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OTETION s

Department of
~—- Environmental Protection

Lawton Chiles

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherel|
Tallahassee, Florida 32399-2400 Secretary

Governor

October 4, 1996

Mr. George Iorte
Viking Cleaners
11373 Southwest 211 Street #23-24

Miami, Florida 33189

Dear Mr. Iorte:

. The Department has received the Title V General Permit
Notification Form for the dry cleaning fac1llty that you
submitted on August 30, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

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

Sincerely,
ety Loty
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Ewart Anderson, Dade County

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

—

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

//‘k//l/g /(’/E&Ng—zxe =

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

azardous Waste Generator Identification Number:

F L o P04 71bDF

4. Facility Location: //5 23 S- UJ ;\/1 5* #—,lg ,Z}(

Street Address:

City: A7/A /77 County: DA D& ~ Zip Code: 33/87

Responsible Official

6. Name and Title of Responsible Official:

(Feorge.  Fof T /@u}u 2. )

Organizatio
Street Address: N

7. Responsible Offi€ial Mailing Address:
espop51.en/§r€1:a ailing Address //373%m M T A3~

City: Ty pr7 s County:_ DA D& ZipCode: 33, 7

8. Responsible Official Telephone Number: _
Telephone: (30_‘/) a{ﬂ- 25 g) 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:

RECEHVED

50 1V 13)

Bureau of Air Monitoring

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUS
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit e
(1) w/ ref. condenser  JE/ W v 4

(2) w/ carbon adsorber

(3) w/ no controls

7

[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 | //. ]

2.(a) What waﬁ the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
' d gallons

‘4
(b) If less than 12 months, how many? 9 ] months (/;e"‘/ 77ac "’}_)
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.)

L1
L]

Existing small area source [ X New small area source

Existing large area source | | New large area source

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired

All steam and hot water generating units exempt [ Qg |
No such units on-site [

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

(e) Instrument calibration

Lkt

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

7 &

[2§_] 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. 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, 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.

Signatmre / Date

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




TITLE V AIR QUALITY GENERAL PERMIT ‘
INSPECTION SUMMARY REPORT ' )

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ } RE-INSPECTION [ |
TIME IN:_~ /0 50gmm TIMEOUT: /2 -0 ~#2ro7rn__ AIRSIDH:. O2507345
TYPE OF FACILITY: 1o Cleanet) .
FACILITY NAME: W,m'oa Clearic DATE:. & - RS -9F
FACILITY LOCATION: //3Jf S 2/ LA. Fez-24

Petns . S~ L .
RESPONSIBLE OFFICIAL: @E&,e?c oL r& PHONENUMBER: 252 - S 504

{

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

[2/ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
o ¢opdercer «&7 A - aike PHecat ateects sr2esaceres f'/ucardw;?

v

COMMENTS:

V4
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NOIﬁ
DATE OF NEXT INSPECTION: Z-28

(Approximate)

e
INSPECTION CONDUCTED BY: ; 5&5@/70_ ,%/'VEEA?
(Please Print)

INSPECTOR’S SIGNATURE: /Mﬂ“—/

I
Page- of . Revised 10/96

PHONE NUMBER: 372 ~& 942




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL @~ COMPLAINT/DISCOVERY 8]
RE-INSPECTION |

TYPE OF INSPECTION:

AIRS ID#: 0260735  DATE: 2-25. 27 TIME IN: /2. 50zs27 TIME OUT: 1ROOrH9O+H?

FACILITY NAME: _‘Zgl/:‘z% C&MW

FACILYTY LOCATION: _ // 223 Sy 27/

Pohoctrne. L .

L. 23-2¢

[PART : NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup

DD[E\

3. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)
Al
1. Existing small area source . 0 2. New small area source [Q/
dry-to-dry only, x<140 gal/yr dry-to~dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both 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 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 before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

facility was _ () gallons.

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)

dv o

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

1of4




HPART II: GENERAL CONTROL REQUIREMENTS

1
2
3
4

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

Stoxing perchloroethylene in tightly sealed and impervious containers?

Closing and securing machine doors except during loading/unloading?

. Examining the containers for leakage?

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?

Oy ON &p

ay aN Q/MA
oY ON

@¢ ON
Oy on oA

[PART IV: PROCESS VENT CONTROLS

l

In Part I1-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 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).

A. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

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

6

. Conducted all tempcrature monitoring after an appropnate cooldown period and after
verifying that the coolant had been completely charged?

¢ ON
r!f{ ON ON/A

@¢ On ONA
ay @l
Qy ON B(ﬁ
oy ex

—

20f4
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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? o Yy anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? 0Oy OGN
Is the temperature differential equal to or greater than 20° F? Oy anN
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 OnNA

Is the perc concentration equal to or less than 100 ppm? Oy anN
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy 4N

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

condenser coils? Oy ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON OwA
”PART V: RECORDKEEPING REQUIREMENTS . ll

‘Has the responsible official:
(check appropnate boxes)

1. Maintained receipts for perc purchased? G{ ON
2. Maihtained rolling monthly averages of perc consumption? ay @‘(
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay anN Bﬁﬂ
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Ay ON Bﬁ,ﬂ.
4. Maintained calibration data? gor direct reading instruments only) Oy ON A
5. Maintained exhaust duct moniloring data on perc concentrations? Oy OGN [349
6. Maintained startup/shutdown/malfunction plan? @’(DN
7. Maintained deviation reports? ‘ ay aN B/N A
Problem corrected? Oy OnN [&/N s%
8. Maintained compliancc plan, if applicable? Ay anN Bﬂ

