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Department of
Environmental Protection

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

March 25, 1998

Mr. Cruz Quezada
Americlean

9341 Dunhill Drive
Miramar, Florida 33027

Re: Facility No.: 0112402
"Dear Mr. Quezada:

The Department has received ‘the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on March 9, 1998.

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

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone- number,
please notlfy 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,

Zﬁgﬁt/botty 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.



pi5

01)3403

ity Lo

LUA dpor el /(:

il il seaidod, Yoy sl
sy

WW%C

b

W

%@Wm Al / ~




Perchloroethylene Dry Cleaning Facility Notification

8 ”’4/,) "
Facility Name and Location ‘ 0,.@6 U
Cg lll Of A
1. Facility Owner/Company Name {(Name of corporation, agency, or inaividual owner): "/ob/./; Y
X @& o, "oy,
QU[S?U&”Q AM&J‘(CAG -eA{lar; C)ofP . (,,Ces fl/’é’

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

Aeciclean

Hazardous Waste Generator ldentification Number:

(93]

4. Facility Location: . » i
Strect Address. REMEY |0 5758 ptncs 8@9 le yocd
o Riqb e Dhes L oo Bmwwd Zip Code: 2233277

e R

Responsible Official

6. Name and Title of Responsible Official:
CFU Z @u ezada / Uice Qe.s ?i@){"Cbcpomt—cbo
7. Responsible Official Mailing Address: '
Organization/Firm: . -
Street Address: Q@ R U bU(\ et »_bft-Ué» : . :
City: HWAM&F/ = County: [ ot o ZipCode: RRG2.5™

8. Responsible Official Telephone Number:
Telephone:  (9s5) LfSD- OS ST Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: :
City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: (951 36 - 7443 Fax: () -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96



Facility Information

1ts purchase, and the date the control device was installed, if applxcab]e & Say or
Moy Air
ob//e ,MO/U
oy, Oriy
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 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-t0-Dry Unit

£ .
(1) w/ref. condenser  (#F /[, 3]2 [ a7 Same.
WA

(2) w/ carbon adsorber
(3) w/ no controis
LWa.sher 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
|Rcclaimer 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

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

[ 206 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 £ ]
n -
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 Il of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser '

New small area source 4 ( £

Refrigerated condenser | |

New large area source : ,{/4)? 09 / Vf"

Refrigerated condenser | | &,,
€ o A
Ob// - /ho
(3 S, UL,
Wt i
S €

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 generatmo 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 propare 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 [ X

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

(f) Start-up, shutdown, malfunqtion plan

R

e L s

DEP Form No. 62-213.900(2) Page 15 0f 16
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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 1] 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 1l of this notification_form.

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

@ @%@4{& </ [
Signature ' Dat7 /

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




Byre OFINSPECTIQN:/ ANNUAL [ COMPLAINT/DISCOVERY [[] RE-INSPECTION (]

TiME NI 3¢ TiMEOUT:  J 2. o AlRS D2 O/ 240 ?2
TYPE OF FACILITY: D/u., C/@qu ~ Poie _
FACILITY NAME: (73M { 04N eﬁ@c\ /?u«w g (/aaw C(rq,, DATE: f-”f/zg‘/@?
FACILITY LOCATION: PSSR (e Rive

Locdrovs fres 301

RESPONSIBLE OFFiciaL:__( ARZ QNZ&O . PHOME NUMBER:
@ Based on the results of the compiiance requirements evaluated during this inspection, the facility i< found (o be in
comepliance wich DEP Rule 62-215.500, Fiorida Administrative Code (F.A.C.).
. D Based on the results of the compiiance requirsments evaluated during this inspection, the following compliance
discrapancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM ] FOLLOW-UP ACTION REQUIRED

