Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road . David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
May 10, 1999

Mr. Roch Poirier

Biue Haven Cleaner, Inc.
20170 Pines Boulevard
Pembroke Pines, Florida 33029

Re: Facility No.: 0112452
Dear Mr. Poirier:

The Department has received the Title V General Permit Notification Form for the dry cleanlng
facility that you submitted on April 29, 1999.

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

general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

42;{4%%

"7t /Doty 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 poper.
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PERCHLOROETHYLENE DRY CLEANER Q&i“
AIR GENERAL PERMIT NOTIFICATION FORM & a § "4
S >
L . FS& Q0 N
Part III. Notification of Intent to Use General Permit TN
S S >
® & N\
Prior to filling out this form, please read the instructions provided at the end of the form. Send v

completed form to the address listed in the instructions and keep a copy of the form for your files. '7)

Facility Name and Location

1.

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

BLUE Hp vpW clpp PBR __ji e

2. Site Name (For example, plant name or number):
Brvii WP Uysr, croprp i /4C
3. Hazardous Waste Generator Identification Number:
VN K Now V-
4. Facility Location:

Street Address: 207 70 Priozs. we v

ZipCode: 22 ¢ 20

Responsible Official

6. Name and Title of Responsible Official:
Name: . ' Title:
Kech Porp.py PRsg.

7. Responsible Official Mailing Address:

Organization/Firm: (.’ ﬁ e

Street Address: JZFF P+ F—F VT LT 7_’ 7

City: 1707, County: 2 20 empisdd) ZipCode: 2.3 2 oF
8. Responsible Official Telephone Number: .

Telephone: (G5%( ) dpiya - y03© Fax: (967 ) 42 1325
Facility Contact (If different from Res;Zsible Official) —
9. Name and Title of icility Co tact {For example, plant manager):

.//

10. Facility Contact Address:

Street Address: -
City: Zip Code:
11. Facility Contact Telephonef Number: \
Telephone: ( ) - ax: ( ) -
. iy t
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



" Facility Information

l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ / |

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”)
3 .
’@ - K 35 Existing@ @CA/None required SKHmkE

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

How many dryers/reclaimers do you have on-site? |

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/None required

Existing/New  RC/CA/None 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?

[ © ]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: [ ¢ ] New machine [ "]
Unopened store [ 4~ _] (date of expected opening &/ -2 & ~ 9%)

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 11?
Indicate with an "X". Select one classification only.)

Small Area Source [ l ]
' Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used Iess than 200 gallons of perc per year)
Both machine types on-site " (used less than 140 gallons 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 section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ Refrigerated condenser [ 24
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 watef\generating units exempt L K] OR
No such units on-site [ ]

How many boilers do you have on-site? L]
For each boiler, indicate its horsepower (HP) rating: [ / 5’ [ ] [ |
What type of fuel do you use? [ A ] propane [ | natural gas

[ No. 2 fuel oil ] No. 4 fuel oil
[ No. 6 fuei 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 repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

CLEEE

(e) Startup, shutdown, malfunction plan

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

L1
[ ;g ]  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 responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

ﬂ?&é /ﬂo/‘ &) '5 R

Print n f responsible official
- 1999
“Signature Date
DEP Form No. 62-213.900(2) 17

Effective: 2/24/99




RS ID#: T Tty BEST AVAILASLE CCPY Kevisea uts1 /00

0/ /XZ%SJ%Y CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AL n Q/ > Ry o g . .: iyl
FACILITY NAME: e Fauvgan (feanw | 4y DATE: & /4%/0
_ELYE

7

2 - s )
RO/ /70 /’)\’,r",’(/f I ,If‘f' /s C/
fonipiie  fones ,CA 33028

FACILITY LOCATION:

- " N i
o L}-/)’)( C}-/ ’—'—?L:; 00 TO ‘5/{1,,,/)_( !9- / 20 ':,/

Annual Reporting Period:

Based on each term or condition of the Title V general air permit, my facility has remained in compliance'with DEP Rule
By

