Department of
Environmental Protection

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

January 21, 1997

Mr. Karl Stoerger

Dry Cleaners Unlimited
1820 Southwest 3rd Avenue
Miami, Florida 33129

Re: Facility I.D. No. 0250742
Dear Mr. Stoerger:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
‘September 3, 1996.

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, Florida 32399%9-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

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

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

W7 FLemind CHUANTD, IRE

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

DRy CLEsHERS < r7ED

3. Hazardous Waste Generator Identification Number:

Fed Py (P27 72/

Facility Location: o
Street Address: /2o L« 377 Ag

City: Y /2 i , #C, County: ?/&é" ZipCode: 3% 29

TR g e

&

0

Responsible Official

6. Name and Title of Responsible Official:

kARG  P70ER G , .l , a2 A &7 /”///6,6’7 \
7. Responsible Official Mailing Address:
Organization/Firm: Ly le tpd®r CRAU A /7 ED , LACC
Street Address: (P22 Lo, 3BT A gz
City: #/2,er Zc County: 3Zr,29 ZipCode: 33/ 9
‘ .

8. Responsible Official Telephone Number:
Telephone:  (3a5) IS¢ - 7¢¢f Fax: (28 255 - G 6

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: ( ) -
- = 8 7|5
RECETVED
ALY
gureau of Alf Momto.r e
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Soures>
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Facility Information

rl:@ 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

(1) w/ ref. condenser

77

(2) w/ carbon adsorber

/- 06T

(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

|Rec1aimer Unit

(10) w/ ref. convdenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

(22 gallons

(b) If less than 12 months, how many? | | months

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.)

31, ﬁ‘(}ﬁf/@g@
LS
Sannd!

. =l
SRS
NERE

Existing small area source [ {/

Existing large area source |

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

New small area source

New large area source

Page 14 of 16

L]
L]

Check why it is less than 12 months: New owner: | | New store: | Did not keep records: | |




4. What control technology is required on machines pursuant to section (5) of Part I 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 ’/
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 in;pection and repair
(g)) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LEE

,@ Start-up, shutdown, malfunction plan

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



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

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

[ é 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 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 1 of this notification form.

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

a4 f-5- 7%

Signature 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 3

TYPE OF INSPECTION: "ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:__3: 007 TIME OUT:_ 4:00 pr» AIRS IDH: QR 50742

TYPE OF FACILITY: hy Clctnced) -

FACILITY NAME: / learecg) Unlermniled DATE:._2-/2 - 97
FACILITY LOCATION: (520 Sed Brd. QRece.  Plearme A .

RESPONSIBLE OFFICIAL:__A#el \gfoceuqe/gl 7nanager  PHONENUMBER: PS5t Vsl 8

|:| 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.).

Q/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
TNo prece. pucclisse netepts avadebtc | bopeis of att - frowed e recopts

— A > ' , It and Adeccerert
Ty B iy

W”W& Ao Ceernente A .

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESD NO@/
DATE OF NEXT INSPECTION:____ X- 28

(Approximate)

P
INSPECTION CONDUCTED BY: /QS G /QVM
(Please Print)

INSPECTOR’S SIGNATURE: W/év PHONE NUMBER: 372 ~ 69 ¥ 2

[ ~

Page [ of /. Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL . 2~ COMPLAINT/DISCOVERY Q
RE-INSPECTION ]

AIRS ID#: _pR50 74K DATE: R -/2 47  TIMEIN: (3. 20pr7 TIME OUT: 00
FACILITY NAME: AZ% Cleances —Unlermlid
FACILITY LOCATION: ___ /RO Syr) Bral.  (eee

Wm‘ /£ 7T .

[PART I NOTIFICATION |
(check appropriate box)
1. Bxisting facility notified DARM by 9/1/96 @
2. New facility hotiﬁed DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit Q
| PART XI: CLASSIFICATION !
Facility indicated on notification form that it is:
(check appropriate box) '
& m/
1. Existing small arca source . 2. New small area sourcc. a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr , transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr .
(constructed before 12/9/91) (constructed on or after 12/9/315+ =
3. Existing large arca source a 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 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)
This is a correct facility classification @y~ ON

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
Qa facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was /00 gallons.

-&\o\’\

AN@
™
1of 4 Revised 10/28/96




HPART II: GENERAL CONTROL REQUIREMENTS

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?

Closing and securing machine doors except during loading/unloading?

S 0w N -

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

QY ON &
ay ON &l
oY ON

@y aN
@Y ON ON/A

"PART IV: PROCESS VENT CONTROLS

In Part I1-A: "

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

(complete A below).
7

installed prior to September 22, 1993
¢

(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 systcrh?

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 weckly 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 appropriate cooldown périod and after
venfying that the coolant had been completely charged?

ay

ay

ay

ay

ay

ay

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

If class(iﬁcatjqn 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

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

aN

‘ON ON/A

ON ON/A

aN

ON

aN

20f 4

Revised 10/28/96




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

1. Measured and recorded the exhaust temperature on the outlet side of the condcnser located
on dry-to-dry, rectaimer, and drycr machines on a weekly basis? ay an

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON

Is the temperature differential equal to or greater than 20° F?7 ay an
3. Measured and recorded the perc concentration in the exhaust stream weckly

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

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

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

Eondcnser coils? Oy ON ON/A
6. \R‘putcd airflow /to the carbon adsorber (if used) at all times? ay ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the resporisible official: il
(check appropnate boxes)
1. Maintained receipts for perc purchased? ay @ﬁ ‘ i
2. Maihtaincd rolling monthly averages of perc consumption? ay Q’l(
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; .o ay @‘l(
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days (3(
and parts installed w/in 5 days of receipt? T >. - QY
4. Maintained calibration data? (for direct reading instruments only) o Oy ON @nﬂ
5. Maintained exhaust duct monitoring data on perc concentrations? ) ay @N/
6. Maintained startup/shutdown/malfunction ptan? ON
7. Maintained deviation reports? Oy ON Cj’/
Problem corrected? ' : ay DNB'XA{/J
8. Maintained compliancc plan, if applicable? Qy ON aﬂ
[PART VI: LEAX DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ay ex JI

