Department of
Environmental Protection

_ Twin Towers Office Building :
Jeb Bush 2600 Blair Stone Road David B. Struhs
Tallahassee, Florida 32399-2400 Secretary

Governor

November 30, 1999

Mr. Martin J. Konschnik
Flo-Mar Dry Cleaners

325 South Federal Highway
Dania, Florida 33004

Re: Facility No.: 0112469

Dear Mr. Konschnik:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 28, 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,
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.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

October 28, 1999

Mr. Martin J. Konschnik
325 South Federal Highway
Dania, Florida 33004

Dear Mr. Konschnik:

The Bureau of Air Monitoring and Mobile Sources recently received your Perchloroethylene
Dry Cleaning Notification Form and check (#1126) in the amount of $50.00.

We appreciate your submittal. However, your check is being returned to you since it is not due
at this time. Fees are due and payable between January 15 and March 1 in the year following each year
for which the facility is in operation and subject to the requirements of the general permit. The
Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

/
i W2t At

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

-~~"i Security enhanced document. See back '[orAdzfails.[ﬂ. S

- KON INC
DBA FLO MAR DRY CLEANERS

. 325 S FEDERAL HWY
. DANIA, FL 33004

PH 1954-922-2731 ; 2

COLONIAL BANK

Hollywood, Florida 33020
24 Hr. Benking Call 1- 800 897-6935
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KOA)-INC,. dba. FLo -MaR. DRyckavers  /Magnd F. Konscai

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

Flo-mar DRytlemers

3. Hazardous Waste Generator Identification Number:

FLoq8141828 |
4. Facility Location:

Street Address: 295 S. fed HwY
City: bht\)\@r County: \BW(\RD Zip Code: 33CIJL‘

Responsible Official

6. Name and Title of Responsible Official:

MI\R‘\-\O N - K’Jﬁ&w'\“‘(
7. Responsible Official Mailing Address:
Organization/Firm: FLo~ MR Clepamrs
Street Address: 323 -5 . Fed Hw%
City: bﬁf\)\-‘r\' County: B(‘Oﬂm Zip Code: BBO()L(

:8.  Responsible Official Telephone Number:
Telephone:  (GSY) 4) - X213\ 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: R E @(Edi v E D

11. Facility Contact Telephone Number:

Telephone:  ( ) - Fax: ( . ) OCT 28 1999
- Rllr-
LAY OT A Monita.
& MObHe Soul’rcnet:-,”n
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility lnfo'rmation

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

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
: Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
#3 02-MAR-92 02-MAR-92

Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9]

Dry-to-Dry Unit

(1) w/ ref. condenser
(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 [ Z ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ S }a | 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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source | x |

Existing large area source | ]

New small area source [ ]

New large area source ( ]

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

Page 14 of 16



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 steamn and hot water generating units exempt [x_] :
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Mhue recei;;ts and solvent pul.'chases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

PRRIRSRIRS

(f) Start-up, shutdown, malfunction plan

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

[ x ] 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 11 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, | 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.

859

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Btireay of Air 1y Part ITI. Notification of Intent to Use General Permit
& Mobyg g Wtﬁﬂng / .
Prior to ﬁlﬁsng 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.

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

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

ﬁa' mAR D&I Qkﬂmgl p M payw KQQ;@M\K
2. Site Name (For example, plant name or'number):

SHNE

3. Hazardous Waste Generator Identification Number:

FLO 95147 535

4. Facility Location:
Street Address: 345~ S. FEO RWM -
City: DHN\Q County: &“OwMLD Zip Code: 3300"\

Respongsible Official
6. Name and Title of Responsible Official:

Name: . itle: ¥
MME Marmd I KowswmK Tide: S Mavager
7. Responsible Official Mailing Address:

OrganizationFim:  {F{ - MR ‘DK\‘[@QANQR—S

Street Address: a5 . FRO

City: DN\N\ County: Bquap Zip Code: 3309N
8. Responsible Official Telephonc Number,
Telephone: (GS™Y) Guu_ - 213\ 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: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Fuacility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ 2 ]

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

Date Initially Purchased Status Coatrol Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME")

3-)0-36 : ew @CA/None required . SAME
10-12.-9l Existingffey) OCANone required SAME.

