility Name and Location

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

MitLionARES DRYCEANERS

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

~SamE As Agave

3. Hazardous Waste Generator ldentification Number:

Facility Location: £§%5i2 MIRAMAR PARKW AY

4.
Street Address: .
City: M\RPHY\ ar County: P;Ro\,u AR Zip Code: {%%OQ ?)

Responsible Official - 0//2/553/

5. Name and Title of Responsible Official:

Akeee  Maxpan)

6. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 6213 MIRAMAR PQRKV\)A\/

i MiRAMAR County: (LR oward Zip Code: 33092
7. Responsible Official Telephone Number:
Telephone:  (954) 947 -04 33 Fax: ( ) -

Facility Contact (If different from Respohsible Official)

8. Name and Title of Facility Contact (For exampie, plant manager):

Same A< Dopue

9. Facility Contact Address:

Street Address:
City: | County: Zip Code:

10. Facility Contact Telephone Number: :
Telephone: ( ) - Fax: ( ) -

RECEIVED ‘
27191 [ "p pRRF
Bureau of Air Monitoring V{) ’QM

& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16 ' 4, {j/
Effective: ’ k’réé) d/ﬂ/
) TstN T



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 controf device was installed, if applicable,

. Prev;dus \mplies: machines were already there From wfore .

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 #] 03-OCT-93 ]2-NOV-93 #2 (08-DEC-91 3 02-MAR-92  02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser V' Ipreviops
(2) w/ carbon adsorber ¥
(3) w/ no controls
[Washcr Unit
(4) w/ ref. condenser
(5) w/ carbon adsorber
(uTiel 7Y ) (6) w/ no controls | COVIOVS
: [Dryer Unit e e e
(7) w/ ref. condenser
(8) w/ carbon adsorber
(urnu T ) [(5) winio controls 1 lprevovs
[Reclaimer Unit T N A
(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 X ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[New storeleations UNABLE To 0BTAIN Recorbs FRom PREVicus  OwiNgR -

(b) If less than 12 months, how many? [N/} months )< ,
Check why it is less than 12 months: New owner: | ] New store: | } Did not keep records: | 24 !

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

Existing small arc‘é source Zés] New small area source
Existing large area source -] .. New large area source ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective:



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

Existing |
Carbon adsorber | Refrigerated condenser |

New small area source ‘

Refrigerated condenser  [___- ]

New large area source

Refrigerated condenser [ ] 9

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

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

All steam and hot water generating units exempt & ]
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

e e e B i

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 4




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

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

{ 2é ] 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.

| M‘A\N\ oMo 10/24/97
Sngnam‘r’e\\ \ Date

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




/' ‘ C/ DRY CLEANER AIR QUALITY GENERAL PERMIT
kUUQV

)
ANNUAL COMPLIANCE CERTIFICATION FORM @ v

: . =

8 =

. )
/ AIRS ID 0112385 § ‘S 5 O
. MILLIONAIRE'S DRYCLEANERS ; O ey M
. AKBER MAKHANI L o > —
i 6313 MIRAMAR PARKWAY | Oz ,
. MIRAMAR FL 33023 . c3 3B <
| ) S © m
N . _ 2, @

o

fa

Do NOT Remove Label

Annual Reporting Period: ‘

OctoseR 1997 10 MPrR (H 19098

Based on each term or condition of the Title V general air permit, my facility has remained in cor\r%i}n{e with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LINo

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporﬁng 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:

1

! Exact period of non-compliance; from. fo

Method used to demonstrate compliance:

Ajt{he re:sponsible 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,
does not exceed 2,100 gallons per year for ;

W a based upon purchase receipts,
dry-to dry facilities or 1,800 gallons per year for transfer or comb

ination facilities.