3of4 Revised 10/28/96



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

Odbr (noticeable perc odor)

O Q\S\W\

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the equipment:
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)? ay 4anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of dupiicatc samples (calorimetric only)? ay ON
3. Has the facility maintained a leak log? . Qy ax

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

Hose connections, fittings,

> couplings, and valves _ Zl§ ON Muck cookers Q{ aN
Door gaskéts and seating Ay on Stills a¢ on
Filter gaskets and seating Z§ ON Exhaust dampers E@ aN
“Pumps’ [Z{Y aN Diverter valves C’g aON
Solvent tanks and containers ({Y aw Cartridge filter housings JY - awN
Water separators Q( aN
el SteocerR , moanager
Name of Responsible Official .
/1%7/74( T ERK _ R IR G T
Inspecl((r’s Name (Please Print) Date of Inspection
R GF
/ Inspector’s Si}gﬁaturc Approximate Date of Next Inspection

4 of 4 Revised 10/28/96




HTADDITIONAL SITE INFORMATION:




BEST AVAILABLE COPY M

DRY CLEANER AIR QUALITY GENERAL PERMI
ANNUAL COMPLIANCE CERTIFICATION FORM -

A

AIRS ID#0250742
DRY CLEANERS UNLIMITED INC

KARL STOERGER

1820 SW 3RD AVENUE

MIAMI FL 33129

Do NOT Remove Label

AnnualReportingPeriod: ‘ (== 97 19 TO /2-3(- 77 19

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

s o)
S @ ™
. . So im
Exact period of non-compliance; from to = ) Q
B [f2]
Action(s) taken to achieve compliance: L ; ~ L
S3S 3
Method used to demonstrate compliance: g & X
& rn

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

RESPONSIBLE OFFICIAL: __ ((#7¢ SV XX %// % L 2P-%

Name (Please Print) Signature Date

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

11/06/97

————




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

—_—

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

?ff SLESEIRS LD | TR

N

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

DRy LEsHERS CRITED

3. Hazardous Waste Generator ldentification Number:

2cd I8y (97 72/

Facility Location: oA _
Street Address: /2o L 3 A L

v g s e, SN Do ZipCode: 3302 7

>

Responsible Official

6. Name and Title of Responsible Official:
frke  PTORER o F CrtZacr 2 fwg e
‘
Responsible Official Mailing Address:
Organization/Firm: D/C;" (’[(//f)//Z/ /aa//d//?@ et
Street Address: /S22 J, o 3t ozt
City: a2 0, Zc County: S3,29 ZipCode: 23,59
‘ . :

~

=]

Responsible Official Telephone Number:
Telephone:  (3a5) AS ¢ - 7¢¢f Fax: (Jex7) 245 - & 274

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: ( ) -
: i - 1“. : ‘ PP S
DEP Form No. 62-213.900(2) Page 13 of 16 o

Effective: 6-25-96



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 . #] 03-OCT-93 12-NOV-93 #2 084DEC-9] #3 02-MAR-92 02-MAR-92

A
Dry-to-Dry Unit JL’/L v
(1) w/ ref. condenser | # /7| 3/- DeC-83)-vec -90 ¢

(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

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

* GLPEADY N THE dA7T
(b) Control devices are required, but not yet installed | |

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

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

[ {22  7gallons

(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 1s the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ {/' | New small area source [ |
Existing large area source | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt [ l/l
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 [L]
(c) Refrigerated condenser temperature monitoring @ /’6'1 W
(d) Carbon adsorber exhaust perc concentration monitoring 1]

(e) lInstrument calibration

— Y
(f) Start-up, shutdown, malfunction plan | /I W

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



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

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

[ Q | 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 Il 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, | 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.

W% f-s- %

Signature Date
W y/4 leyg - F7
SienATURE DATE
Kle  J7OKEEK JIAFAEHE Y P
POINT ~ PosimionN O
DEP Form No. 62-213.900(2) Page 16 of 16
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PER@LOROETHYLENE DRY CL]QNERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRS ID#: 250742 pate: §-4-98 Timein. /200 TIMRG}(J{: /X715
FACILITY NAME: _ MY CLEINERS UNLImTED e o A
KRS
\ i 4 2 . >
FACILITY LOCATION: _ /820 SW 3 Rd #vE LA L
% %, &
MmIAM]  33/29 %%, %
Ty o O—
RESPONSIBLE OFFICIAL: KARL ST0ERGER PHONE: 305 %, é‘/ - 7448
k‘\’s‘ /o
CONTACT NAME: r PHONE: !
[PART I NOTIFICATION Burea1 of Waste Cleanup |
(check appropriate box) - SL" ? 5 =
1. New facility notified DARM 30 days prior to startup T a
Hazardous W __. ..
2. Facility failed to notify DARM to use general permit Cleanup Section .
| PART 11: CLASSIFICATION ' |

Facility indicated on notification form that it is: {J No notification form
(check appropriate box) O Drop store/out of business/petroleum
A @/

1. Existing small area source a 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 ] 4. New large area 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) (;ystructed on or after 12/9/91)

5. This is a correct facility classification Y N O Can 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 _{2() gallons.

I of 5 @ Revised 9/1'/97 \
‘\g Evise > \a\
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PART Ill: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:- : )

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ay QN &N/A

2. Examining the conta’iners for leakage? l;l/ anN /A

3. Closing and sccurmn machine doors except during loading/unloading? Y OGN i

4. Draining canndge ﬁlters n lhetr housing or in sealed containers for at E/
least 24 hours prior-to disposal? Y ON OnN/A

5. Maintdining solvent-to-éa}bon ratios and steam pressure for carbon adsorber J/
beds according to the 'mgmifacturer’s specifications? ay aN 8N/A

[PART IV: PROCESS VENT CONTROLS ]

In Part11-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 relrigerated

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? JDN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? C]-N anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the D'{
condenser upon opening the door? aN anN/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated u/
condenser on a weekly/bi-weekly basis? Y UON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? Oy ON gN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after J
verifying that the coolant had been completely charged? OwN

h W
———
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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? Ay AawN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anNva

1s the temperature differential equal to or greater than 20° F? ay ON Owa

)

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

Is the perc concentration equal to or less than 100 ppm? Oy 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; s at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Qy OnNn ON/A

’

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

aQy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay OGN ONvA
FART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintaned receipts for perc purchased? 524 anN
2. Maintained rolling monthly total of perc consumption? C’K N
3. Maintained leak detection inspection and repatr reports {or the following: .
a. documentation of leaks repaired w/in 24 hrs? or; ON %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? ay ON @<//}\
4. Maintained calibration data? (for applicable direct reading instriments) ) ay an Q‘&A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN Qg
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? ay OGN @4A
Problem corrected? Ay OGN EN/A
8. Maintained compliance plan, if applicable? ay Oaw /A

3ofS Revised 9/15/97



”PART VI: LEAK DETECTION AND REPAIRS

/
: l

‘nspection?