[PART VI. LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly leak detection and repair inspection? ay @t

3of4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E(
Physical detection (airflow felt through gaskets) : in 4
Odor (noticeable perc odor) IB/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using dircct-reading instrumentation, is the cquipm;:nt:
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 each use

(PID/FID only)? - Oy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay aN
3. Has the facility maintained a leak log? _ ay

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

Hose connections, fittings,

couplings, and valves Qy G{ Muck cookers ay @‘l(
Door gaskets and seating ay lEI{ Stills ay @'1(
Filter gaskets and seating ay YE!( Exhaust dampers CiY @‘N/
Pumps . ay [Zﬁ Diverter valves Ay m‘l(
Solvent tanks and c;ontainers Qy @'{ Cartridge filter housings QY @l(
Water separators ay @(

Cevores _Forre
Name of Responsible Official

%san@ ﬂ-um ; R-R5.9F
Inspector’s Name (Please Print) Date of Inspection
/ Inspector’s S@namre Approximate Date of Next Inspection

4 of 4 Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMMU gpp o4 U
ANNUAL COMPLIANCE CERTIFICATION FORM 03 1997

ﬁﬁi
¢

LT aY 14
T uud”ly

FACILITY NAME: Vo Ay ,\\/Ja (Clegrers N@fﬁgegg?ymisic n
[ A 7 S

FACILITY LOCATION: /1373 Sp R/ St F23-24 K Dlans L .

Annual Reporting Period: 2 /0/¢ 07/ 19 ¢ TO ,Cpe,eem.éw 19 26

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. LvYES 'ﬂNo

If NQ, complete the following:

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

Z Z ‘ ' !

A fz [O2 10 Cruteres Crvrgo il pore. oo, flngd [feaXl 70, Fren ==
Exact perniod of ompliance: from 5%[2\; / 74 / to > 2 S—/ ?7 £
Action(s) taken to achieve compliance: / y He, prres / e‘/,« ‘ /edkc é 2
Method used to demonstrate compliance: / g - ﬂﬂ”ﬂé[q 6’8/40 g9 Are L2, c')é

#2. Term or condition of the general permit that has not been in continuous oompliancc during the reporting period-stated above:
t F

RECEHVED—
SEP 25 1997

Bureau of Air Monitoring
&obite-Seurces

Exact period of non-compliance: from A to

Action(s) taken to achieve compliance:

Ivietiiod 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 rolling averages of 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: é&o/ re Tor ]
e (Please Print) ate

—

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)

AIR QUALITY MANAGEMENT DIVISION

33 S.W. SECOND AVENUE, SUITE 900

MTAMT T MADTMN R 727721OIN 1T C AN




(" 'BEST AVAILABLE COPY C

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

/K//L/K ﬂ/’ﬁﬂ_ﬂa

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

Mk//s/@ /’/E,&A/,:f,—/cs

3. Mazardous Waste Generator Identification Number:

F Lo YTl DL

4. Facility Location: // A 23 S. LLJ % S f- .,7‘:913 92}!

Street Address:

City: A7) 2 /77 County: ,Dﬁ* DeE— ZipCode: 33/ 87

Responsible Official

6. Name and Title of Responsible Official:

[ Feor Fe. JZKT%'(/;Uyeaf\

Street Address:

1

7. Responsible n(/)?i’i'al Mailing Address: \g M —
Organization/Firm: /1373 < Z A3 ~R5E

City: ST a7 County: /D, & Zip Code: 33, 7

8. Responsible Official Telephone Number:
Telephone:  (Zp5) A5 35 © < 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: ( ) - .
o
=ECEHYED
50 1950
Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
* Initially Device - |Initially Device Initially Device
Type of Machine ID |Purchased |[Installed ID |Purchased [Installed ID [Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9/ #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser Y/ |4/p 0 4\ NOV 95 Vo

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr 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

|Rec|aimcr 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 M/ 6 . P

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

(b) If less than 12 months, how many? | 9 ] months (/;e""/ 27 C ’*’&)
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 ﬁ | New small area source [ X | (4 F

Existing large area source ] [ |

New large area source

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?

(Indicate with an "X".)

Existing large area source
Carbon adsorber Refrigerated condenser |

New small area source ﬁ f g
Refrigerated condenser

New large area source

Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt (X1
No such units on-site | ]

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

(e) Instrument calibration

xLLEED

(f) Start-up, shutdown, malfunction plan»

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



1 e

P

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

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

Qg_‘_] No air permits currently exist for the 6peration of the facility indicated in
this notification form.