F %/ét/ () — &7/6““ < ©

)
G
® e '/ e
2o 7o L
%% 4 <
Q% & )
%2 <
Q.2
COMMENTS:
D.
(Xpproximatc)
INSPECTION CONDUCTED BY: &C 7f/ V////L/ &/O/K /S
(Please Print)
INSPECTOR'S SIGNATURE: %4’ = pronE NUMaER: /TS 7/ §$/7 /e
pace & of 2. Revised 10/96




amsms 2i] 2902 - BEST AVAILABLE COPY Revised 09/15/97

5

\) DRY CLEANER AIR QUALITY GENERAL PERMIT
§§ ~ ANNUAL COMPLIANCE CERT'IFICATIQN FORM

FACILITY NAME: /,,n),-u,«‘\'?,«‘e,ﬁca /( waiicow ( /,dame/\ Cn;u DATE: OV/ ZJ/ 7
FACILITY LocaTioN: 125 §& 0’,«' ) IZ/UJ 4 /9 M o, fjm ‘

Annual Reporting Period: /”(z%/ 1997 10 A 6(;/ 1978

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

[f 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 (‘0
Action(s) taken to achieve compliance: P} s L
< < Ny
. : 3, %
Method used to demonstrate compliance: - € < vd L
%, a Y
_ @ o £
#2. Term or condition of the general permit that has not been in continuous compliance during the reporung perq‘%d%)ated above:
?, %,
% 5

Exact period of non-compliance: from 1o

Action(s) taken to achieve compliance:

Method used to demonstrate compiiance:

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

combination facilities. ‘ @ ‘63 .
RESPONSIBLE OFFICIAL: C‘(‘U 4 Ue z ada % (%2“ -_é: 2 L3

Name (Please Pnnt) - Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official 1o use this form.

Page _L_ of _Z,_



LaANCaALUAUL L O X LEIYE UKY CLEANERD
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST BEST AVAILABLE COPY

TYPE OF INSPECTION:

ANNUAL o COMPLAMNT/DISCOVERY a

RE-INSPECTION . Q

AIRS D#: O/ 290 DaTE: 05_/20‘/727 TIME IN:
FACILITY NAME: L)WSQ,L&‘QJZC /ww o (/@M‘,w Cgy
0558 Lo Bl

/-3 TimeouT. /2739

FACILITY LOCATION:

A
( <
fMZ'IJLu ﬁ’cuﬂ ~ e
51
: e 2, <
RESPONSIBLE OFFICIAL : (2 (Jax< 2ol puONE: 0> Z A
. % o 7o L
CONTACT NAME: PHONE: 8% 4 |
A ® X
vz ol O
=35
%
| PART I: NOTIFICATION 2% |
(check appropriate box) ' _ i
l. New facility notified DARM 50 days prior to startup a
2. Facility failed to notify DARM (o use general permit Q i
|

{jPART (l: CLASSIFICATION

— L

Q No notification form
O Drop store/out of business/peroleum

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

New small area source

drv-to-dry only, x < 140 galivr
waasier onty, x < 200 galivr
both rypes, x < [40 galivr
(constructed betore 12/9/91)

5. Existing large area source a
dey-to-drv only, 140 <x <2100 gal/yr
wanster only, 200 < x < {.800 gai/vr
both cypes, 120 <x < 1.300 gal/ivr
{constructed before 12/9/91)

. Existing smalf area source 3 BN

X
drv-to-drv only, x < {40 gal/vr

anster only. x < 200 gal/yr

both types, x < 140 gal/yr

(constructed on or after [2/9/91)

4. New large area source 2
drv-to-drv only. 140 < x <2100 gal/vr
cransfer only, 200 < x < 1.300 gal/yr

‘both types, 140 < x < 1,300 gal/vr

(constructed on or after 12/9/91)

Can not cetermine

3. This ts a correct facilicy classification ay 2N
[f no. please check the aporooriate classification:
d faciliry qualified for a general permit as number above
Q facthiry excesds above limits and is not eligible for a general permit

B. The total quantcy of perchloroethviene (perc) purchased within the preceding [2 months by this dry cleaning
faciticy was gallons.

l of' 5 Revised 9/13/97



| PART 11: GENERAL CONTROL REQUIREMENTS

[s the responsible official of the dry cleaning (acility: '
(check appropriate boxes)

|. Storing perchloroethylene in tightly sealed and impervious containers? Ay aN awN/A
2. Examining the containers for leakage? Qv aw Q/N/A
5. Closing and securing machine doors except during loading/unloading? ‘Q/Y aN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior (0 disposal? - v an awa

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Y ON qXN/’A

i

| PART IV: PROCESS VENT CONTROLS i

In Part {I-A:

[ classification | has been checked. no controls are required. Proceed to Part V. |

[f classification 2 has been checked, the machine should be equipped with a relrigerated condenser
(complete A below). !