2. Has the facility maintained a lcak log?

(V)

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

Hose connections, fittings, d

couplings, and valves Y ON ON/A
Door gaskets and seating E‘(Y ON ON/A
Filter gaskets and seatiné E(Y N ON/A
Pumps DAI aN ON/A
Solvent tanks and containers l{Y ON ON/A
Water seéarators & aON ON/A

4, Which method of detection 1s used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) feak detection and[?n’i,r

Visual examination (condensed solvent on exterior surfaces)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a l
If using direct-reading instrumentation, is the equipment: IZKM
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay an~

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

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

J/ aN
Y an i

Muck cookers - '{Y anN OwN/A
Stills ‘ [Z{Y aON anN/A J
Exhaust dampers E{Y N ON/A
Diverter valves [X\/{ UN ON/A

Cartridge filter housings Jf N ON/A

M. ENRIQUE FLORES

Inspector’s Name (P|ease Print)

Wb e

lnsp ctor’s Signature -

40f5

£ 497

Date of Inspection

¢/ 97

Approximt’nte Date of Next Inspection

Revised 9/15/97
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Jt‘/\ u)zs :.LD i 250 772 . .

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

FACILITY NAME: __ DNRY VLEANERS gL mITED DATE: M
FACILITY LOCATION: _ /§ 20 SW 3 AVE miami . 33/29

Annual Reporting Period: g//g 7 19 TO {fﬁg 19

£ -

Based on cach term or condition of the Title V general air permit, my facility has remained in coml%fi(iéc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Cwo

If NO, complete the following:

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

Exact period of non-compliance: from 1o

Acton(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 R E C E ] Vtv

Action(s) taken to achieve compliance: SEP 28 1998

Method used to demonstrate compliance: Bureau of Air Monitoring
' ' & Mobile 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: 7L JTOEGE” 14223Z<242;/// Yide 527

Name (Please Print) Signature Date

e

*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 usc this form.

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



. ‘54‘; - CoanaaN UL L Y WDILINIIKAL L’LKM . BEST AVA“_ABLE COPY
S TION SUMMARY REPORT - ' o
ANNUAL

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY | ] RE-INSPECTION []
Timizine_ 1700 _rnmeout: /224 AIRSID//:M:
TYPEOE FACILITY:  PIRO DRY (LEANER ' R | '
FACILITY NAME: MY CLEANERS  yNLmiTED DATE: P-4 47

FACILITY LOCATION: __/f1[ SW 3 AVE
NiAnt_, 3%129 _
RESPONSIBLE OFFICIAL: l<pR| STOLREER PHONE NUMBER: 305« §54 - 744§

@ Based on the results of the compliance requirements cvaluated 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 following compliance
discrepancies were noted: -
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

MINITMAL H‘EUS('/(E(P/A// NEEDED Iy THE BACK OF THE DY 10 DRY
//M/W/,u; —> PREPLE /GU})OW?L OF (ONDENSED ﬂ//?/t‘/“ NEEDE D /1,\;/>
/\[-S(ﬂz_wﬁ OF WATER PIltS (0/7// INSOLAT 10/ MIATERIAL |

Y,
‘The Annual Compliance Certification form has been prpperly certified and submitted to the-inspector. YES|Z( NOD
DATE OF NEXT INSPECTION: 1
/ (Approxnmatc)
INSPECTION CONDUCTED BY: m. CA//Z/(YL[ FLones
' » ,Q {: (Please Print)
INSPECTOR’S SIGNATURE: (2 W oL PHONE NUMBER: J% [ 5 Y - 77‘/2

Page of . : : . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS R E C E ! v E 5
TITLE V GENERAL PERMIT 1
COMPLIANCE INSPECTION CHECKLIST JUN 2 5 1999

TYPE OF INSPECTION: ANNUAL )q COMPLAINT/DISCOVER®ay of

A"r)' Monitor;
RE-INSPECTION a & Mobile soyrcee "8

ARS D#: DD SD 742 DATE:_f Zf//qq TIME IN: cﬁiéeé tive out: /020
FACILITY NAME: @M Cleaners Unlimi+ed ; #
FACILITY LOCATION: [ 820  St© A Aye

| Miopr, 32109
RESPONSIBLE OFFICIAL : AM / 5’/’0{¢V’ g&r/ PHONE: | 305) ESY-1¢/&

CONTACT NAME: PHONE:
| 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 II: CLASSIFICATION ]

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A.

1. Existing small area source K 2. New small area source

dry-to-dry only, x < 140 galivr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/vr transfer only, x <200 galiyt

both types, x < 140 gal/yr both types, x < 140 gal/rt

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

3. Existing large area source a 4. New large area source a

dry-to-dry only, 140 < x <2100 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/vr

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

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

5. This 1s a correct facility classification AY anN 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 1s not eligible for a general permit

B. The total quaztity of perchloroethvlenc (purc) purchased within the preceding 12 months by this dry cleaning

callons. Q - @‘(’AW
I
) Q 1 of S Revised 9/13/97

facility was




” 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?

[N

Examining the containers for leakage? .

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?

HOWw

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

———

ay DN%\J/A

ay DN}X@A
Y ON

N ON/A

ay DN}@A

“PART IV: PROCESS VENT CONTROLS

In Part II-A

(complete A below).

prior (o September 22,1993

(complete A and B below).

| (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?