Responsible Official Certification

I 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 after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

- 28- 7L

o - - y
Signattre— // Date

e . D252 77

l'ﬁna e PATE

6&0/"?6/ S [ =
PremnT

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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AU&S’DH:M 05073 @ Revised 106/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: / % </ /?§/ CA?M /S | DATE: M
FACILITY LOCATION: / / 3 73 S ;L/f S 7

Annual Reporting Period: 7/? 7 19 TO 9/@ y 19

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. | YES NO

I[LNO, complete the following:

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

@,, [ure 7% ﬁﬂ/ﬂ/?é»//V ﬁa////jg/ '(0'/\ %é/\& CO/\&/”?MG//
Exact period of non-compliance: from ?/77 7/? B/

Action(s) taken to achieve compliance: 056 0{5% Cﬂ/ /8/7 ﬁ&/\

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:

RECETVED

" Exact period of noncompliance: from to
Action(s) taken to achieve compliance: ' 0CT 27 1998
Method used to demonstrate compliance: Bureau of Air Monitoring

& Viobile Sources

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 rolling averages of 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: //

fm (Plcasc Print)
W A

rF

N

219/ ]
7%

ification requirements. It is at the

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

DEPT. OF ENVIRONMENTAL 248955
RESOURCES MANAGEMENT (DERM)
AIR QUALITY MANAGEMENT DIVISION
« 33 S.W. SECOND AVENUE, SUITE 900
- MIAMI, FLORIDA 33130-1540



Treo SR BEST AVAILABLE COPY
CCYPEOF (NSPECTION: _/\NNUN-\/@ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ 7]
TIME (N: 094 TIME OUT 7 ¥S ans iop. A O/38
1TYPEOF EACILITY: _WQ' @/‘q 'f() ﬁ/y

!

?l ACILITY NAME: ‘//k [Ny C/(wﬂ?/_s/ DATE:__

\{ 'ACILITY LOCATION: ___J/ %73 suW/ /] 577 -

| - v

}l{ESI’ONSIBI £ OFFICIAL: GC:)O/? 3 : }La/ ~/Q PHONE NUMBER: VJOb m

[j Based on the results of the compliance requircinents evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Flonda Administrative Code (F.A.C)).

‘3\ ~ Based on the results of the compliancc requirements evaluated during this inspection, the following compliance

discrepancics were noted:

COMPLIANCE REQUIRLMENT/PROBLEM
L loie b marwiesw e | Co fom A~
QO////'#&? Lor /)6/(‘_ (or'SwﬂfLM Uj DE}g ﬁ/

. FOLLOW-UP ACTION REQUIRED

[OMMENTS‘.

"he Annual Compliance Certification form has been properly certified and submitted to the.inspector

_ . : . YESPF wo[]
9/99

YATE OF NEXT INSPECTION:

(Approximate)

NSPECTION CONDUTTED BY: M /\/Céé // 7&5/%/”)

' (Plgasc Print)
o
NSPECTOR'’S SIGNATURE: WM"/ PHONE NUMBER:@O‘(’) 3 ;2‘ 6@‘_5

Pagc of
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Viking Cleaners
“Where Quality is Affordable”
11373 S.W. 211 Street

Miami, FL 33189 Manager
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l/
PERCHLOROETHYLENE DRY CLEAN

TITLE V GENERAL PERMIT Rlzé C E E v E D

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /\@( compLammoiscOfT2 8 199

RE-INSPECTION 0 "~ Bureau of Ajr Monitoring

AIRS 1D#: ASO 735~ paTE: ?/6»?/?7 TIME IN: 798 TiME OUT /2?"/6/
FACILITY NAME: __ (/) /C//g— C/eaﬂ Zaln
FACILITY LOCATION: 11373 St 2t/ e

RESPONSIBLE OFFICIAL : (0798 ﬁ/\?L& PHONE: __ 305 A5 §-99¢0

CONTACT NAME: Same.as fbeve PHONE: Sy
[PART I: NOTIFICATION ]
(check appropriate box) - 1
1. New facility notified DARM 30 days prior to startup ] |
2. Facility failed to notify DARM to use general permit a
|PART 11: CLASSIFICATION ' |
Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. Existing small arca source . 2. New small area source X
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 area source a 4. New large arca 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)
S. This is a correct facility classification ;ﬁ/ anN {dCan 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 a2 general permit

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

1 of 5

MF
‘!{’)Z\Z‘,%\s :

S
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UPART l1l: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors except during loading/unioading?

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

least 24 hours prior to disposal?

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

Y OGN ON/A

K

ON ON/A
N

Y OGN ON/A

ay QN %/A

N

|LPART IV: PROCESS VENT CONTROLS

1.

]

(%)

In Part 11-A:

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

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

(complete A below).

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

prior to September 22, 1993

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

(complete A and B below).

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

Equipped alt machines with the appropriate vent controis?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

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

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

verifying that the coolant had been completely charged?

‘?(Y an
‘[zﬁ( aN aN/a

F?C]N ON/A

Oy anN-TUN/A

e —

20f5
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- Has the responsible official of an existing large or new large area source also:

. Measured and recorded the exhaust temperature on the outlet side of the conden

. Measured and recorded the washer exhaust temperature at the conden

. Measured and recorded the perc concentration in the ex

. Assured that the sampling port on the ¢

. Equipped transfer machi

6.

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20/F?
ust stream weekly
at the end of the final drying cycle while the machine§ venting to the adsorber,

if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or lesg/han 100 ppm?

on adsorber exhaust for measuring
jameters downstream of any bend, contraction,
eters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

perc concentrations is at least 8§ duct
or expansion; is at least 2 duct di

s (dryers, reclaimers, and washers) with individual
condenser coils?