I classification 3 has been checked. the machine should be equipped with either a reflrigerated
condenser or a carbon adsorber (complete A and B below). Carbor adsorber must liave been inswalled |
prior to September 22, 993

i{ ctassification 4 has been checked. the machine should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the respoastble official of 2il new sources and existing large area sources:
(check appropriate boxes)

: .
i Cgquipped all machines with the appropriziz vent conrols? dv an ‘
i
2. Equipped dry-io-dry machines with 2 closed-loop vapor venting svsiem? IﬁY ON 3N/A
| ) , . . . . - ,
il 0. Equipped the condenser with a diverizr valve so airflow will be directed awav from the
I condenser upon opening the door? Yy an DN
i
I .
4. Measured and recorded the temperature of the outler exhaust stream of a refrigerated
condenser on a weskly/bi-weskly basis? Yy aw
' ;
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperacure ot the
condenser axceeded ¢3° F? Wy N ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completelv charged? WUy ON

~Jd
o
~
wh

Revised 9/13/97



B. Has the responsibie official of an existing large or new large area source afso:

{. 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? ady AN
2. Measured and recorded the washer =xhaust temperature at the condenser
inlet and outlet weekly? : ay ON ON/A
[s the temperature differential equal to or greater than 20° F? Ay ON dN/A

o

Measured and recorded the perc concencration (n the exhaust stream weekly
at the end of the final drying cvcle whiie the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? 3y AN OnN/a

[s the perc concentration equal o or less than 100 ppm? 3y AN 3awa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concenrrations 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 downsarsam from no other inlet? Qv ON ON/A
5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual

condenser cotls? Qy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all tunes? Oy ON ON/a

{[PART V: RECORDKEEPING REQUIREMENTS

l Has the responsible official:
| (check appropriate boxes)

[. Majntaiped receipts for perc purchased? My an
2. Mainained roliing hiv ol of per ion”? o an
2. Mainained roliing monthiv ol of perc consumption’ ¢
>. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks rzpaired w/in 24 ars? or: E(‘r ON ON/A

b. documentation of parts ordered (o repair leak and leak repaired w/in 2 davs

and parts installed wiin 5 days of receipt? By an ana

4. Maintained calibration data? for cpplicadle girec: reading 1nstruments) Jdy 4N Iﬂ[\’/,'—\

3. Maintained exhaust duct monitoring data on perc concentrations? ' Qv ON @A
6. Maintained startup/shutdown/malfunction plan? _ | "-dY N

7. Maintained deviation reporis? My an ONa

Probiem corrected? : Cl:l/Y aN ON/A

8. Maintained compliance plan. if applicabie? Oy AN v

3ofs Revised 9/13/97



{[FART V1: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facilicy maintained a leak log?

o)

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

Hose connections, fimings,

couplings, and valves ‘ Y ON ON/A
" Door gaskets and seating ' ¥y On Qwa
Filter gaskets and seating vy ON Owva
Pumops Q{V ON anN/a
Solvent tanks and containers dy On awa
Water separators By an awa

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on =xierior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

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

By AN
=

Muck cookers Qv avn
Stills By ON
Exhaust dampers - dy an
" Diverter valves df\’ AN

Cartridge filter housings @Y QN

. ’ !
Use of direct-reading instrumentaton (F{D/P{D/calorimerric tubes) a }(,4/ i1