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

(99}

condenser upon opening the door?

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

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

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

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

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

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 lhave been installed ﬁ

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

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

ay ON

DY— UN ON/A
ay N anN/a
ay OanN

Oy N OnNA

gy an

2005

Revised 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 ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? Oy ON OnA
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 aN OwNAa
Is the perc concentration equal to or less than 100 ppm? ay anN 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 expansion; and downstream from no other inlet? ay ON aNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN anva
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OnN/A
|PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
I. Maintained receipts for perc purchased? - ©OON
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; ay UN ﬁNlA
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 4N /A
4. Maintained calibration data? (for applicable direct reading instruments) ay an . /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON VA
6. Maintained startup/shutdown/maifunction plan? XY N
7. Maintained deviation reports? Ay ON /A
Problem corrected? ay ON /A
§. Maintained compliance plan, if applicable? ay anN %Q//\
3 of' S Revised 9/15/97




” PART VI: LEAK DETECTION AND REPAIRS

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

inspection? % anN
2. Has the facility maintained a leak log? ;@ 0N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . . '
couplings, and valves \ﬁ{\\( aN anN/A Muck cookers ay DN}ﬁ,\JIA
Door gaskets and seating >i¥ ON ON/A Stills Yy ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON an/a
Pumps Y ON ON/A Diverter valves JY UN UN/A
Solvent tanks and containers anN ON/A Cartridge filter housings Y ON ON/A
Water separators aN anN/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)

Odor (noticeable perc odor)

FHH

Use of direct-reading instrumentation {FID/PID/calorimetric tubes) [I\/ 5{.\ W\&g

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

D4 s

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)? Ay 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay awN
d. Kept in a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

Te———

hébora Q et (o/1) /4 9

Inspector’s Name\(Plez\?e Print) Date of lnsyfection
| A NCTLa o /200
b IHSWS Si}gna%r/c —~— Approxir?atc Date of Next Inspection

dof5 Revised 9/13/97
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T Tamrs#: 7250742 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERM TE i V E D
ANNUAL COMPLIANCE CERTIFICATION FORM JUN 2 5 19
' Q9

FACILITY NAME: cbf’l// (Clearers Urnlbim el Burfa.’f‘ 5’;!? At 4. 44 / {7 G
FACILITY LOCATION: / é” KAO S0 3 74 ve OlUrceg
Miame, FL 23109

Annual Reporting Period: (7 19% TO Lp _19 9 7

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S Uno
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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 afier 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: lz ur | Sﬁ)—e <€~ %/ % j | { I 19

Name (Please Print) Signature ‘Date’

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



TITLE V AIR QUAL.[TY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL QQ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TMEnN: G135 TIME OUT: [0:20 aiRs Dt DA SO7Y¢ D !
TYPE OF FACILITY: Per C ]} C/fW : : ,

FACILITY NAME: /—73N/r C /€O//L€/l’5 Z/{}’) b 44) /7%’6(_ DATE: @///I/O/Q

|raciiTy LocaTion._ (5§20 S0 3 Ave
| Miama, ¢ 3318 o P
RESPONSIBLE omcmul{@;// S?LOei/gf@/// pronE Numaer. (305 ) 85 4- 144Y

ﬂ 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 were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: l}e—l‘ed‘e@o G ¢ odov m bacls e o )
:/V\&S\mm Conogw\eb\fat_ dﬁg\&v{ %mwé) -&\/\i& g\ﬁ&
YW -Qfmm _Hu T e e bucke O
W\d\t(l)fed thad e willlace 1w 1w ‘H’\,\Q woste Cowtolnars.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESR NOI:l
DATE OF NEXT INSPECTION: C@ S000

(Approxlm'm:)
INSPECTION CONDUCTED BY: D€ ‘7 yriney—

‘ (Plcase Prn{t)

PHONE NUMBER:é@M 5
Page/ of /. Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

=

TYPE OF INSPECTION:

ANNUAL ®.  COMPLAINT/DISCQVERY QO
RE-INSPECTION a O
< o ‘,;ﬂ
AIRS ID#: DI D FY) DATE: gj// 2/ocs TIME IN: _Qﬂléz; TIME OUTY. /035~

oome kit B% @ &
RYe)
“}\.\Oluu;

RESPONSIBLE OFFICIAL : Za./ %av;r

FACILITY NAME: b’“{

Sey S nwe
£l ¢

_PHONE:_ 305 - 54 - 344§

PHONE:

FACILITY LOCATION:

CONTACT NAME:

[PART I: NOT[#[CATION ' o ' |

(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 11: CLASSIFICATION

0O No notification form

Facility indicated on notification form that it is: )
T Drop storé/out of business/petroleum

(check appror. «. te box)
A.
1. Existing small area source M 2. ivew small area source O
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr

transfer only, x <200 galfyr
both types, x < 140 galfyr |
(constructed before 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

transfer only, x <200 gal/yr g
both types, x < 140 gal/vr
(constructed on or after 12/9/91)

4. New large area source O : : k
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)

By AN

(Can 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 cligible for a general permit

B. The total quantity of perchlorocthylence (perc) purchased within the preceding [2 months by this dry cleaning

factlity was __\ \ “Feallons. <
. 07\ e

Y

lofs Revised 971597



[PART I1I: GENERAL CONTROL REQUIREMENTS

—

1.

2
3.
4

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

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

Storing perchloroethyfene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

ay aN Bwva
ay ON oNA
&y aN

2y ON ON/A

ay aN A

T —— ——

H PART IV: PROCESS VENT CONTROLS

]

1.