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

located

Oy awnN

Oy O~ Owva
Oy aN anNva

ay a~N OnNva
Oy aN anN/a

ay On anN/A

ay OoN OnNA

ay aN awNva

HPART V: RECORDKEEPING REQUIREMENTS

1.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Ty Aan S’ﬁ/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy 4N @/A u
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON LA
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN ]Zﬁ‘/A
6. Maintained startup/shutdown/malfunction plan? /6( N
7. Maintained deviation reports? @y dnN /A
Problem corrected? Oy ON ‘fﬂf\l//A
8. Maintained compliance plan, if applicable? ?’%_0 ON ON/A

30f5
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UPART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak log?
3. Does the responsible ofticial check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ?6 aN OnN/a
Door gaskets and seating ‘ﬁ{ anN ON/A
Filter gaskets and seating \@p\’ ON ON/A
Pumps ?’S’, ON an/a

Solvent tanks and containers '74\’ ON ON/A

Water separators ﬁ aN ON/A
4, Which method of detection 1s used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

QOdor (noticeable perc odor)

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

Y ON
P( awN
Muck cookers {YDN ON/A

Stills \Fﬁ anN ON/A

Exhaust dampers %DN an/A
Diverter valves % aN an/a

Cartridge filter housings %DN aOnN/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Qa
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy 4N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy an
d. Keptin a clean and secure area when not in use? ay ON

e. Verified for accuracy by use of duplicate samples (calorimetric only)? . Oy an

M Fetel] Frshhm)

Inspector’s Name (Please Pyjnt)

Inspector’s Signature -

40of 5

9/69/98

Date of Inspection

F /79

Approximate Date of Next Inspection

Revised 9/15/97
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o™

PERCHLOROETHYLENE DRY CLEANERS JUN
TITLE V GENERAL PERMIT

2 5 1999

COMPLIANCE INSPECTION CHECKLIST Ureay of 4
' Mo “Onitorjp,
: S £
TYPE OF INSPECTION: ANNUAL # COMPLAINT/DISCOVERY ce

RE-INSPECTION a

AIRS ID#: 50~7 35 DATE: ¢ 6 TIME IN: O~ 4€S5v.TIME oUT: 3-(O
RO50 J_Mgﬁr _ 2~0p
FACILITY NAME: l/démj CAozra<

J
FACILITY LOCATION: 113?3 S . o th &€
Vora L 33189 .
. Soy) .
RESPONSIBLE OFFICIAL : %ﬂm?q,@ Fel s PHONE: Lo))l) < aabv

PHONE:

CONTACT NAME:

[PART I: NOTIFICATION |

(check appropriate box)

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

2. Facility failed to notify DARM to use general permit

[PART I1: CLASSIFICATION

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

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source d
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galAr
both types, x < 140 gal/yr
(constructed before 12/9/91)

]

2. New small area source X
dry-to-dry only, x < 140 gal/y+

transfer only, x <200 gal/yr

both types, x < 140 gal/rt

(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/vr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x <2,100 gal/vr
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 %( anN OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceceds above limits and is not cligible for a general permit

facility was

B. The total quantity of perchlorocthiylene (pere) purchased within the preceding 12 months by this dry cleaning
ég callons.

Revised Qf10Aa7
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"PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy anN [syﬁ/A
2. Examining the containers for leakage? ay an A
3. Closing and securing machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? 9{ aN anva

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay an /A

|| PART IV: PROCESS VENT CONTROLS

In Part IJ-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 cquipped with a refrigerated condenser
(complete A below).

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete-A and B below).

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

1. Equipped all machines with the appropriate vent controls? M an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ué aN ON/A
5. Equipped the condenser with a diverter valve so airflow will be directed away from the
| condenser upon opening the door? (S/Y aN On/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated @/
condenser on a weekly/bi-weekly basis? ' anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ay anN fU((‘//\
6. Conducted all temperature monitoring after an appropriate cooldown period and after
" verifying that the coolant had been completely charged? @4 anN

20f53 Revised 915/97




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

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

ou dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay Un

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? vy ON OnN/A

1s the temperature differential equal to or greater than 20° F? Oy ON ON/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? - ay ON ONA

Is the perc concentration equal to or less than 100 ppm? _ ay ON OnA

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 expansion; and downstream from no other inlet? Oy aN anN/a

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

condenser coils? Oy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all tunes? ay ON anN/a

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)
. Maintained receipts for perc purchased? lﬁ/ aN
2. Maintained rolling monthly total of perc consumption? ’ Q/{ ON
3. Maintained leak detection inspection and repair reports for the followingE
a. documentation of leaks repaired w/in 24 hrs? or; ay aN @'4//\
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days M
and parts installed w/in 5 days of receipt? av 4N VA
4. Maintained calibration data? (for applicable dircct reading instruments) ay ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN GNn/Aa
6. Maintained startup/shutdown/malfunction ptan? @4 an
7. Maintained deviation reports? ay OwN EDA/A
Problem corrected? : ay, aN MN/A
8. Maintained compliance plan, if applicable? Q/ anN anN/a

Jof3 Revised 971507



"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 separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

ﬂ/\” 0N DN/A
% ON ON/A
% ON ON/A
Jl’ OnN ON/A
@(Y ON OIN/A

V(Y ON ON/Aa

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

Physical detection (airflow felt through gaskets)

d. Kept in a clean and secure area when not in use?

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

Muc.k cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

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

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

i

c. Inspected for leaks and obvious signs of wear on a weekly basis?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?

o

¥

aN
0N

[D'{DN anva
[D'{DN anv/a

l%’ ON OaN/A

UK{ ON ON/A

@4 aN ONA

.