{fusing direct-reading instrumentation, is the equipment: WA
a. Capabie of detecting perc vapor concentrations in a range of 0-300 pom? dy AN

n. Caliorated against a siandard gas prioc o and after zach use

(PID/EID onlv)? 2y AN
c. Inspected for leaks and obvious signs of wear on a weskly basis”? ay N
d. Keptin aclean and secure area when not in use? 2y AN
e. Verified for accuracy ov use of duplicate samples (calorimetric oniv)? dy 4N

aw/a

Qw/a

aN/Aa

AN/A

ON/A

OCTA VI AL CF RIS

[nspector’s Name (Jlease Princ)

pe

Edrd N
£ [pdpector’s'Signature
"

-
<

-n
W

29 /Z(i /739

Date of [nspection

oy (777

Approximate DAte of Next {nspection

Ravised 9/15/97
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U i . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0356835

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 /

E o

o5 &

O

T e

il —

- JL)':-_-’ - Do NOT Remeove Label

L =

=z AIRS ID # 0112402 ,
AMERICLEAN FOR GOVERNMENT USE ONLY
CRUZ QUEZADA Org.: 37550101000 EO: Bl
9341 DUNHILL DRIVE Fund: 20-2-035001

Obj.: 002273
i —— e

MIRAMAR FL 33025
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PERCHLOROETHYLENE DRY CLEANERS / |

TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL " COMPLAINT/DISCOVERY O
RE-INSPECTION Q
AIRS ID#: 07/ FH49L  parE. /’?/“5’/99 TIME IN: _/%% < TIME OUT: s 575
FACILITY NAME: __ et/ Jywc//w /7”7“”' 1CC /C{HW/AJ" (ecs
v . V4 '
FACILITY LOCATION: __ /2558 ¢ Ve e 7
7 - e Fis
b f€ fino) SLRB302) 5 oy
iy 2%¢ Tgn
RESPONSIBLE OFFICIAL: Cru2 GueZade  ppone: 4 C—f;é S >
« P P 5 Q/l, 7.",
CONTACT NAME: Sene PHONE: @S L
[«
2 L
—— A w
[PART I: NOTIFICATION

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

| PART II: CLASSIFICATION

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

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

1. Existing small area source EI/ 2. New small area source

a
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/y
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a

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

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

S. This is a correct facility classification Q( ON OCan not determine

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

The total quanmy of perchloroethylenc (perc) purchased within the preceding 12 months by this dry clcamng
facility was 30 gallons.

lof5 Revised 8/11/87



|PART IUl: GENERAL CONTROL REQUIREMENTS

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

1.
2.

(93

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

Storing perchloroethylenc in tightly scaled 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 sealced containers for at
least 24 hours prior to disposal?

beds according to the manufacturer’s specifications?

[PART Iv: PROCESS VENT CONTROLS " ]

1.

D —— S — e e T — — S

In Part 11-A:

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

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

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

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

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

Equipped all machines with the appropriate vent controls? ay anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? ay aN ONA
Equipped the condenscr with a diverter valve so airflow will be directed away from the

condenser upon opcning the door? Oy ON ONA

Measurced and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis? ay ON

Repaired or adjusted the cquipment within 24 hours if the exhaust iemperature of the
condenser excecded 45°F? Qy ON ON/A

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

20of 5 Revised 8/11/97




B. Has the responsible 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 i
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay aw i
2. Measured and recorded the washer exhaust tempcrature at the condenser ; \/ /) E
inlet and outlet weckly? / ' ay anN an/a E
Is the temperature differential cqual to or greater than 20° F? . Oy anN ana H
| 3
3. Mocasured 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, i
if machincs arc equipped with a carbon adsorber? ay aN OnNA
Is the perc concentration equal to or less than 100 ppm? ay 0ON ON/A ;
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
] perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, :
or expansion; and downstrecam from no other inlet? ay aN awna i
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenscr coils? Ay aN anNaA
6. Routcd airflow to the carbon adsorber (if used) at all tiines? Ay aN OnN/a |‘§
!

"PART V: RECORDKEEPING REQUIREMENTS

2

~
J.

W

-

Has the responsible official:
(check appropriate boxes)

1.

Maintained reccipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

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

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

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

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

-

ErY/ aN
D’Y/CIN

é{rDN
L?(élN

ay ON
ay ON
@Y aN
ay ON
ay ON
ay ON

ON/A

ON/A
afiA
oA

N/A

e |

— —— —— — —— ———

Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

inspection?