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). Foreach transfer machine on-site, please provide the following information:

Date lnitially Purchased Status Control Device Required* Date Control Device lnstalled
From Mamufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME")

Existing/Ncew  RC/CA/Nonc required

Existing/New  'RC/CA/Nonc 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?
[ H5 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [____ ] months
Check why itis less than 12 months: New owner: [____| Did not keep records: [____]
New store: {____ ] New machine [ |
Unopened store [ | (date of expectedopening .~~~ )

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

Small Area Source [A_I
@q machines only on-sife>(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 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 smail area source New machines at small area source
(NONE REQUIRED)  [__] Refrigerated condenser [ X]
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 generating units exempt | A ] OR
No such units on-site [ ]

How many boilers do you have on-site? [ l |

For each boiler, indicate its horscpower (HP) rating: []Q | [ ][]

What type of fuel do you use? I ] propane [ & | natural gas
| ] No. 2 fuel ol [ J No. 4 fuel oil
| ] No. 6 fuel ol [ | 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 moaitoring

(d) Carbon adsorber exhaust perc concentration monitoring

e e

(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;

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

L]  NoDEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsibie 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 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 Deparmment of any changes to the information contained in this notification.

M| [y Lo

Print name of respofisible official

mﬂﬁhu 3 MMSCNM\IL RENN A

Signature Date

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




F\Sl"bER\.IIC: AL&EASHTONASV%L%Q%LEEAQQPY *HYLENE DRY CLEANERS ‘/
Y GENERAL PERMIT
FLO-MAR DRY CLEANERS EINSPECTION CHECKLIST

@/ COMPLAINT/DISCOVERY O
[ON a .

325 South FeDERAL HIGHWAY
Dania BeacH, Frorioa 33004

PHoNne 922-2731

smm
SUEDE AND LEATHER CLEANED D? 4 é ] TIME IN: ! ey TIME OUT: t) /me
FACILITY NAME: ﬁ, W\Lw Dm C LJM T

FACILITY LOCATION: A% S. Qr\b wed Juz}umu,

D Beceh FiL 23704

RESPONSIBLE OFFICIAL : | Vhpsp 3. Kepsovn K PHONE: (15" ) 933 -F93 Z
CONTACT NAME: PHONE:

[PART I: NOTIFICATION |
(check appropriatc box) >
1. New facility notificd DARM 30 days prior to startup 12]'/

2. Facility failed to notify DARM to usc gencral permit a

|PART : CLASSIFICATION B B
Facility indicated on notification form that it is: | O No notificaticn form
(check appropriate box) . QO Drop storc/out of business/petroleum
A. '

1. Existing small arca source M 2. New small area source ﬂ/
dry-to-dry only, x < 140 gal/yr g dry-to-dry only, x < 140 gal/yr 520, ) o,
transfer only, x < 200 gal/yr d el transfer only, x <200 gal/yr /_lizjj’l&') r’)’lackb\fiﬁ
both types, x < 140 gal/yr both types, x < 140 gal/yr

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

3. Existing large area source a 4. Ncw large arca source Q

dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <€ 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr ' both types, 140 < x < 1,800 gal/yr

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

5. This is a correct facility classification QY aN QCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was &¢ 5{5 gallons

l1of3 Revised 9/13/97



| PART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

TD‘Y/EIN aN/A
-

8y ON ON/A

@Y aN

Oy ON BNA

Qy ON @A

| PART IV: PROCESS VENT CONTROLS

L.

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

(compicte A below).

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

installed prior to September 22, 1993

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

(complcte A and B below).

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

Equipped all machines with the appropriate vent controls?

2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm?

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

4. Measured and rccorded the temperaturc of the outlet exhaust strcam of a refrigerated
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the ¢xhaust temperature of the
condcnser exceeded 45°F?