In Part II-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 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) '
H

Equipped all machines with the appropriate vent controls?
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?

oy OGN

D‘xi aN On/A
Ay ON OwA
Qy 4N

ay aN ONA

ay ON

—

RETIEN
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B. Has the responsible official of an cxisting large or new large arca 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? Oy OaN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON anva

Is the temperature differential equal to or greater than 20° F? Oy ON OwA

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? ' _ Oy ON ONA

Is the perc concentration equal to or less than 100 ppm? , Qv 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 expansion; and downstream from no other inlet? ay aN anN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : ay aN anN/a I

6. Routed airflow to the carbon adsorber (if used) at all times? ay a~N anNa

UT>ART V: RECORDKEEPING REQUIREMENTS _ ' |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &y ON
2. Maintained rolling monthly total of perc consumption? &y QAN

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay OnN M.N/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? _ ay dnN ML\J/A 1

4. Maintained calibration data? (for applicable direct reading instruments) Qy ON BR/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ®&N/A
6. Maintained startup/shutdown/malfunction plan? v an
7. Maintained deviation reports? ay 4ON $anv/A

Problem corrected? Ay aN Sya l
8. Maintained compliance plan, if applicable? Qy ON SRvA

Sols Revised 9715707



IFPART VI: LEAK DETECTION AND REPAIRS

—

inspection?

(9]

Door gask

Pumps

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

ets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Does the responsible official check the following areas for leaks?

Qy ON ON/A
QY ON ON/A

&Y QN Oan/A

&y ON ON/A

HY ON DiNvA

=Y. ON ON/A

4. Which method of detection is used by the responsible officiaf?

= s anN

ey N
Muck cookers Qy ON @A
Stills &y ON ON/A
Exhaust dampers &y ON ON/A
Diverter valves By ON ONA

Cartridge filter housings

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

By ON OnNA

Inspector’s Name (P'l(:ase Print)

=~ .
Inspector’s Sigfiature

qol>

Visual examination (condensed solvent on ex;erior surfaces) 1V
Physical detection (airflow felt through gaskets) Cd ,
Odor (noticeable perc odor) S
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: EPNA
a. Capable of detecting perc vapor concentratior.< in a range of 0-500 ppm? avy an
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OGN
d. Kept in a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
-'2—_-@!'\ fCAm A s/ '7{_40

Date of Inspection

%1

Approximate Date of Next Inspection

Revised 97153497
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TFFLEY AIR Q'UAL‘I’FY GENERAL PERMITF ﬂ E§§ /

I INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: A9TS TIME OUT: /035 AIRSIDE___ A T 2YA
TYPE OF FACILITY: VYore Doy Chocren :
FACILITY NAME:__ Drg  Clocen, (Ml  oATe__s/r3len
FACILITY LOCATION: J¥Jo Seo R e ' :

' Moras  EL

RESPONSIBLE OFFICIAL:__ & ) Sée erpan . PHONENUMBER: 36% - 85Y- 744§

@_ Based on the results of the comp|vian<':e 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 following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

P

/

COMMENTS: _
— .
AR LTy D Conplroroce™
The Annual Compliance Certification form has been properly certified and submitted to the inspector. . YESB/ NOD
DATE OF NEXT INSPECTION: ﬂ'//ot
(Aﬁproximate)
INSPECTION CONDUCTED BY: Toa  Yavnol

(Please Print)

INSPECTOR’S SIGNATURE:A&\__&#EZ_?PHONE NUMBER:_ 305 - 3 %-6Tdd

Page of . Revised 10/96



AIRSIDE:  ODSD FYH : / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
'ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: - &7 Clonoes (é[@nﬂ ' ' DATE: _ ¢// 2/ fm _

FACILITY LOCATION: %3 Qar R Aare

Anml Reporting Period: _ N\m& 1994, TO M o«a_ ' @

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. AYES . [INO

If NO, complete the following:

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

. Exact ﬁeﬁod:of non-compliance: froni ' ' ' 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 contingous 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: L/

As the responsible official, I hereby certify, based on informalion and belief formed afler 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. : :
responstsLE oFFicAL: P JTHEREL S 7

Name (Please Print) Signature Date

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

Page of



T WUT HERE) T T
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 mailing label.
- 461342 MAY19 2085

TOTAL AMOUNT DUE: $50.00

* FLAIR ACCT. CODE 372020350013755010000

o A
o -
Do NOT Remove Label ®g @y} BENIFITTING OBJECT CODE 002000
— = §‘— ~ BENIFITTING CATEGORY 000200
8¢ = :
AIRS ID# 250742 Ist ,%T 5 =l
DRY CLEANERS UNLIMITED “ N
1820 SW 3rd A Q£ « [ FOR GOVERNMENT USE ONLY
rd Ave 508 K ORG.: 37550101000 EO: Al
MIAMI, FL 33129 AR FUND: 20-2-035001
- m OBJECT: 002273
- -
Printed on recycled paper.
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— car e e e mm m mee e o A Ll G win wa

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PRO

“a ks a

s e it B MM L mE K

PER HANDLING
' 451775 APRIIHED
Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

7‘3
P
TOTAL AMOUNT DUE: $50.00 T ™
& % '% N
;G. ’ .
% G, ‘E\D B’ )
Do NOT Remove Label % % L Z.
iy B o
MRS 1D# 250742 ‘10M1TED e
DRY CLEANERS UNE

Ave
£20 SW 3rd
MIAML FL33129

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

OBJECT: 002273
.

Printed on recycled paper.



7004 2510 0002 3939 314l

(Endorsement Required)
Restricted Dellvery Fee
(Endorsement Required)

Total Postana £ Faoe | &

AIRS ID#0250742.....2™ Cert 05
DRY CLEANERS UNLIMITED
1820 SW 3rd Ave

[Sent To

Postage | $
_Certified Fee
Postmark
Return Recelpt Fee Here

33129

SENDER: COMPLETE THIS SECTION

m 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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

| COMPLETE THIS SECTION ON DELIVERY

A. Signpature

O Agent
[0 Addressee

B. Recelved by ( Printed Name)

C._Pate of Delivery 3
22503 |

1. Article Addressed to:

e taeomes T

| AIRS ID#0250742.....2" Cert 03
 DRY CLEANERS UNLIMITED

, 1820 SW 3rd Ave
. MIAML,FL 33129

If YES, enter delivery address below:

pd

D. Is delivery address different from item 1?7 [J Yes

O No

3. égw&cfl’ype
Certified Mall

| O Registered
O Insured Mali O c.o.p.