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

Water scparators

Odor (noticeable pere odor)

Halogen leak detector

faul £ § he/fen

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

E& aN OanN/a

E&IDN anN/aA

El<' ON ON/A
(34 ON ON/A

¢ ON ON/A

B‘(hN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gasketS)

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

Inspector’s Name-(Ple ase Print)

Inspector’s Signature

40f5

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

a¢  oN
of ON

Muck cookers lB’(ClN aN/a

Stills oY ON ON/A
Exhaust dampers Z{ 0N ONA
Diverter valves @Y ON ON/A

Cartridge filter housings a{ ON ON/A

If using direct-reading instrumentation, is the equipment: M
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN

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

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

|

/ﬂéze/?‘z

Datdof Inspection

/A /Jg/ﬂoc C

Appro&jma'te Date of Next Inspection

Revised 8/11/97




. IrADDITIONAL SITE INFORMATION:

|

12558 Pines Blvd., Pembroke Pines, FL 33027

ALTERATIONS DONE ON PREMISES
Monday-Friday: 7:30 A.M. - 7:00 PM.
Saturday: 8:00 A.M. - 5:00 PM.

AMERICLEAN
i

436-7443

i

AR

ki



Kevised 10/10/96

BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT (/(?/
ANNUAL COMPLIANCE CERTIFICATION FORM Q/

L TN A e
FACILITY NAME: SN e DATE: _/_;_
. IR A 4 >
FACILITY LOCATION: /A5 & &0 sl Sa/ee
F ey W s d 1:_\ 40 s
. . P EE e G R S e
Annual Reporting Period: ST T 1977 TO R 19—

Bascd 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. GlvEs Cno

If NOQ, complete the following:

#1. Term ar condition of the gencral permir that has not besa in continuous compliance during the reporting period stated abave;

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliancs:

#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

 ction(s) taken 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 sictements
mede in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yecr for dry-to gry facilities or 1,800 gcllons per
vear for transfer or combination facilities. >

RESPONSIBLE OFFICIAL: Q‘lUL L)/u SZ AR i gl/;.ze,/q'l
Name (Please Print) Date

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

Page of
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TITLEY GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST BEST AVAILABLE COPY
TYPE OF INSPECTION: ANNUAL El/ COMPLAINT/DISCOVERY ]
RE-INSPECTION a
Yy YA D ./// 7 // -3 3 DA g
ARSI#: O U/ 2402 pare; Y /00 gmemw: /35C TIMEOUT: £/
I 7 :‘ /
/54) Telcta! J@L'/f& N

FACILITY NAME: 2

o ey O . . - L, .)
[+58%  [uneg £3)-#

FACILITY LOCATION:
Fonlorie fines- &L
7

RESPONSIBLE OFFICIAL: ¢ #uZ Suecada  puone: (7

CONTACT NAME: S Qi
| PART I: NOTIFICATION I

(check appropriate box)

1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to usc general permit a
[PART 1: CLASSIFICATION |

0 No notification form
0 Drop store/out of business/petrolcunt

2. New small area source

Facility indicated on notification form that it is:
(check appropriate box)
A.

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

5. This is a correct facility classification

Qa
Qa

gallons.

1. Existing small area source a
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 types, x < 140 gal/yr both types, x < 140 gal/yr

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

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

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

El{ ON OCan not determine

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

above

B. The total quantity of perchloroctlylenc (perc) purchased within the preceding 12 months by this dry cleaning
Y facility was _ {0

1of5

Revised 9/15/97



| PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
L. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON B(A
2. Examining the containers for leakage? Yy ON aﬂ
3. Closing and securing machine doors except during loading/unloading? ay ON
4. Draining cartridge filters in their housing or in sealed containcrs for at P

least 24 hours prior to disposal? - . ay aN awNna
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber -

beds according to the manufacturer’s specifications? Qy ON 1A

[PART IV: PROCESS VENT CONTROLS
In Part I1-A:

\/I;' classification 1 has been checked, no controls are required. Proceed to Part V.