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

20f5

EP{fJN

oy~ ON ONA

OY-"ON aOnN/A

€Y aN

@y ON QN/A

//
@Y ON

Reviscd 9/15/97



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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy aN awNva
Is the temperature differential equal to or greater than 20° F? ay ON ana

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 anNa

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

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

or cxpansion; and downstream from no other inlct? ' ay ON OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN On/aA
[PART V: RECORDKEEPING REQUIREMENTS |

Y

Has the responsible official: (310, MACIIAL [l MEChuadl,
(check appropriate boxes)

1. Maintained receipts for perc purchased? Y/DN
2. Maintained rolling monthly total of perc consumption? @{’EIN
3. Maintaincd lcak detection inspection and repair reports for the following: 7’)0 (_:‘@ufb o 7717{»— ng,
a. documentation of leaks repaired w/in 24 hrs? or; Qy aN GNA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rcceipt? Qy ON GNA
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON BN
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN ana
6. Maintained startup/shutdown/malfunction plan? OYy—ON
7. Maintained deviation reports? Qy QN aNA
Problem corrected? Qy ON @A
8. Maintained compliance plan, if applicable? Qy QN @n/a

3of5 Revised 9/15/97



"IPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? @y~ ON
2. Has the facility maintained a leak log? @Y~ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, g e
couplings, and valves ADS,(/,.DN ON/A Muck cookers ay EN ON/A
Door gaskets and seating g(/.ClN aN/A Stlls - P{/’DN aN/A
Filter gaskets and seaﬁﬂg Gé/DN QN/A Exhaust dampers D{ ON ON/A
* Pumps Q?/’DN aN/a Diverter valves Dﬁ? aN Ow/A
Solvent tanks and containers QY UN OnN/A Cartridge filter housings aN Ow/A
Water separators l;}Y aN OaN/A
4. Which method of detection is used by the responsible official?
Visual examination (condenscd solvent on exterior surfaces) El/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) D/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the cquipment: QN/'A/'
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after cach usc
(PID/FID only)? Oy aN
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay N
d. Kept in a clean and secure arca when not in usc? ay ON
e. Verified for accuracy by use of duplicate samples (calorimctric only)? ay OGN

-~ LT 3 i
Y lzebeth T SuSkY 7)25)94
~ Inspector’s Name (Pleate Print) Daté of Inspection
o 7 o v } j
FL il 3‘5’2417{/4}/@2: - ‘//36/ b,
“"Inspector’s Signature /7 ‘ Appro.\'ima]t;: Date of Next Inspection

40of5 Revised 9/15/97




DRY CLEANER AIR QUALITY GENERAL PERMIT M&
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 'f;f’)oﬁ?f 08 s - Clows moge — D/ 13’%62
{

()

- — ..
FACILITY LOCATION: 08 j{. toodaa G ,/,«’;;,L’huu i

g g !

~. . - w
b N -~ . S
LN N v GQ&C})r i ;,'3:3()«_) ‘3‘

Annual Reporting Period: ﬂ)ﬂl}' condes 999 TO E’(/%[_)I:é:’;.»Lé?’fﬁl 19 99
3ased on each term or condition of the Tite V general air permit, my facility has remained in compliance with DEP Rule
52-213.300, Florida Admunistrative Code (F.A.C.), during the period covered by this statement. AYES UNo

I NO, complete the following:

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

Zxact period of non~compliance: from to

Acdon(s) taken to achieve compliance;

Method used to demonstrate compliance:

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

Zxact perod of noncompliance: from to

Azuon(s) wken to achieve compliance:

Mezthod used to demonstrate compliance:

is5:ne responsible official. [ hereby certify. based on information and belief formed ajter reasoncble inquiry, that the statements
nzde in this notification are true, accurate and complete. Further, myv annual consumption of perchloroethylene solvent, based
ioon purchase receipts. does not exceed 2,100 gallons per vear jor drv-to dry focilities or 1,800 gallons per yecr for transfer or
smbination facilities.

ESPONSIBLE OFFICIAL: i"“mtm) D - Aowit g < (""/"/{.%Z{ /- /4/9(/1& L2 -G 9

Name (Please Print) ignature Date

LN

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

Page | of |
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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 is located on the

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 112469 Ist
FLO-MAR DRYCLEANERS
325 S Federal Hwy
DANIA, FL 33004

Printed on recycled paper.