RESPONSIBLE OFFICIAL: HKBER MAK Pant | IZQ(Q: o Q/&3/C{?
Name (Please Print) i au(re [ Datd

*This f \

fus form is made available to you as an aid in order to meet your annual compli i i i i

discretion of the reapencible oen s d y ' pliance certification requirements. It is at the

s form.

11/06/97




prrn OF N eCHION: ANNUAL |7ﬂ COMPLAINT/DISCOVER Y™ &:J ' BEST AVAILABLE COPY

rT_IME.[N; f3C90 P TIME OUT: . oo prexas aRSIDE: QI 2328
reeoreaciuty - Nagy  C oo o g — Poec. , .
FACILITY NAME: /’C\WMW (),,,8 (’jzgm DATE: o}{ 1/ -/Z P
caciLiTy Location. 63 /3 AMiaeicn fox oy

Hiooon £/ 357023 |
resronsiBLe oFFiciaL, AAUBER HHK HA N PHONME NQMBER:(?I Y,} 97 -09P3

’ |
[:E Based on he results of the compliance requirements evaluated during this inspection, the facilicy i€ tound ‘o be in
comeliance wicth DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
E] 3ased on the results of the compliance raquirements svaluated during this insoection, the following comgiiance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP ACTION REQUIRED
/Y AR ~ . ((‘
1
a | ¢ 5 e
% <O
e *P(__, 7”7
%%, 2 L "
7, Za
5%, % <
¢% <
% %
o
COMNMENTS:
The Aanual Compliance Cerification form has de=n nrogerty cenifizd 2nd submined 1o (e insoecior. ESFX L\‘Ol__ﬁi

DATE OF NEXT INSPECTION: dZ (77

(Approximate)

[NSPECTION CONDUCTED 8Y: &( A V//f/(/ OrR/S

(Please Priat)

(NSPECTOR'S SICNATURE: /g‘ § PHONE NUMBER: (75‘7/ §/7//9w
[ 7/

Page d of . _ Revised 10/96




Revised 09/15/97

JAIRS D# &jl 23 gS

W DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /{Jﬁ U A2y b,a, ( /-24va DATE: 0'%[;4[?5
FACILITY LOCATION: __ 463/2 ./"C Mm fdbck woy «

ﬁWW 7(‘/ 33023 ' < 2 (:\

S o é
Annual Reporting Period: /(Q/’ 4/6\ 19 i 2 TO /l/ébtﬂé % Z'; -~ 19 é '
I3} i
| L85 T 9
Based on each term or condition of the Title V general air permit, my facility has rematned in compliance with BEBRule

62-213 300, Florida Administrative Code (F.A.C.). during the period covered by this statement. EYES NO
[f NO, complete the following:

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

Exact period of non-compliance: from o

Action(s) taken to achieve compliance:

Method used 10 demonsurate compliance:

#2. Term or condiuon of the general permit that has not been in continuous compliance dunng the reporting penod stated above:

Exact penod of non-compliance: from to

Acuon(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

responsmsLe orriciaL: AXRE R /’/A/(#/%V/ ’ V}/)L/?f

Name (Please Print) S\gnature TDatd

*This form is made available 10 you as an aid in order to meet your annual compliance certification requirements. [t isat the
discretion of the responsible official to use this form.
Page l of Z/ .




S s A AN AL LA A LMY D O L L ALY LD
TITLE ¥V GENERAL PERMIT

BEST AVAILABLE GOPY COMPLIANCE INSPECTION CHECKLIST
- TYPE OF INSPECTION: ANNUAL W  COMPLAINT/DISCOVERY O
RE-INSPECTION Q

ars o#: o 23 &S pate C’)}/j//ﬂ? TIME IN: _// ©° po TIME OUT: 2{00 p. ud
FACILITY NAME: /C@@ (Mcu/m/) D/(,q C. ,&uw
FACILITY LOCATION: _ ¢ 3/ 3 /(/CMM-A o fcx««w Sy
/"((/L/OAMW y F/ 53023 A
RESPONSIBLE OFFICIAL: A A BE L HA /</~//l/'/ PHONE: (‘/’3‘ v) P47 -09PI |

