Department of |
Environmental Protection

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

March 14, 2000

Ms. Gina Mantecon
Midnight X-Press Cleaners
6705 Southwest 40 Street
Miami, Florida 33155

Re: Facility No.: 0250777-002
Dear Ms. Mantecon:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 28, 2000.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

Sincerely,

Iy

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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Environmenta,-l Protection

Marjory Stoneman Douglas Building

Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary
April 30, 2003

Georgina T. Mantecon
6301 S.W. 106" Ave
Miami, FL 33173-2856

Returned Check- SECOND NOTICE
REC: 009746
[REM: 00504233

To Whom It May Concern:

You have been previously notified that your check #1031 issued by you on February 18, 2003,
made payable to Florida Department of Environmental Protection has been returned to us and
marked “Cancelled”. Pursuant to Florida Law, Chapter 215.34 FS, you have seven (7) days
from receipt of this notice to tender payment for the full amount of $75.00 plus a service fee of
$15.00 or 5%, (per check) whichever is greater. The amount due being $90.00.

It is imperative that we hear from you immediately relative to your returned check. If we
do not, your account will be turned over to the State Comptroller Collection agency and
the credit bureau will be notified.

To avoid further action, please return this letter and a Cashier’s Check or Money Order for
$90.00 within the time specified above to the Department of Environmental Protection,
Bureau of Finance & Accounting, P.O. Box 3070, Tallahassee, Fiorida 32315. As soon as
we receive your remittance, your dishonored check will be returned. If you have any questions
please contact me at (850) 245-2458. Thank You.

Sincerely,

Woﬂ
Ann R. Sullivan
Accounting Services Supervisor
~ Bureau of Finance & Accounting
AS/md
cc: Legal Counsel
Cashier
Reading file
Sandy Bowman, MS-5510

“More Protection, Less Process’

- Printed on recycled paper.
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Jeb Bush 3900 Commonwealth Boulevard Z o Da%'& Strubs:
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March 19, 2003 U’é?’é % <
g 9
2

Georgina T. Mantecon
6301 S.W. 108" Ave
Miami, FL 33173-2856

RE: Bad Check
REC: 009746
REM: 00504233

You are hereby notified that your check #1031 drawn on the Bank of America on
February 18, 2003, and made payable to Florida Department of Environmental
Protection was returned to us marked “Insufficient Funds.”

Pursuant to Chapter 215.34 FS, you have seven (7) days from receipt of this notice to
render payment in the full amount of $75.00, and a service fee of $15.00 or 5% (per
check) whichever is greater. The amount due being $90.00. Unless this amount is paid
in full within the time specified above, the holder of such check may turn over the
dishonored check and all available information relating to this incident to the State
Attorney for criminal prosecution.

Please return this letter and a CASHIERS CHECK or MONEY ORDER payable to the
Department of Environmental Protection in the amount of $90.00 to the Bureau of
Finance & Accounting, P.O. Box 3070, Tallahassee, Florida 32315. As soon as we
receive your remittance, your dishonored check will be returned. If you have any
questions please contact me at (850) 245-2458. Thank You.

Sincerely,

Ann R. Sullivan
Accounting Services Supervisor
Bureau of Finance and Accounting

AS/md
cc. Reading File
Cashier
Sandy Bowman, MS 5510

“More Protection, Less Process”

Printed on recycled paper.
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] E V AIR QUALITY GENERAL PERMIT » 3

FEB 2 4 203  FELD NOTICE OF VIOLATION

: Enviranmenta! Resources Management
RS queau 33S.W. 2 Ave. Suite 900

_ y of Ajr m Miami, FL. 33130-1640

: _ & Mosgg . Monitor,, (30513726325 (305)372-6954 tax

¥ SO0urcee

FACILITY OWNER/COMPANY NAME W\ ‘d"\l X(r\\' gxom S CLQQW—(S

SITE NAME: D’\\{ XT\\ M F%«DQ.‘Q (I‘ZCL NKexXs _ arsi¢ GSSOECVYT
FACILITY LOCATION Ly oS 3&) a0 st C25! /777
TYPE OF FACILITY: PE(LC DI

RESPONSIBLE OFFIcIAL: v Mionde o PHONE NUMBER: XD (65 2451
YOU ARE HEREBY NOTIFIED that on l 3-’\ IO')) the following v:olauons of Chapter 62-213.300 F.A.C., pursuant to

Chapter 403 F.S. and adopted by reference in Séction 24-54 of the Code of Miami-Dade County, were observed by a representative of
this Department. In view of the above and pursuant to the authority granted to-me under the provisions of Section 24-5 of the Code of
Miami-Dade County, | hereby order you to, immediately upon receipt of this NOTICE, CEASE and DESIST from the violations
referenced below and immediately initiate any required corrective actions within the timeframas set forth below.