— e T e e T e e e o T e - - -

i5geey raioo

FLAIR ACCT. CODE 3720]%3&0@3755010090
BENIFITTING OBJECT CODE 003600-.
BENIFITTING CATEGORY 000200

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al
FUND: 20-2-035001

OBJECT: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4561i5 DECZE 2H6

Please include your AIRS ID# on your check or money order. This number is located on the mallmg label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

f'ms“m‘m 12869

KON INC
325 § Federal Hwy 1004 \ DEC
i DANIA FLORIDA 33 Rureay o1

’ LAY PNt

\,_,

FLAIR ACCT. CODE 372020350013755010000
BENIFITTING OBJECT CODE 002000
BENIFITTING CATEGORY 000200

2 5

& 2006 | FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: Al

Alr lVIUlIItorm FUND: 20-2-035001

e 2 OBJECT: 002273

Printed on recycled paper.
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Postage | $

Certified Fee

Retumn Recelpt Fea
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Feas [

Sent To

7004 2510 0002 3939 ?SSE‘

DANIA, FL

AIRS ID#0112469.....

FLO-MAR DRYCLEANERS
| Btreef, Apt No.;~ 325 S Federal Hwy
or PO Box No.

2" Cert 05

33004

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.

0O Agent
3 Addressee

C. Date of De

N\

b 1. Article Addressed to:

AIRS TD#0112469.....2™ Cert 05
FLO-MAR DRYCLEANERS
325 S Fedcral Hwy,

DANIA,FL 33004

D. Is delivery address different from item 1744 Yes
If YES, enter delivery address below:

"0 No

ice Type
Certified Mall
O Reglstered
O InsuredMall O C.OD.

3 Express Mall

3 Return Recelpt for Merchandise

| 4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

?DDH ESlD oogoe 3‘!3‘! ?SSE

PS Form 3811, August 2001

Domestic Return Receipt~

102595-02-M-1540
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.  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
N 447755 FER2E 205

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID# 112469 1stC

FLO-MAR DRYCLEANERS FOR GOVERNMENT USE ONLY
325 S Federal Hwy ORG.: 37550101000 EO: Al
DANIA, FL 33004 | FUND: 20-2-035001

OBJECT: 002273

Printed on recycled paper.



U.S. Postal Serwcem

CERTIFIED MAIL. RECEIPT

{Domestic Mail Only; No Insurance Coverage Rrovided)

. For delivery information visit our website at www.usps.comp

@WECEM, USE

Postage

Cartified Feo

Retum Reclept Fee P°:"" ark
(Endorsement Required) ero

Restricted Delivery Feo
(Endommem Requlred)
- AIRS ID# 112469 1stC
FLO-MAR DRYCLEANERS
325 S Federal Hwy
3 DANIA, FL 33004 T

7003 0500 0OOY OLyYy 8327 l

o

] L)
_See Reversefor.instructions. L__ .

[ Agent
Print your name and address on the reverse [ Addressee

item 4 if Restricted Delivery Is desired. X
so that we can return the card to you. B. Recelved bykrﬂmed Nams) c. D,,(f 7 )De"very

® Complete items 1, 2, and 3. Also complete A S%

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

- D. Is delivery address different from tern 1? lz:l
- Auticle Addressed to: If YES, enter delivery address befow: ~ [1:No

AIRS ID# 112469 1stC
FLO-MAR DRYCLEANERS
325 S Federal Hwy

DANIA, FL 33004 ' 3. E?aeéType

) Certifled Mall  [J Express Mall
[ Registered [J Retum Recslpt for Merchandise
O insured Malt [ C.OD.

4. Restricted Delivery? (Extra Foe) 0 Yes
. Article Number T Ty CHEAA - 8327
(Transfer from service lab ;. 7003 0500 0OO0H oLu4y 8
| PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
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U.S. Postal Servucem
CERTIFIED‘MAILTM RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at WWW.USPS.Comgp

@FF@@E&L USE

e e [0

Retum Reclept Fee H
(Endorsement Required) ere

Restricted Delivery Fee
(Endorsement Requlred)

o p \IRS ID# 0112469
'LO-MAR DRY CLEANERS
AARTINKONSCHNIK

Postage %

Sent To

?DDB 0500 0004 O1uu 9935

PS Form 3800, June 2002 ‘ '

\j SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY {
B Complete items 1, 2, and 3. Also complete A Slgnamf
item 4 if Restricted Delivery is desired. O Agent
§ B Print your name and address on the reverse Addressee
so that we can return the card to you. e R , ed by ( Printed N Déte of Deli
W Attach this card to the back of the mailpiece, " ocely Y { Printed Name) c r o of pelivery
or on the front if space permits. : q l O V/
1 Articl " o - D. Is delivery address different from item 1’?| 'O Ybs
: icle Addressed to: It YES, enter delivery address below: 0 No
RS ID# 0112469
'LO-MAR DRY CLEANERS
AARTINKONSCHNIK e f 2
25 SFEDERAL HWY ) 3., Seryjge Type
)ANIA, FL 33004 M::iﬁed Mail O Express Mail