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ES 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 during the reporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 1 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 o gallon.s per year for transfer or

combmanon JSacilities.
3
RESPONSIBLE OFFICIAL; /@0‘\4 /% PR h A &-2f 0¢

ame (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
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BEST AVAILABLE COPY @ LA CE ISPECTION CHECKLIST
- /
TY?E OF INSPECTION:  ANNUAL a” comgmvmscovmy
REINSPECTION O

. Ol 295 . {eé( a0 ./ CHT A L1’
AIRS ID#: 4 7R DATE: : // TIME IN: 7 TIME of%@

. , / . —~7 :__ — , - h
FACILITY NAME: flug fraven Cfeansd /¢ 9 KN <t
. o 2o o
—_ . AR 22 5
FACIUTY LOCATION: __ 29/ 26 Lives Bl s 18% € T,

g, o . : "
//‘)/.’/,/y/’/',', HD /}/7[)/’ _‘ /‘\A_ 3:} ¢ *’Q% Z«A 2

PR & e 7 c , 3
RESPONSIBLE OFFICIAL:  /<c¢cK foirepr PHONE: A0 50

R¥a Z (‘2‘? e
CONTACT NAME: e _PHONE: SHmC
|PARTI: NOTIFICATION 1
(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 Il: CLASSIFICATION i
Facility indicatcd on notification form that it is: 0O No notification form
(check appropriate box) O Drop store/out of business/petrolcum
1. Exijsting small area source E/ 2. Ncw small arca source 0
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 a 4. Ncw large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
iy e
5. This is a correct facility classification aY aN OCan not determine
If no, pleasc check the appropriate classification:
a facility qualified for a gencral permit as number above
0 facility excecds above limits and is not cligible for a gencral permit

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

1of5 Revised 9/15/97




i A}

{PART II: GENERAL cogﬁm, REQUIREMENTS

@

Is the responsible official of the dry cleaning facility: —‘
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? | N ON/A
2. Examining the containers for leakage? ' ' ON ON/A
3. Closing and securing machine doors except during loading/unloading? ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? G’( ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber L

beds according to the manufacturer’s specifications? ' @Y ON ONA

[PART Iv: PROCESS VENT CONTROLS : i

In Part IT-A: '

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

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

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

installed prior to September 22, 1993

If classification 4 has been checked, the machinc 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: /\/ /71/
(check appropriate boxes) S

1. Equipped all machines with the appropriate vent controls? A ay OnN

2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ay OanN aOwNna

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the .
condenser upon opening the door? Qy ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a rcfngcrated
condenscr on a weekly/bi-weekly basis? : ay ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturc of the
condcnser exceeded 45° F? _ . . Ay ON ON/A

6. Conducted all temperaturc monitoring after an appropriatc cooldown period and after .
verifying that the coolant had been completely charged? ay’ aN

20f5 Revised 9/15/97



6.

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

. 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 inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

gy ON ON/A
Qy ON ONnA

Ay ON ONA
ay ON ONA

Qy ON ONA

ay ON ONnA

ay ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

NS

Has the responsible official:
(check appropriate boxes)

1.
2,
3.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consumption?

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

b. documentation of parts ordered 1o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt?

. Maintained calibration data? gfor 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?

— — ——

3of5.

a? on
o7 N

@Y QN ONA

B‘( OGN ONA

Qy ON- BﬁA
ON QAN/A

ON

Oy ON E@A
N @A

Revised 9/15/97



o1
02
03
04
05
06
07
08
09
10
11
12
13

Tanks -— Above-Ground

Tanks — Below-Ground

40 to 55-Gallon Drums

Sm. Size Containers (0-09 Gals.)
Open Pits, Ponds, or Lagoons.