Title V General _
Permit Condition INSPECTOR'S FINDINGS/ CORRECT
Reference COMPLIANCE REQUIREMENTS CORRECTIVE ACTIONS REQUIRED ONOR
Pursuant to BEFORE
62-213.300 F.A.C.

I | Dorer B el o,
Fr AW Vw:}mw_@

) LB) G}euv«-,\\ow Do

ADDITIONAL INFORMATION: ) 3 .
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY 0O RE-INSPECTION &
The Annual Compliance’ Certification form has been properly certified and submitted to the inspector. YES (O NO )(

oo pblreludt (rp 'JW wealine J\wfv

Failure to comply with the above or continued operatlI in vuolatlon of Chapter 24 of the Cth of Miami- Dade County and Chapter 62
F.A.C., may subject you to the enforcement and penalty provisions of Sections 24-55 and 24-56 of the Code of Miami-Dade County,
including the issuance of a Uniform Civil Violation Notice (UCVN).

For further information, please contact the Air Facilities Section at (305)372-6925.

John W. Renfrow, P.E.
Director

By (please print): C"WT'H/U - "QMQ bt Recaived By (please pnm)QZ'MN 4 ’SA((Z—\- te C (o
AV-/F"/‘ L ‘XK) Date: / 27 I 05 A'j:t\—av d“'\’ NFT— Date: / 27/ 0 J
IS N ¢ ' Qﬁ:
Sianature: Mé- , b/f\/\ayu)( Smnature( { ) h—*‘@é“‘ ( ﬁf@"‘
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BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

DECEIVE]) |
JAN 2.8 2000 -

Air Quality

' Ma a roe .
Prior to filling out this form, please read the instructions provided at the end of ?heg?orpr%f] Q%X Ision

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

Part ITI. Notification of Intent to Use General Permit

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
EXRYE MAVT ECovd 7
2. Site Name (For example, plant name or number): IS
MDWVLEHT X - PRESS CLEAueras‘% ) Q
3. Hazardous Waste Generator Identification Number: 9.;7%0 o> ﬁ‘/
FLD CESO& vy . 4
o — n o A
* g:;;&ggrc;t;?n'g oS SQC Y O, sk, ' | 0%%% © ) C
Y. WA on ounty:  N.de Zip Code: 3 6 %éav

Responsible Official
6. Name and Title of Responsible Official:
Name: Cairow M Ao O=co N Title: O v Er

7. Responsible Official Mailing Address:
Organization/Firm: LJos 3 Yo s+ .
Street Address: : s
City: Y County: Yo de ZipCode: 33, S5

8. Responsible Official Telephone Number: ’
Telephone: (30F ) 66S - J 3 . Fax: ( by .

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

A
Q b <

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information E@EEWE

1.(a) DRY-TO-DRY MACHINES ONLY -
7 JAN 28 200
How many dry-to-dry machines do you have on-site? -
For each dry-to-dry machine on-site, please provide the following information: Air Qual |ty
Date Initially Purchased Status Control Device Required* Date Control Device Tnitalled™ !V 1S|on
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

EXFmYNew  RCICANGne requissd

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

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

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

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status - Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 2 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [_Z ] months
Check why it is less than 12 months: New owner: | "/I Did not keep records: [ ]
New store: { ] New machine [ ]

Unopened store [ | (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



‘ DECEIVE]

3. What is the facility's source classification based on the definitions found in section (3) ofPart 11?7

Indicate with an "X". Select one classification only.) JAN 28 200

Small Area Source [><] Air Quality
Dry-to-dry machines only on-site  (used less than 140-gallons of perc pgy deatement D ivision
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source | ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site {used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source

{(NONE REQUIRED) ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber 1 Refrigerated condenser | 1

Refrigerated condenser | |

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

All steam and hot water generating units exempt [ X ] OR

No such units on-site ]

How many boilers do you have on-site? [ _, ]

For each boiler, indicate its horsepower (HP) rating: [ 11 1l ]

What type of fuel do you use? [ 1 propane | [___ ] natural gas

[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ } No. 6 fuel oil [ "] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log <]
(b) Leak detection inspection and repair [ 2X]
(c) Refrigerated condenser temperature monitoring [ 1
{(d) Carbon adsorber exhaust perc concentration monitoring [;_]
{e) Startup, shutdown, malfunction plan X
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99
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ECEIVE])

7. Surrender of Existing DEP Air Permit(s) J AN 2 8 Zggg

Please indicate with an ”X” the appropriate selection:

[ | I hereby surrender all existing DEP air permits authorizing operation of the facnhtélﬁd@é@é‘tﬁ’
this notification form; the permit number(s) are _ Management Division

[ >(_| No DEP air permits currently exist for the operation 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, [ 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.