O Express Mail

0 Retum Receipt for Merchandise

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number .
(Transfer from service label)

2004 2510 DOO2 3939 3141

L PS Form 3811, February 2004

......... r— s

Domestic Return Receipt

102595-02-M-1540




UNITED STATES POSTAL SERVICE II |
U

First-Class Mail
Postage & Fees Paid
USPS

P&t N. G-10
vy
* Sender: Please print your name, address, a&af—ZlP+@ thi?ng °
T =
2, 2 -
g, & _
T? o ;
BUR. OF AIR MONITORING & MOBILE sgﬁt(‘gs XL
DEPT. OF ENVI .ONMENTAL PROTECTIONE. . €3
MAIL STATIL, | 5510 3: o ™
2600 BLAIR STONE ROAD %L -
TALLAHASSEE, FLORIDA 32390-2400 ' '




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPE

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

TOTAL AMOUNT DUE: $50.00 ¢ -
: ey B 0O ,
| c B |
, % < 'ah |
s Do NOT Remove Label 2 5 — i
o = o
: AIRS ID# 250742 1stC 2g 3 o
‘ DRY CLEANERS UNLIMITED e
1820 SW 3rd Ave FOR GOVERNMENT USE BNLY O
MIAMI, FL 33129 ORG.: 37550101000 EO: A%
FUND: 20-2-035001
| OBJECT: 002273

Printed on recycled paper.




U.S. Postal Servicem
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

-For delivery mformatlon visit our website at www. usps.comg

Postmark

Return Reclept Fee Here

(Endorsement Requlred)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Faas |
AIRS ID# 250742 1stC
DRY CLEANERS UNLIMITED
émwwo 1820 SW 3rd Ave

cwsmzw MIAMI, FL 33129

[Bent To

7003 0500 0004 OL4Y4 B?PR?

SENDER: COMPLETE THIS SECTION

i

B Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery is desired. 0 Agent
® Print your name and address on the reverse [, Addressee

so that we can retum the card toyouw. ., B. Refeived by ( Printed NaTBl~_ | 2p o of fellv
. L\

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

_ a,ﬁa,aw [:m
B 1. Article Addressed to: - o :f;’:gvew a:,d?é add ZS
- ‘ - a:
AmsDisom e i ‘” ‘
stC | o < ¢ ;
. DRY CLEANERS UNLIMITED ' ‘ O( é’f}’ < /
1820 SW 3rd Ave - '

i
MIAMI, FL 33129~ ! ico Type. \_"y 7
' ' - rtified Mall\. a Express /Mall
‘ Registered “~BReturty Receipt for Merchandise
S co o - R - E 3 Insured Mall 0 c.o.0.

4. Restricted DellVery? (Extra Fee) O Yes

A—«

2. Atticle Number s e o

et soricoaby L 7003 050070004 DL44 | E?E7

. PS Form 3811, February 2004 Domestic Retumn Receipt ' 102595-02-M-1540



UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIPrﬂn this box *
6__ .
% @“ A"
BUR. OF AIR MONITORING & MO URGE§
DEPT. OF ENVIRONMENTAL PROT 2 <
MAIL STATION 5510 ’17 4G A
2600 BLAIR STONE ROAD g = N
0

TALLAHASSEE, FLORIDA 32399-2400 7 .

t

Gl
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
und below on your mai

Do NOT Remove Label

l

250742
KARL STOERGER
j

k DRY CLEANERS UNLIMITED
1820 SW 3RD AVENUE

MIAMI FL 33129

435342 AN 2.

& o
o
sy
gs @ M
& >
n Y -
o’ @
§5 ny
82 S )
f5 8§ =<
FOR GOVERNMENT USEONLY

Org.: 37550401000 EO: Al 7
Fund: 20-2-035001
Obj.: 002273 -




U.S. Postal Service
- CERTIFIER:MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded)

AL US

FFIC
Postage | $
Certified Fee

N
Yy

stmark

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

By
>

Total Postane & Fees Q

Sent 1-

7001 0320 000L 797k 571k

AIRS ID#0250742

DRY CLEANERS UNLIMITED

SEND‘ER: COMPLETE THIS SECTION

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,

O Agent
[ Addressee

or on the front if space permits.

1. Article Addressed to:

—
AIRS ID#0250742 }

DRY CLEANERS UNLIMITED

KARL STOERGER

DL( s delivery address different from item 1?7 [ Yes

If YES, enter delivery address below:

o

O No

1820 SW 3RD AVENUE

MIAMI FL
33129

3. Serye€Type '
Certified Mail [0 Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mail O c.o.D.

O Yes

2. Article Number (™

4. Restricted Delivery? (Extra Fee)

7001 I]HEEI EIEIEIL 7976 S?LE

PS Form 3811, Julv 1999 Domestic Return Receipt

102595-99-M-1789




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box *®
: s
AL
o ‘a?;) i
Y] ==
BUP. OF AR MO 5 )
CIPY. OF 53! 29 == .
RIAIL STA % > e
ZEL0 LA w o w =
ALAHA SIS o) - '
AL 25 B < .
32 & 4
® 3 iy
2 .
2 02




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

TOTAL AMOUN T[DE%% $50.00
' N ] 1/‘7 PR a4 77 X
&) 412435 JAN 2092 WX

;
Do NOT Remove Label JAN ~ 4
AIRS 1D # 0250742 Bure, of A; A
DRY CLEANERS UNLIMITE ir )
RARL Sromrorn MITED & Mobjjg o 1ONithERR GOVERNMENT USE ONLY
Olrced Org.: 37550101000 EO: Al
1820 SW 3RD AVENUE € - :

Fund: 20-2-035001

MIAMI FL Obj.: 002273

33129




LN

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 O 2409

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

el D(? . —
- 7 . 2T
g =& { D £ =
Do NOT Remove Label Nk SN —_— A
o S o T
 x - "7'7 O
AIRS ID_ A# 0250742 5 a o o ol
DRY CLEANERS UNLIMITED 5,? FOESG OVE ENT USE ONEY—
_|[KARL STOERGER S §=37sso 00 EO: Al
1820 SW 3RD AVENUE 1 Fund 20-2F985001
Obj.: 002%