CONTACT NAME: N /% - PHONE: |
/ ' ‘
|
[PART . NOTIFICATION ;J
(check appropnate box) ,
l. New facility noufied DARM 30 days prior t0 startup Q |
i
2. Facility failed to notfy DARM (o use general permit 3a i
| b ;
d e
[PART O: CLASSIFICATION e
—— ——— = e
Facility indicated on notification form thac it is: 0 No nouficauomgoRn 5 P
(check appropnate box) : i3 Drop store/out o’%bxginesm?euoleurz i
A PR A 0/ !
. Existng small area source % 2. New small area source 0% % ‘(.:g} (6
drv-to-dry only, x < 140 gal/vr dry-to-dry only. x < 140 gal/yr g‘%/ ’ G
transfer only. x < 200 gal/vr transfer only, x < 200 gal/vr “% ?'2} )
both types. X < 140 gallyr both types, x < 140 gal/yr N i
(constructed betore 12/9/91) {(constructed on oc aftec L2/9/91) ;
3. Existing large area source a 4. New lurge area source A ;
drv-to-dry only, 140 < x < 2,100 gal/yr dev-to-dey oaly, 140 << 2,100 gal/ve i
transfer only. 200 < x < 1,800 gal/vr transter only. 200 < x < [.300 gal/yr !
- both rypes. 140 < x < 1.300 gal/vr both types, (40 < x < 1.800 gal/yr ’
(constructed before 12/9/91) {constructed on or after 12/9/91)
| 5. This is a correct facility classification NS N Can not determine
[f no. please check the appfopriatc classification:
N facilicy qualified for a general permit as aumber above i
i a faciiity exceeds above limits and s not eligible for a general permic
B. The total quanuty of perchloroethylene {perc) purchased within the preceding 12 moanths by this drv cleaning |
tacilicy was _£¢2  gallons. :
!

L or> Revised 9/13/97



[PART OI: GENERAL CONTROL REQUIREMENTS N

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

L. Storing perchloroethylene in ughty sealed and impervious containers? ay aN EPN/A
2. Examining the containers for leakage? ‘ ay ax ?gN/A
3. Closing and securing machine doors except during loading/unloading? Y DN
4. Draining carridge filters wn thetr housing or in sealed containers for at “
least 24 hours prior to disposal? Dy AN Ow/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? _ ay 2N ?Tﬁ-N/A |
\
[PART Iv: PROCESS VENT CONTROLS ﬂ
[n Part TI-A:

If classification 1 has heea checked, no controls are required. Proceed 1o Part V.

[f ctassification 2 has been checked, the machine should be equipped with a refrigerated condenser
{complete A below).

[f classification J hag been checked. the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Curbon udsorber must huve heen
installed prior to September 22, [993

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

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

L Equipped all machines with the approprate vent controls? Oy ON

. Equipped dry-to-dry machines with a closed-loop vapor venung system? Oy AN dN/a

i~

. Equipped the condenser with a diverter valve so airtlow will be directed away from the
condenser upon opening the door? . Oy ON JaON/A

e

4. Measured and recorded the temperatuce of the outlet exhaust stream of a'refrigecated
condensec on a weekly/bi-weekly basis? Qy AN

5. Repatred oc adjusted the equipment within 24 hours if the exhaust temperatuce of the

| condenser exceeded 43° F? Oy ON N/A
6. Conducted all temperature moauoning after an appropriaie cooldown perod and aftet
verifying that the coolant had been completelv charged? dy 2N