&d&/ 74 Z%/x/f Ccon"

Print name of responsnble official

m /—2E 0D

gnature Date -

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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PERCHLORORTHYLENE DRY CLEANER o \ U%
AIR GENERAL PERMIT NOTIFICATION FORM RS L i
1
Part III. Notification of Intent to Use General Permit % Z?';' A
— S
Prior to flling out this form, please read the instructions provided at the end of the form. — 3 ke o3
completed form to the address listed in the instructions and keep a copy of the form for yo gl 8
|
Facility Name and Locution t‘]
i. . PFacility Ownsr/Company Name (Name of corporation, agency, or individual owner): Q
Givn MAVT Ccaw) I_

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

£ (setedy ﬁJ |29/ ORI [BJLLISURY X6} PURIG ., }|-1€0d

M BV KT M- PeeEss CLEADERS
3.~ Wazardous Waste Generator Identification Number:

FLD CESO&

4. Pacility Location:
Street Address: (IO S SO O Ak,

G Wy v County: .. de, ZipCode: 31§ T

Responsible Official

6. Ifame and Title of Responsible Official:
Name: G M A TEes ™ Title: WNEYeY- -3

7. Kesponsible Official Mailing Address:
OrgaizationFirm:  {, Jo & S 4O st
Strect Address: : t.
City:  qAiawma County: Ye-de ZipCode: 3 3, S~

8. R_c'zéponsib!c Cfficial Telephone Number:
Telephone: (30F ) 665 - gy 3, .. Paxy ( ) -

-

e

Fadility Contact (If different from Responsiblo Official)
9., Nameé and Title of Facility Contact (For example, plant manager):

s
S WA
10. Facility Contact Address: - "
Strect Address:
City- County: Zip Code:
[ 1. Pacility Contact Telephone Number: - o 7~
Teephone: ( ) - Fax: ) @ 8 gl
z = El N
gs =
K (%: E i m
DEP Form No. 65-213.900(2) 4 gz <
Fffoctive: 24799 €9 % <
o=
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* Facility Information
1.¢d) DRY-TO-DRY MACHINES ONLY ,
How Liany dry-to-dry machines do ymi have on-site? [ _1-1
For each dry-to-dry machine on-site, please provide the following information: :
Date Initially Purchased Status Control Device Required*  Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
) . purchase, write “SAME"™)

GlFo e rocmmem  Sams
. Existing/New RC/CA/Nons required '
Existing/NeW RC/CA/None required

*CONTROL DEVICE KEY" RC = refrigerated condenser CA = carbon adsorher

1.(b) TRANSFER MACHINES ONLY

Hoiv.mahy washers do you have on-gite? e 1]

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

I the;"tmsfer machine was purchased from the manufacturer priof to or on December 9, 1991, it is an EXISTING
unit.-If the transfer machine was purchased from the manufacturer between Decernber 9, 1991 and September 232,

1993, it-is a NEW unit (po units purchased after September 22, 1993 are allowed to aperate under this peneral
permit). For each transfer machine on-site, pleass provide the following information:

Date Initially Purchased  Status Contzol Device Required¥ Date Control Deviee Installed

From Manufactorer (circle ona) (circle one) - (if already included at time of
' purchase, write “SAME")

Existing/New RC/CA/None required

Existing/lNew  RC/CA/None required

Existing/New  RC/CA/None required

i“(.‘ZOI\!'I‘ROI.. DEVICE KEY: RC = refrigerated conderzser CA = carbon adsorber

2.(a) ﬁow much perchloroethylene (perc) have you used within the last 12 months? . e
1 2 ] gallons (You must fill this in) '

(b) Ifless than 12 months, how many? L_‘L] months
Check why it is less than 12 months: New owner: [__,.:] Did not keep records: (]
New store: [____) New machine [____|
Unopened storc [ __} (date of expacted apening ‘ )
DEP Form No. 62-213.900(2) | - 5
Elfective: 2/24/9%