K STt Yire o~

Inspector’s Namé(Plcasc Print)

ol ¥
Inspector’s Sfénalurc

40f53

o é/Ls//Q?;

Date of Inspfection /

-05/&4)0’0

Appro,\‘imﬁ: Date of Next Inspection

Revised 9/715/07



"AI)DITIONAL SITE INFOIRRMATION:

Sof 3



TITLE V AIR QUALlTY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALM COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN:___ 2! C/S—Wn TIMEOUT: 3 i (© pm) AIRS ID#: 25{7735—-

TYPEOF FACILITY: PERC be J CLEAN 5/'3 o : ,

FACILITY NAME: (/M(,Wu W  pATE: © 6/ 5[

FACILITY LOCATION:___ /L3 75’ et 270 XK s ' AL
Mg L 33( F9 |

RESPONSIBLE OFFICIAL: C?rzowc%f’ fokvz. PHONE NUMBER: (Ze55) 255~ 066

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

D Based on the results of the compliance requirements evaluated during this inspection, the followmﬂ compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Nt L N

COMMENTS: gz l/'<~ M%% Mg U"LMW /w

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Y% NOD
DATE OF NEXT INSPECTION: &6 /2000

4 (Approximate)
INSPECTION CONDUCTED BY: KRl ST }f//?cj/\/

(Please Print)

p ——a
INSPECTOR’S SIGNATURE: /Wfé PHONE NUMBER: (35 3’\ 372 ‘6995
~ & P4
Page Z of Z . ~ Revised 10/96




. V4
. , v
ARSID#: 2359 73 S [ /P Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PER]\{;@\ ‘
ANNUAL COMPLIANCE CERTIFICATIONgOR]g » @ /
i %

Q 6’?‘ ﬂ
) = % <
FACILITY NAME: ij CCZ%MS’ Cg’%,éo’; TE: /ST F
o e %, %
FACILITY LOCATION: } 373 S/ zp) TS @«%Z%Ay '
m

_paetry 23 )89 %%

Annual Reporting Period: 4 7// 27 19 98" 1O Di{/ L5 19 _ﬁz

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. YES LUno

If NO, complete the following:
#1. Term or condition of the general permit that has not been in 071tinuous compliance during the reporting period stated above:
7 7 /

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made 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 year for dry-to dry faciljties or 1,800 gallons per
year for transfer or combination facilities.

—

, _
RESPONSIBLE OFFICIAL: @// e +Vq /E
N%’ (Please Print)

*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 [ .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL >( ' COMPLAINT/DISCOVERY 0

RE-INSPECTION a

aws 025013 5 pate: 9 //9/ 20 TIMEIN:_ R 309 MWATIME OUT: Y5
FACILITY NAME: \/l kmq (leanors

FACILITY LOCATION: ] /3 *73 SR Al SWL

| M 'a/nu‘ FL 23189

RESPONSIBLE OFFICIAL : C C&VC@. ot prone: (!% 2SS0

CONTACT NAME: PHONE.

HPART I: NOTIFICATION |j

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

[PART I1: CLASSIFICATION \ ]

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A. _ _

1. Existing small area source g 2. New small area source >(

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 area source 8] 4. New 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 oaly,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 Y ON 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 perchloroethyiene (purc) purchased within the preceding 12 months by this dry cleaning
facility was ﬁ gallons. JI

| of'5 4 Q} Revised 9/15/97
¢
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[PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? N

2. Ekamining the containers for leakage? ‘ Y

3. 'Closing and securing machine ‘doors except during foading/un[oaciing.? - Y
4. Draining cartridge filters in their housing or in sealed containers for at '

X

ay

least 24 hours prior to disposal?

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

|PART IV: PROCESS VENT CONTROLS ' |
In Part I1-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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior (o September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). -

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

1. Equipped all machines with the appropriate vent controls? ‘ %Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON JAN/A

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

(93]

condenser upon opening the door? - ay aN H®N/A
< ST

4. Measured and recorded the temperature of the outlet exhaust stredm of a refrigerated

condenser on a weekly/bi-weekly basis? ><Y aN
5. Repaired or adjﬁsted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? ' ay DN}QA
6. Conducted all temperature monitoring after an appropriate cooldown period and after )

verifying that the coolant had been completely charged? }X UN

r . 20f5 Revised 9/15/97
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6.

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

. 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 équipped 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?

ay

ay
ay

ay
ay

ay

0N

UN
0N

0N
0N

anN

)

UN/A
ON/A

ON/A
ON/A

ON/A I

| PART V: RECORDKEEPING REQUIREMENTS

-~

1.
2.

N e

Has the responsible official:
(check appropriate boxes)

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 to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt?
, o

Maintained éalibration data? (for applicable direct reading instruments) o
Maintained exhaust duct monitoring data on perc concentrations?
Maintained s'tartl:'l'p/shu'tdown/malfunction plan?

Maintained deviation reports? - - - < '

Problem corrected?

. Maintained compliance plan, if applicable?