———

2ofs Revised 9/13/97



B. Has the respoosible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay aw
2. Measured and recorded the washer exhaust temperature at the condenser
indet and outlet weekly? ay aN ON/a
(s the temperature differentiat equal to or greater than 20° F? Qy aN anN/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/a
[s the perc concentration equal to or less than {00 ppm? Yy AN ON/A
4. Assured that the sampling port on the carbon adsocber exhaust for measuring
perc concentrations is at teast 8 duct diameters downstream of any bend. contraction, !
oc expansion; is at least 2 duct diameters upstream from any bend. conuacton,
or expansion; and downsiream from no other inder? ay AN GN/a
5. Equpped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' ay aN awa
6. Routed airflow (o the carbon adsorber (if used) at all times? ay anN an/a
[FP:\RT V: RECORDKEEPWING REQUIREMENTS ﬂ
Has the responsible official:
(check appropriate boxes)
l. Maintuned recetpts tor perc purchased? ED/Y anN
2. Mainwained roliing monthly rotal of perc consumption? My aN
3. Maintained leak detection inspecuon and repair reports for the fotiowing: 1
a. documentauon-of leaks repaired w/in 24 hrs? or; @Y ON ON/A
b. documentacion of parts ordered to repair leak and leak repaired w/in 2 days
and pans installed w/in 5 days of receipt? QY ON UN/A
4. Maintained calibration data? (for applicable dirsce reading instrumerts) Yy ON @N/A ‘i
5. Maintained exhaust duct monitoring data on perc concentrations? QY N /A ‘3
6. Maintined startup/shutdown/maifunction plan? 'XY aN \
7. Maintained deviaton reports? ay N {Xh\'-'/k-\ ‘
Problem corrected? ay aN $N/:\ :
3. Maintained compliance plan, U appticablie? QY aON AN/A ;
|_ :
Sof3 Revised 9/13/97



[PART vI: LEAK DETECTION AND REPAIRS . _ . i

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

inspection? . ' Wy QN
2. Has the facility maintained a leak log? _ | My Qv
3. Does the responsible official check the following areas for I.eaks‘?

Hose connectons, fttings,

couplings. and valves pN'g aN aN/a Muck cookers E:ﬁY aN adwv/a
Door gaskets and seating Yiv an QON/A Stlls » By OV aAN/A
Filter gaskets and seating ﬁY aN an/a Exhaust dampers ay ON Rva |
Pumps XY aN an/a Diverter valves ay AN Fn/a
Solvent tanks and containers Xy QN Qwa Caruridge filter housings Y Q4N ‘!?N/:—\
Water separatocs F AN dwra
4. Whuch methed of detection is used by the responsible official?
Visual examunation (condensed solvent on exterior surfaces) ‘74
Physical detecuon (airflow felt through gaskets) $
Odoc (nouceable perc odor) . ' fﬁ :
Use of direct-reading instrumentauon (FID/P[D/calornimetac tubes) o N / A i
: {
Halogen leak detector 3 AJ/ A i
[f using direct-reading instrumentation, is the equipment: RN/ A ‘

a. Capable of detecung perc vapor concentratons in a range ot 0-300 ppm?  OY OGN

b. Calibrated against a standard gas paor to and after each use i
i
l

(P/FI oaly)? _ Y ON
c. [nspected tor leaks and obvious signs of wear on a weekly basis? Qy aON
d. Keptinaclean and secure area when not in use? a3y an
€. Ven’ﬁed for accuracy by use of duplicate samptes (calorimetric only)? QY 3N

OCTHVIEK OFRIS 03/3) /7 &

(nspector’s Name (Please Prng) Date/ot [nséecuon
Yy o ls J777
V (nspectoc’s Signature - Approximate Date of Next [nspecuon

10f3 Revised 9/13/97



PERCHLOROETHYLENE DRY CLEAN ER -
AIR GENERAL PERMIT NOTIFICATION-FORM.