§ 1:"-
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MAR. 2.2008 5:14PM DERM AGMD 9TH FLOOR - AL NO. 423 FP.374

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

""" Small Acea Source (2]

' Dry-to-dry machines only on-site  (used less than 140-gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used Inss than 140 gallons of perc per year)
Large Area Source 1 : ‘ |

Dry-to-dry machinag only on-site  (used 140 - 2,100 lgallons of pere pel' year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per ysar)

4. ‘What contro] technology is required on machines pﬁrsuant to section (5) of Part 1 of this notification form?
(Indicate with an "X".)

. Existing machines at small area source New machines at small area source
.. (NONEREQUIRED) [ ] Refrigevated condenser [___ ]
;.- Existing machines at large arca source New machines at large area source
»- Qarbon adsorber 1] Refrigerated condenser | 1

Refrigerated condenser [___]

5. A facility which contsins non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Veyify that all steam and hot water generating wnits on-site meet the following
exemption criteria or that no such units exist on-site (see attached memeo for the criteria).

All steam and hot water gencrating units exempt %_] OR

No such pnits on-site .

How many boilegs do you have onsite? (/]

For cagh boi‘lcg, indicato its horsepower (HP) rating: [ 1L / ] rp ] ' e
What ’t;pe of fuel do you nse? [_..] propane [ A_] natural gas

) I ] No. 2 fuel oil I ] No. 4 foel oil
Wl .~ [—INo.6fueloil  [___]Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
{a) Purchase recmipts and solvent purchases/solvent addition log
(b} Leak detection inspection and repair

{¢) Refrigerateq condenser emperature monitring

(d) Carbon adsorber exhaust perc concentration monitoring

e[ bl b

(e). Startup, shutdown, malfunction plan

REIRR

DEP Form No, 62-213.900(2) 16
Bffeciive: 2M24/99
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7. Surrender of Existing DEP Air Permit(s)
Please indicats with an "X the appropriate selection:

[ 1 Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit nomber(s) are :

[.2%]  No DEP air parmits currenty exlat for the operation of the facility indicated in this notification
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. I hereby certify, based on information ang belicf formed after reasonable inquiry, thas the
stasements made in this notification are irus, aceurate and complete, Further, I agree to operato and

. mainzain the gir pollutant emjssions units and air pollution control equtpment described above so as to

) ‘comply wuh all terms and conditions of this general permit as set forth in Part Il of this notification form.

I wdl pramptly notify the Department of any changes to the information coniained in this notification.

&m,ﬂx/ Mg Tbroo

Print n of responsible official

L= F 00

Date

DEP Form No. 62-213.500(2) 17
Bffeurive: 2/24/99
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INTEROFFICE MEMORANDUM

Date: 02-Mar-2000 04:05pm

From: Griner, Debbie
DERM)

dade.fl.us .

Dept:

Tel No:
To: 'Rick.Butler@dep.state.fl.us' ( Rick.Butler@dep.state.fl.us )
CcC: Barros, Marcelo (DERM) ( BarroM@co.miami-dade.fl.us )
CC: Fannin, Ivan (DERM) ( FanniI@co.miami-dade.fl.us )
Subject: Midnight Express Cleaners
Rick-
I went by Midnight Express Cleaners today and found the following:
* 10 HP boiler, |fueled by natural ggs
* @ame machine as previous owner, therefore: 6/90 installation}
* EXisting small Source. -
* previously Le Grand Paris Cleaners - 0250777
The RO was not on site so I could not get a signature for changes to the
Initial Notification (IN). I will fax you the IN with the changes and
additions. I hope you can issue the permit like that and in the meantime I

will continue to try to get the RO's signature. Please let me know if that
will satisfy the deadline you have to issue the permit. Thanks.