-2

ay

ay
ay

— e —————

3of5s
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|] PART Vi: LEAK DETECTION AND REPAIRS ||

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

inspection? /&’ aN
2. Has the facility maintained a leak log? XY anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ,
couplings, and valves N UN ONA Muck cookers ay DNm/A
Door gaskets and seating XY ON ON/A Stills : )&Y aN an/a
Filter gaskets and seating 7QY ON ON/A Exhaust dampers %’ DN)ﬁKN/A
Pumps Y OGN ON/A - Diverter valves ay DT%‘N/A
Solvent tanks and containers Y ON 0IN/A Cartridge filter housings%{ ON ON/A
Water separators Y ON 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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in'a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

e. Verified for accuracy by use of duplicate sampies (calorimetric only)?

<

| Y1 200
\d?m/o\, i

Inspector s Name i Date of“lr‘s;;ection /

9 /200/

Approx(mate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL)K COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

TIME IN: 530,,,,\,\ TIMEOUT: RXA¥S . ARSIDE O250M35 !

TYPE OF FACILITY: Q@VC M C[cdnesr— | . _

FACILITY NAME: V/k.l/m C/eM' DATE:'Q, /I 9—/00

FACILITY LOCATION: ___| | B") % GO 211 St ’ |
| Miamdi, Lo 23]1%9

RESPONSIBLE OFFICIAL: (76 OVC@, % PHONE NUMBER{( ’;’Qg, ) ‘25500&)0

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

|—_—| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies \ere noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Annual Compliance Certification form has bgen properly certified and submitted to the inspector. YEiX NOD
DATE OF NEXT INSPECTION: q 200]
, (Approximate)
INSPECTION CONDUCTED BY: ){’ Lﬂ)"m (D W
ease Print)

INSPECTOR’S SIGNATURE:

PHONE NUMBER(%%,\ 572"&73@
i

Revised 10/96




 ARSD#: QAR50 35 | | Revised 10/10/96

\‘}D DRY CLEANER AIR QUALITY GENERAL PERMIT
&\ ANNUAL COMPLIANCE CERTIFICATION FORM

FACEm’NmE: \// /C/VLQ F/CM | R _DATE: 2[&2200 :
FACILITY LOCATION: ____/ J%’? 2o ol S | |
_ Miama, F T 33137

Annual Reporting Period: _ : O] 19ﬁ7 TO qL %DOO

~

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

If NO, complete the following:

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

Exact period of non-compliance®

Actxon(s) taken to achieve compliance:

Method used to demonstrate comphance\

#2. Term.or condition of the general permit that has not in continuous compliance during the reporting period stated abox.'e:_

Exact period of non-compliance: from \ to

Action(s) taken to achieve compliance: \

Method-used to-demenstrate 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 consumplion of perchporoethylene solvent, based _
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dryfacilities oy 1,800 gallons per
Yyear for transfer or combination facilities.

—
RESPONSIBLE OFFICIAL: __( €OV & Fovin (%ﬁﬁiﬁl @)

1 Name (Please Print) _ }iinaurc V" Date

7

*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.
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Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

aComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

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

card to you.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID#: 0250735
i VIKING CLEANERS
YGEORGE FORTE
¥11373 SW 211 STREET #23-24
~MIAMI FL 33189

N

4%:?26 Numberg 4/3/

4b. Service Type

O Registered Certified
O Express Mail O 'Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Dehvery
02]%0 /a7

5. R?g;y (Print Name)
-~
o . k "ﬁ)}( /r—~

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

Thank you for using Return Receipt Service.

"
it

Domestic Return Receipt

e e A U e e e P e e e e e .,

PS For > 1954
P.2L5 302 43l
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (Seg reverse)

| Sent 1o

AIRS ID#: 0250735
VIKING CLEANERS
GEORGE FORTE
11373 SW 211 STREET #23-24
MIAMI FL 33189 '

Ceruniea ree

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

S/

PS Form 3800, April 1995




o~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 C 142 O \/

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

RECEIVE! Y 4
ﬂ I\h RgUl
. TOTAL AMOUNT DUE: $50.00
FEB 25 9 '
Do NOT kempve Label
AIRS ID#: 025 RNME
| VIKING CLEANERS 073s Z“ﬁ?ﬁmm Ngouil;‘ onLY
GEORGE FORTE ' m;‘u 202035001
. 11373 SW 211 STREET #23-24 Obj.: 002273

MIAMI FL 33189




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.

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

1. Article Addressed to:

10 AIRS ID # 0250735001AG
GEORGE FORTE

VIKING CLEANERS

11373 SW 211 STREET #23-24

MIAMI FL 33189

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery {

; P2/

T Agent
O Addressee
D. Is dblivery address different from item 1?2 [ Yes

If YES, enter delivery address below: O No

-

3. Seyvice Type
Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

SOOI e 236/ 5557 |

"PS Form 3811, July 1999

(=

Domestic Return Receipt

102595-99-M-1789

—

U.S. Postal Service

{Domestic Mail Only; No
% -

CERTIFIED MAIL RECEIPT

Insurance Coverage Provided)

i

Total GEORGE FORTE

City, State, cim+4

7000 1k?0 000k 73kl 5357

PS Form 3800, May 2000 .~ .~

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here
{Endorsement Required)
Restricte~ Nalivans Faa
(Endors
10 AIRS ID # 0250735001AG

rSent7e VIKING CLEANERS
11373 SW 211 STREET #23-24

. "See Revérse for Instructions




- ._“_____________,_.V.,,- o

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR

PROPER HANDLING

497055 MAR G200

PR

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

w r-r[
A =
- s
®
TOTAL AMOUNT DUE: sso.00 %8 E O
, g — rre
o P
Do NOT Remove Label ] % '\cg 3
sz 2
® 2
AIRS ID # 0250735
VIKING CLEANERS
GEORGE FORTE
11373 SW 211 STREET #23-24

\]
FOR GOVERNMENT USE ON
Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273
I\

MIAMI FL 33189




TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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| SENocrcowPlererrrs secTrion”

¥ 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.