MIAMI FL 33129




DRSSPV OGPV LA VS VS SR R DV SN

| TﬁIS PdRTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 5 8 5 2 4L/ |

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

JAN 21 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

=

AIRS ID# 0250742 FOR GOVERNMENT USE ONLY

" DRY CLEANERS UNLIMITED Org.: 37550101000 EO: B1
KARL STOERGER Fund: 20-2-035001
1820 SW 3RD AVENUE Obj.: 002273

MIAMI FL 33129

|




BEST AVAILABLE COPY

OEFE]

Postagé $

Certified Fee

A
Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postaan & Fees ‘R

: AIRS ID#0250742
DRY CLEANERS UNLIMITED

"steet; KARL STOERGER 777
or PO E 1820 SW 3RD AVENUE

[Sent To

[»_ ?700L 0320 0001 7975 74948

SENDER: COMPLETE THIS SECTION ) COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signat ’ '
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse 0 Addressee

so that we can return the card to you. B. Received by ( Printed Name) c. DaZﬁfl?jivery

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

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

1. Article Addressed to:

AIRS IDA0250742
RY CLEANERS UNLIMITED
ARL STOERGER

320 SW 3RD AVENUE

IAMI FL ' 3. Sgrvice Type
3129 - Penified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
- - - - O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number }
(Transfer from service label)’

"~ 7001 u‘aénr 0001 7975 79a¢

PS Form 3811, August 2001 Domestic Return Receipt 102595—02-M-1035I




UNITED STATES POSTAL SERVICE

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, addréss, and %LIP+4 in thiszgjcj{ .

=

(SIS

- C
o, O
RUR. OF AIR MONITORING & MOBILE SOUREES:
DEPT. OF ENVIRONMENTAL PROTECTION @ =
MAIL STATION 5510 0z
2500 BLAIR STONE ROAD = %
TALLAHASSEE, FLORIDA 32399-2400 ?% 'é
o}

M

m
0
o

hn’“luh!nlix'llin‘lllnr’.iintlni‘unli-llu!n!uil!u"”nl}




i

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. ‘

COMPLETE THIS SECTION ON DELIVERY

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

O Agent

C. Signajure
X % -

O Addressee|

1. Article Addressed to:

10 AIRS ID # 0250742001AG _
- KARL, STOERGER

DRY CLEANERS UNLIMITED
1820 SW 3RD AVENUE

MIAMI FL 33129

D. é/ delivery address different from item 17 O Yes
If YES, enter delivery address below: [ No

3. Service Type

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

4. Restricted Delivery? (Extra Fee) 3 Yes

5‘5’“5'?““255 BOIE 5302676

|
|

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

U.S. Postal Service
CERTIFIED MAIL RECEIPT

o

{Domestic Mail Only; No Insurance Coverage Provided) o

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | $

< KARL STOERGER

MIAMI FL 33129

’( 7000 OLOO 002k 4330 2k7h

“ 10 AIRS ID # 0250742001AG

DRY CLEANERS UNLIMITED
‘¢ 1820 SW 3RD AVENUE

‘é’;:for Instructions




-

Is your RETURN AD™™FCC ~amninted on the reverse side?

; SENDER:
=Complete 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 retumn this
card to you.

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

a'Write "Return Receipt Requested” on the mailpiece below the article number.

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

irsowish to receive the
following services (for an
extra fee):

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

3..Arlicle Addressed to: icle Nslzmber i é g f

AIRS :
DRY;CLEANERS UNLIMITED D # 0230742 4b. Se“"ce Type

KARL' STOERGER : ‘ O Registered FfCertiﬁed
1820 SW 3RD AVENUE ) O Express Mail O Insured
MIAMLFL 33129 O Retum Recsipt for Merchandise [J COD
e 7. Date of Delivery
- . 275
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Slgnatw
PS Form 3811, December 1994 Domestic Return Receipt

=

Thank you for using Return Receipt Service.

P 1?4 052 L& C{,\(/\

US Postal Service .

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
ISentto

‘ AIRS ID # 0250742
DRY CLEANERS UNLIMITED

KARL . STOERGER -
1820 SW 3RD AVENUE
MIAMI FL 33129

Certified Fee

h Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing lo
Whom & Date Delivered

Retum 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 0 3 »&&7' |
S - 036273

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

. = =
TOTAL AMOUNT DUE: $50.00 = zm
v
- a<
Sm
o o
Do NOT Remove Label (V5 N 4
h AIRS ID # 0250742
DRY CLEANERS UNLIMITED- FOR GOVERNMENT USE ONLY
| KARL STOERGER Org.: 37550101000 EO: Bl
1820 SW 3RD AVENUE _ Fund: 20-2-035001
} MIAMI FL 33129

Obj.: 002273

e ] T




| SENDER: COMPLETE Thav-oerirow =~ =7~ 7"
Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Deliver{~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.

0) adajeud jo doy 1oA0 aUl

COMPLETE THIS SECTION ON DELIVERY

B; Date}DSIivery [
_\C. ignature
* O Agent

-
<RQALAO- [ Addressee

A. Received by (Please Print Clearly)

~

. Article Addressed to:

’ TUAIRS 1D # U242
]bRY CLEANERS UNLIMITED °
KARL STOERGER

. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [J No

1820 SW 3RD AVENUE
MIAMI FL 33129

Z 335£¢7 &97

3. Service Type

/&{cmiﬁed Mail

[0 Registered [ Return Receipt for Merchandise
[0 insured Mail  E1 C.O.D.