( GrineD@co.miami-



RECEIVED
PERCHLOROETHYLENE DRY CLEANER -
AIR GENERAL PERMIT NOTIFICATION FORM MAR 15 2000

Bureay of Air Mopiteri
Part III. Notification of Intent to Use General Permit & Mobile sof:é'éz""g

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

Givon MAVT € Ce W

2. Site Name (For example, plant name or number):
M DVLEHT X - PreSS CLEADERS

3. Hazardous Waste Generator Identification Number:

FLD CESO&

4. Facility Location:
Street Address: FO S SO HO D L.
City: WAL e n County: Dede ZipCode: 331 S¢S

Responsible Official
6. Name and Title of Responsible Official:
Name: G o A o 0= Co 80 Title: O v &R

7. Responsible Official Mailing Address: :
Organization/Firm: t Jo s Yuw Y O st
Street Address: : ' L
City: WA L eomn County: Yo de ZipCode: 3 3, >

8. Responsible Official Telephone Number:
Telephone: (30% ) 665 - 5 3, . Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

SEAGNVNE Sy
10. Facility Contact Address: ' :
Street Address:
City: ) County: Zip Code:
1. Facility Contact Telephone Number:
- Telephone:  ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effcctive: 2/24/99 ‘



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

How many dry-to-dry machines do you have on-site? 4 O ’Z ]

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

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

purchase, write “SAME")

(_0!40 EXSiRYNew  RCICANGne requisd Sams

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = ca.rbon adsorber

1.(b) TRANSFER MACHINES ONLY

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

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

If the transfer machine was purchéscd from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME")

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ 2 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ﬁ ] months
Check why it is less than 12 months: New owner: [ ‘/] Did not keep records: [ ]
New store: [ ] New machine [ ]

Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in section (3) of Part II?
Indicate with an "X". Select one classification only.)

Small Area Source <]
Dry-to-dry machines only on-site (used less than 140-gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source T ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source

(NONE REQUIRED) [ 5<] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber [ Refrigerated condenser | ]

Refrigerated condenser | ]

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

All steam and hot water generating units exempt [ X ] OR

No such units on-site [ 1]

How many boilers do you have on-site? f /
For each boiler, indicate its horsepower (HP) rating: [____1 [ [ 1] [p 1
What type of fuel do you use? [ ] propane [X ] natural gas

[ ] No. 2 fuel oil [ ] No. 4 fuel oil
f ] No. 6 fuel oil [ -] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log <1
(b) Leak detection inspection and repair. , X
(c) Refrigerated condenser temperature monitoring [!_]
(d) Carbon adsorber exhaust perc concentration monitoring [ 1
(e) Startup, shutdown, malfunction plan [ X1
DEP Form No. 62-213.900(2) 16
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7. Sucrender of Existing DEY Air Permit(s)
Please indicate with an "X" the appropriate sclection:

L }  Ihereby surrender all existing DEP aic pepmits authorizing operation of the facility indicated in
this notfication form; the permit number(s) ace

 ——

(><] NoDEP air permits currently exist for the operation of the facility indicated in this notificaton
foan.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this norification. [ hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notificanon are true, accurate and complete. Further, [ agree 10 operate and
maintain the air pollutant emissions units and air pallution consrol equipment described above so as 1o
comply with ail serms and conditions of this general permir as set forth in Part J[ of this notification form.

1 will promptly notify the Department of any changes to the information comtained in this notificasion.

A\

2 /};vf eroa
Print of rcspons:ble official

Wmf/&fm\ [ = DAE OO

4 naturc Dare

3/ajoe
Dale

DEP Form No 62.213.900(2) 17
Glfective: 2/24/99
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DECEIVE])

R %,C E \ PERCHLOROETHYLENE DRY CLEANER MAY;@ 4 2004
q 1 DS AIR GENERAL PERMIT NOTIFICATION FORM Air Quality
\}‘b‘ ARONT? ) ) ) Management BIISE0)
St N\% cec Part III. Notification of Intent to Use General Permit

0o
Bu(e.au Ob\\‘e S0 ]
Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

ParlS ClenaleRs oF mipaml (L C,

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

Pr S DAY led-~veX <

3. Hazardous Waste Generator Identification Number:

FLSVB22351F)

4. Facility Location:

Street Address: D Y2 0 ~ C O RAL W A—‘\/ - 2\
ity: A\ “County: ip Code: Y
Cty.Ml | County: bA’b( Zp?d. —S—s/\({\s

Responsible Official
6. Name and Title of Responsible Official:
Name: Title:
TREAA ARID M ARG YL

7. Responsible Official Mailing Address:

Organization/Firm: 9.3 2.0 — .0 e o ﬁ”Y - 1<\LL

Street Address:

City: N\l \ County: :b mé— Zip Code: < 3| L{ S
8. Responsible Official ;F_elephone Number:

Telephone: (303)UYL- 20 ES Fax: (%08 ) Y{y6- uu?'.?.