VI CETr

HIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

v Gl Y4

C. Signature

/
" O Agent

—7

7~ ————_[] Addressee

1. Article Addressed to:

- AIRS ID # 0250735
!

VIKING CLEANERS
GEORGE FORTE

11373'SW 211 STREET #23-24 ‘

‘MIAMI FL 33189

D. Is \?énvery address different from item 17 L3 Yes
If YES, enter delivery address below: O No

— eer———— o

3. Service Type

rtified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2006 _0GO0 noab YIRS 2938 .

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)}

P S Y

N0 002k 4125 79368

£ VIKING CLEANERS
GEORGE FORTE

E 11373 SW 211 STREET #23-24

c MIAMI FL 33189
r

AIRS ID # 0250735

e for Instructions

i__ mr




|
i
Complete ltems 1 2 and 3 Also complete
item 4 if Restrlcted Delivery is desired.
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,
or on the front if space permits.

[ Addressee

. Article Addressed to:

u

1

. . .

' ! AIRS ID # 025073

VIKING CLEANERS ’
uEORG E FORTE v
ll373 SW 211'STREET #23-24
VIIAMI FL 33189

D. Is deliveryfaddress different from item 1?7 [ Yes
If YES, ehter delivery address below: O No

3. Service Type

Certified Mail  [J Express Mail
[ Registered ] Return Receipt for Merchandise
3J Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number (Copy from service label)

2000 _CbH00 P2

y/26 0477

PS Form 3811, July 1999

Domestlc Return Receipt

" 102595-99-M-1789

|
|

(Endorsement Required)

Postage | §
Certified Fee
Postmark
Return Receipt Fee Here

Restricted Delivery Fee
{Endorsement Required)

VIKING CLEANERS
GEORGE FORTE

11373 SW 211 STREET #23-24
MIAMI FL 33189

7000 OLAN 002k Y12k LY97

AIRS ID # 0250735

TN T .
. . -See Reverse for Instructions




— — —— — ey S ettt — — — —— — — — — e o it S — . — — — — — — — — — — —— ——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .
. 4n0133f
B s ‘V’

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

' L~ o 2.
TOTAL AMOUNT DUE: $50.00 > o-!¢~ pA-
=~ . T e
| PR M o 27
| 5 8 0 2 E5
Do NOT Remove Label Fx N M o BE
AIRS ID # 0250737 éc? é ff' == o %ﬁ’:ﬂ
o
DIAGO DRY CLEANER 3 2 €[, FOREQVERNMENT TSE ONL
ANTONIO L LLAMBRES 3 8 ‘ Org.;.37550101000 EO: Al
1774-76 W 68TH STREET - Fund:120-2-035001
@ Obj 7002273

HIALEAH FL 33014 .
_— e




THIS PORTION MUST BE ATTACHED 1O REMITTANCE FUK PROFEK HAINULING - R
' 73493201
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

RECEIVED
GAIL ROGM

HAR -6 00

TOTAL AMOUNT DUE: $50.0

Do NOT Remove Label

AIRS ID # 0250735
VIKING CLEANERS
GEORGE FORTE
11373 SW 211 STREET #23-24
MIAMI FL 33189




Complete |tems 1, 2, and 3. Also complete
item 4 if Restricted Dehvery is desired.

0 ed0|a/\ue To) d01 1810 euu 1e pio

.THIS SECTION ON DELIVERY

?’te of Delivery

A. Received by (Please Print Clearly)

N

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,

C. Signat )
X O Addressee

or on the front if space permits.

1. Article Addressed to:

AIRS ID # 0250735} *
VIKING CLEANERS !

GEORGE FORTE

D. Is delivery dddress different from item 12 I Yes
If YES, enter delivery address below:  [J No

£EB 2, g 2000

11373 SW 211 STREET #23-24
MIAMI FL 33189

3. Service Type

AT Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
O 1nsured Mail O c.o..

4. Restricted Delivery? (Extra Fee)

J Yes

2. Article Number (Copy from service label)

Z 210, (6]

PS Form 3811, July 1999

Domestic Return Receiot

102595-99-M-1789

US Postal Service

VIKING CLEANERS
GEORGE FORTE

MIAMI FL 33189

Z_‘ 21L0 bkl 8Lk

Receipt for Certified Mail

-No.Insurance Coverage Provided.

11373 SW 211 STREET #23-24

Postage ~ ) -

¢?
g 0

AIRS ID # 0250735

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

T

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



| SENDER: COMPLETE

3 ® Complete items 1, 2, aWd:3. Also complete A. Received by (Please Print Clearly) B. Date of Delivery l
item 4 if Restricted Delivery is desired. [j '
b

B Print your name and address on the reverse EEQJ] d ZDU v

o y =2 o
so that we can return the card to you. C. ,3'9’%’“‘!% .
B Attach this card to the back of the mailpiece, ’X—E/tj -Agent
or on the front if space permits.