O Registered O Return Receipt for Merchandise
O insured Mail O C.OD.

|.4. Restricted: Delivery? (Extra Fee)

Oves

2. Article Number

(Transferfmmservlcelabell[_% 2003 0500 HDDLI D]_,'-ILI '3335 _1

PS Form 3811, August 2001 Domestic Return Receipt
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. 413630 JAN2S 282
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

AIRS ID # 0112469
FLO-MAR DRYCLEANERS

MARTIN J KONSCHNIK
325 SFEDERAL HWY
DANIA FL

33004

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273
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435771 JANZ28 2714
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
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

$

Postage

N

Certified Fes

Return Receipt Fae
(Endarsement Required) ) -

Restricted Delivery Fee
{Endorsement Required)

Tromt m e e [

AIRS ID#0112469
¢ FLO-MAR DRYCLEANERS .
.« MARTINJKONSCHNIK ]
St 325 S FEDERAL HWY
& DANIAFL e .
33004 :

7001 0320 0001 7976 724b

P51 Instructions

—

U.S. Postal Service °

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

]

Postage | $

Certified Fee
Pastmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tol

. FLO-MAR DRYCLEAN
Rec ERS

°“ MARTIN ] KONSCHNIK
a6 325 SFEDERAL HWY e
DANIA FL 33004

AIRS 1D # 0112469

T?DDD 0LOD 002k 7825 L9480

PS Form 3800, February 2000

W7 instructions




SENDER,_

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

} ‘m_Print your name and address on the reverse

so that we can réturn the card to youy g .
B Attach this card to the back of the’ ma|lp|ece
or on the front if space permits.

'S33HAQY NENLIH 20, IHOME 3HL OL
3d0T3AN3 40 dOL ¥ HIHOHLS 307 1d

SV SOV,

1. Article Addressed to:

AIRS 1D # 0112469
FLO-MAR DRYCLEANERS
MARTIN J. KONSCHNIK
325 SFEDERAL HWY
DANIA FL 33004

ZCTION ON DELIVERY
OO S—

A. Received by (Please Print Clearly) | B. l@f :ehvery

C. Signatye
’ % O Agent
"[ [0 Addressee

D. Is delivery adi ss different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type
Certified Mail [0 Express Mail

O Insured Mail [0 €.0.D.

O Registered O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes

' PS Form 3811, July 1999

2. Article Number (Copy from service label)

2000 0600 pp2l 4#/AS K/OA

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coveragé Provided)
.3 B

Domestic Return Receipt

102595-99-M-1789

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

Total Pastace & Fees 1y

+ MARTIN J KONSCHNIK
325 SFEDERAL HWY
" DANIA FL 33004

7000 OLOO 002k 4les 810:

' FLO-MAR DRYCLEANERS

AIRS ID # 0112469

i for Instn.lcllons




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘
/ £392224

e s

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
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

O ™
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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B Complete items?17°2,7and,3. Also complete

item 4 if Restricted Delivéry 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. Anticle Addressed to:

\
. AIRS ID # 0112469

f FLO-MAR DRYCLEANERS
MARTIN J KONSCHNIK
325 S FEDERAL HWY

\ DANIA FL 33004

Nz F33¢07 084

7~
O Agent
, [0 Addressee
D. Is delivery{@fidress different from item 17 O3 Yes

If YES, entfr delivery address below: [ No

3. Service Type

Z{Cenified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

[ 2. Article Number (Copy from service label)

" PS Form 3811, July 1999

[ N—

Domestic Return Receipt

102595-99-M-1789

+*

o —

Z 333 BL? 084

US Postal Service

Recelpt for Certlfled Mail

AMAa lnmiiranan Macavasa

[ PP

AlRS 1D # 0112469

FLO-MAR DRYCLEANERS

MARTIN J KONSCHNIK
325 S FEDERAL HWY

DANIA FL 33004

Postage

Certified Fee

Special Delivery Fee

] Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

' PS Form 3800, April 1995
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