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (7 example, plant manager):

N

10. Facility Contact Address: !

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number: _
Telephone: ( )] - Fax: ( Y .o -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99
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Facility Information

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

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

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

Date Control Device Installed
(if already included at time of
purchase, write “SAME”)

Status
(circle one)

Control Device Required*
(circle one)

Date Initially Purchased
From Manufacturer

Saue

Existind

ol- Q(B»O\‘ C/CA/N one required
v : Ex1st1n A/None required
Ex1st1ng/New f A/None required

—

*CONTROL DEVICE KEY: RC =\refriger'ated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY A

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

How many washers do you have on-site?

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit, If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Control Device Installed
(if already included at time of

Date Initially Purchased Status Control Device Required*

From Manufacturer (circle one)

(circle one)
purchase, write “SAME”)

Existing/New

Existing/New

Existing/New

RC/CA/None required

RC/CA/None required

RC/CA/None required

*CONTROL DEVICE KEY:

CA = carbon adsorber

RC = refrigerated condenser

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

|5q% ] gallons (You must fill this in)

(b) If less than 12 months, how many? 3 ] months

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

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

New store: New machine [ V]
Unopened store (date of expected opening )

15



3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one cla551ﬁcat10n only.) o

-.K
[

Small Area Source N
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source g

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site " (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source ' New machines at small area source

(NONE REQUIRED) [ Refrigerated condenser [ f_*

L.
Existing machines at large area source New machines at large area source
Carbon adsorber o Refrigerated condenser

Refrigerated condenser

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

All steam and hot water generating units exempt [ "1 OR
No such units on-site -

How many boilers do you have on-site? [ {

For each boiler, indicate its horsepower (HP) rating: [3@ 11 10 ]

What type of fuel do you use? [ ] propane [ natural gas :
No. 2 fuel oil [ 0. 4 fuel oil
No. 6 fuel oil ] Other (please list) B\,E},ﬂ_

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

((RER

(€) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

=

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

i No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. [ 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 II of this notification form.

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

TR FA~/ >
Print name of reghonsi ffici
| oM -30-oM

ﬁ% // Date

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



Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part 1T of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Nafne and Location _ o
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each. '

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. TFacility Location - Enter the street address and zip code of the facility and the city and county in which it is
located. :

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99
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&/ 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.

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

e B

a

'3 SECTION ON DELIVERY

" Rec, ge%ase irrn Cglear/y) B. ‘ﬁa b 67
Agent

LH
Signature
\$ é A/ﬂ Addressee

1. Article Addressed to:

AIRS ID # 0250777 ’t ‘“
MIDNIGHT X-PRESS CLEANERS
GINA MANTECON ’
6705 SW 40TH STREET
MIAMIFL 33155

Dvs delivery address lfferent fromitem 1?2 1 Yes
if YES, enter delivery address below: [l No

3. Service Type

"
l
|
|
l
[
(r
|

Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
O insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number (Copy from service label)

2000 0600 006 Y/2S SOY/ v

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

[

Tntal Pactaan £ Cane.

GINA MANTECON
6705 SW 40TH STREET
MIAMI FL 33155

7000 DbLOOD BDO2L 4125 BO4L-

AIRS ID # 0250777
MIDNIGHT X-PRESS CLEANERS }

fTse” for Instructlons




Sent To GINA MANTECON

700k 0320 0001 797k 0728

=1 » ¢
o b N U
Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ALKS 1D # U250/ 7/
Total Posta: MIDNIGHT X-PRESS CLEANERS

6705 SW 40TH STREET

Street, t. N
o,';g;& N MIAMI FL

33155




SENDER: COMPLETE THIS SECTION COMPLETE TH.3 SECTION 2 DELIVERY

by
| \
o

B Compleie items ¥, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

- D Is dellvery address different from item 1
1. Aticle Addressed to: If YES, enter delivery addre@

/

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

, ~2EKIRS 1D # 0250777

" MIDNIGHT X-PRESS CLEANERS
GINA MANTECON !
6705 SW 40TH STREET . 3. Service Type
MIAMI FL 33155 Certified Mail [ Express Mail

Registered [ Return Receipt for Merchandise
‘ . . . ) Insured Mail 0 c.oD.
'700 §6@0 OO&GO@/(Qd 45’2& 4. Restricted Delivery? (Extra Fee) O Yes )

2. Article Number (Copy from ;erw'ce label) ‘

U.S. Postal Serwce

CERTIFIED MAIL RECEIPT

(Domest:c Mail OnIy, No Insurance Coverage Provided)

u
n ﬁ
[Up) .
-
r\
o Postage | $
— -

Certified Fee
=3 Postmark

Return Receipt F
Fuu (Endori;r;lnteszg)uire%(; Here
L3  Restricted Delivery Fee
3 (Endorsement Required)
D —
2 Totars AIRS ID
8 MIDNIGHT X-PRESS CLEANERS #0230
o Rectple GINA MANTECON
_________ 6705 SW 40TH STREET

o [ Steet. MIAMIFL331ss 7T
]
E CltySt """""




" 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.