Piled On Grnd, FIr, or Other Surface

Garbage/Refuse Container

Lab Packs

Other-Good Storage Method
Parts Cleaner/Washer Machines

Medium Containers (10 To 39) Gallon Containers

Antifreeze Stored Separately/Labeled

Bulk RCRA Waste Container

CLASSIFICATION CODES

CODE DESCRIPTION

CESQG

SQG

Key:

Small Quantity Generator

Conditionally Exempt Small Quantity Generator

BEST AVAILABLE CCPY o
02

03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Landfill —Lowt. or Priv. Hauler
Landfill ‘nerator Takes
Buried on ™roperty

Pit or Pond -

Permitted Hazard. Waste Facil.
Public Sewer

Septic Tank

Recycled or Reused

Blended or Burned for Fuel
Hazardous Waste Incineration
Deep Well Injection

Filtration Only

Onsite Neutralization Only
Wastewater Treatment Unit
Other Questionable Treatment
Hazardous Waste Transporter
Surface Discharge

Open Burning

Evaporation After Treatment
Used Oil Transporter

Commercial Laundry Service->POTW

Metal Reclamation/Retort
Universal Waste Rule Treatment

CESQG Waste to HHW Collection CTR

Waste to Energy SW Incinerator

HAZARDOUSWASTE GENERATOR CATEGORIES

= 200 kilograms (kg) hazardous waste (sometimes equivalent to about a §5-gallon drum)
e

'C‘onditionally Exempt Small Quantity Generator Limits

In one month, you generate:

No more than 100 kilograms (220 Ibs.). This is about half a 55-gallon drum, or about 25 gallons.*

OR

=
Less than s

S

You generate less than 1 kilogram of an acute hazardous waste (e.g. arsenic and cyanide compounds)

in one month.

You never accumulate more than 1,000 kilograms (2,200 Ibs.) of hazardous waste at any time.

In one month, you gene}ate:
More than 100 kilograms (220 Ibs.) but less than 1,000 kilograms (2,2C0 Ibs.).
This is approximately one-half of a drum to 5 drums, or 25 to 250 gallons.*

Generator Limits

In one month, you generate:
1,000 kilograms (2,200 Ibs.) or more.

* These volume limits are based on the weight of water (8 Ib./gallon) and are only prc

This is approximately 5 full drums, or 250 gallons or more.*

AND

v " \——’  —— I\-’
100 to 1,000 Kg/mo Small Quantity Generator Limits .‘—' to . . - E
9 yG — 1111

- Nt st et vt

G, RO, T G e
EEEES
. or more

i

OR

You generate 1 kilogram or more of an acute hazardous waste in one month.

vided for the purpose of estimating ore’s

status. Heavier wastes like heavy metal sludges (20 Ib./gallon) and chiorinated solvents such as perchioroethylene, freon, and
trichloroethylene (12-13.5 Ib./gallon) will need to be evaluated based on their actual weight per gallon.

ONE TIME FORM



ID% ol puy 87

TO

WASTE GENERATED

HAZARDOUS MATERIAL MANAGEMENT ADDENDUM _ L)

TITLEV s

T WA

ERAL PERMIT COMPLIANCE INSP ON CHECKLIST

g/%/féw@n C’/W} /;zc,

~ 20420 /?@ &b

Waste Chemical name Storage Disposal o Container Total Monthly Hauler Name
Type Method Method F | Size(Gal) Quantity Use
Code (Cade") (Code?) or WT. (Gallons) {Gallons)
: (LBS)
M3 Perchloroethylene 1 /¢ F / / 70’ A Cf( ;ée / 77 /1//44741
NO Dry Cleaning Filters | f [ { é F // 40 # R0 # It /e
i 2 2 (continued)
01 Tanks - Above Ground 01 Landfill - Govt. or Priv. Hauler 15  Other Questionable Treatment
02  Tanks - Below Ground 02 Landfill - Generator Takes 16 Hazardous Waste Transporter
03 4010 55-Gallon Drums 03  Buried on Property 17  Surface Discharge
04  Sm. Size Containers (0-9 Gals.) 04 Pitor Pond 18 Open Buming
05  Open Pits, Ponds, or Lagoons 05 Permitted Hazardous Waste Facility 19  Evaporation A fter Treatment
06  Piled on Ground, Floor, or Other Surface 06  Public Sewer 20 Used Oil Transporter
07  Garbage/Refuse Container 07  Septic Tank 21 Commercial Laundry Service-POTW
08 Lab Packs 08 Recycled or Reused 22 Metal Reclamation/Retort
09  Other-Good Storage Method 09 Blended or Bumed for Fuel 23} Universal Waste Rule Treatment
10 Parts Cleaner/Washer Machines 10 Hazardous Waste Incineration 24 CESQG Waste to HHW Collection CTR
11 Medium Containers (10 10 39 Gallons) 11 Deep Well Injection 25 Waste to Energy SW Incinerator
12 Aniifreeze Stored Separately/Labeled 12 Filtration Only
13 Bulk RCRA Waste Container 13 Onsite Neuralization Only 3
14 Wastewaier Treamment Unit O  Onsite
F Off Site //
. 2 :'?/ "?4”/ ) '//J
Any other hazardous waste streams noted on property: Non€
Total amount of hazardous waste generated per month; = gallons.
Hazardous waste disposal manifests are maintained on-site for five years and are available upon request for @4:5 ONo
inspection. -
Was any hazardous material/waste discarded into dumpsters or refuse containers? OYes @‘6
All secondary containment has sufficient volume to hold material required. ®Yes ONo
-~
Floor drains in a hazardous material handling, usage or storage area, which lead to drain field, septic tank or OYes ONo
storm water system, are secured or permanently sealed to prevent the relcase of hazardous materials.
©fes  ONo