J - - D. Is deliveryAddress different from iterm 17 [ Yes
1. Article Addressed to: If YES, efiter delivery address below: 0 No
ST AIRS ID # 0250735 - ;
VIKING CLEANERS !
GEORGE FORTE 5
11373 SW 211 STREET #23-24 .
MIAMI FL 33189 3. Sgrvice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise

O Insured Mail O c.op.

é— 33 5 §:9 é 7 O ? é ) 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

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

AT !

00
‘7 333 kL7 096 @0

US Postal Servicec ified M "
i r Certified Mai
IBgs':elptAf or vert AIRS ID # 0250735
VIKING CLEANERS :
GEORGE FORTE
© 11373 SW 211 STREET #23-24
MIAMI FL 33189

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $

Postmark or Date

[ PS Form 3800, April 1995



Is your RETURN ADDRESé—t:ompleted on the reverse side?

SENDER:

«sComplete items 1 and/or 2 for addmonal services.

nComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

mWrite “Return Receipt Requested’ on the mailpiece below the article number.
»The Return Receipt will show to whom the article was delivered and the date

delivered.

FPI 0 receive the '
followmg services (for an
extra fee):

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

3. Article Addressed to:

. AIRS ID # 0250735
i VIKING CLEANERS
' GEORGE FORTE

i 11373 SW 211 STREET #23-24
I MIAMI FL 33189

Artlcle Numt?g 6 8

4b. Servnbe Type

[0 Registered Certified
O Express Mail O Insured
O Retumn Receipt for Merchandise 1 COD

7. Date of Deh\fr.y ms&

5. Received By: (Print Name)

A

Z
6. Signature: (Addreséee or Agent)/-
X

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

PS Form 381}/ December £994

Domestic Return Receipt

. Thank you for using Return Receipt Service.

o T i) Vi

US Postal Service

P 1?4 052 2kL8

6\

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

| Sentto |

o AIRS
VIKING CLEANERS - 1D#0250735

GEORGE FORTE
11373 SW 211 STREET #23-24
MIAMI FL 33189

Wl unvu [T

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | $§
Postmark or Date

{ PS Form 3800, April 1995




S IR e LT R e ey

lComp.ete items 1.and/or 2 for additional services. | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an .
®Print your name and address on the reverse of this form so that we can retumn this | gxtra fee):
card to you.
= Attach this for¥to" the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.
»Write “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
®The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: AIRS ID # 0350735 . % Ar%\lg\bz éd ¢ q 2

VIKING CLEANERS %b. Service Type

[}

[}

[

g

e

[ ]

£

c

[~]

b}

[ ]

°

g

& | GEORGE FORTE \ .
@ 11373 SW 211 STREET #23-24 O Registered X Certified
3 [ Express Mail O Insured
[+«
Q
Q
2
[+«
5
o
™
2

MIAMI FL 33189
[ Retum Receipt for Merchandise 3 COD
7. Date of Delivery
BER 12 1838

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
. and fee is paid)

6. Signature: (AddresseorAgent)

P

-102505-9780179 Domestic Return Receipt

Thank you for using Return Receipt Service.

T Z T

. Z 333 bkO uua\o\O\O\

* US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverseL

Canttn
AIRSID # 0250735

VIKING CLEANERS
GEORGE FORTE ‘
11373 SW 211 STREET #23-24 ;
MIAMI FL 33189 - -

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . ‘
0361545
Please include your AIRS ID# on your check or money order. This number can be qupd below on your mailing label.
TOTAL AMOUNT DUE: $50.88; .. 5

Do NOT Remove Label
AIRSID # 0250735}

VIKING CLEANERS
GEORGE FORTE - FOR GOVERNMENT USE ONLY

11373 SW 211 STREET #23-24 Org.: 37550101000 EO: Bl

|
Fund: 20-2-035001
MIAMI FL 33189 | Obj: 002273
i Lo
_ J




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER LING //

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

Ly g%’
IS
LT w
O~ (o ¥]
T M
Y Do NOT Remove Label
AIRS ID#0250735
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fand: 20-2-035001
Obj.: 002273

VIKING CLEANERS
GEORGE FORTE
11373 SW 211 STREET #23-24

MIAMI FL 33189




% SENDER:

mComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

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

mWrite "Return Raceipt Requested” on the mailpiece below the article number.

mThe Return Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee's Address
2. [ Restricted Delivery

e e L e ——

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
S Z 3332 BloD 263

VIKING CLEANERS AIRS ID 0250735 . |4b. Service Type
GEORGE FORTE ' ¢ | O Registered Certified
;4113;34 IS‘;:V 211 STREET #2324 ‘ O Express Mail Insured

L 33189 : O Retum Receipt for Merchandiss 1 COD

7. Date of Del

iveirl’ygB I @Wm

5. Received By: (Print Name) 8. Addressee’

i : ressee or Agen a
Ry A

and fee is paid)

s Address (Only if requested

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compléted on the reverse sid

PS Form 3811, December 1994

Domestic Return Receipt

o~ AY

Ia

' Z 333 tb0O 263

US Postal Service

Receipt for Certified Mail
o AIRS ID 0250735

VIKING CLEANERS : .-

GEORGE FORTE

11373 SW 211 STREET #23-24

MIAMI FL 33189

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