4. Restricted Detivery? (Extra Fee)

[ Express Mail

0 Yes

2. Article Number (Cfopy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Z 333 bkbk? 097 OO
US Postal Service . . O
Receipt for Certified Mail
P o  AIRS ID # 0250742
" DRY CLEANERS UNLIMITED
=4 KARL STOERGER

1820 SW 3RD AVENUE

MIAMI FL 33129
Postage $
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn 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




"!
{

Z.333 L&B bL7H

US Postal Service

Receipt for Certified Mail

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

[ Sentto
AIRS ID # 0250742
DRY CLEANERS UNLIMITED
KARL STOERGER -
1820 SW 3RD AVENUE

MIAMI FL 33129

oiunéu 1'eu

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

Y 1S21 i YA

0} adojeaud Jo do1 JSI\O eun 19 piod

[
:g_!, . CompIe @ s 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
e anr:jt lyour name and address on the reverse of this form so that we can return this | gxtra tee): .,
R card to you. [
% ®Attach tl)'lris form to the front of the mallpiece, or on the back if space does not 1. O Addressee’s Address g I
@ pemit.
o “Write"Retum Receipt Requestad” on the mailpisce below the article number. 2. O Restricted Delivery $ |
£ IThg Retum Receipt will show to whom the article was delivered and the date pest I
5 delivered. Consult postmaster for fee. "%I
7 3. Arficle Addressed to: _ 7 4a. Article Numbe, é I
B AIRSID # 0250742 333 é é d ¢ 77 £
E‘ DRY CLEANERS UNLIMITED 4b. Service Type %
8 ' KARL STOERGER * |0 Registered P Certified =1
ﬁ 11\2412/:) }3?1/: IZil;];lAVENUE O Express Mail O insured % |
[ nE 29 [J Retum Receipt for Merchandise [0 COD 3l
S 7. Date of Delive s |
< - - . - * 2. & -~
z - F-3-77 3
[+«
E 5. Received By: (Print Name) ~ 8. Addressee’s Address (Only if requested £ |
wi and fee is paid) ¥ |
@ ]
5 6. Slgnature ssdo W |
. |
2
|
{

PS Form 3811, December 1994 Domestic Return Receipt



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE l | ' First-Class Mail
Permit No. G-10

® Print your name, address, and ZIP Code in this box ®

\&{PT. OF ENVIRONMENTAL PROTECT! N My
AIL STATION 5510 o 9. &‘g
2600 BLAIR STONE ROAD 2 q
TALLAHASSEE, FLORIDA 32399-240&,‘0 N
<\ My




3

Please include your AIRS ID# on your check or moneMder. This number can be fou

TOTAL AMOUNT DUE: $50.00

O neaing

W’?'
UrW

Do NOT Remove Label

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

304963

nd below on your mailing label.

~
rm
@)

36 6

AIRS ID#0250742

DRY CLEANERS UNLIMITED INC

KARL STOERGER
1820 SW 3RD AVENUE
MIAMI FL 33129

$8unog a)q0
CHUOW 4y 4o

Buy4

P0R GOVERNMENT USE ONL

Org.: 37664401000 EO: B1
d: 20-2,835001

°j.:00

m
O




; SENDER:
s Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

s The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retun this | gxira fee):

card to you.

= Attach this form 10 the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

sWrite “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number @
AIRS ID 0250742 ~ 4b. Service Type
DRY CLEANERS UNLIMITED INC i ifi
KARL STOERGER [ Registered ' E‘Cemfled
1820 SW 3RD AVENUE 1 [0 Express Mail Insured
MIAMI FL 33129 - | I3 Retum Receipt for Merchandise [J COD

7. Date of Delivery

> ) 755

5. Recgived By: (Print Name) 8. Add

6. S naQJg (Addgessee orAgezt) Z

Is your RETURN ADDRESS completed on the reverse side°

ressee’s Address (Only if requested

and fee is paid)

U 3811, December 1932 >

Domestic Return Receipt

Thank you for using Return Receipt Service.

Z 333 bLkLO 2k7

.US Pastal Service .
Receipt for Certified Mail
) AIRS ID 0250742
DRY CLEANERS UNLIMITED INC -
KARL STOERGER
1820 SW 3RD AVENUE
MIAMI FL 33129

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995
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) SENDER 0} adojaaud jo do} Jano aull ie pjod ______HIS SECTION ON DELIVERY
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p!

e e e e g e e e S e A T

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) |B.
item 4 if Bestricted Delivery is desired. ’

M Print your name and address on the reverse - ) 7 &
so that we can return the card to you. C. Signature . -
m Attach this card to the back of the mailpiece, X A N Q > Agent
or on the front if space permits. = O Addressee

D. Is delivery address different from item 1? O Yes

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

AIRS ID # 0250742 ’ "
DRY CLEANERS UNLIMITED il !
KARL STOERGER ' ' :
1820 SW 3RD AVENUE :
MIAMI FL 33129 - | 3. Servj pe
' Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number (Copy from service label)
Z Z\0 pE) BT i D
PS Form 3811, July 1999 Domestic Return Receipt 1102595-99-M-1789

Z 210 bbL 8L3

0
US Postal Servige 0 4
Receipt for Certified Mail
No Insurance Caveraae Pravided. o
AIRS ID # 0250742
- DRY CLEANERS UNLIMITED
KARL STOERGER
1820 SW 3RD AVENUE
MIAMI FL 33129
Postage N $
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995




. item 4 if Restricted Delivery is desired.
: ‘@ Print your name and address on the reverse
"' so that we can return’ the card to you.
W Attach this card to the Back of the ma|lp|ece
.or on the front if space permits.

4,0

=

O Agent
O] Addressee

1. Article Addressed 3d:
<

S
N [ {\
R AIRS SAD # 0250742
DRY(QLEANERS UNLIMI\TEEJ

KARL STOERGER ¢ o)O
1820 SW 3RD- AVENBE

I

N
\\ (.

e
Z RIO 63 /3/

D. ?ﬂenvery address different from item 17 O Yes
YES, enter delivery address below:

0O No

3. Service Type
Certified Mail

17 [ Registered

O Insured Mail

O Express Mail

[J Return Receipt for Merchandise

0 c.o.D.

4. Restricted Delivery? (Extra Fee)

0 Yes

|
MIAMI FL 33129
2. Article Number (Copy from service label)

l PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

[
1
|
|

+

Ué Postal S;rwce

' Z 210 bk3 131

Recelpt for Certified Mail

teeemm = Aadvarnnn Dravidad

AIRS ID # 025
DRY CLEANERS UNLIMITED oz
KARL STOERGER 9‘/
1820 SW 3RD AVENUE 0 0
ww| MIAMIFL 33129 ° 9
Postagé $
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




P~ (cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN e
| . 1395383

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 # 0250742
DRY CLEANERS UNLIMITED

KARL STOERGER
1820 SW 3RD AVENUE
MIAMI FL 33129
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FOR GOVERNMENT USE 6RLY

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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