Gty

Part [1IR Notlﬁcatlon of Intent to Use General Permlt ﬁ ﬁ - Jo

- Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

M AKRAN] l—_NTEKPR\SE/mILUONF]\ZbS ‘DRYCLE ANERS

2. Site Name (For example, plant name or 6umber)

MILLJoNAIRES DRYCILEANELS

3. Hazardous Waste Generator Identification Number:

FLCESA (h

4. Facility Location: - H\/
Strect Address: (213 mleng PARKW : :
City: {Y) ;eéhmng FL— County: B Row QRD Zip Code: 350 3

Responsible Official '
6. Name and Title of Responsible Official:

M OBER MAKHAN

7. Respensible Cfficial Mailing Address: N
Organization/Firm: MNILLIO NBjRes D RICLLEANERS
Street Address: (2|3 MIRAMAR PARKN AY

City: M\KHY') HR FL County: %QOW\Q% Zip Code: 3309'5

8. Responsible Official Telephone Number: enwer

Telephone: (‘1‘511 ) 0, é7- 0"’83 _ Fax—G——— -

rue PRESIDENT

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Soame as _above

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY ,
How many dry-to-dry machines do you have on-site? Io ‘ | C O h@ on ) :j >

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

qug cw_ A @CA/None r”equircd SCUY)Q

Existing/New: RC/CA/Nonc required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
1.(b) TRANSFER MACHINES ONLY C}Ly.OQ* '

‘ O ‘
How many washers do you have on-site? -1

!
How many dryers/reclaimers do you have on-site? t%—'

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/Nong¢ requircd

Existing/Ncw RC/CA/Nong required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[ 60 ‘%Ol gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ | months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
‘New store: | | Newmachine | |
Unopened store [ ] (date of expected opening ' )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 '




3. What is the facility's source classification based on the definitions found in section (3) of Part 1I?
Indicate with an "X". Select one classification only.)

Small Area Source |X ]
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gatlons of perc per year)
Large Area Source ) [ ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to secnon (5) of Part 11 of this notification form?
(Indlcate withan "X")

Existing machines at small area source New machines at small arca source
(NONE REQUIRED) [5. i Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ | Refrigerated condenser | ]

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 (see attached memo for the criteria).

All steam and hot water genérating units exempt [ ] OR
No such units on-site | 1

How many boilers do you have on-site? [ S ]

For each boiler, indicate its horsepower (HP) rating: [ l 5 11 11 ]

What type of fuel do you use? 1 | propane I_Xj natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
L | No. 6 fuel oil { ] Other (please list)

6. 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/solvent addition log

(b) Leak detection inspection and repafr_ [[7:

(c) Refrigerated condenser temperature monitoring [ \/| »
(d) Carbon adsorber exhaust perc concentration monitoring IN/A
(e) Startup, shutdown, malfunction plan L\/]
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



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

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

[ 1 No DEP air permits currently exist for the operation of the facility indicated in this notification
form. : '

Responsible Official Certification

1, the undersigned, am the responsihle official, as defined in Part II 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 11 of this notification form.

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

AkBer. mBry AN

Print name of responsible official

P\aﬁﬂ;ﬂ/"‘ | S’/QO/Ol

Sign\at“rt: B Date / {

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




U ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -
9 ) { 0360928

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 2=

Do NOT Remove Label

4 . - AIRSID # 0112385
MILLIONAIRE'S DRYCLEANERS FOR GOVERNMENT USE ONLY
AKBER MAKHANI

Org.: 37550101000 EO: Bl
6313 MIRAMAR PARKWAY Fund: 20-2-035001

MIRAMAR FL 33023 | | Oy 0973
| J

66 81 634
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ™

Please include your AIRS ID# on your check or money ofder. This number can be found below on your mailing IM
- TOTAL AMOUNT DUE: s$50.00 303645

Do NOT Remove Label

AIRS ID 0112385
MILLIONAIRE'S DRYCLEANERS

AKBER MAKHANI FOR GOVERNMENT USE ONLY
6313 MIRAMAR PARKWAY grg;}z":_smolwl) EO: B1
MIRAMAR FL 33023 und: 20-2-03500

Obj.: 002273
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A i s i s A itk o P b i

;)MPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Ciearly) | B. Dat ery
item 4 if Restricted Delivery is desired. 27 ©2 |

B Print your name and address on the reverse
so that we can return the card to you. C. Signatu
@ Attach this card to the back of the mailpiece, D Agent
or on the front if space permits. [ Addressee

D. Is dewv address different from item 1?7 [ Yes i

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

1 AIRS ID # 0112385001AG N

{‘KBER MAKHANI !