Hazardous waste containers in hazardous waste storage areas are properly labeled as hazardous waste; an

accumulation date is marked on the label; and the waste has not been stored on site for more than 180 days
(Small Quantity Generator) or 90 days (Generator) beyond thc accumulation date. (Not applicable for

Conditionally Exempt Small Quantity Generators.)

A follow up inspection by Pollution Prevention Personncl, to address pOSSlblc enforcement activitics, is

required at this site.

Comments: /, £ )

g v’él

OYes

7

PPRP FAX: 954-765-4804. For assistance, please call Al Gomez at 954-519-1259 or Abu Canady at 954-519-1225.
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U S Postal Servncel ) 1
CERTIFIED MAIL RECEIPT } :

‘;i" (Domesuc lVIalI Only, No Insurance Co’verage I?rov:ded)

{
Postage | $ )

Certified Fee

Returmn Recelpt Fee
(Endorsement Required)

Restricted Delivery Fea
(Endorsement Required)

Total Post:

AIRSID # 112452

SentTo  BLUE HAVEN CLEANER INC
............... ROCH POIRIER
Street, Apt.

orpo'Box 20170 PINES BLVD !
Gty Sitato, PEMBROKE PINES, FL.33026 . ‘

7001 1140 0001 7?55k 40kY

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

item 4 if Restricted Delivery is desired. 1 " 0 Agent
‘B Print-your name and address on the reverse 4 [ Addressee
so that we can return the card to you. B Receivad by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, 4
or on the front if space permits.

D. Is delivery address different from item 17 ONes
It YES, enter delivery address below: [ No

- 1. Article Addressed to:

— \
(ﬁ: IRS ID# 112432

BLUE HAVEN CLEANER INC ‘

ROCH POIRIER 3. Sarvice Type
20170 PINES BLVD | rtified Mall [ Express Mail
o g T Registered 0O Retum Recelpt for Merchandise
1 2N ? no
. PEMBROKE PINES, FL 55029 J O nsured Mall O3 C.0D.

f4. Restricted Delivery? (Extra Foe) O Yes

5_AmrhN||mM'
7001 1140 0001 7556 40BY4 }

Form 3811, August 2001 Domestic Retumn Recaipt 102595-02-M-1540
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¢R (Domestic Mail Only; No Insurance Coverage Provided)
é = | For delivery information visit our website at www.usps.comg
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=
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Postage \0\ Rd
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O
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| [ st Z

- --
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SENDER COMPLETE THIS SECTION

COMPLETE THIS éx%CTION ON DELIVERY

|

A. Sigratfike ; i
K i i E\ 0 Addressee

B 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. Recetved by (1PN1LH Name) C. Datejof Delivery
W Attach this card to the back of the mailpiece, { /0
or on the front if space permits. (
- \ ys delivery address different from item 17/ 0 Yes
1. Article Addressed to: N If YES, enter delivery address below: O No

ATRSID # 112452
(”\OCH POIRIER

"BLUE HAVEN CLEANER INC

20170 PINES BLVD ;
P‘-MBROKL PINES, FL 33029

3..\ ervice Type
Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
Insured Mail O c.0.D.