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

‘ o/
A. Has the responsible official of all new sources and existing large area sources: /‘\///é)—
(check appropriate boxes) A

1. Equipped all machines with the appropriatc vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ON/A |

3. Equipped the condcnser with a divertcr valve so airflow will be directed away from the

condcnser upon opening the door? Qy ON ON/A |
4. Measured and rccorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis? ‘ Qy ON
5. Repaircd or adjusted the equipment within 24 hours if the cxhaust temperaturc of the
Qy ON ONA

condenscr excecded 45°F?

6. Conductcd all temperature monitoring afler an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON

20f5 Reviscd 9/15/97




. Measured and recorded the washer exhaust temperature at the condenser

. Has the responsible official of an existing large or new large area source also: \, /[{f,
: IN Ji=y
/

Measured and recorded the exhaust temperature on the outlét side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON

f
;

inlet and outlet weekly? Qy CINI__ijN/A
Is the temperature differential equal to or greater than 20° F? ‘Qy DI]If QN/A
. 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 arc equipped with a carbon adsorber? ay l/ElN aN/A
Is the pere concentration equal to or less than 100 ppm? Oy ON ONA
. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlct? Y ON ON/A
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? /DY ON On/A

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

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) )
1. Maintained receipts for perc purchased? ‘? UN
2. Maintained rolling monthly total of perc consumption? 'Y/EIN
3. Maintained leak detection inspection and repair reports for the following: ,
a. documentation of leaks repaired w/in 24 hrs? or; ElY/ aN
b. documcntation of parts ordered to repair lcak and leak repaired w/in 2 days /
and parts installed w/in 5 days of rcceipt? oy
4. Maintaincd calibration data? (or applicable direct reading instruments) Qy ON
5. Maintained exhaust duct monitoring data on perc concentrations? gy ON
6. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation reports? 4 ay ON
Problcm corrected? ay 4N
8. Maintained compliance plan, if applicable? ay ON

30f5 Revised 9/15/97



BEST AVAIl ABIE COPY §

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak dctector

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

@y ON aN/A
@y aN awa
a¥ aN aNa
o¥ av awa

Y,
Oy ON ONA

<( ON ON/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using dircct-reading instrumentation, is the equipment:

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

d. Kept in a clean and secure arca when not in usc?

2/ £ S felen

Inspector’s Name (Pleasc Print)

—

o e, .

i "

s : f: " -
L AN L g

Inspector's Signature

40of 5

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

,/
ay oan
ay’ N
Muck cookers @y aN aNva
Stills a¥ oy ova
o
Exhaust dampers ay aN awa
-
Diverter valves ay aN aon/a

/
Cartridge filter housings @Y ON ON/A

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

(PID/FID only)? Oy 8N
¢. Inspected for leaks and obvious signs of wear on a weekly basis? E)/Y ON
Qy ON

¢. Verified for accuracy by use of duplicate samples (calorimetric 6nly)? / QY OGN

/y//( e

Date of Inspcction

/ // ¢/ of

Approxirmate Date of Next Inspection

Revised 9/15/97
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ARRSIDE: O (/102 : Revised 01/18/00

V DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

I o
FACILITY NAME: 116 py e [ eciany : DATE: _(//16/07
77

o i B f«7 ;o -J;‘
FACILITY LOCATION: ___(A9378  [iwed [/
fee bniF2 Pines L. 33697

.,-// : an m p r’j' \
Annual Reporting Period: oy 16 _ ALoC 1o Nev- (& 2007/

Based on each term or condition of the Title V general air permit, my facility has remained in com;gwnh DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES no

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 durihg the reporting period stated above:

[Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

- Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ﬁ vz Q EZADA Cé/,Zé'ig @?‘%&'6/4’ /) ¢/00

Name (Please Print) Signature Date

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

Page of




Il THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
472019 JANZL 2843

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 \/ =

o
<A
¢ N
(;‘) V
Do NOT Remove Label ' : 2 % “ﬂ
% o, =
AIRS 1D#0112402 el “; g
AMERICLEAN «
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MIRAMAR FL Fund: 202 500
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) THIS PORTION MUST BE AT;FACHED TO REMITTANCE FOR PROPER HANDLING )
' ' 406314 MAR 5m e