[ Addressee
ess different from item 1?2 [ Yes

. Article Addressed to:

LE GRAND PARIS CLEANERS
ANGEL FONTANE

AIRS ID # 0250777

D. I?/ elivery) 4%&
YES, ehter delivery address below: | . ~ONo

6705 SW 40TH STREET
MIAMI FL 33155

Z R0 ¢b3 /133

3. Service Type

Certified Mail [ Express Mail
O Registered - [ Return Receipt for Merchandise
O Insured Mail O C.O.D.

[ Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

i
!
x

PS Form 3811, July 1999

\

Domestic Return Receipt

102595-99-M-1789

Z 210 bk3 133

e

US Postal Service

ANGEL FONTANE
6705 SW 40TH STREET
MIAMI FL 33155

Postage

Receipt for Certified Mail

- MNAalne virnnaa Pavarana Dravidad

LE GRAND PARIS CLEANERS

AIRSID # 0250777

| %OOO

Certified Fee

Special Delivery Fes

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

J PS Form 3800, April 1995

R




6‘ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HAN;g_IﬁIfNG 0T 5 oms
f_]_l,l_{.r}ii" U ‘1

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

oo
TOTAL AMOUNT DUE: $50.00
Do NOT ﬁemove Label % ‘2
AIRS ID # 0250777 ' FOR GOVERNMENT USE ONLY
; MIDNIGHT X-PRESS CLEANERS ' Org.: 37550101000 EO: Al
; GINA MANTECON Fund: 20-2-035001
6705 SW 40TH STREET Obj.: 002273

MIAMI FL 33155 : I

N J -




0004 b98k 5937 |
k]

m Receipt Fee
(Endorsamam Required)

D) Restricted Dallvery Fee

(Endorsemam Requlrad)

[SentTo

2004 251

SENDER: COMPLETE THIS SECTION
n i 5 .

Total Postay AIRS ID# 250777 3'd Cert04
MIDNIGHT X-PRESS CLEANERS
6705 SW 40th Street
Sirgef, Api. N MIAMI, FL 33155
or PO Bax No

Complete items 1, 2, and 3. Also complete A. Signatu

item 4 if Restricted Delivery is desired. X . (D O Agent .
B Print your name and address on the reverse. \ — [J Addressee

so that we can return the card to you. B. Recelved by( Printed N ’ t fi
W Attach-this card to the back of the mailpiece, oe (P ? \ Q - ? o l\;(ary

or on the-front if space permits.

A D. Is delivery address different from ftem 1? [J Yes
1. Article Addressed to: if YES, enter delivery address below: [ No
e ——————
"AIRS ID# 250777 3* Cert04 -
- MIDNIGHT X-PRESS CLEANERS
6705 SW 40th Street
: MIAMI, FL. 33155 3. ce Type
' (Certified Mall [J Express Mall
[N ) _ } [ Registered [ Retum Receipt for Merchandise
) O Insured Mall 0 C.O.D. v
4. Restricted Delivery? (Extra Fes) O Yes (

2 An:-n_ Al v -

[ — ‘ D ES 10 [0 i l:“l B I: S '=l 3
PS Form 381 1, February 2004 ~ Domestic Retum Reos 102595-02-M-1540
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RTN .
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* Sender: Please print'ygur-name? address, @ﬁﬁmms box.,-— -

’ BUR. OF AIR MONITORING & MOBILE SOURGES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510 E
2600 BLAIR STONE ROAD v
TALLAHASSEE, FLORIDA 32399-2400 ¥




-

Postage | $

Certified Fee

Retum Receipt Fee
{Endorsement Required)

Postmark
Here

Restrictnd Delivery Fee
(Endorsehent Required)

Total Postage & Fees %

I

7004 2510 0002 3939 3202

Sent To

City, State, ZIP+

(35S (Rl €510,

AIRS ID#0250777...
MIDNIGHT X-PRESS CLEANERS

.................. MIAMI, FL 33155

2" Cert 05

[

W Complete items 1, 2, and 3. Also complete
ttem 4 if Restricted:Delivery Is desired.
W Print your name and address on the reverse

% 1)/@5@2
. —
X 7Y /J/ 2 Addressee

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

B. Hecsived by ( Printed Name) W

1. Article Addressed to:

p —

~ AIRS ID#0250777.....2" Cert 05
' MIDNIGH!T X-PRESS CLEANERS

l

|

|

I .