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

2. Article Nurqber
(Transfer fro 7003 0500 DODD4 D144 7?72k j

PS Form 3811, August 2001 Domestic Return Receipt : 102595-02-M-1540
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4 SENDER: COMPLETE THIS SECTION K COMPLETE THI!'S SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X A}/‘ /,&\)\ 0O Agent

B Print your name and-address on the reverse Ay O Addrgssee
so that we can return the card to you

. B.' Recelm Printed Nam C. D f Plel
B Attach this card to the back of the mailpiece, ved'by { Prin % ) / e Véw
_or on the front if space permits.

- - D. Is delivery address different from item 12 D&es
1. Article Addressed to: .It YES, enter delivery address below: O No

(0] 12452001AG 10
‘ BLUE HAVEN CLEANER INC . —
20170 Pines Bivd 3,§ch Type

PEMBROKE PINES, FL. 33029 Certified Mall [ Express Mall
Registered .0 Retum Recelpt for Merchandise
O thsured Mall [0 C.0.D.

_ " | 4. Restricted Delivery? Extra Fes) Oves
?003 0500 0004 0140 8000

' PS Form 3811, August 2001 'Domestic Return Receipt

2. Article Number (
(Transfer from service label)
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Ceortified Fee

Returmn Reclept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ID# 112452

' ROCH POIRIER
BLUE HAVEN CLEANER INC
g 20170PINESBLVD
PEMBROKE PINES, FL 33029

7003 2260 0003 5kL50 7703

RATQREE SIR TET RS 3
;Seelieverse for Instrugtionsy

E SENDER: COMPLETE THIS SéCTION COMPLETE THI.iq Sc2TION ON DELIVERY

A Sigpcis

8 Complete items 1, 2, and 3. Also complete

itern 4 if Restricted Delivery is desired. = 2 - O Agent
® Print your name and address on the reverse // [ Addressee
-
so that we can retumn the card to you. . Réceived by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, - ,’]
or on the front if space permits. —

D. is delivery address different from item 1? O3 Yes

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

(ID# 112452

* ROCH POIRIER
+BLUE HAVEN CLEANER INC L
‘ 20170 PINES BLVD 3, co Type
i PEMBROKE PINES, FL 33029 g;enmm Mall [0 Express Mall
L ' Registered [0 Return Recelpt for Merchandise
O Insured Mail O C.O.D.
‘ _ 4. Restricted Delivery? ExtraFes) [l Yes
2. Article Number i
(Transfer from service laba) " . 7003 2ekL0 DOoo3 SESU 7703

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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ﬂ* U.S. Postal Service ]
CERTIFIED MAIL RECEIPT

(Domestic Mail Qnly; No Insurance Coveraqe Provided)

0
m
o ! 7 e =
Ln OFFICIAL USE
£ Postage | $
E: Certified Fee
3 Return Receipt Fee
o (Endorsement Required)
o Restricted Delivery Fee
(] {Endorsement Required)
O total Bansnnn o eae- | €
o AIRS ID#0112452
o |%™7 BLUE HAVEN CLEANER INC
--------- ROCH POIRIER
Street,
S orri?’?) 20170 PINES BLVD |
D [Eiy'§ PEMBROKE PINESFL ~  =meeeseess
~ 33029

| _ W |

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

® Print your name and address on the reverse y ¢ 1 Agddressee
so that we can return the card to you. ) g R d by ( Printed N te of Deli

B Attach this card to the back of the mallplece - Réceived by (Printed Name) k_\*ag\ eery
or on the front if space permits. .

. Is delivery address different from item 1?7 Ij)Yes

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

L,

AIRS ID#0112452‘
: BLUE HAVEN CLEANER INC
ROCH POIRIER
| 2017(6 PINES BLVD i .
} PEMBROKE PINES FL . B i ;?,@ Type
33029 Certified Mail 3 Express Mail
. B ) - DO Registered DO Return Receipt for Merchandise
D Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2 AmieNumber ™ 2001 0320 0001 797k 5938

(Transfer from se...