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRSID#0112402 |
AMERICLEAN - : FOR GOVERNMENT USE ONLY

CRUZ QUEZADA Lo Org.: 37550101000 EO: Al
9341 DUNHILL DRIVE Fund: 20-2-035001 )
MIRAMAR FL 33025 . Obj.: 002273
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. S Postal Servuce

mCERT!.FlED MAIL RECEIPT

(Domest:c Mall On/y, No Insurance Coverage Prowded)

Postage | $

Certified Fee

L3

Posti
Return Receipt Fee Here
(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

To‘al.ﬂnnln—n 0. Canna g

=10 AIRS ID # 0112402001AG o]
* crRUZ QUEZADA

oo USED 0020 9370 7529

o e

{ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Denvery
item 4 if Restricted Delivery is desired. /27)2
8 Print your name and address on the reverse

so that we can return the card to you. , C. Slgnatu O :
® Attach this card to the back of the mailpiece, g_’?__ Agent
or on the front if space permits. A v O Addressee

/s dehveryaddr@&s different from item 12 [ Yes

[ - D
! 1. Article Addressed to: él? YES, énter delivery address below: O No

,.—— — - — i

'10 AIRS ID # 0112402001AG
'CRUZ QUEZADA . ?

"AMERICLEAN ‘
9341 DUNHILL DRIVE | 3. seryed Type
 MIRAMAR FL 33025 ; ﬁified Mail I Express Mail
Nt Cet e f el e [ Registered O Return Receipt for Merchandise
O Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number

(Transfer from service label) 7 00 0 ‘ 0 5—02 0 : 0 02 0. ' 93 ‘70 7\5’g 7

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424




Pastage & Fees Paid
UspPs
Permit No. G-10

UNITED STATES POSTAL SERVICE I I' I First-Class Maif "

® Sender: Please print your name, address, and ZIP+4 ir{ ghi'é box ®

.

% G <
e S 7,

% Qa
DARMMORILE SOURCE CONTROL PPBCOLM o

fesr®
DEPT. GF ZNMVIRCNMENTAL PROTECTRS) . p
1AL STATION 5510 ® ”‘47 % do
2500 BLAIR STONE ROAD B3 S
L TALLAHASSEE, FLORIDA 32389-2400 %, 9”6
; N
%
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

L

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

S4GTE B A e
S1EZ1Q DECAS T
TOTAL AMOUNT DUE: $50.00 Eiesh M
Do NOT Remove Label
AIRS ID # 0112402

AMERICLEAN :

5341 DDA | org 37550101000 EG: AL

9341 DUNHILL DRIVE rg.: :

MIRAMAR FL Fund: 20-2-035001

33025 ‘ Obj.: 002273
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d SENDER: COMPLETE THIS SECTION

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

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

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

‘ N
COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

e S

AIRS ID # 0112402
AMERICLEAN

CRUZ QUEZADA

A. Received by (Please Print Clearly) Bgyf Delj ery,L
767
L

C. Signature
) ~ O Agent [

X < Addressee
D. Is delivery address different from item 1? [J Yes {
If YES, enter delivery address below: [0 No >

9341 DUNHILL DRWE
. MIRAMAR FL 33025

3. Service Type .
O Express Mail

Certified Mail
[0 Registered - O Return Receipt for Merchandise !
O Insured Mail O C.0.D. |

4. Restricted Delivery? (Extra Fee) O Yes

2. Article,Numbe; (Copy from service label) ,
70000600 002

i

PS Form 3811, Julv 1999

102595-99-M-1789

§
|

—

U.S. Postal Service -

CERTIFIED MAIL RECEIPT = °

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Tot

Rec AMERICLEAN
..... CRUZ QUEZADA
' 9341 DUNHILL DRIVE

&, MIRAMAR FL 33025

7000 OLOO 002k 7825 kLAca

AIRS 1D # 0112402
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN T
| - 6393456