AILLIONAIRE'S DRYCLEANERS :
3 13 MIRAMAR PARKWAY s 3. Service Type |
[IRAMAR FL . §Cenified Mail ] Express Mail

3023 : . : Registered [J Return Receipt for Merchandise

- [ tnsured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

Thon oD P18 ZO75 LG8

PS Form 3811, July 1999 Domestic Return Receipt . 102595-99-M-1789

}
i 2. Article Number (Copy from service la
i
i

—_—

U.S. Postal Service

CERTIFIED MAIL RFCEIPT

(Domest:c EL OnIy, No Insurance Coverage Prov:ded)

Postage | $

Certified Fee

Return Receipt Fee H

(Endorsement Required) : 0 V

Restricted Delivery Fee
(Endorsement Required)

Total Pos () AIRS ID # 0112385001AG
s~ AKBER MAKHANI
MILLIONAIRE'S DRYCLEANERS

City, State,

33023

“PS Form 3800, May 5000 X7 T IR g Heverse Tor NSHICHONS

7000 1L70 00L3 3095 4l9d




m j0 doy Jano au|| 1e p|o4

lComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
mPrint your name and address on the reverse of this form so that we can return this

Is your RETURN ADDRESS completed on the reverse‘sid r

card to you.

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

permit.

wWrite "Return Receipt Requested” on the mailpiece below the article number.
uThe Retumn*Receipt will show to whom the article was defivered and the date

delivered.

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a Artlcle Number

CL0 $eS5

AIRSID # 0112385 .
MILLIONAIRE'S DRYCLEANERS 4b- Serv'ce Type
AKBER MAKHANI O Registered
6313 MIRAMAR PARKWAY O Express Mail

MIRAMAR FL 33023

X_Certified

O Insured

O Retum Receipt for Merchandise 0 COD

7. Date of Delivery

D151

5. Received By: (Print Name)

and fee is paid)

b s
6. Signature: [jA s e or Agent) J/V'
X

8. Addressee’s Address (Only if requested

PS Forn’38 1,‘December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e e e e o e e

—

# PS Form 3800, April 1995

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

E_o r‘l?t use for Intemnational Malil (See reverse)

. AIRS ID # 0112385
MILLIONAIRE S DRYCLEANERS ‘
AKBER MAKHANI
6313 MIRAMAR PARKWAY
MIRAMAR FL 33023

Z 333 bbD Ybk5 §§¥A

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $§
Postmark or Date




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
wComplete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

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

card to you.

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

permit.

= Write “Refurn Receipt Aequested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: -

J—

AIRS ID 0112385
MILLIONAIRE'S DRYCLEANERS
AKBER MAKHANI
6313 MIRAMAR PARKWAY
MIRAMAR FL 33023

4a. Article Number

74354 /3 200

4b. Service Type
gi Certified
O Insured

O Registered
O Retum Receipt for Merchandise 0 COD

O Express Malil
7. Date of Delive
Lrv5

5. Received By: (Print Name)

6. Sigaatur J(Addressee orOg@r\rt}/\/{ )
X o :

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

PS Form 38[11, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

US Postal Service

AKBER MAKHANI
6313 MIRAMAR PARKWAY
MIRAMAR FL 33023

Postage $

Z 333 k13 30k

Receipt for Certified Mail

[P Navinvnmn Dravidad.

AIRS ID 0112385
MILLIONAIRE'S DRYCLEANERS

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

|