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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BN U.S. Postal Service

f

+ CERTIFIED MAIL. RECEIPT

{Domestic Mail Only; No Insurance Coverage Prowded)

Postage

Certified Fee

| ©-F%IU©UAI LaUSE
2

Return Recsipt Fee
(Endorsement Required)

7

Restricted Delivery Fee
(Endorsement Required)

Total Postage & £~~~ e

ROCH POIRIER
20170 PINES BLVD

Street, Apt. No.;
or PO Box No.

’7001 0320 0001 7976 2913

BLUE HAVEN CLEANER INC

AIRS ID#0112452

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

| - . .
COMPLETE THIIS SECTION ON DELIVERY

/7S

A. Received by (Please Print Clearly) | B."B

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

Z
O Agent
[ Addressee

C. SignatGe

X

or on the front if space permits.

. Article Addressed to:

AIRS 1D#0112452

" BLUE HAVEN CLEANER INC
ROCH POIRIER

s delivery address different from item 12 O Yes
If YES, enter delivery address below:  [J No

20170 PINES BLVD

PEMBROKE PINES FL
33029

Service Type

Certified Mail

3.
O Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

T 7001 0320 0001 7?97k 2913

P§,Eor’rﬁ 3811, March 2001

Domestic Return Receipt

102595-01-M-1424
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

413754 FER 42

A

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

: AIRSID # 0112452
BLUE HAVEN CLEANER INC FOR GOVERNMENT USE ONLY
ROCH POIRIER Org.: 37550101000 EO: Al
20170 PINES BLVD Fund: 20-2-035001
PEMBROKE PINES FL Obj.: 002273

33029




CERTIFIED MAI RECEIPT

(Domestlc L ET Only, No Insurance Coverage Provided)‘

|

U.S. Postal Serwce

CERTIFIED MAIL RECEIPT

(Domes;‘lc Mail Only, No Instirance Coverage Provided)

KYU-YOUNG JUNG

" 814 S FEDERAL HWY
DEERFIELD BEACH FL
" 33441

- ]
=0 ~
ru n
o \ \ |~
o -0
=~ Postage | $ \ ~
o " ‘ o

Certified Fee
o % marh ! o
Return Receipt Fee Heke '
— i C 3
o (Endorsement Required) ﬁ o
o Restricted Delivery Fee o
o (Endorsement Required) I o
% Total Pos’ e & I s
m AIRS ID#0112451 phed
O Sent To SUTTON PLACE CLEANERS o
— A
o a
o o
o o

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total ~
AIRS ID#0112452

Sent1 BLUE HAVEN CLEANER INC
Shadi ROCH POIRIER
or PO 20170 PINES BLVD
: PEMBROKE PINES FL
T 33029

»,
® Complete items 1, 2, and 3. Also complete A. Receive [/ int Clearly) | B. Da of elwery
item 4 if Restricted Delivery is desired. ‘
<@ Print your name and address on the reverse Vi [ sdte ;
' so that we can return the card to you. - Sgrature
® Attach this card to the back of the mailpiece, X Age“t
or on the front if space permits. 0J Addressee
- - - D. Is delivery address different from item 1? O Yes
1. Article Addressed to: If YES, enter delivery address below: O No
-7 AIRS ID#0112452
BLUE HAVEN CLEANER INC \
ROCH “PBIRIER
20170 PRNES BLVD T
3. Sepsfe Type
FL e
g:}f(gg ROKE PINES Certified Mail [0 Express Mail
_ 0O Registered O Return Receipt for Merchandise
[ insured Mait ac.o.D.
4. Restricted Delivery? {Extra Fee) 3 Yes

. Article Number .
(Transfer from service lal

7001 0320 000%

7976 7277

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424
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Y .
SENDER: FOMPLETE THIS SECTION .

B Complete items ¥, 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.