J so that we can retum the card to you.
|

!

f

!

I

|

|

[

| ' 6705°SW 4. th Street:

. Is delivery address different from item1? A Yes
It YES, enter delivery address below: [ No

MIAMI, Fi: 33155

3. ServicgHpe
rtified Mall ] Express Mall
[ Registered O Return Recelpt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

" -pDy 2510 DOOR 3939 3202

|
|
|
I
i
|
|

102595-02-M-1540 |

1 PS Form 3811, February 2004 Domestic Return Recelpt '
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Postage & Fees Paid
UsPs
Permit No. G-10

BUR. OF AIR MONITORING & MOBILE ?URCI’:‘%

* Sender: Please print your name, address, and ng-)?gm this box ©

(‘*\
£
4>

DEPT. OF ENVIRONMENTAL PROTECT £
MAIL STATION 5510 @ e O
2600 BLAIR STONE ROAD o <’p& ‘
TALLAHASSEE, FLORIDA 323902400 b Y 4 4
S, %,
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=]

U.S. Postal Servicewm

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro,vided}

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

R
&

Postage | $

o Wl S B W D G
OFFICIAL US

Certified Fee

Retum Raciept Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
{Endorsement Required)

$

Total Postage & Fees

MIDNIGHT

7003 0500 0OOO4 0144 BS

'PS Form 3800, J3)

AIRS ID# 250777 1stC

6705 SW 40th Street

X-PRESS CLEANERS

SENDER: 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,

A. Si

. ";c% by (Pﬂnteé}éwe)

[ Agent
v, T3:-Addressee

)

4

(Transfer from service label)

or on the front if space permits. -
- 4 D. Is,/Jelivery address e_{ifferam from item 1'{ O Yes
1. Article Addressed to: it YES, enter delivery address below: [0 No
ST T e e e - - .
AIRS ID# 250777 1stC \
MIDNIGHT X-PRESS CLEANERS
6705 SW 40th Street
- MIAMI, FL 33155 3. Service Type
IR Certified Mall [ Express Mall
. , O Registered O Retumn Recelpt for Merchandise
| - - O Insured Mail 0O c.o.p.
‘ 4. Restricted Delivery? (Extra Fes) O Yes
‘ i . e T T
| % Cranstor fom s 117?003 0500 0004 ‘0L44 698
|

PS Form 3811, February 2004
| S

Domestic Return Receipt

102595-02-M-1540



UNiTED STATES POSTAL SERVICE || ‘

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

DEPT. OF ENVIRONMENTAL PROTECT{®
MAIL STATION 5510

TALLARASSEE, FLORIDA 32399-2400

* Sender: Please print your name, address, and ZIP+4 in th,isbox .

: ONTROL PROGRAM &b @\
DARM/MOBILE SOURCE C 2B
[«
2300 BLAIR STONE ROAD 3 :
%

'ab

“




U.S. Postal Servicew

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

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

FFICIAL USE

Postage | $ G
Certified Foe } /\9
Postmark Q
Return Reciept Fee Here \

(Endorsement Required) q

Restricted Delivery Fee
(Endorsement Required)

Total Postag "~ AIRS ID#250777

GINA MANTECON

v MIDNIGHT X-PRESS CLEANERS
Sieet AN 6705 SW 40TH STREET

-C-ifv:.Stafé,.fl MIAMI, FL 33155 =

SentTo

7003 D500 0004 D144 BR33 |

PS Form 3800500




}l U.S. Postal Service

CERTIFIED MAIL RECEIPT

- (Domestic Mail Only; No Jnsurance Coverage Prowded)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tot:

Sent GINA MANTECON

7001 0320 0001 7975 56235

” § 166y ¢ N 3
SENDER: 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,
or on the front if space permits.

AIRS ID#0250777
MIDNIGHT X-PRESS CLEANERS

COMPLETE THIS SECTION ON DELIVERY

A. Si ure
Agent
X( C \ Addressee

B. Received by ( Printed N%U L5’71e Zg
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