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

‘ _ o g
L~ T
| TOTAL AMOUNT DUE/ $50:0 ~J
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g 2
- = X
Do NOT Remove Label : é/) é e m =0 F?:J}
o oy S — o iy
D C AIRS 1D # 0112402 ('z?,:::- é}vf i @w D=
“ o s 3
FOR GOVERNMENT USEQNLYO [T

3
& Org.: 37550101000 EO: Bl
Fund: 20-2-035001

AMERICLEAN
Obj.: 002273

CRUZ QUEZADA
9341 DUNHILL DRIVE
MIRAMAR FL 33025 ’
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Sr.uuu. A et < st

Complet'é items 1, 2, and 3. Also complete
item 4.if Restricted Delivery is desired. dC’C? t
B Print your name and address on the reverse |4
so that we can return the card to you. ¢ gnat”'e
_ W Attach this card to the back of the mailpiece, &(} ﬁ a Agent
or on the front if space permits. Z/ O Addressee
- g D.Is deIlvery address dlfferent fr9K1 item1? O Yes
1. Aticle Addressed to: ’ ) If YES, enter delivery address below: 0 No
: AIRS ID # 0112403 . (
AMERICLEAN \ [
CRUZ QUEZADA [
‘9341 DUNHILL DRIVE
MIRAMAR FL 33025 | 3. Service Type
: Certified Mail [0 Express Mail
. I O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D. }
4. Restricted Delivery? (Extra Fee) O Yes "f

Y JRS 2906 1]

Domestic Return Receipt 102595—99-M-'1I78'9

AMERICLEAN

CRUZ QUEZADA T
9341 DUNHILL DRIVE

MIRAMAR FL 33025

Jols
r\
o
r\
¥y ]
u Postage | $
— "
- Certified Fee
Postmark
.n Return Receipt Fee Here
u (Endorsement Required)
B3 Restricted Delivery Fee
O3  (Endorsement Regquired)
g Total Postage & Fees $ B B
.0 AIRS ID # 0112402
[
[
[
=]
r\

& for Instructions
4




BEST AVAILABLE COPY

® Complete items 1, 2, and 3. Also complete ‘
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.

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

D. Is delivery addre
If YES, enter delivery ggf#e

e

1. Article Addressed to:

CAIRS ID # 0112402,
AMERICLEAN 112402

;‘RUZ QUEZADA
9341 DUNHILL DRIVE —
l/HRAMAR FL 33025 3. Service Type ~___—

Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
[ insured Mail O c.o.D.

2 333 LM o9 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

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

. ' o 0
. Z2.333 &7 BLA9
US Postal Service
Recelpt for Certlfled Mail
- AIRS ID # 0112402

AMERICLEAN e T
'CRUZ QUEZADA
9341 DUNHILL DRIVE
M[RAMAR FL 33025

Postage $

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

4




BEST AVAILABLE COPY

019
Complete items1, 2, and 3. ‘Also complete A. Received by (Please Print Clearly) | B. Date of Deliyery
item 4 if Restricted Delivery is desired. ‘ ™/ l/’e
B Print your name and address on the reverse / - . 4
Agent f

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

, ,4‘ 7@

4 —

of§ address different fi X tem 17 O Yes
If YES, enter delivery address below: [0 No

so that we can return the card to you. <

1. Article Addressed to:

- ' © AIRSID#0112402
 AMERICLEAN
CRUZ QUEZADA 7
9341 DUNHILL DRIVE 3. Servigs Type
MIRAMAR FL 33025 . ,de:ified Mail [ Express Mail

O Registered O Return Receipt for Merchandise
oo - O insured Mail 0O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
2 zlo iz zs”
PS Form 3811, July 1999 ' Domestic Return Receipt 102595-99-M-1789 J
4

L .-

-Z-210 bkE 254

US Postal Service .,

Receipt for Certified Mail

No Insurance Coverage Provided. - .
AIRS ID # 0112402
AMERICLEAN
- CRUZ QUEZADA
9341 DUNHILL DRIVE
MIRAMAR FL 33025

rostage $

Certified Fee

Spedial 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