1. Article Addressed to:

AIRS ID # 0112452
BLUE HAVEN CLEANER INC
ROCH POIRIER
20170 PINES.BLVD

.
\B

y

[

O Addressee }

. Is delivery address different from item 17 O Yes l

PEMBROKE PINES FL 33029

Z 20 bl | AP

If YES, enter delivery address below: [ No
3. Service Type
Certified Mail  [J Express Mail
[ Registered ., Return Receipt for Merchandise
[ Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Numl_:er (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Service

ROCH POIRIER
20170 PINES BLVD

Postage

Z 210 bkl 1819

Receipt for Certified Mail

Bl e P imemm Pl ddad

BLUE HAVEN CLEANER INC

PEMBROKE PINES FL 33029

AIRS ID # 0112452

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
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|
|
|
|
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U.S. Postal Service |
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

‘ SENDER: COMPLETE THIS SECTION '

‘m Print your name and address on the reverse

.

|

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total F

BLUE HAVEN CLEANER INC
ROCH PO[RIER

ReCIpIeI

?DDD 0L00 002k 7825 kLAkbk

{
l

| Completaitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

AIRSID # 0112452

Postmark
Here

PINSTructions |

so that we can return the card to you.
B Attach this card to the back of the mailpiece, F
or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0112452
BLUE HAVEN CLEANER INC
ROCH POIRIER
20170 PINES BLVD

2
;a@m

—F] Addressee ;

Stivesy address different from item 12 3 Yes ‘
If YES enter delivery address below: !
)

0 No

PEMBROKE PINES FL 33029 3. Service Type !
Certified Mail (1 Express Mail l
O Registered O Return Receipt for Merchandise
O insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number (Copy from service fabel)

D0 e onst 7525 6966

i

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 \




'U.S. Postal Servicée

CERTIFIED MAIL RECEIPT

(Domestic‘MaiI Only; No insurance Coverage Provided)
- L 3 i

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

ROCH POIRIER
20170 PINES BLVD
PEMBROKE PINES FL 33029

7000 0LOD 002k 4125 7a0A

38007 Fepruary'2000™ 7 |1
W TS1iuU 1Y G0 - -
~ 'SS3HAAY NENL3Y 40 HOY IHL

SE:_:.

R e R - S

Complete items 1, 2, and 3. Also complete
item 4 if Restricted-Delivery is desired.
Print your name and address on the reverse
sa that we can return the card to you.

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

°M93chTBI\N3 340 dOL 1v 4330118 30ovd
A

_ AIRS ID # 0112452
‘BLUE HAVEN CLEANER INC

ol

1. Article Addressed to:

AIRS | )
BLUE HAVEN CLEANER INC prolAs
ROCH POIRIER
20170 PINES BLVD
PEMBROKE PINES FL 33029

(N

I
- Tf-{IS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B.

(i

7
2N
C TP Rgent

[J Addressee

"Us delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type

TACertified Mail [ Express Mail
0] Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

|

\
D

2. Article Number (Copy from service fabel)

AR LEERE i

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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US Postal Service

ROCH POIRIER
20170 PINES BLVD

Receipt for‘ Certified Mail

BLUE HAVEN CLEANER INC

PEMBROKE PINES FL 33029

Ek7? 061 QOOE

- AIRS ID # 0112452

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing
Whom & Date Delivered

to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postnark or Date

| PS Form 3800, April 1995

T g

B 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.

0} adojaays ;o;’:dm 18A0 Buj| Je p|O

iy
o1 9y} 40 1ybu ayr-

T e

LIVERY

A. Received by (H}&Pn‘ﬁlearly) B. 73
. 2

te of & elivery

>/00

¥

%ﬂt

1 Addressee

1. Article Addressed to:

T ' AIRS ID # 0112452

BLUE HAVEN CLEANER INC
ROCH POIRIER

If YES, enter delivery address below:

. Is delivery address different from item 1?2 [ Yes

O No

20170 PINES BLVD
(, PEMBROKE PINES FL 33029

L?Z 333 LT OF]

3. Service Type

Certified Mail
Registered

O Insured Mail [ c.o.D.

[ Express Mail

[ Return Receipt for Merchandise

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

J4



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 q 2 2 5
139222
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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

n X-5
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Do NOT Remove Label — T
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ATO o TS — N
' BLUE HAVEN C AIRS ID # (1 12450 © M
: LE i
ROCH POIRIER ANER INC j FOR GOVERNMENT USFONLY,
20170 PINES BLVD ! Org.: 37550101000 EO: B1
! Fund: 20-2-035001
Obj.: 002273

'i

|

i

,} PEMBROKE PINES FL 33029




